SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BRONX COMMUNITY COLLEGE OF CUNY
2155 UNIVERSITY AVENUE
BRONX, NY 10453
(718) 289-5183
Name of Project Director:

LUIS MONTENEGRO, PHD

Purpose of Project:
FUNDS WILL BE USED TO RENOVATE A ROOM TO MAKE IT AN ENERGY
CONTROLLED LABORATORY, AS WELL AS TO UPGRADE EQUIPMENT.
Funded Amount:

$20,000

Requested By:
CASTRO

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN COLLEGE - CUNY
2900 BEDFORD AVENUE
BROOKLYN, NY 11210
(718) 951-5610

Name of Project Director:

PATRICIA ANTONIELLO

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE SHIRLEY CHISHOLM SCHOLARS
PROGRAM AT BROOKLYN COLLEGE.

Funded Amount:

$12,000

Requested By:
PERRY

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BROOKLYN COLLEGE — CUNY
C/O BONNIE IMPAGLIAZZO — 2900 BEDFORD AVENUE
BROOKLYN, NY 11210

(718) 951-5391

Name of Project Director:

ROBERTA MATTHEWS

Purpose of Project:
FUNDS WILL BE USED TO INTRODUCE A CROSS SECTION OF STUDENTS TO
THE CULTURAL, HISTORICAL AND EDUCATIONAL STRUCTURE OF ISRAEL

THROUGH IN-STATE TRAVEL, COURSEWORK AND RESEARCH. FUNDS WILL
ALSO BE USED TO PAY FOR THE ADMINISTRATIVE COST OF THE PROGRAM.

Funded Amount:

$10,500

Requested By:
JACOBS

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY UNIVERSITY OF NEW YORK - HUNTER COLLEGE
695 PARK AVENUE, 1700
NEW YORK, NY 10065
(212) 772-4242
Name of Project Director:

FRANKLIN STEEN

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT HUNTER COLLEGE’S CONTINUING
EDUCATION PROGRAM, WHICH SERVES HUNTER COLLEGE STUDENTS AS
WELL AS THE GENERAL PUBLIC.

Funded Amount:

$5,000

Requested By:
BING

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY UNIVERSITY OF NEW YORK - HUNTER COLLEGE
695 PARK AVENUE

NEW YORK, NY 10021
(212) 860-1292

Name of Project Director:

ELIZABETH MCKEE

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SMART BOARDS FOR USE IN
MATHEMATICS CURRICULUM, ALLOWING FOR MORE FOCUSED AND
EXCITING INTERACTION BETWEEN STUDENTS AND TEACHERS AT THE
CAMPUS SCHOOL.

Funded Amount:

$5,000

Requested By:
BING

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY UNIVERSITY OF NEW YORK SCHOOL OF LAW FOUNDATION, INC.
65-21 MAIN STREET

FLUSHING, NY 11367
(718) 488-2317

Name of Project Director:

MIKE WANG

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE A SERIES OF FREE CLINICS WHICH WILL
PROVIDE LEGAL SERVICES AND SUPPORT TO INDIVIDUALS, AS WELL AS
LEGAL COUNSELING AND EDUCATION IN THE AREAS OF WILLS AND HEALTH
CARE PROXY.

Funded Amount:

$7,000

Requested By:
MENG-G

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CREATIVE ARTS TEAM OF CUNY

101 WEST 31ST STREET, 6TH FLOOR
NEW YORK, NY 10001

(212) 652-2800

Name of Project Director:

LYNDA ZIMMERMAN

Purpose of Project:

FUNDS WILL BE USED FOR INTENSIVE COURSES, SCHOOL- BASED
PROFESSIONAL AND LEADERSHIP DEVELOPMENT FOR NEW YORK CITY
TEACHERS, ARTISTS, EDUCATIONAL THEATRE PIONEERS, AND STUDENTS.
PROGRAMS WILL INCLUDE SUMMER INSTITUTES, SEMINARS, ON-SITE
PROFESSIONAL DEVELOPMENT, YOUTH THEATRE, AS WELL AS
INTERNSHIPS.

Funded Amount:

$55,000

Requested By:
NOLAN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CUNY CITIZENSHIP AND IMMIGRATION PROJECT
101 WEST 31ST STREET, SUITE 900
NEW YORK, NY 10001
(646) 344-7245
Name of Project Director:

ALLAN WERNICK

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE, ONE-ON-ONE CITIZENSHIP AND
IMMIGRATION LAW SERVICES IN THE SOUTHERN BROOKLYN COMMUNITY.
Funded Amount:

$5,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CUNY CITIZENSHIP AND IMMIGRATION PROJECT
101 WEST 31ST STREET, 12TH FLOOR
NEW YORK, NY 10001
(646) 344-7245
Name of Project Director:

ALLAN WERNICK

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT CITIZENSHIP AND IMMIGRATION
PROGRAMS IN BROOKLYN.

Funded Amount:

$5,000

Requested By:
JACOBS

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CUNY SCHOOL OF LAW
230 WEST 41ST STREET, 7TH FLOOR
NEW YORK, NY 10036
(212) 417-8300

Name of Project Director:

FRED ROONEY

Purpose of Project:
FUNDS WILL BE USED TO EXPAND LEGAL SERVICES TO FAMILIES IN SOUTH
EAST QUEENS ON CIVIL ISSUES, INCLUDING HOUSING AND OTHER AREAS.
Funded Amount:

$15,000

Requested By:
TITUS

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CUNY SCHOOL OF LAW AT QUEENS COLLEGE-HAYWARD BURNS CHAIR IN
CIVIL RIGHTS
65-21 MAIN STREET

FLUSHING, NY 11367
(718) 340-4201

Name of Project Director:

DEAN MICHELLE ANDERSON

Purpose of Project:
FUNDS WILL BE USED TO ENRICH THE STUDENT AND FACULTY
EXPERIENCE THROUGH CLASSES, CIVIL RIGHTS SCHOLARSHIP AND LEGAL
ACTIVISM.

Funded Amount:

$100,000

Requested By:
AUBRY

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CUNY SCHOOL OF LAW FOUNDATION
65-21 MAIN STREET
FLUSHING, NY 11367
(718) 340-4451
Name of Project Director:

FRED ROONEY

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT HOUSING CLINICS THAT ARE DESIGNED
TO PREVENT LARGE SCALE EVICTIONS FROM NEIGHBORHOODS IN
WASHINGTON HEIGHTS AND INWOOD.

Funded Amount:

$25,000

Requested By:
ESPAILLAT

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DOMINICAN STUDIES INSTITUTE AT THE CITY COLLEGE
160 CONVENT AVENUE, NAC BUILDING, ROOM 4/107
NEW YORK, NY 10031
(212) 650-7496

Name of Project Director:

DR. ROMONA HERNANDEZ

Purpose of Project:
FUNDS WILL BE USED TO CREATE THE FIRST WEBSITE-INFORMATION
RESOURCE SPECIALIZING IN THE HISTORY OF THE FIRST AFRICAN BLACKS
THAT WERE TRANSPORTED TO THE AMERICAS.

Funded Amount:

$8,000

Requested By:
WRIGHT

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GRADUATE SCHOOL AND UNIVERSITY CENTER OF THE CITY UNIVERSITY
OF NEW YORK

365 FIFTH AVENUE

NEW YORK, NY 10016

(212) 817-7291

Name of Project Director:

STEVE BRIER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET ADMINISTRATIVE AND OPERATIONAL
COSTS ASSOCIATED WITH THE NEW YORK STATE POLICY FELLOWSHIP
PROGRAM.

Funded Amount:

$20,000

Requested By:
KELLNER

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HARRIET AND KENNETH KUPFERBERG HOLOCAUST RESOURCE CENTER
AND ARCHIVES

222-05 56TH AVENUE

BAYSIDE, NY 11364

(718) 281-5770

Name of Project Director:

DR. ARTHUR FLUG

Purpose of Project:
FUNDS WILL BE USED TO SUSTAIN A PROGRAM THAT ATTRACTS
OUTSTANDING SPEAKERS TO ADDRESS BOTH THE STUDENTS AND THE
COMMUNITY, WHICH WILL PROVIDE ENLIGHTENING AND CONSTRUCTIVE
INSIGHTS INTO THE HOLOCAUST.

Funded Amount:

$5,000

Requested By:
WEPRIN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
JOHN D. CALANDRA ITALIAN AMERICAN INSTITUTE
25 WEST 43RD STREET
NEW YORK, NY 10036
(212) 642-2094
Name of Project Director:

DR. ANTHONY JULIAN TAMBURRI

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE
OPERATION OF THE ORAL HISTORY ARCHIVE OF ITALIAN-AMERICAN
ELECTED OFFICIALS.

Funded Amount:

$5,000

Requested By:
BENEDETTO

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KUPFERBERG HOLOCAUST CENTER
222-05 56TH AVENUE
BAYSIDE, NY 11364
(218) 281-5770

Name of Project Director:

DR. ARTHUR FLUG

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE
OPERATION OF THE KUPFERBERG CENTER INTERNSHIP PROGRAM. THIS
PROGRAM IS OPEN TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$4,000

Requested By:
LANCMAN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LIBERTY PARTNERSHIP PROGRAM OF BRONX COMMUNITY COLLEGE
2155 UNIVERSITY AVENUE
BRONX, NY 10453
(718) 289-5206
Name of Project Director:

LESLEIGH HOGG

Purpose of Project:
FUNDS WILL BE USED TO UPGRADE AND ENHANCE COMPUTER
TECHNOLOGY THAT WILL BE USED BY YOUTH IN A TUTORIAL PROGRAM.
Funded Amount:

$2,500

Requested By:
CASTRO

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LOUIS ARMSTRONG HOUSE
34-56 107TH STREET
CORONA, NY 11368
(718) 478-8299

Name of Project Director:

MICHAEL COGSWELL

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE OPERATIONS OF THE LOUIS
ARMSTRONG HOUSE/ARCHIVE RESEARCH FOUNDATION, A NATIONAL AND
NEW YORK CITY LANDMARK.

Funded Amount:

$2,000

Requested By:
AUBRY

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDGAR EVERS CENTER FOR NU LEADERSHIP
1637 BEDFORD AVENUE, ROOM 220
BROOKLYN, NY
(718) 270-5136

Name of Project Director:

DR. EDDIE ELLIS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE WORKSHOPS TO FORMERLY
INCARCERATED INDIVIDUALS, WITH RESPECT TO EDUCATIONAL AND
EMPLOYMENT OPPORTUNITIES.

Funded Amount:

$5,000

Requested By:
JEFFRIES

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MEDGAR EVERS COLLEGE — CENTER FOR LAW AND SOCIAL JUSTICE
1150 CARROLL STREET, ROOM P2

BROOKLYN, NY 11216

(718) 270-6297

Name of Project Director:

ESMERALDA SIMMONS

Purpose of Project:

FUNDS WILL BE USED FOR THE "E.J." BRAINTRUST, WHICH WILL SERVE AS
A THINK TANK THAT WILL RESEARCH, ANALYZE, AND DISSEMINATE
INFORMATION ABOUT RACIAL ENVIRONMENTAL ISSUES FACING PEOPLE OF
COLOR AND DISADVANTAGED COMMUNITIES ACROSS NEW YORK STATE.
THIS PROJECT WILL ALSO REVIEW ENERGY ISSUES.

Funded Amount:

$50,000

Requested By:
TOWNS

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDGAR EVERS COLLEGE - CENTER FOR LAW AND SOCIAL JUSTICE
1150 CARROLL STREET
BROOKLYN, NY 11225
(718) 270-6291
Name of Project Director:

ESMERALDA SIMMONS

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF THE PUBLIC SCHOOL
PARENT ADVOCACY PROGRAMS.

Funded Amount:

$5,000

Requested By:
ROBINSON

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDGAR EVERS COLLEGE - CENTER FOR LAW AND SOCIAL JUSTICE
1150 CARROLL STREET, ROOM P2
BROOKLYN, NY 11225
(718) 270-6297
Name of Project Director:

ESMERALDA SIMMONS

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF THE PUBLIC SCHOOL
PARENTS ADVOCACY PROJECT, WHICH ENCOURAGES PARENTS TO GET
INVOLVED IN NEW YORK CITY PUBLIC SCHOOLS.

Funded Amount:

$3,500

Requested By:
BARRON, ROBINSON

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MEDGAR EVERS COLLEGE OF CUNY-BETTY SHABAZZ CHAIR
1650 BEDFORD AVENUE

BROOKLYN, NY 11225

(718) 270-6978

Name of Project Director:

EDISON O. JACKSON

Purpose of Project:
FUNDS WILL BE USED TO ESTABLISH AN ENDOWED CHAIR AT THE
COLLEGE THROUGH WHICH ISSUES RELATED TO EMPOWERMENT OF
VICTIMS OF VIOLENCE WOULD BE ADDRESSED INCLUDING INSTRUCTIONAL

TEACHER PREPARATION, LECTURES AND THE ESTABLISHMENT OF A
CENTER FOR CLINICAL STUDIES.

Funded Amount:

$100,000

Requested By:
AUBRY

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MEDGAR EVERS COLLEGE OF CUNY-MEDGAR EVERS CENTERS
1650 BEDFORD AVENUE

BROOKLYN, NY 11225

(718) 270-6978

Name of Project Director:

EDISON O. JACKSON

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS THAT PROMOTE YOUTH AND
WOMEN DEVELOPMENT, POSITIVE SOCIAL CHANGE AND RESEARCH
RELATED TO CARIBBEAN CULTURE.

Funded Amount:

$200,000

Requested By:

ARROYO, AUBRY, BARRON, BENJAMIN, BOYLAND, CAMARA, CASTRO,
CLARK, COOK, DIAZ-R, ESPAILLAT, FARRELL, JR, GANTT, GREENE, HEASTIE,
HOOPER, JEFFRIES, MENG-G, ORTIZ, PEOPLES, PERALTA, PERRY, POWELL,
PRETLOW, RAMOS, RIVERA-J, RIVERA-N, ROBINSON, SCARBOROUGH,
TITUS, TOWNS, WRIGHT

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

QUEENS BRIDGE TO MEDICINE — CUNY
YORK COLLEGE, 94-50 159TH STREET
JAMAICA, NY 11433

(718) 262-2637

Name of Project Director:

ELIZABETH ILER

Purpose of Project:

FUNDS WILL BE USED TO INCREASE AWARENESS OF HEALTH CARE
CAREERS AMONG HIGH SCHOOL STUDENTS THROUGH INFORMATIONAL
SESSIONS AND WORKSHOPS. FUNDS WILL ALSO BE USED TO INCREASE
RECRUITMENT TO THE SOPHIE DAVIS SCHOOL OF BIOMEDICAL
EDUCATION, THE GATEWAY INSTITUTE AND THE QUEENS BRIDGE TO
MEDICINE PROGRAM.

Funded Amount:

$5,000

Requested By:
MAYERSOHN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENS COLLEGE CENTER FOR JEWISH STUDIES
65-30 KISSENA BOULEVARD
FLUSHING, NY 11367
(718) 997-5730
Name of Project Director:

WILLIAM HELMREICH

Purpose of Project:
FUNDS WILL BE USED FOR A FILM DIALOGUE SERIES AND COMMUNITY
SPEAKERS SERIES, WHICH ARE OPEN TO ALL ON A NON-SECTARIAN BASIS.
Funded Amount:

$3,000

Requested By:
MAYERSOHN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENS COLLEGE CUNY
65-30 KISSENA BOULEVARD
FLUSHING, NY 11367
(718) 997-5550

Name of Project Director:

DR. RUTH FRISZ

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT PEER COUNSELORS WHO ARE
REQUIRED TO PARTICIPATE IN THE FALL AND SPRING EDUCATIONAL
RETREAT AND TO PROVIDE SERVICE LEARNING AT A WEEKEND RETREAT.

Funded Amount:

$10,000

Requested By:
PERALTA

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENSBOROUGH COMMUNITY COLLEGE FUND, INC.
222-05 56TH AVENUE
BAYSIDE, NY 11364
(718) 631-6392
Name of Project Director:

DR. ARTHUR FLUG

Purpose of Project:
FUNDS WILL BE USED TO EXPAND EDUCATIONAL RESOURCES AND
PROGRAMS ON THE HOLOCAUST, INCLUDING THE KUPFERBERG CENTER’S
LECTURE SERIES.

Funded Amount:

$3,000

Requested By:
PHEFFER

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENSBOROUGH COMMUNITY COLLEGE FUND, INC.
222-05 56TH AVENUE
BAYSIDE, NY 11364
(718) 281-5770
Name of Project Director:

DR. ARTHUR FLUG

Purpose of Project:
FUNDS WILL BE USED TO EXPAND EDUCATIONAL RESOURCES AND
PROGRAMS ON THE HOLOCAUST.

Funded Amount:

$5,000

Requested By:
MAYERSOHN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENSBOROUGH COMMUNITY COLLEGE FUND, INC.
222-05 56TH AVENUE
BAYSIDE, NY 11364
(718) 631-6392
Name of Project Director:

DR. EDUARTO MARTI

Purpose of Project:
FUNDS WILL BE USED TO EXPAND EDUCATIONAL RESOURCES, SERVICES
AND PROGRAMS ON THE HOLOCAUST.

Funded Amount:

$3,000

Requested By:
CARROZZA

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK
695 PARK AVENUE, ROOM W1611

NEW YORK, NY 10065
(212) 772-5599

Name of Project Director:

JENNIFER SHAFFER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE CAREER WORKSHOPS, NEWSLETTERS
AND SUPPORT FOR PROGRAMS THAT ENABLE ECONOMICALLY
DISADVANTAGED STUDENTS TO PARTICIPATE AND GAIN THE SKILLS AND
KNOWLEDGE NEEDED FOR CAREERS IN PUBLIC SERVICE.

Funded Amount:

$2,500

Requested By:
GLICK

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK
695 PARK AVENUE, ROOM W611

NEW YORK, NY 10065

(212) 772-5599

Name of Project Director:

ELAINE M. WALSH

Purpose of Project:
FUNDS WILL BE USED FOR THE PUBLIC SERVICE SCHOLAR PROGRAM, A
LEADERSHIP DEVELOPMENT PROGRAM THAT TRAINS STUDENTS,
ESPECIALLY WOMEN, MINORITY GROUP MEMBERS AND IMMIGRANTS FOR

LEADERSHIP POSITIONS IN PUBLIC SERVICE, INCLUDING THE COSTS OF
PRINTING AND MAILING ITS NEWSLETTER.

Funded Amount:

$7,500

Requested By:
KELLNER

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK
655 PARK AVENUE, ROOM W1611
NEW YORK, NY 10065
(212) 772-5595
Name of Project Director:

ELAINE M. WALSH

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF A PUBLIC SERVICE
SCHOLAR PROGRAM, WHICH TRAINS STUDENTS FOR LEADERSHIP
POSITIONS IN PUBLIC SERVICE.

Funded Amount:

$12,000

Requested By:
KAVANAGH

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SOPHIE DAVIS MEDICAL SCHOOL/QUEENS BRIDGE TO MEDICINE PROGRAM
94-50 159TH STREET, ROOM 8

JAMAICA, NY 11415

(718) 523-6300

Name of Project Director:

DR. ELISABETH ILER

Purpose of Project:

FUNDS WILL BE USED TO INCREASE AWARENESS OF HEALTH CARE
CAREERS AMONG HIGH SCHOOL STUDENTS THROUGH INFORMATIONAL
SESSIONS AND WORKSHOPS FOR ALL GRADES WITH AN EMPHASIS ON
OPPORTUNITIES AND PREPARATION NEEDED TO PREPARE FOR ADMISSION
TO MEDICAL SCHOOL AND/OR OTHER HEALTH RELATED CAREERS.

Funded Amount:

$5,000

Requested By:
CLARK

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOPHIE DAVIS MEDICAL SCHOOL/QUEENS BRIDGE TO MEDICINE PROGRAM
YORK COLLEGE, (CUNY) 94-50 159 STREET, ROOM 1H14
JAMAICA, NY 11451
(718) 262-2000
Name of Project Director:

SANDRA POVMAN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE CLASSES AND WORKSHOPS FOR
PROSPECTIVE STUDENTS ENTERING THIS PROGRAM, WHICH WILL LEAD TO
A CAREER IN THE HEALTH FIELD.

Funded Amount:

$5,000

Requested By:
SCARBOROUGH

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOPHIE DAVIS MEDICAL SCHOOL/QUEENS BRIDGE TO MEDICINE PROGRAM
94-50 159TH STREET, ROOM 004
QUEENS, NY 11451
(212) 650-7710
Name of Project Director:

ELISABETH ILER

Purpose of Project:
FUNDS WILL BE USED TO PREPARE HIGH SCHOOL SENIORS FOR
ADMISSION TO SOPHIE DAVIS AT CUNY, AS WELL AS FOR OTHER MEDICAL
COLLEGE PROGRAMS.

Funded Amount:

$1,500

Requested By:
LANCMAN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AGRICULTURAL SOCIETY OF OSWEGO COUNTY, INC.
ELLISBURG STREET

SANDY CREEK, NY 13145
(315) 387-3873

Name of Project Director:

CAROL SWEENEY

Purpose of Project:
FUNDS WILL BE USED FOR THE INSTALLATION OF ASPHALT WALKWAYS
BETWEEN THE BARNS TO INCREASE HANDICAPPED ACCESS, POUR
CONCRETE FOR THE HOG EXHIBIT AREA, AND UPGRADE THE ELECTRICAL
SYSTEM IN CAMPGROUND AREA.

Funded Amount:

$5,000

Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AGRICULTURAL STEWARDSHIP ASSOCIATION
14 MAIN STREET, SUITE 100
GREENWICH, NY 12834
(518) 692-7285

Name of Project Director:

TERI PTACEK

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LAND CONSERVATION AND PUBLIC
EDUCATION PROGRAM; TO PROTECT LAND FOR AGRICULTURE AND
FORESTRY PURPOSES.

Funded Amount:

$5,000

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AGRICULTURAL STEWARDSHIP ASSOCIATION
14 MAIN STREET, SUITE 100
GREENWICH, NY 12834
(518) 692-7285

Name of Project Director:

TERRI PITACHEK

Purpose of Project:
FUNDS WILL BE USED FOR EXPANDING FARM LAND CONSERVATION IN
WASHINGTON COUNTY.

Funded Amount:

$12,000

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOME COUNTY ANIMAL CARE COUNCIL, INC.
131 WASHINGTON AVENUE
ENDICOTT, NY 13760
(607) 786-5740
Name of Project Director:

BARBARA DEFEO

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE AND INSTALL NEW GUTTERS, A 220
POWER LINE AND NEW FLOORING, AS WELL AS TO PURCHASE A
PRINTER/FAX MACHINE.

Funded Amount:

$5,000

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOME COUNTY HUMANE SOCIETY AND RELIEF ASSOCIATION
2 JACKSON STREET
BINGHAMTON, NY 13903
(607) 724-3709
Name of Project Director:

THERESA ABRAMS

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE AND INSTALL RAISED CAGES IN THE
DOG KENNEL TO PREVENT CROSS-CONTAMINATION BETWEEN ILL DOGS.
Funded Amount:

$5,500

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CORNELL COOPERATIVE EXTENSION ASSOCIATION OF ALBANY COUNTY
24 MARTIN ROAD, P.O. BOX 497
VOORHEESVILLE, NY 12186-0497
(518) 765-3500
Name of Project Director:

LISA V. GODLEWSKI

Purpose of Project:
FUNDS WILL BE USED TO ESTABLISH A VENUE FOR LOCALLY GROWN
PRODUCE TO BE SOLD.

Funded Amount:

$4,000

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CORNELL COOPERATIVE EXTENSION OF FULTON AND MONTGOMERY
COUNTIES
55 EAST MAIN STREET #210

JOHNSTOWN, NY 12095
(518) 762-3909 Ext: 106

Name of Project Director:

MARILYN J. SMITH

Purpose of Project:
FUNDS WILL BE USED FOR THE ENHANCEMENT AND EXPANSION OF
AGRICULTURAL SUSTAINABILITY AND PROFITABILITY PROGRAMMING IN
MONTGOMERY AND FULTON COUNTIES.

Funded Amount:

$5,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CORNELL COOPERATIVE EXTENSION OF LEWIS COUNTY
P.O. BOX 72, OUTER STOWE STREET
LOWVILLE, NY 13367
(315) 376-5270
Name of Project Director:

MICHELE LEDOUX

Purpose of Project:
FUNDS WILL BE USED FOR A FARM BUSINESS MANAGEMENT EDUCATOR
TO PROVIDE DAIRY FARMERS WITH BUSINESS SUMMARIES, CASH FLOW
AND FINANCIAL ADVICE.

Funded Amount:

$7,500

Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CORNELL UNIVERSITY
3144 COMSTOCK HALL

ITHACA, NY 14853
(607) 255-3251

Name of Project Director:

DON RUTZ

Purpose of Project:
FUNDS WILL BE USED FOR THE NEW YORK STATE INTEGRATED PEST
MANAGEMENT PROGRAM, WHICH HELPS DEVELOP SUSTAINABLE WAYS TO
MANAGE PESTS AND HELPS PEOPLE TO USE METHODS THAT MINIMIZE
ENVIRONMENTAL, HEALTH, AND ECONOMIC RISKS.

Funded Amount:

$100,000

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CORNELL UNIVERSITY COOPERATIVE EXTENSION SARATOGA COUNTY
50 WEST HIGH STREET
BALLSTON SPA, NY 12020
(518) 885-9078
Name of Project Director:

WILLIAM SCHWERD

Purpose of Project:
FUNDS WILL BE USED FOR EDUCATIONAL VIEWING STATION OF HEALTH
AND YOUTH DEVELOPMENT PROGRAMS.

Funded Amount:

$1,500

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GLENCOVE ANIMAL LOVERS LEAGUE, INC.
40 SHORE ROAD
GLEN COVE, NY 11542
(516) 676-5913
Name of Project Director:

JOAN PHILLIPS

Purpose of Project:
FUNDS WILL BE USED TO SHELTER AND FEED ABANDONED ANIMALS AND
TO FUND SPAY-NEUTER CLINICS.

Funded Amount:

$2,000

Requested By:
LAVINE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUDSON VALLEY AGRI-BUSINESS DEVELOPMENT CORP.
4303 U.S. ROUTE 9
HUDSON, NY 12534
(518) 828-4718
Name of Project Director:

TODD ERLING

Purpose of Project:
FUNDS WILL BE USED FOR THE HUDSON VALLEY FRESH AUTOMATIC
FILLING MACHINE.

Funded Amount:

$4,000

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUDSON VALLEY AGRI-BUSINESS DEVELOPMENT CORP.
4303 U.S. ROUTE 9
HUDSON, NY 12534
(518) 828-4718
Name of Project Director:

TODD ERLING

Purpose of Project:
FUNDS WILL BE USED FOR THE DUTCHESS AND COLUMBIA COUNTY
BOUNTY.

Funded Amount:

$3,000

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUMANE SOCIETY OF ROCHESTER AND MONROE COUNTY PCA, INC.
99 VICTOR ROAD
FAIRPORT, NY 14450
(585) 223-1330
Name of Project Director:

ALICE CALABRESE SMITH

Purpose of Project:
FUNDS WILL BE USED FOR THE ANIMAL CRUELTY LAW ENFORCEMENT
PROGRAM, AS WELL AS TO PURCHASE SUPPLIES AND FOR VEHICLE
REPAIRS AND MAINTENANCE.

Funded Amount:

$15,000

Requested By:
KOON

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
JUST FOOD, INC.
208 EAST 51ST STREET

NEW YORK, NY 10022
(212) 645-9880

Name of Project Director:

OWEN TAYLOR

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE VARIOUS URBAN AGRICULTURAL
PRACTICES IN COORDINATION WITH THE NEW YORK CITY PARKS
DEPARTMENT, INCLUDING THE DISSEMINATION OF RELEVANT CITY
REGULATIONS AND CODES.

Funded Amount:

$5,000

Requested By:
RIVERA-J

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MADISON COUNTY AGRICULTURAL ECONOMIC DEVELOPMENT PROGRAM
3215 SENECA TURNPIKE

CANASTOTA, NY 13032
(315) 697-9817

Name of Project Director:

BECCA JABLONSKI

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH GROWING AND
SELLING OF NEW YORK HOPS, WHICH WILL INCREASE ECONOMIC
DEVELOPMENT WITHIN THE CENTRAL NEW YORK REGION. FUNDS WILL
ALSO BE USED TO PURCHASE EQUIPMENT.

Funded Amount:

$30,000

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MADISON COUNTY AGRICULTURAL SOCIETY
P.O.BOX 114

BROOKFIELD, NY 13315
(315) 899-8206

Name of Project Director:

JEFFERSON MAYNE

Purpose of Project:
FUNDS WILL BE USED TO REPLACE AND EXPAND CURRENT RESTROOM
FACILITIES AT THE MADISON COUNTY FAIRGROUNDS. THESE FACILITIES
ARE USED YEAR ROUND FOR MANY EVENTS AND GROUPS, IN ADDITION TO
THE MADISON COUNTY FAIR.

Funded Amount:

$20,000

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MOHAWK AND HUDSON RIVER HUMANE SOCIETY
3 OAKLAND AVENUE

MENANDS, NY 12204
(518) 434-8128

Name of Project Director:

BRAD SHEAR

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE NEW CAT HOUSING, AND TO
PROMOTE THE SAFE HAVEN DOMESTIC VIOLENCE PROGRAM, WHICH WILL
HOUSE PETS OF DOMESTIC VIOLENCE VICTIMS UNTIL THE VICTIMS FIND
PERMANENT HOMES FREE FROM ABUSE.

Funded Amount:

$7,500

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MORRISVILLE AUXILIARY CORPORATION
3261 ROUTE 20
CAZENOVIA, NY 13035
(315) 655-8831

Name of Project Director:

DAVE EVANS

Purpose of Project:
FUNDS WILL BE USED TO COMPLETE THE INTEGRATION OF THE NELSON
FARMS AND DAIRY INCUBATOR OPERATIONS TO A DATA MANAGEMENT
SYSTEM.

Funded Amount:

$50,000

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AGRICULTURAL LAND TRUST, INC.
P.O. BOX 121
PREBLE, NY 13141
(607) 749-4032
Name of Project Director:

MAUREEN KNAPP

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH
PROVIDING ASSISTANCE TO FARM OWNERS IN THE COMMUNITY
REGARDING CONSERVATION EFFORTS TO PRESERVE FARM LAND.

Funded Amount:

$10,000

Requested By:
STIRPE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK WINE AND GRAPE FOUNDATION
350 ELM STREET
PENN YAN, NY 14527
(315) 536-7442
Name of Project Director:

JAMES TREZISE

Purpose of Project:
FUNDS WILL BE USED FOR THE MARKETING ACTIVITIES OF THE NEW YORK
WINE MARKETING PROGRAM.

Funded Amount:

$500,000

Requested By:
ALESSI, CAHILL, KOON, LIFTON, MAGEE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OUT OF THE PITS, INC.
P.O. BOX 7238
ALBANY, NY 12224-0238
(518) 329-1595
Name of Project Director:

LORI ISABELLA

Purpose of Project:
FUNDS WILL BE USED FOR SHELTER OUTREACH PROGRAMS TO FOSTER
PROPER CARE AND HUMANE TREATMENT OF ANIMALS.

Funded Amount:

$5,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PALISADES COMMUNITY CENTER, INC.
P.O. BOX 222
PALISADES, NY 10965
(845) 398-2521

Name of Project Director:

CAROL BAXTER

Purpose of Project:
FUNDS WILL BE USED TO PUBLICIZE A WINTER FARMER’S MARKET, WHICH
PROVIDES LOCAL FARMERS WITH A MARKET PLACE DURING THE WINTER
MONTHS.

Funded Amount:

$1,000

Requested By:
JAFFEE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

STATEN ISLAND COUNCIL FOR ANIMAL WELFARE, INC.
P.0. BOX 120125

STATEN ISLAND, NY 10312

(718) 948-5623

Name of Project Director:

ELLEN DONNELLY

Purpose of Project:

FUNDS WILL BE USED FOR A PROACTIVE PROGRAM OF SPAY/NEUTER
SURGERY FOR THE HOMELESS AND STRAY CATS AND DOGS IN THE
COMMUNITY, IN AN EFFORT TO COMBAT THE GROWING PROBLEM OF PET
OVERPOPULATION ON STATEN ISLAND. FUNDS WILL ALSO BE USED TO
FUND LOW COST SURGERIES.

Funded Amount:

$4,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE UNION AGRICULTURAL SOCIETY AT PALMYRA
P.O. BOX 85
PALMYRA, NY 14522
(585) 671-3790
Name of Project Director:

PAMELA J. FERRANTI

Purpose of Project:

FUNDS WILL BE USED FOR A SPRINKLER SYSTEM.

Funded Amount:

$30,000

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WANDERERS REST HUMANE ASSOCIATION, INC.
7138 SUTERLAND DRIVE, P.O. BOX 535
CANASTOTA, NY 13032
(315) 697-2796

Name of Project Director:

LYNNE KOZINETZ

Purpose of Project:
FUNDS WILL BE USED TO IMPLEMENT MEASURES TO ENSURE PUBLIC
SAFETY THROUGH PROPER DRAINAGE AND PAVEMENT IN PARKING AREA.
Funded Amount:

$10,000

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WASHINGTON COUNTY FAIR BOARD OF DIRECTORS
392 OLD SCHUYLERVILLE ROAD
GREENWICH, NY 12834
(518) 692-2464
Name of Project Director:

MARK ST. JACQUES

Purpose of Project:

FUNDS WILL BE USED FOR 4-H YOUTH PROGRAM AND SERVICES.

Funded Amount:

$5,000

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WHISKERS, INC.
P.O. BOX 11190
ALBANY, NY 12211
(518) 448-9565
Name of Project Director:

LINDA HORAN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING
MEDICAL CARE FOR ABANDONED AND HOMELESS ANIMALS CARED FOR BY
WHISKERS.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WYOMING COUNTY DAIRY INSTITUTE
401 NORTH MAIN STREET
WARSAW, NY 14569
(585) 786-2251

Name of Project Director:

WILLIAM H. MADDISON

Purpose of Project:

FUNDS WILL BE USED FOR EDUCATIONAL PROGRAMS.

Funded Amount:

$1,000

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CONSORTIUM OF THE NIAGARA FRONTIER
4380 MAIN STREET

AMHERST, NY 14226
(716) 839-2990

Name of Project Director:

ROBERT HAUSRATH

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE DIRECT SERVICES INCLUDING
ACADEMIC INSTRUCTION, EDUCATIONAL AND CAREER COUNSELING, AND
RELATED SERVICES TO PREPARE INMATES FOR COMMUNITY
REINTEGRATION.

Funded Amount:

$242,000

Requested By:
AUBRY, LENTOL

Name of Administering State Agency:

DEPARTMENT OF CORRECTIONAL SERVICES



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

THE OSBORNE ASSOCIATION, INC.
809 WESTCHESTER AVENUE
BRONX, NY 10455

(718) 707-2600

Name of Project Director:

ELIZABETH GAYNES

Purpose of Project:

FUNDS WILL BE USED TO DEVELOP AND PROVIDE A VISITATION AND
PARENTING PROGRAM FOR WOMEN INCARCERATED AT ALBION
CORRECTIONAL FACILITY AND THEIR CHILDREN. FUNDS MAY ALSO BE
USED TO SUPPORT FAMILY VISIT PROGRAMMING THROUGH
TELECONFERENCING.

Funded Amount:

$98,000

Requested By:
AUBRY, LENTOL

Name of Administering State Agency:

DEPARTMENT OF CORRECTIONAL SERVICES



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

THE OSBORNE ASSOCIATION, INC.
809 WESTCHESTER AVENUE
BRONX, NY 10455

(718) 707-2600

Name of Project Director:

ELIZABETH GAYNES

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE COMMUNITY-BASED FAMILY AND
RE-ENTRY SERVICES TO INCARCERATED INDIVIDUALS AND THEIR
FAMILIES. SERVICES INCLUDE A HOT-LINE, SUPPORT AND EDUCATIONAL

GROUPS, INDIVIDUAL/FAMILY COUNSELING AND EMPLOYMENT AND SKILLS
TRAINING.

Funded Amount:

$37,000

Requested By:
AUBRY, LENTOL

Name of Administering State Agency:

DEPARTMENT OF CORRECTIONAL SERVICES



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASSOCIATION OF INFORMED VOICES, INC.
P.O. BOX 470596
BROOKLYN, NY 11236
(718) 251-1670

Name of Project Director:

WANDA [HRIG

Purpose of Project:
FUNDS WILL BE USED TO IMPLEMENT A COMMUNITY EFFORT TO ORGANIZE
MERCHANTS AND RESIDENTS ON THE ROCKAWAY PARKWAY MERCHANTS
STRIP, INCLUDING ACTIVITIES TO START A MERCHANT ASSOCIATION.

Funded Amount:

$10,000

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BED STUY ALIVE! COLLECTIVE
COMMUNITY BOARD 3, 1360 FULTON STREET, 2ND FLOOR PLAZA
BROOKLYN, NY 11216
(718) 622-6601
Name of Project Director:

RICHARD FLATEAU

Purpose of Project:
FUNDS WILL BE USED TO ASSIST THE MARKETING EFFORTS OF NEW
BUSINESSES IN BEDFORD STUYVESANT.

Funded Amount:

$5,000

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BEST OF BROOKLYN, INC.
209 JORALEMON STREET
BROOKLYN, NY 11201
(718) 852-3900

Name of Project Director:

CAROLYN GREER

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE THE TOURISM INDUSTRY IN
BROOKLYN.

Funded Amount:

$4,000

Requested By:
MAISEL

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BINATIONAL TOURISM ALLIANCE
70 WEST CHIPPEWA STREET, SUITE 607

BUFFALO, NY 14202
(716) 849-5834

Name of Project Director:

ARLENE WHITE

Purpose of Project:
FUNDS WILL BE USED TO UNDERTAKE NEW PRODUCT DEVELOPMENT AND
CONTINUE RESEARCH RELATED TO FURTHERING ECONOMIC
DEVELOPMENT AND JOB CREATION OPPORTUNITIES BETWEEN WESTERN
NEW YORK AND SOUTHERN ONTARIO.

Funded Amount:

$8,000

Requested By:
DELMONTE, GABRYSZAK, HOYT, PEOPLES, SCHIMMINGER, SCHROEDER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BRONX BUSINESS ALLIANCE, INC.
4309-B WHITE PLAINS ROAD

BRONX, NY 10466
(718) 231-2847

Name of Project Director:

MARGARET ARRIGHI

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MERCHANT ORGANIZATION AND
MARKETING SERVICES TO BUSINESSES IN THE NORTHEAST BRONX.
FUNDS WILL ALSO BE USED TO PURCHASE MATERIALS AND SUPPLIES FOR
ORGANIZATIONAL EVENTS, SEMINARS AND MARKETING EVENTS.

Funded Amount:

$31,500

Requested By:
HEASTIE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BRONX BUSINESS ALLIANCE, INC.
4309-B WHITE PLAINS ROAD
BRONX, NY 10466

(718) 231-2847

Name of Project Director:

MARGARET ARRIGHI

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MERCHANT ORGANIZATION AND
MARKETING SERVICES TO BUSINESSES IN THE NORTHEAST BRONX, AND
TO PURCHASE MATERIALS AND SUPPLIES FOR ORGANIZATIONAL EVENTS,

MARKETING AND SEMINARS. FUNDS WILL ALSO BE USED FOR A GRAFFITI
REMOVAL PROGRAM.

Funded Amount:

$14,700

Requested By:
HEASTIE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BRONX COUNCIL FOR ECONOMIC DEVELOPMENT LOCAL DEVELOPMENT
CORPORATION

807 LYDIG AVENUE, SUITE 200

BRONX, NY 10462

(718) 892-2020

Name of Project Director:

VINCENT PINELA

Purpose of Project:
FUNDS WILL BE USED TO CONTRACT WITH NEIGHBORHOOD
ORGANIZATIONS AND/OR PROGRAMS TO SUPPORT BUSINESS
DEVELOPMENT AND/OR COMMUNITY SERVICES TO CHILDREN, SENIORS,
AND FAMILIES.

Funded Amount:

$75,000

Requested By:
RIVERA-N

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BUFFALO NIAGARA ENTERPRISE-WESTERN NY REGIONAL MARKETING
665 MAIN STREET
BUFFALO, NY 14203
(716) 842-1330
Name of Project Director:

TOM KUCHARSKI

Purpose of Project:
FUNDS WILL BE USED TO OFFSET ADMINISTRATIVE SERVICES, WHICH WILL
ENABLE BUSINESSES TO CONDUCT EFFECTIVE MARKETING AND
ADVERTISING PROGRAMS.

Funded Amount:

$226,000

Requested By:
SCHIMMINGER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BUSINESS ALLIANCE OF KINGSTON, INC.
3 FIELD COURT
KINGSTON, NY 12401
(845) 331-2238

Name of Project Director:

PAT COURTNEY

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE DIVERSE BUSINESSES AND ATTRACT
NEW BUSINESSES TO KINGSTON, WITH A FOCUS ON ACTIVITIES THAT
SUPPORT THEIR STABILIZATION AND GROWTH.

Funded Amount:

$10,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CARIBBEAN AMERICAN CHAMBER OF COMMERCE & INDUSTRY
EDUCATIONAL FOUNDATION, INC.

63 FLUSHING AVENUE

BROOKLYN, NY 11205

(718) 834—-4544

Name of Project Director:

DR. ROY HASTICK

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE SMALL BUSINESS COUNSELING
($3,500). FUNDS WILL ALSO SUPPORT AVENUE D SMALL BUSINESS MEN
AND WOMEN ECONOMIC DEVELOPMENT PROGRAMS AND AN ANNUAL
HOLIDAY LIGHTING PROJECT ($1,500).

Funded Amount:

$5,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAYUGA COUNTY OFFICE OF TOURISM
131 GENESEE STREET
AUBURN, NY 13021
(315) 255-1658

Name of Project Director:

MEG VANEK

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMMING AND OUTREACH.

Funded Amount:

$2,500

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHAMBER OF COMMERCE OF THE BELLMORES
P.O. BOX 861
BELLMORE, NY 11710
(516) 679-1875
Name of Project Director:

SANDRA JOHNSON

Purpose of Project:
FUNDS WILL BE USED FOR PROGRAMMATIC OPERATIONS OF THE
CHAMBER.

Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHAMBER OF SCHENECTADY COUNTY
306 STATE STREET
SCHENECTADY, NY 12305
(518) 372-5656

Name of Project Director:

GAIL KEHN

Purpose of Project:

FUNDS WILL BE USED FOR THE LOCK 7-12 CANALFEST.

Funded Amount:

$5,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHARLOTTE COMMUNITY DEVELOPMENT CORPORATION
P.O. BOX 12664
ROCHESTER, NY 14612
(585) 269-2700
Name of Project Director:

GLENN GARDNER

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT A COOPERATIVE PROJECT TO
DEVELOP AND IMPLEMENT A PLAN TO PROMOTE GROWTH AND ECONOMIC
DEVELOPMENT IN DOWNTOWN ROCHESTER.

Funded Amount:

$7,500

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DUTCHESS COMMUNITY COLLEGE
53 PENDELL ROAD
POUGHKEEPSIE, NY 12603
(845) 431-8980

Name of Project Director:

DAVID CONKLIN

Purpose of Project:

FUNDS WILL BE USED FOR TRAINING FOR SMALL/MID-SIZED COMPANIES.

Funded Amount:

$10,000

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAST MEADOW CHAMBER OF COMMERCE
2236 HEMPSTEAD TURNPIKE
EAST MEADOW, NY 11554
(516) 794-0020
Name of Project Director:

CHRIS HACKERT

Purpose of Project:

FUNDS WILL BE USED FOR BUSINESS AND COMMUNITY ENHANCEMENT.

Funded Amount:

$3,500

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAST NORTHPORT CHAMBER COMMERCE
24 LARKFIELD ROAD
EAST NORTHPORT, NY 11731
(631) 26--357
Name of Project Director:

CLIFF AUSTEN

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS AND EXPENSES.

Funded Amount:

$1,250

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FORT DRUM REGIONAL LIASON ORGANIZATION
200 WASHINGTON STREET, SUITE 406

WATERTOWN, NY 13601
(315) 836-1531

Name of Project Director:

KEITH CAUGHLIN

Purpose of Project:
FUNDS WILL BE USED FOR CREATING A COMMUNITY PROSPECTUS TO
DIRECT MARKET TO SITE SELECTORS, DEVELOPERS AND BUSINESSES,
ALLOW TRAVEL TO MEET WITH PROSPECTIVE CLIENTS AND ATTEND
NATIONAL TRADE SHOWS.

Funded Amount:

$25,000

Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FULTON COUNTY CHAMBER OF COMMERCE AND INDUSTRY
2 NORTH MAIN STREET
GLOVERSVILLE, NY12078
(518) 725-0641
Name of Project Director:

G. WALLACE HART

Purpose of Project:

FUNDS WILL BE USED FOR BUILDING RESTORATION.

Funded Amount:

$20,000

Requested By:
BUTLER-M

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREATER OSWEGO-FULTON CHAMBER OF COMMERCE
44 EAST BRIDGE STREET
OSWEGO, NY 13126
(315) 343-7681
Name of Project Director:

NICK CANALE

Purpose of Project:

FUNDS WILL BE USED FOR SERVICES AND EXPENSES.

Funded Amount:

$15,000

Requested By:
BARCLAY

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GRIFFISS LOCAL DEVELOPMENT CORP. (GLDC)
153 BROOKS ROAD

ROME, NY 13441
(800) 765-4900

Name of Project Director:

STEVEN J. DIMEO

Purpose of Project:
FUNDS WILL BE USED TO FURTHER THE PLANNING AND ADMINISTRATIVE
EFFORTS THAT WILL CONVERT THE FORMER GRIFFISS AIR FORCE BASE
INTO THE GRIFFISS BUSINESS AND TECHNOLOGY PARK, INCLUDING
CAPITAL IMPROVEMENTS, MARKETING AND REDEVELOPMENT ACTIVITIES.
Funded Amount:

$113,000

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HICKSVILLE CHAMBER OF COMMERCE
10 WEST MARIE STREET
HICKSVILLE, NY 11801
(516) 931-7170

Name of Project Director:

LIONEL CHITTY

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF HOLIDAY DECORATIONS,
FLAG POLES AND DOWNTOWN REVITALIZATION EFFORTS.

Funded Amount:

$6,500

Requested By:
WALKER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUNTINGTON CHAMBER OF COMMERCE
164 MAIN STREET
HUNTINGTON, NY 11743
(631) 423-6100

Name of Project Director:

LINDA MITCHELL

Purpose of Project:

FUNDS WILL BE USED FOR THE YOUNG PROFESSIONAL PROGRAM.

Funded Amount:

$4,000

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LOCAL DEVELOPMENT CORPORATION OF LAURELTON, ROSEDALE AND
SPRINGFIELD GARDENS

232-18 MERRICK BOULEVARD

LAURELTON, NY 11413

(718) 928-5310

Name of Project Director:

JACQUELINE BOYCE

Purpose of Project:

FUNDS WILL BE USED TO CONTRIBUTE TO THE ECONOMIC DEVELOPMENT
OF THE COMMUNITIES OF LAURELTON, ROSEDALE AND SPRINGFIELD
GARDENS, NEW YORK. FUNDS WILL ALSO BE USED FOR OPERATING
EXPENSES, INCLUDING RENT AND OFFICE SUPPLIES, AS WELL AS
ADMINISTRATIVE AND PERSONNEL COSTS.

Funded Amount:

$50,000

Requested By:
SCARBOROUGH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LONG ISLAND CITY BUSINESS DEVELOPMENT CORP.
29-10 THOMSON AVENUE, 9TH FLOOR
LONG ISLAND CITY, NY 11101
(718) 786-5300 Ext: 27
Name of Project Director:

GAYLE BARON

Purpose of Project:
FUNDS WILL BE USED TO ASSIST SMALL BUSINESS DEVELOPMENT IN LONG
ISLAND CITY.

Funded Amount:

$5,000

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MAPLEWOOD NEIGHBORHOOD ASSOCIATION OF ROCHESTER, INC.
P.O. BOX 13529
ROCHESTER, NY 14613
(585) 458-3460
Name of Project Director:

CYNTHIA KALEH

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT A COOPERATIVE PROJECT TO
DEVELOP AND IMPLEMENT A PLAN TO PROMOTE GROWTH AND ECONOMIC
DEVELOPMENT IN DOWNTOWN ROCHESTER.

Funded Amount:

$7,500

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MASSAPEQUA CHAMBER OF COMMERCE
674 BROADWAY
MASSAPEQUA, NY 11758
(516) 541-1443

Name of Project Director:

JOSEPH BASILE

Purpose of Project:

FUNDS WILL BE USED FOR THE SUPPORT OF PROGRAMS.

Funded Amount:

$1,500

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MERRICK CHAMBER OF COMMERCE
P.O. BOX 53
MERRICK, NY 11566
(516) 410-3113

Name of Project Director:

MARGARET MUELLER

Purpose of Project:

FUNDS WILL BE USED FOR THEIR ANNUAL FALL FESTIVAL.

Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MYRTLE AVENUE COMMERCIAL REVITALIZATION & DEVELOPMENT
PROJECT, LDC
472 MYRTLE AVENUE, 2ND FLOOR

BROOKLYN, NY 11205
(718) 230-3674

Name of Project Director:

MICHAEL BLAISE BACKER

Purpose of Project:
FUNDS WILL BE USED TO HELP RESTORE MYRTLE AVENUE IN FORT
GREENE TO AN ECONOMICALLY VITAL NEIGHBORHOOD COMMERCIAL
CORRIDOR BENEFITING THE SURROUNDING COMMUNITY.

Funded Amount:

$5,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTHPORT CHAMBER OF COMMERCE C/O HARBOR TRADING
50 MAIN STREET
NORTHPORT, NY 11768
(631) 754-1653
Name of Project Director:

JANE FONTAINE

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS AND EXPENSES.

Funded Amount:

$1,750

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORWICH BUSINESS IMPROVEMENT DISTRICT
ONE CITY PLAZA, P.O. BOX 1127
NORWICH, NY 13815
(607) 336-1811
Name of Project Director:

PEGI LOPRESTI

Purpose of Project:

FUNDS WILL BE USED FOR PARK RENOVATION.

Funded Amount:

$10,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PICTUREFEST INTERNATIONAL, INC.
50 WEST MAIN STREET, SUITE 8100
ROCHESTER, NY 14614
(585) 428-2970

Name of Project Director:

JUDY SEIL

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS OF THE HIGH FALLS FILM
FESTIVAL.

Funded Amount:

$75,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RIDGEWOOD LOCAL DEVELOPMENT CORPORATION
60-82 MYRTLE AVENUE, 2ND FLOOR

RIDGEWOOD, NY 11385
(718) 366-3806

Name of Project Director:

THEODORE M. RENZ

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE OPERATION OF
ECONOMIC AND COMMUNITY IMPROVEMENT PROGRAMS, INCLUDING BUT
NOT LIMITED TO RENT, TELEPHONE, ELECTRIC OFFICE COPIER SUPPLIES
AND AUDIT EXPENSES.

Funded Amount:

$20,000

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROCKAWAY DEVELOPMENT AND REVITALIZATION CORPORATION
1920 MOTT AVENUE

FAR ROCKAWAY, NY 11691
(718) 327-5300

Name of Project Director:

KEVIN ALEXANDER

Purpose of Project:
FUNDS WILL BE USED FOR REVITALIZATION WHICH INCLUDES FACADE
IMPROVEMENTS, LIGHTING UPGRADES, KIOSKS, BANNERS, UNIFORM
SIGNAGE, ROLL-DOWN GATES, TRASH RECEPTACLES AND IMPROVED
MAINTENANCE SERVICES.

Funded Amount:

$5,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROCKAWAY DEVELOPMENT AND REVITALIZATION CORPORATION
1920 MOTT AVENUE
FAR ROCKAWAY, NY 11691
(718) 471-6040
Name of Project Director:

KEVIN ALEXANDER

Purpose of Project:
FUNDS WILL BE USED TO ENHANCE THE CAPACITY TO ATTRACT
BUSINESSES AND JOBS TO THE ROCKAWAYS, AS WELL AS TO PROVIDE
JOB READINESS TRAINING TO RESIDENTS.

Funded Amount:

$25,000

Requested By:
TITUS

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SCORE ROCHESTER
99 HILLHURST LANE
ROCHESTER, NY 14617
(585) 544-1565

Name of Project Director:

LARRY FELDMAN

Purpose of Project:
FUNDS WILL BE USED FOR CLIENT OUTREACH, SEMINAR AND EDUCATION
INITIATIVES.

Funded Amount:

$2,500

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STATEN ISLAND ECONOMIC DEVELOPMENT COPERATION
900 SOUTH AVENUE, SUITE 402
STATEN ISLAND, NY 10314
(718) 477-0681
Name of Project Director:

KAREN SANICOLA

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE FIRST STATEN ISLAND HEALTH
AND ENVIRONMENTAL CONFERENCE.

Funded Amount:

$7,500

Requested By:
TOBACCO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STATEN ISLAND ECONOMIC DEVELOPMENT CORPORATION
900 SOUTH AVENUE, SUITE 402
STATEN ISLAND, NY 10314
(718) 477-1400 Ext: 15
Name of Project Director:

JEANNINE MAROTTA

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH PRODUCING,
PROMOTING, AND ADVERTISING THE STATEN ISLAND FILM FESTIVAL, AND
TO FOSTER TOURISM ON STATEN ISLAND.

Funded Amount:

$3,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

STATEN ISLAND ECONOMIC DEVELOPMENT CORPORATION
900 SOUTH AVENUE, SUITE 402

STATEN ISLAND, NY 10314

(718) 477-1400 Ext: 15

Name of Project Director:

JEANNINE MAROTTA

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH PRESENTING THE
STATEN ISLAND FILM FESTIVAL, WHICH IS DESIGNED TO HELP FOSTER AN

ARTISTIC ATMOSPHERE ON STATEN ISLAND, PROMOTE CULTURAL
AWARENESS AND BOOST ECONOMIC DEVELOPMENT.

Funded Amount:

$20,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE M-ARK GROUP
P.O. BOX 247
MARGARETVILLE, NY 12455
(845) 586-3500

Name of Project Director:

PEG ELLSWORTH

Purpose of Project:

FUNDS WILL BE USED FOR A SOFTWARE FILEMARKER PRO.

Funded Amount:

$4,500

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE OLANA PARTNERSHIP
P.O. BOX 199
HUDSON, NY 12534
(518) 828-0017

Name of Project Director:

SARA GRIFFEN

Purpose of Project:
FUNDS WILL BE USED FOR LCD PROJECTOR, DVD PLAYER WITH
SPEAKERS.

Funded Amount:

$1,300

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WAYNE COUNTY ECONOMIC DEVELOPMENT CORP.
WILLIAM STREET
LYONS, NY 14489
(315) 946-5917
Name of Project Director:

PEG CHURCHILL

Purpose of Project:

FUNDS WILL BE USED FOR ECONOMIC DEVELOPMENT PROGRAMS.

Funded Amount:

$25,000

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WEST BRIGHTON COMMUNITY LOCAL DEVELOPMENT CORPORATION
1207 CASTLETON AVENUE
STATEN ISLAND, NY 10310
(718) 816-4775
Name of Project Director:

SUSAN MEEKER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE ONE-ON-ONE TECHNICAL ASSISTANCE
AND SEMINARS ON ISSUES OF IMPORTANCE TO WOMEN AND MINORITY
BUSINESS OWNERS AND ENTREPRENEURS.

Funded Amount:

$3,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALLEY POND ENVIRONMENTAL CENTER, INC.
228-06 NORTHERN BOULEVARD
DOUGLASTON, NY 11363
(718) 229-4000

Name of Project Director:

ALINE EULER

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT ENVIRONMENTAL/NATURE PROGRAMS
FOR INDIVIDUALS OF ALL AGES.

Funded Amount:

$2,500

Requested By:
MAYERSOHN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALLEY POND ENVIRONMENTAL CENTER, INC.
228-06 NORTHERN BOULEVARD
DOUGLASTON, NY 11362
(718) 229-4000

Name of Project Director:

ALINE EULER

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE ENVIRONMENTAL AND NATURE
EDUCATIONAL PROGRAMS FOR INDIVIDUALS OF ALL AGES.

Funded Amount:

$5,125

Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALLEY POND ENVIRONMENTAL CENTER, INC.
228-06 NORTHERN BOULEVARD
DOUGLASTON, NY 11363
(718) 229-4000

Name of Project Director:

IRENE SCHEID

Purpose of Project:
FUNDS WILL BE USED TO HELP OFFSET THE COSTS INVOLVED WITH
PROVIDING ENVIRONMENTAL PROGRAMS FOR SCHOOL AGE CHILDREN.
Funded Amount:

$5,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BRONX COUNCIL FOR ENVIRONMENTAL QUALITY, INC.
P.O. BOX 265, CITY ISLAND STATION
BRONX, NY 10464
(718) 796-1648
Name of Project Director:

ELLEN POLLAN

Purpose of Project:
FUNDS WILL BE USED TO WRITE, LAYOUT, PRINT AND MAIL
ENVIRONMENTAL NEWSLETTERS TO BRONX RESIDENTS.
Funded Amount:

$3,000

Requested By:
DINOWITZ

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE

BROOKLYN, NY 11225
(718) 623-7200

Name of Project Director:

AARON BOUSKA

Purpose of Project:
FUNDS WILL BE USED FOR PROJECT GREEN REACH, WHICH GIVES
CHILDREN IN BROOKLYN A UNIQUE HANDS-ON OPPORTUNITY TO LEARN
ABOUT SCIENCE, ECOLOGY, AND THE ENVIRONMENT IN THEIR
CLASSROOMS, NEIGHBORHOODS, AND AT THE GARDEN.

Funded Amount:

$1,458

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE

BROOKLYN, NY 11225
(718) 941-4044

Name of Project Director:

SCOTT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS, INCLUDING
BUT NOT LIMITED TO HORTICULTURE AND ECOLOGY.

Funded Amount:

$1,500

Requested By:
ABBATE, BARRON, BOYLAND, BRENNAN, BROOK-KRASNY, CAMARA,

COLTON, CYMBROWITZ-S, HIKIND, JACOBS, JEFFRIES, LENTOL, LOPEZ-V,
MAISEL, MILLMAN, ORTIZ, PERRY, ROBINSON, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225
(718) 623-7373
Name of Project Director:

SCOTT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY.

Funded Amount:

$2,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225
(718) 623-7269
Name of Project Director:

SCOTT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY.

Funded Amount:

$1,500

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225
(718) 941-4044
Name of Project Director:

SCOTT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY.

Funded Amount:

$1,500

Requested By:
MAISEL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE

BROOKLYN, NY 11225
(718) 941-4044

Name of Project Director:

SCOTT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY.

Funded Amount:

$1,458

Requested By:
ABBATE, BARRON, BOYLAND, BRENNAN, BROOK-KRASNY, CAMARA,

COLTON, CYMBROWITZ-S, HIKIND, JACOBS, JEFFRIES, LENTOL, LOPEZ-V,
MAISEL, MILLMAN, ORTIZ, PERRY, ROBINSON, TOWNS, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225
(718) 941-4044
Name of Project Director:

SCOTT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY.

Funded Amount:

$1,458

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225
(718) 941-4044
Name of Project Director:

SCOTT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY.

Funded Amount:

$3,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE

BROOKLYN, NY 11225
(718) 623-7373

Name of Project Director:

AARON BOUSKA

Purpose of Project:
FUNDS WILL BE USED FOR AN EDUCATIONAL PROGRAM THAT GIVES
CHILDREN IN BROOKLYN AN OPPORTUNITY TO LEARN ABOUT SCIENCE,
ECOLOGY, AND THE ENVIRONMENT IN THEIR CLASSROOMS AND IN THEIR
NEIGHBORHOOD.

Funded Amount:

$5,000

Requested By:
JEFFRIES

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225
(718) 623-7269
Name of Project Director:

SCOTT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY.

Funded Amount:

$1,458

Requested By:
BRENNAN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225
(718) 623-7373
Name of Project Director:

SCOT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE TWO BOROUGH-WIDE ENVIRONMENTAL
EDUCATIONAL PROGRAMS, PROJECT GREEN REACH AND GARDEN
APPRENTICE PROGRAM.

Funded Amount:

$1,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
C.H.O.K.E. - COALITION HELPING ORGANIZE A KLEANER ENVIRONMENT,
INC.
33-60 21ST STREET

LONG ISLAND CITY, NY 11106
(718) 779-2848

Name of Project Director:

TONY GIGENTELLO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE OUTREACH ON ENVIRONMENT ISSUES
RELATED TO HEALTH PROBLEMS, ADDRESSING THE HIGH LOCAL
INCIDENCE OF ASTHMA; FOR EDUCATIONAL PROGRAMS IN ELEMENTARY
SCHOOLS; AND FOR EARTH DAY.

Funded Amount:

$3,000

Requested By:
GIANARIS

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CEC STUYVESANT COVE, INC.
24-20 FDR DRIVE SERVICE ROAD EAST
NEW YORK, NY 10010
(212) 505-6050
Name of Project Director:

CHRISTOPHER COLLINS

Purpose of Project:
FUNDS WILL BE USED FOR A FESTIVAL, WHICH PROMOTES AWARENESS OF
ENVIRONMENTAL ISSUES.

Funded Amount:

$2,500

Requested By:
KAVANAGH

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITIZENS CAMPAIGN FUND FOR THE ENVIRONMENT
225 A MAIN STREET

FARMINGDALE, NY 11735
(516) 3907150

Name of Project Director:

ADRIANNE ESPOSITO

Purpose of Project:
FUNDS WILL BE USED TO ASSIST WITH OPERATING COSTS, INCLUDING BUT
NOT LIMITED TO PROVIDING EDUCATIONAL INFORMATION TO THE
COMMUNITY ABOUT VARIOUS ENVIRONMENTAL ISSUES, RENT, UTILITIES,
POSTAGE, ETC.

Funded Amount:

$5,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COALITION AGAINST LINCOLN WEST, INC.
P.O. BOX 230078

NEW YORK, NY 10023
(212) 580-9319

Name of Project Director:

BATYA LEWTON

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF AN EVALUATION OF THE
IMPACT OF DEVELOPMENT PROJECTS ON LOCAL PUBLIC HEALTH, AS WELL
AS FOR A FINAL ENVIRONMENTAL IMPACT STUDY FOR THE RIVERSIDE
COMMONS AREA.

Funded Amount:

$5,000

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DELAWARE HIGHLANDS CONSERVANCY
P.O. BOX 219
NARROWSBURG, NY 12764
(570) 226-3164

Name of Project Director:

SUE CURRIER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING
MEETINGS FOR THE LAND USE LEADERSHIP ALLIANCE WHICH COVERS
TOPICS SUCH AS LAND USE WITHIN NEIGHBORING COMMUNITIES.

Funded Amount:

$5,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EASTERN QUEENS ALLIANCE, INC.
P.O. BOX 300818
JAMAICA, NY 11430
(866) 372-4255

Name of Project Director:

BARBARA BROWN

Purpose of Project:
FUNDS WILL BE USED FOR THE SUMMER YOUTH ENVIRONMENTAL
EDUCATION PROGRAM. STUDENTS ARE EXPOSED TO THE NATURAL
ENVIRONMENT SURROUNDING JAMAICA BAY.

Funded Amount:

$5,000

Requested By:
TITUS

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LONG ISLAND PINE BARRENS SOCIETY
547 EAST MAIN STREET
RIVERHEAD, NY 11901
(631) 369-3300
Name of Project Director:

RICHARD AMPER

Purpose of Project:
FUNDS WILL BE USED FOR EDUCATIONAL OUTREACH PROGRAMS AND TO
ASSIST WITH OPERATING EXPENSES, INCLUDING RENT, UTILITIES AND
SUPPLIES.

Funded Amount:

$3,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LONG ISLAND SEAPORT AND ECOCENTER, INC.
P.O. BOX 750

PORT JEFFERSON, NY 11777
(631) 474-4725

Name of Project Director:

KATHY O'SULLIVAN

Purpose of Project:
FUNDS WILL BE USED FOR THE COST OF CONSTRUCTION FOR THE BAYLES
BOAT HOUSE, WHICH WILL BE USED TO EDUCATE THE GENERAL PUBLIC
ABOUT THE MARINE ENVIRONMENT AND THE SHIP BUILDING HISTORY OF
LONG ISLAND’S NORTH SHORE.

Funded Amount:

$5,000

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MORNINGSIDE HEIGHTS/WEST HARLEM SANITATION COALITION, INC.
100 LASALLE STREET, APARTMENT 19F
NEW YORK, NY 10027
(212) 666-6157
Name of Project Director:

JOAN LEVINE

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE PILOT RECYCLING PROGRAM IN
GRANT HOUSES.

Funded Amount:

$2,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH RIVER COMMUNITY ENVIRONMENTAL REVIEW BOARD, INC.
P.O. BOX 605 HGS
NEW YORK, NY 10031
(212) 491-3590
Name of Project Director:

L. ANN ROCKER

Purpose of Project:
FUNDS WILL BE USED TO MONITOR ENVIRONMENTAL ISSUES, AS WELL AS
EDUCATE THE HARLEM COMMUNITY ON EFFECTS AND SOLUTIONS.
Funded Amount:

$5,000

Requested By:
WRIGHT

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OUTSTANDING RENEWAL ENTERPRISES, INC.
P.O. BOX 20488
NEW YORK, NY 10009
(212) 477-4022
Name of Project Director:

CHRISTINE DATZ-ROMERO

Purpose of Project:
FUNDS WILL BE USED FOR FREE COMMUNITY RECYCLING PROGRAMS AT
THE LES ECOLOGY CENTER.

Funded Amount:

$2,500

Requested By:
KAVANAGH

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PARK HILL LAND CONSERVANCY, INC.
P.O.BOX 8
YONKERS, NY 10705
(914) 376-9529
Name of Project Director:

GAIL AVERILL

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH ACQUIRING
CONSERVATION EASEMENTS TO CONSERVE LAND IN THE CITY OF
YONKERS.

Funded Amount:

$2,500

Requested By:
SPANO

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PUTNAM COUNTY FISH AND GAME ASSOCIATION
P.O. BOX 418
CARMEL, NY 10512
(914) 980-1804
Name of Project Director:

THOMAS R. COLAVITO

Purpose of Project:
FUNDS WILL BE USED FOR PROVIDING SERVICES TO THE COMMUNITY
SUCH AS A HUNTER SAFETY COURSE ALONG WITH JUNIOR AND WOMENS
PROGRAMS FOR UPCOMING COMPETITIONS.

Funded Amount:

$5,000

Requested By:
BALL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUOGUE WILDLIFE REFUGE
P.O. BOX 492
QUOGUE, NY 11959
(631) 653-4771

Name of Project Director:

MARGARET CARAHER

Purpose of Project:

FUNDS WILL BE USED FOR WILDLIFE PROGRAMS.

Funded Amount:

$2,000

Requested By:
THIELE

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RENEWABLE ENERGY LONG ISLAND
P.O. BOX 789
BRIDGEHAMPTON, NY 11932
(631) 537-8282

Name of Project Director:

GORDIAN RAACKE

Purpose of Project:

FUNDS WILL BE USED FOR ENERGY CONSERVATION PROGRAMS.

Funded Amount:

$2,000

Requested By:
THIELE

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RENEWABLE ENERGY LONG ISLAND, INC.
62 NEWTOWN LANE, SUITE 103
EAST HAMPTON, NY 11937
(631) 329-8888

Name of Project Director:

GORDIAN RAACKE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE ENERGY EFFICIENCY AND RENEWABLE
ENERGY EDUCATION AND OUTREACH.

Funded Amount:

$1,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SALT MARSH ALLIANCE, INC.
2966 AVENUE U, #103
BROOKLYN, NY 11229
(347) 701-8674

Name of Project Director:

BERNARD COHEN

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT PUBLIC ENVIRONMENTAL EDUCATION
EVENTS AND WORKSHOPS FOR CHILDREN, FAMILIES AND SENIORS AT THE
SALT MARSH CENTER AT MARINE PARK.

Funded Amount:

$2,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SCHUYLER COUNTY SOIL & WATER
208 WEST BROADWAY
MONTOUR FALLS, NY 14965
(607) 535-9650

Name of Project Director:

ELAINE DALRYMPLE

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF A GIS PLOTTER LAMINATION
UNIT AND WILDLIFE SEEDER.

Funded Amount:

$11,000

Requested By:
O'MARA

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STATE UNIVERSITY AT STONY BROOK- NY SEA GRANT INSTITUTE
121 DISCOVERY HALL, STONY BROOK UNIVERSITY
STONY BROOK, NY 11794
(631) 632-6905
Name of Project Director:

JACK MATTICE

Purpose of Project:
FUNDS WILL BE USED FOR RESEARCH PROJECTS, PROMOTIONAL
SUPPORT, AND OPERATIONAL SUPPORT OF THE NEW YORK SEA GRANT
INSTITUTE.

Funded Amount:

$188,000

Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TEATOWN LAKE RESERVATION
1600 SPRING VALLEY ROAD
OSSINING, NY 10562
(914) 762-2912

Name of Project Director:

FRED KOONTZ

Purpose of Project:
FUNDS WILL BE USED FOR AN ECO-EDUCATIONAL PROGRAM KNOWN AS
EAGLE FEST.

Funded Amount:

$20,000

Requested By:
BALL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE GRAYCLIFF CONSERVANCY, INC.
6472 OLD LAKE SHORE ROAD
DERBY, NY 14047
(716) 947-9217
Name of Project Director:

REINE HAUSER

Purpose of Project:
FUNDS WILL BE USED FOR TECHNOLOGICAL AND COMMUNICATION
UPGRADES FOR THE FRANK LLOYD WRIGHT ARCHITECTURAL
MASTERWORK.

Funded Amount:

$15,000

Requested By:
QUINN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE RIVERHEAD FOUNDATION FOR MARINE RESEARCH AND
PRESERVATION
467 EAST MAIN STREET
RIVERHEAD, NY 11901
(631) 369-9840
Name of Project Director:

ROBERT DIGIOVANNA

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT EFFORTS TO PRESERVE AND PROTECT
THE MARINE ENVIRONMENT.

Funded Amount:

$75,000

Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

URBAN DIVERS MARINE CONSERVATION & SCIENTIFIC DIVING, INC.
89 PIONEER STREET

BROOKLYN, NY 11231

(347) 224-5828

Name of Project Director:

LUDGAR BALAN

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE FUN-FILLED DAYS OF ENVIRONMENTAL
EDUCATION AND MARITIME CULTURAL ENRICHMENT ACTIVITIES ON THE
WATERFRONT. BY DOING SO, VISITORS ARE INSPIRED BY THE VARIOUS
EXHIBITS THAT DEFINE AND ILLUSTRATE THE LIVING NATURE OF NYC
WATERSHED.

Funded Amount:

$5,000

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WEST SIDE CULTURAL CENTER, INC.
136 WEST 70TH STREET, SUITE ONE
NEW YORK, NY 10023
(212) 496-2030

Name of Project Director:

NANCI CALLAHAN

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT AN ECOLOGICALLY THEMED FAIR,
WHICH PROMOTES PUBLIC EDUCATION ON ENVIRONMENTAL ISSUES.
Funded Amount:

$2,500

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
A ROOM TO HEAL, INC.
P.O. BOX 503

VESTAL, NY 13851-0503
(607) 625-3737

Name of Project Director:

JEFF PILARCHIK

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE COLOR PRINTERS, SUPPLIES AND
SOFTWARE FOR THE CENTER, WHICH CREATES A HEALING ENVIRONMENT
FOR CHILDREN IN THE COMMUNITY AFFECTED BY SERIOUS MEDICAL
CONDITIONS .

Funded Amount:

$5,000

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
A TORAH INFERTILITY MEDIUM OF EXCHANGE
1310 48TH STREET

BROOKLYN, NY 11219
(718) 686-8912

Name of Project Director:

BRANY ROSEN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE INFORMATIONAL ARTICLES INCLUDING
CUTTING EDGE MEDICAL INFORMATION, DOCTOR INTERVIEWS, SUPPORT
AND UPDATES OF UPCOMING EVENTS AND LECTURES. PROGRAMS ARE
OPEN TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$20,000

Requested By:
HIKIND

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

A TORAH INFERTILITY MEDIUM OF EXCHANGE
1310 48TH STREET

BROOKLYN, NY 11219

(718) 686-8912

Name of Project Director:

PAUL HOSEN

Purpose of Project:

FUNDS WILL BE USED TO UPDATE AN EXISTING WEBSITE TO : IMPROVE
ACCESS TO THE SERVICES AND RESOURCES; IMPROVE THE FORUMS FOR
VISITORS TO EXCHANGE SUPPORT AND INFORMATION, AND TO INSTALL
CHAT SOFTWARE TO HOST DOCTORS, SOCIAL WORKERS, ETC. THIS
PROGRAM IS OPEN TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$4,000

Requested By:
CYMBROWITZ-S

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ADIRONDACK MEDICAL CENTER
2233 STATE ROUTE 3, P.O. BOX 471
SARANAC LAKE, NY 12983
(518) 897-2439

Name of Project Director:

MEGAN A. MURPHY

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF ONE FETAL HEART
MONITOR.

Funded Amount:

$10,800

Requested By:
DUPREY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AIDS COUNCIL OF NORTHEASTERN NEW YORK, INC.
927 BROADWAY
ALBANY, NY 12207
(518) 434-4686
Name of Project Director:

TRAVIS O’'DONNELL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MOBILE TESTING FOR AIDS COUNCIL
CLIENTS.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AIDS COUNCIL OF NORTHEASTERN NEW YORK, INC.
FAIRVIEW PLAZA - 160 FAIRVIEW AVENUE
HUDSON, NY 12534
(518) 828-3624
Name of Project Director:

MICHELE MCCLAVE

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE FOOD VOUCHERS AND PROVIDE
TRANSPORTATION FOR PATIENTS WITH AIDS.

Funded Amount:

$2,500

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AIDS SERVICE CENTER OF LOWER MANHATTAN, INC.
41 EAST 11TH STREET, 5TH FLOOR
NEW YORK, NY 10003
(212) 645-0875 Ext: 304
Name of Project Director:

SHARON |. DUKE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LOW-INCOME CLIENTS AFFECTED BY
HIV/AIDS WITH EMERGENCY SUPPORT, INCLUDING FOOD PANTRIES, HOT
LUNCHES, CLOTHING AND OTHER ASSISTANCE.

Funded Amount:

$5,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AIDS SERVICE CENTER OF LOWER MANHATTAN, INC.
41 EAST 11TH STREET, 5TH FLOOR

NEW YORK, NY 10003
(212) 645-0875 Ext: 304

Name of Project Director:

SHARON |. DUKE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE WOMEN OF COLOR WITH A CONTINUUM
OF HIV-TESTING AND HEALTH SERVICES BY INCREASING THE PROPORTION
WHO KNOW THEIR HIV STATUS, IMPROVING ACCESS TO HEALTH CARE AND
REDUCING TRANSMISSION OF HIV, STI'S AND HEPATITIS C.

Funded Amount:

$4,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AIDS SERVICE CENTER OF LOWER MANHATTAN, INC.
41 EAST 11TH STREET
NEW YORK, NY 10003
(212) 645-0875 Ext: 304
Name of Project Director:

SHARON DUKE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE ESSENTIAL SERVICES TO PEOPLE
LIVING WITH HIV/AIDS, INCLUDING FOOD PANTRIES, LUNCHES, SUPPLIES,
CLOTHING, HYGIENE MATERIALS AND IN-STATE TRANSPORTATION.

Funded Amount:

$3,000

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AIDS SERVICE CENTER OF LOWER MANHATTAN, INC.
41 EAST 11TH STREET, 5TH FLOOR
NEW YORK, NY 10003
(212) 645-0875 Ext: 304
Name of Project Director:

SHARON DUKE

Purpose of Project:
FUNDS WILL BE USED TO SERVE IMPOVERISHED MINORITY MEN AND
WOMEN AFFECTED BY HIV/AIDS IN NEW YORK CITY, AND PROVIDE THEM
WITH FOOD PANTRIES, DAILY HOT LUNCHES, CLOTHING BANKS, ETC.

Funded Amount:

$5,000

Requested By:
POWELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AIDS SERVICE CENTER OF LOWER MANHATTAN, INC.
41 EAST 11TH STREET, 5TH FLOOR
NEW YORK, NY 10003
(212) 645-0875 Ext: 304
Name of Project Director:

SHAREN DUKE

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT FOOD PANTRIES, DAILY HOT LUNCHES,
CLOTHING BANK, HYGIENE KITS, HOME STARTER KITS, AND IN-STATE
TRANSPORTATION ASSISTANCE.

Funded Amount:

$2,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALLEGANY COUNTY CHAPTER OF THE AMERICAN RED CROSS
112 NORTH MAIN STREET
WELLSVILLE, NY 14895
(585) 593-1531
Name of Project Director:

MADELEINE M. GASDIK

Purpose of Project:

FUNDS WILL BE USED FOR HEALTH AND SAFETY EQUIPMENT.

Funded Amount:

$2,500

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALMA TOOROCK MEMORIAL FOR CANCER RESEARCH, INC.
370 OCEAN PARKWAY SUITE 11D
BROOKLYN, NY 11218
(718) 703-3733
Name of Project Director:

FLORENCE SILVER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF GENERAL OPERATING
EXPENSES, INCLUDING OFFICE SUPPLIES, COMPUTER SUPPLIES, ETC.
Funded Amount:

$2,000

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER’S AND AGING RESOURCE CENTER OF BROOKLYN, INC.
2351 BRIGHAM STREET
BROOKLYN, NY 11229
(718) 646-7001
Name of Project Director:

HENNI FISHER

Purpose of Project:
FUNDS WILL BE USED TO TRAIN AND SUPERVISE HOME ATTENDANTS IN
CARING FOR ALZHEIMER'’S PATIENTS.

Funded Amount:

$2,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER’S ASSOCIATION
435 EAST HENRIETTA ROAD
ROCHESTER, NY 14620
(585) 760-5400

Name of Project Director:

SHARON S. BOYD

Purpose of Project:
FUNDS WILL BE USED FOR THE CAREGIVERS CONNECT IN THE 147TH
ASSEMBLY DISTRICT.

Funded Amount:

$2,500

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER'’S DISEASE & RELATED DISORDERS ASSOCIATION
435 EAST HENRIETTA ROAD
ROCHESTER, NY 14620
(585) 760-5400
Name of Project Director:

SHARON BOYD

Purpose of Project:

FUNDS WILL BE USED FOR CAREGIVERS CONNECT.

Funded Amount:

$5,000

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION
3281 VETERAN’S MEMORIAL HIGHWAY, SUITE E-13
RONKONKOMA, NY 11779
(631) 580-5100

Name of Project Director:

MARYANN RAGONA

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE ALZCAP
PROGRAM, INCLUDING CARE, CONSULTATION, EDUCATION, AND REFERRAL
SERVICES TO FAMILIES AND VICTIMS OF ALZHEIMERS.

Funded Amount:

$5,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION - LONG
ISLAND CHAPTER, INC.
3281 VETERAN’S MEMORIAL HIGHWAY
RONKONKOMA, NY 11779
(631) 580-5100
Name of Project Director:

MARY ANN MALACK-RAGONA

Purpose of Project:
FUNDS WILL BE USED TO FURTHER THE EDUCATION AND SUPPORT
PROGRAMS FOR ALZHEIMER'’S PATIENTS AND THEIR FAMILIES.
Funded Amount:

$2,000

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION -
NORTHEAST NY CHAPTER
85 WATERVLIET AVENUE

ALBANY, NY 12208
(518) 438-2217 Ext: 211

Name of Project Director:

MARC KAPLAN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH CAREGIVER
SUPPORT SERVICES, WHICH PROVIDE EDUCATION, RECRUITMENT AND
RETENTION OF CAREGIVERS.

Funded Amount:

$3,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER’S FOUNDATION OF STATEN ISLAND, INC.
789 POST AVENUE

STATEN ISLAND 10310
(718) 667-7110

Name of Project Director:

GLADYS SCHWEIGER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF SUPPORT GROUPS AND
SEMINARS; AS WELL AS TO PROVIDE DIAPERS, BED PADS, MEDICAL
EQUIPMENT, SMOKE DETECTORS, ETC. TO CAREGIVERS OF ALZHEIMER’S
PATIENTS.

Funded Amount:

$2,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER’S FOUNDATION OF STATEN ISLAND, INC.
789 POST AVENUE

STATEN ISLAND, NY 10310
(718) 667-7110

Name of Project Director:

GLADYS SCHWEIGER

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE MEDICAL SUPPLIES FOR
DISTRIBUTION TO ALZHEIMER'’S PATIENTS FREE OF CHARGE. FUNDS WILL
ALSO BE USED TO DESIGN, PRODUCE, AND PRINT INFORMATIONAL GUIDES
FOR CONSUMERS.

Funded Amount:

$3,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER’S FOUNDATION OF STATEN ISLAND, INC.
789 POST AVENUE

STATEN ISLAND, NY 10310
(718) 667-7110

Name of Project Director:

GLADYS SCHWEIGER

Purpose of Project:
FUNDS WILL BE USED TO SUSTAIN AND EXPAND UPON THE PROVEN
PROGRAMS OF THE FOUNDATION, WHICH INCLUDE WEEKLY SUPPORT
GROUPS, DISTRIBUTION OF DIAPERS AND BED PADS AND AN
INFORMATIONAL GUIDE.

Funded Amount:

$5,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN CANCER SOCIETY, EASTERN DIVISION, INC.
173 OLD TOWN ROAD

STATEN ISLAND, NY 10305
(718) 9878872

Name of Project Director:

ALBERTA BRESCIA

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE WIGS, BRAS, PROSTHESES, FIBERFILL
FOR COMFORT PILLOWS, IN-STATE TRANSPORTATION TO AND FROM
TREATMENT AND QUALITY OF LIFE AND RECREATIONAL ACTIVITIES FOR
CHILDHOOD CANCER PATIENTS.

Funded Amount:

$2,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN CANCER SOCIETY, INC.
17 EASTERN PARKWAY, SUITE 5
BROOKLYN, NY 11238
(718) 622-2492 Ext: 5115

Name of Project Director:

TAMARA EHLIN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE MATERIALS AND SUPPLIES FOR
CANCER AWARENESS EDUCATIONAL FORUMS.

Funded Amount:

$3,500

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS
195 WILLIS AVENUE
MINEOLA, NY 11501
(516) 747-3500
Name of Project Director:

FRANK CASSANO

Purpose of Project:

FUNDS WILL BE USED FOR OUTREACH PROGRAMS.

Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS - BROOKLYN CHAPTER
100 PINEAPPLE WALK
BROOKLYN, NY 11201
(718) 330-9200
Name of Project Director:

JONATHAN GABRIEL

Purpose of Project:
FUNDS WILL BE USED FOR VOLUNTEER SUPPLIES THAT AID IN IDENTIFYING
RED CROSS PERSONNEL RESPONDING TO DISASTERS OR COMMUNITY
EVENTS.

Funded Amount:

$5,000

Requested By:
TOWNS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS - NASSAU COUNTY
195 WILLIS AVENUE
MINEOLA, NY 11501
(516) 747-3500
Name of Project Director:

FRANK CASSANO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SUPPORT FOR EMERGENCY SERVICES
AND DISASTER RELIEF ACTIVITIES.

Funded Amount:

$4,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS - NIAGARA COUNTY
637 DAVISON ROAD
LOCKPORT, NEW YORK 14094
(716) 434-8876
Name of Project Director:

HOLLY CURCIONE

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE EMERGENCY
PREPAREDNESS PROGRAM, AS WELL AS FOR OTHER PROGRAMS FOR LOW
INCOME INDIVIDUALS AND CHILDREN.

Funded Amount:

$8,000

Requested By:
DELMONTE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS - SUFFOLK COUNTY CHAPTER
95 HORSEBLOCK ROAD
YAPHANK, NY 11980
(631) 924-6700
Name of Project Director:

DIANE AMAROSA

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE DISASTER RESPONSE EQUIPMENT
AND TRAIN SUFFOLK COUNTY VOLUNTEERS IN EMERGENCY RESPONSE.
Funded Amount:

$10,000

Requested By:
FIELDS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS - SUFFOLK COUNTY CHAPTER
95 HORSEBLOCK RD, PO BOX 745
YAPHANK, NY 11980
(631) 924-6700
Name of Project Director:

DIANE AMAROSA

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE CITIZEN
PREPAREDNESS/CHAPTER READINESS PROGRAM.

Funded Amount:

$5,000

Requested By:
ALESSI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS - WESTCHESTER CHAPTER
106 NORTH BROADWAY
WHITE PLAINS, NY 10603
(914) 946-6500 Ext: 200
Name of Project Director:

JOHN RAVITZ

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH OPERATIONAL
EXPENSES, INCLUDING THE COST OF DISASTER AND CATASTROPHIC
INCIDENT RESPONSE, EMERGENCY PREPAREDNESS AND BLOOD DRIVES.

Funded Amount:

$10,000

Requested By:
BRADLEY, BRODSKY, LATIMER, PAULIN, PRETLOW, SPANO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS - WESTCHESTER CHAPTER
106 NORTH BROADWAY

WHITE PLAINS, NY 10603
(914) 946-6500

Name of Project Director:

JOHN RAVITZ

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EMERGENCY PREPAREDNESS KITS FOR
INSTRUCTORS; PREPARE BROCHURES FOR VOLUNTEER RECRUITMENT;
AND CREATE FORUMS AROUND THE COMMUNITY TO TEACH 3 ACTION
STEPS TO BE PREPARED: BUILD A KIT, MAKE A PLAN AND BE INFORMED.
Funded Amount:

$10,000

Requested By:
PRETLOW

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN RED CROSS EMERGENCY RESPONSE PREPAREDNESS
EMPIRE STATE PLAZA — CORNING TOWER

ALBANY, NY 12237

(518) 474-2011

Name of Project Director:

CENTER FOR COMMUNITY HEALTH

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT ADDITIONAL SERVICES AND EXPENSES
ASSOCIATED WITH RED CROSS EMERGENCY RESPONSE PREPAREDNESS,
INCLUDING SUPPORT FOR CAPITAL PROJECTS, AND ENSURING AN
ADEQUATE BLOOD SUPPLY. FUNDS WILL ALSO BE ALLOCATED FROM THIS
APPROPRIATION PURSUANT TO A PLAN PREPARED BY THE COMMISSIONER
OF HEALTH AND APPROVED BY THE DIRECTOR OF THE BUDGET.

Funded Amount:

$3,300

Requested By:

ARROYO, BENJAMIN, BOYLAND, BRADLEY, CAHILL, CROUCH, DESTITO,
DIAZ-R, DINOWITZ, ENGLEBRIGHT, GABRYSZAK, GORDON-T, GOTTFRIED,
GREENE, HEASTIE, HEVESI, HIKIND, HOYT, JAFFEE, KOON, LENTOL,
LUPARDO, MAGEE, MARKEY, MCENENY, NOLAN, O'DONNELL, ORTIZ,
PEOPLES, PHEFFER, PRETLOW, RIVERA-J, ROBINSON, ROSENTHAL,
RUSSELL, SCARBOROUGH, STIRPE, SWEENEY, ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS GENESEE COUNTY
220 EAST MAIN STREET
BATAVIA, NY 14020
(585) 343-6098
Name of Project Director:

JUDITH NAGEL

Purpose of Project:

FUNDS WILL BE USED FOR EMERGENCY FOOD SHELTER AND CLOTHING.

Funded Amount:

$12,933

Requested By:
HAWLEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET
NEW YORK, NY 10019
(718) 558-0053
Name of Project Director:

ALEXANDER LUTZ

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT EMERGENCY PREPAREDNESS
PROGRAMS, AS WELL AS FOR THE PRINTING OF BROCHURES FOR
DISTRIBUTION IN QUEENS.

Funded Amount:

$2,000

Requested By:
MAYERSOHN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
2082 WHITE PLAINS ROAD
BRONX, NY 10462
(718) 823-1418
Name of Project Director:

ENRIQUE VEGA

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FUNDING FOR DISASTER
PREPAREDNESS OUTREACH ACTIVITIES IN THE BRONX.
Funded Amount:

$10,000

Requested By:
GREENE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET
NEW YORK, NY 10019
(212) 875-2021
Name of Project Director:

SONIA MARTINEZ

Purpose of Project:
FUNDS WILL BE USED TO CONDUCT FULL SCALE SHELTER EXERCISES,
WORK STATION DRILLS, AND EMERGENCY RESPONSE TABLE-TOP
EXERCISE.

Funded Amount:

$5,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET
NEW YORK, NY 10019
(718) 558-0053
Name of Project Director:

JOAN FOLEY

Purpose of Project:
FUNDS WILL BE USED TO ORCHESTRATE AND PROVIDE MATERIALS FOR
VOLUNTEER ACTIVITIES.

Funded Amount:

$2,000

Requested By:
HEVESI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
200 SCHERMEHORN STREET
BROOKLYN, NY 11201
(718) 330-9200
Name of Project Director:

JONATHAN GABRIEL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE DISASTER READINESS MATERIALS TO
BROOKLYN’S VULNERABLE POPULATIONS.

Funded Amount:

$3,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
200 SCHERMEHORN STREET
BROOKLYN, NY 11201
(718) 330-9200
Name of Project Director:

JONATHAN GABRIEL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE DISASTER READINESS MATERIALS TO
BROOKLYN’S VULNERABLE POPULATIONS.

Funded Amount:

$3,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET
NEW YORK, NY 10019
(212) 875-2021
Name of Project Director:

SONIA MARTINEZ

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE VOLUNTEER SUPPLIES TO RED CROSS
PERSONNEL RESPONDING TO DISASTERS IN MANHATTAN.

Funded Amount:

$2,500

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET
NEW YORK, NY 10019
(212) 875-2396
Name of Project Director:

ALEX LUTZ

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE EMERGENCY SUPPLIES FOR
DISASTER RELIEF EFFORTS OF THE RED CROSS ON STATEN ISLAND.
Funded Amount:

$3,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET

NEW YORK, NY 10019

(212) 875-2396

Name of Project Director:

ALEXANDER P. LUTZ, JR.

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE RED CROSS EMERGENCY
PREPAREDNESS PROGRAM IN THE COMMUNITY. FUNDS WILL ALSO BE
USED TO ENHANCE EDUCATIONAL PROGRAMS FOR SENIORS. THESE
PROGRAMS WILL EDUCATE THE COMMUNITY ON WATER RELATED
EMERGENCIES AS WELL AS FLOOD AND BOATING SAFETY, WHERE MANY
COMMUNITIES ARE SURROUNDED BY WATER.

Funded Amount:

$7,000

Requested By:
TITUS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
100 PINEAPPLE WALK
BROOKLYN, NY 11201
(718) 330-0381
Name of Project Director:

DENISE BLOISE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE COMMUNITY DISASTER EDUCATION AND
TRAINING TO ADULTS, CHILDREN AND SENIORS IN THE COMMUNITY.
Funded Amount:

$7,500

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN RED CROSS IN GREATER NEW YORK
100 PINEAPPLE WALK

BROOKLYN, NY 11201

(718) 330-9200

Name of Project Director:

JONATHAN GABRIEL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SAFETY TUBES THAT CONTAIN BASIC
MATERIALS FOR USE DURING AN EMERGENCY, SUCH AS A DUST MASK,
LIGHT STICK, WHISTLE, A REUSABLE WATER POUCH, AND CD ROMS.

FUNDS WILL ALSO BE USED TO PRINT BROCHURES PROMOTING
EMERGENCY PREPAREDNESS.

Funded Amount:

$5,000

Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET
NEW YORK, NY 10019
(212) 875-2424
Name of Project Director:

SONIA MARTINEZ

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE AND DISTRIBUTE
EMERGENCY/DISASTER PREPARATION KITS ALSO REFERRED TO AS "GO
BAGS" FOR MEMBERS OF THE COMMUNITY.

Funded Amount:

$5,000

Requested By:
KELLNER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
2082 WHITE PLAINS ROAD

BRONX, NY 10462
(718) 823-1418

Name of Project Director:

ENRIQUE VEGA

Purpose of Project:
FUNDS WILL BE USED TO RECRUIT, TRAIN, TRANSPORT AND SUPPORT
YOUTH VOLUNTEERS IN EMERGENCY PREPAREDNESS, AND SAFETY AND
DISASTER SERVICES, AS WELL AS COMMUNITY OUTREACH IN THE BRONX
COMMUNITY.

Funded Amount:

$5,000

Requested By:
BENJAMIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
2082 WHITE PLAINS ROAD
BRONX, NY 10462
(718) 823-1418
Name of Project Director:

ENRIQUE VEGA

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE FIRST AID KITS TO BE USED AT THE
EMERGENCY PREPAREDNESS PRESENTATIONS.

Funded Amount:

$3,000

Requested By:
BENEDETTO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
138-02 QUEENS BOULEVARD
BRIARWOOD, NY 11435
(718) 558-0053
Name of Project Director:

ALEXANDER P. LUTZ, JR.

Purpose of Project:
FUNDS WILL BE USED TO SET UP COMMUNITY EMERGENCY
RESPONSE/PREPAREDNESS WORKSHOPS AND TO PURCHASE SUPPLIES
AND KITS.

Funded Amount:

$5,000

Requested By:
PERALTA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET
NEW YORK, NY 10019
(212) 875-2396
Name of Project Director:

ALEX LUTZ

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SAFETY EQUIPMENT AND UNIFORMS TO
DISASTER RESPONSE VOLUNTEERS IN QUEENS.

Funded Amount:

$5,000

Requested By:
MENG-G

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK - QUEENS
138-02 QUEENS BOULEVARD
BRIARWOOD, NY 11435
(718) 558-0053
Name of Project Director:

JOAN FOLEY

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SUPPLIES FOR VOLUNTEERS AT THE
QUEENS OFFICE.

Funded Amount:

$2,000

Requested By:
MARKEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN NASSAU COUNTY
195 WILLIS AVENUE
MINEOLA, NY 11501
(516) 747-3500
Name of Project Director:

FRANK CASSANO

Purpose of Project:
FUNDS WILL BE USED FOR EMERGENCY SERVICES/DISASTER RELIEF
PROGRAMS.

Funded Amount:

$6,000

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN ORLEANS COUNTY
421 MAIN STREET
MEDINA, NY 14103
(585) 798-3170
Name of Project Director:

DIANA FULCOMER

Purpose of Project:

FUNDS WILL BE USED FOR EMERGENCY FOOD SHELTER AND CLOTHING.

Funded Amount:

$12,100

Requested By:
HAWLEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS OF GREATER ROCHESTER
50 PRINCE STREET
ROCHESTER, NY 14607
(585) 241-4412
Name of Project Director:

MONICA GUARDINO

Purpose of Project:

FUNDS WILL BE USED FOR EMERGENCY FOOD, SHELTER AND CLOTHING.

Funded Amount:

$9,400

Requested By:
HAWLEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS OF NORTHEASTERN NEW YORK
33 EVERETT ROAD
ALBANY, NY 12205
(518) 458-8111 Ext: 3015
Name of Project Director:

GARY STRIAR

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE AN EMERGENCY RESPONSE VEHICLE.

Funded Amount:

$10,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS, WAYNE COUNTY CHAPTER
400 SOUTH MAIN STREET
NEWARK, NY 14513
(315) 331-3783
Name of Project Director:

JAMES LOVE

Purpose of Project:

FUNDS WILL BE USED FOR EMERGENCY COMMUNICATIONS EQUIPMENT.

Funded Amount:

$13,000

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN-ITALIAN CANCER FOUNDATION
112 EAST 71ST STREET, 2B
NEW YORK, NY 10021
(212) 628-9090

Name of Project Director:

MINDY CHRISTIENSEN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE FREE
MOBILE MAMMOGRAPHY PROGRAM.

Funded Amount:

$5,000

Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN-ITALIAN CANCER FOUNDATION
112 EAST 71ST STREET, SUITE 2B

NEW YORK, NY 10021
(212) 628-9090

Name of Project Director:

JESSICA JACOBS

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING
BREAST CANCER SCREENING SERVICES TO UNDERSERVED WOMEN IN
NEW YORK CITY THROUGH MOBILE MAMMOGRAPHY VANS AND PORTABLE
EQUIPMENT.

Funded Amount:

$5,000

Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN-ITALIAN CANCER FOUNDATION
112 EAST 71ST STREET, SUITE 2B
NEW YORK, NY 10021
(212) 628-9090

Name of Project Director:

JESSICA JACOBS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE NO-COST OR LOW-COST BREAST
CANCER SCREENING SERVICES TO UNDERSERVED RESIDENTS IN THE
COMMUNITY.

Funded Amount:

$2,000

Requested By:
KELLNER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN-ITALIAN CANCER FOUNDATION
112 EAST 71ST STREET, SUITE 2B

NEW YORK, NY 10021
(212) 628-9090

Name of Project Director:

JESSICA JACOBS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE NO-COST OR LOW-COST BREAST
CANCER SCREENING SERVICES TO UNDERSERVED WOMEN IN NEW YORK
CITY THROUGH AICF’'S MOBILE MAMMOGRAPHY VANS AND PORTABLE
MAMMOGRAPHY EQUIPMENT.

Funded Amount:

$4,000

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN-ITALIAN CANCER FOUNDATION
112 EAST 71ST STREET, SUITE 2B
NEW YORK, NY 10021
(212) 628-9090

Name of Project Director:

ADDIE BACKLUND

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH BREAST
CANCER SCREENINGS.

Funded Amount:

$2,000

Requested By:
BENJAMIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN-ITALIAN CANCER FOUNDATION
112 EAST 71ST STREET
NEW YORK, NY 10021
(212) 628-9090

Name of Project Director:

ADDIE BACKLUND

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF SCREENINGS THROUGH
THE MOBILE MAMMOGRAPHY PROGRAM.

Funded Amount:

$1,000

Requested By:
BROOK-KRASNY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMETHYST WOMENS PROJECT, INC.
1907 MERMAID AVENUE
BROOKLYN, NY 11224
(718) 333-2067

Name of Project Director:

AIDA LEON

Purpose of Project:

FUNDS WILL BE USED TO EXPAND THE PEER EDUCATIONAL PROGRAM.

Funded Amount:

$1,500

Requested By:
BROOK-KRASNY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ARIANNA PROSTATE CANCER COMMUNITY OUTREACH
115-70 202ND STREET
ST. ALBANS, NY 11412
(917) 875-6762
Name of Project Director:

WINSTON DYER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE THE PROSTATE CANCER SCREENING
PROGRAM IN THE CANARSIE, EAST FLATBUSH AND BROWNSVILLE AREAS
OF BROOKLYN.

Funded Amount:

$10,000

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



(Revised)
SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASTORIA QUEENS SHAREING AND CARING, INC.
45-02 DITMARS BOULEVARD
ASTORIA, NY 11105
(718) 777-5766
Name of Project Director:

ANNA KRILL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SUPPORT, EDUCATION, COUNSELING
AND DIRECT SERVICES TO WOMEN WITH BREAST, OVARIAN AND OTHER
FORMS OF CANCER.

Funded Amount:

$5,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASTORIA QUEENS SHAREING AND CARING, INC.
45-02 DITMARS BOULEVARD, SUITE 1016
ASTORIA, NY 11105
(718) 777-5766

Name of Project Director:

ANNA KRIL

Purpose of Project:
FUNDS WILL BE USED FOR PROVIDING SUPPORT, EDUCATION,
COUNSELING AND DIRECT SERVICES TO WOMEN WITH BREAST, OVARIAN
AND OTHER FORMS OF CANCER.

Funded Amount:

$2,500

Requested By:
MARKEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASTORIA QUEENS SHAREING AND CARING, INC.
30-60 CRESCENT STREET, SUITE B

ASTORIA, NY 11102
(718) 777-5766

Name of Project Director:

ANNA KRIL

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT SERVICES, INCLUDING A TELEPHONE
HELPLINE, EDUCATIONAL FORUMS, WELLNESS FORUMS, GROUP
MEETINGS, SUBSIDIZED MAMMOGRAPHY SCREENINGS AND BENEFIT
COUNSELING FOR WOMEN WITH BREAST CANCER.

Funded Amount:

$2,500

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASTORIA QUEENS SHAREING AND CARING, INC.
30-60 CRESCENT STREET, SUITE B

ASTORIA, NY 11102
(718) 777-5766

Name of Project Director:

ANNA KRILL

Purpose of Project:
FUNDS WILL BE USED FOR SUPPORT SERVICES INCLUDING A TELEPHONE
HELP LINE, EDUCATION AND WELLNESS FORUMS, ADVOCACY SUPPORT
MEETINGS, SUBSIDIZED MAMMOGRAPHY SCREENINGS AND BENEFIT
COUNSELING.

Funded Amount:

$5,000

Requested By:
GIANARIS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BATEY RELIEF ALLIANCE, INC.
1220 OCEAN AVENUE, APT. 1C, P.O. BOX 300565
BROOKLYN, NY 11230
(917) 627-5026
Name of Project Director:

ULRICK GAILLARD

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT AIDS AWARENESS AND FOR
EDUCATIONAL PROGRAMS IN THE HAITIAN COMMUNITY IN BROOKLYN.
Funded Amount:

$7,500

Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BAY COMMUNITY VOLUNTEER AMBULANCE CORPS, INC.
P.O. BOX 610314
BAYSIDE, NY 11361
(718) 352-2080
Name of Project Director:

LOUIS DEUTSCH

Purpose of Project:
FUNDS WILL BE USED TO HELP OFFSET COSTS RELATED TO AUTOMOBILE
AND GENERAL LIABILITY INSURANCE.

Funded Amount:

$2,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BAYSIDE COMMUNITY AMBULANCE CORPS, INC.
214-23 42ND AVENUE
BAYSIDE, NY 11361
(718) 631-3333
Name of Project Director:

ALEX MODERA

Purpose of Project:
FUNDS WILL BE USED TOWARD THE PURCHASE OF NEW GENERAL
EMERGENCY EQUIPMENT.

Funded Amount:

$1,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BEACON CHRISTIAN COMMUNITY HEALTH CENTER, INC.
2079 FOREST AVENUE

STATEN ISLAND, NY 10303

(718) 815-6560

Name of Project Director:

DAVID H. KIM

Purpose of Project:
FUNDS WILL BE USED FOR A TELECOMMUNICATIONS UPGRADE WHICH
WILL IMPROVE THE CALL CENTER SERVICE AND ENHANCE ELECTRONIC
MEDICAL RECORDS CAPABILITIES. FUNDS WILL ALSO BE USED TO

SUPPORT STAFF PHYSICIANS. SERVICES ARE PROVIDED ON A
NON-SECTARIAN BASIS.

Funded Amount:

$5,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BEACON CHRISTIAN COMMUNITY HEALTH CENTER, INC.
2079 FOREST AVENUE

STATEN ISLAND, NY 10303
(718) 815-6560

Name of Project Director:

DAVID KIM, MD

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE MEDICAL/DIAGNOSTIC EQUIPMENT
FOR THE HEALTH CENTER. THIS EQUIPMENT ACQUISITION WILL ASSIST IN
BETTER DELIVERY OF MEDICAL SERVICES. THE SERVICES ARE OPEN TO
ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$2,500

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BEDFORD STUYVESANT FAMILY HEALTH CENTER, INC.
1413 FULTON STREET
BROOKLYN, NY 11216
(718) 636-4500
Name of Project Director:

ULYSSES KILGORE, I

Purpose of Project:
FUNDS WILL BE USED FOR PROGRAMS WHICH FOCUS ON DIABETES
PREVENTION AND NUTRITION, AS WELL AS EXERCISE FOR ADOLESCENTS.
Funded Amount:

$5,000

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BEDFORD-STUYVESANT VOLUNTEER AMBULANCE CORPS.
727 GREENE AVENUE
BROOKLYN, NY 11221
(718) 453-4617
Name of Project Director:

TASMIN WOLF

Purpose of Project:
FUNDS WILL BE USED TO TRAIN INDIVIDUALS ON HOW TO SAVE A LIFE
THROUGH CPR AND BASIC FIRST AID. FUNDS WILL ALSO ASSIST WITH THE
PURCHASE OF TEXTBOOKS.

Funded Amount:

$6,000

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BIKUR CHOLIM, INC.
25 ROBERT PITT DRIVE, ROOM 101
MONSEY, NY 10952
(845) 425-7877

Name of Project Director:

SIMON LAUBER

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE FURNITURE FOR SHABBOS ROOM SO
PATIENTS’ FAMILIES CAN STAY WITH THE PATIENTS OVER WEEKENDS AND
HOLIDAYS.

Funded Amount:

$5,000

Requested By:
ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BIKUR CHOLIM, INC.
25 ROBERT PITT DRIVE, #101
MONSEY, NY 10952
(845) 425-7877 Ext: 117

Name of Project Director:

ESTHER TURNHEIM

Purpose of Project:
FUNDS WILL BE USED TO IMPLEMENT AN ELECTRONIC DOCUMENTATION
SYSTEM WHICH WILL MAKE MEDICAL RECORDS MORE ACCESSIBLE TO
CLIENTS AND OTHER PROVIDERS.

Funded Amount:

$5,000

Requested By:
JAFFEE, ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BRAVO VOLUNTEER AMBULANCE SERVICE, INC.
8507 7TH AVENUE
BROOKLYN, NY 11228
(718) 680-1111
Name of Project Director:

DREW KASLER

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE PERSONAL PROTECTIVE EQUIPMENT
USED TO PROTECT THE WELL BEING OF THE VOLUNTEERS FROM
HAZARDS.

Funded Amount:

$1,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BREAST CANCER COALITION OF ROCHESTER, INC.
840 UNIVERSITY AVENUE

ROCHESTER, NY 14607
(585) 473-8177

Name of Project Director:

HOLLY ANDERSON

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH A
HALF-DAY SEMINAR AND TWO ANNUAL TEAS WHICH PROVIDE A FORUM TO
LEARN ABOUT THE TREATMENT OF ADVANCED DISEASE, AND TO MEET
OTHERS TRAVELING ON THE SAME PATH.

Funded Amount:

$2,500

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BREAST CANCER COALITION OF ROCHESTER, INC.
840 UNIVERSITY AVENUE
ROCHESTER, NY 14607
(585) 473-8177
Name of Project Director:

HOLLY ANDERSON

Purpose of Project:
FUNDS WILL BE USED FOR PROGRAMS THAT PROVIDE ALTERNATIVE WAYS
FOR SURVIVORS TO COME TOGETHER IN A SUPPORTIVE SHARED
ENVIRONMENT.

Funded Amount:

$5,000

Requested By:
KOON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BREAST CANCER HELP, INC.
100 MONTAUK HIGHWAY
COPIAGUE, NY 11726
(631) 893-4110

Name of Project Director:

DEBBIE BASILE

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM DEVELOPMENT.

Funded Amount:

$1,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BREAST CANCER HELP, INC.
729 MONTAUK HIGHWAY
WEST ILIP, NY 11795
(631) 669-7770

Name of Project Director:

PATRICIA LICATA

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM DEVELOPMENT.

Funded Amount:

$1,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BREAST CANCER OPTIONS
101 HURLEY AVENUE, SUITE 10
KINGSTON, NY 12401
(845) 339-4673

Name of Project Director:

HOPE NEMIROFF

Purpose of Project:

FUNDS WILL BE USED FOR PRINT AND DISTRIBUTION.

Funded Amount:

$1,000

Requested By:
MILLER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BREAST CANCER OPTIONS, INC.
101 HURLEY AVENUE, SUITE 10
KINGSTON, NY 12401
(845) 339-4673

Name of Project Director:

HOPE NEMIROFF

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE OUTREACH AND SUPPORT FOR BREAST
CANCER PATIENTS AND THEIR FAMILIES.

Funded Amount:

$3,000

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BREAST CANCER OPTIONS, INC.
101 HURLEY AVENUE, SUITE 10
KINGSTON, NY 12401
(845) 339-4673

Name of Project Director:

HOPE NEMIROFF

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SUPPORT FOR PEER-LED SUPPORT
GROUPS.

Funded Amount:

$2,500

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BREAST CANCER OPTIONS, INC.
101 HURLEY AVENUE, SUITE 10
KINGSTON, NY 12401
(845) 339-4673

Name of Project Director:

HOPE NEMIROFF

Purpose of Project:
FUNDS WILL BE USED FOR THE CONTINUATION OF A PEER-LED SUPPORT
GROUP AND THE LENDING OF A HELPING HAND PROGRAM, WHICH
PROVIDES SUPPORT TO PATIENTS.

Funded Amount:

$5,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BRIGHTON VOLUNTEER AMBULANCE, INC.
1551 SOUTH WINTON ROAD
ROCHESTER, NY 14618
(585) 271-2718
Name of Project Director:

MICHAEL POLLACK

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EQUIPMENT FOR THE BASE OFFICE.

Funded Amount:

$10,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKHAVEN AMBULANCE COMPANY, INC.
P.O. BOX 596
BROOKHAVEN, NY 11719
(631) 286-3400

Name of Project Director:

GREG MIGLINO, JR.

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE SAFETY EQUIPMENT.

Funded Amount:

$3,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKHAVEN MEMORIAL HOSPITAL MEDICAL CENTER, INC.
101 HOSPITAL ROAD
PATCHOGUE, NY 11772
(631) 654-7177
Name of Project Director:

THOMAS OCKERS

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH PROVIDING
BROOKHAVEN WOMEN’S IMAGING SERVICES.

Funded Amount:

$10,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROWNSVILLE COMMUNITY DEVELOPMENT CORPORATION
259 SNEDIKER AVENUE
BROOKLYN, NY 11207
(646) 459-9400
Name of Project Director:

DR. CAMILLE TAYLOR-MULLINGS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MEDICAL/CLINICAL SERVICES TO
CLIENTS, AND PRIMARY HEALTH CARE IN A PATIENT-CENTERED MODEL.
Funded Amount:

$6,000

Requested By:
BARRON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CALLEN-LORDE COMMUNITY HEALTH CENTER
356 WEST 18TH STREET
NEW YORK, NY 10011
(212) 271-7276
Name of Project Director:

JAY LAUDATO

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE DELIVERY OF HEALTH CARE
SERVICES BY CALLEN-LORDE COMMUNITY HEALTH CENTERS, INCLUDING
MENTAL HEALTH SERVICES.

Funded Amount:

$85,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CANCER ACTION, INC.
255 ALEXANDER STREET
ROCHESTER, NY 14607
(585) 423-9700

Name of Project Director:

VERONICA LEE

Purpose of Project:
FUNDS WILL BE USED TO CREATE A SUPPORT NETWORK FOR WOMEN OF
COLOR WHO ARE SUFFERING FROM CANCER.

Funded Amount:

$5,000

Requested By:
GANTT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CATHOLIC CHARITIES OF THE DIOCESE OF ALBANY
40 NORTH MAIN AVENUE

ALBANY, NY 12203

(518) 271-1418

Name of Project Director:

SISTER MARIA COKELY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE, COMPREHENSIVE IN-STATE
TRANSPORTATION SERVICES FOR TREATMENT OF CANCER, HIV/AIDS,
KIDNEY FAILURE (DIALYSIS) AND FOR AMBULATORY SURGICAL

PROCEDURES, AS WELL AS TO OFFSET THE COST OF PERSONNEL.
SERVICES ARE OPEN TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$10,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CATHOLIC CHARITIES OF THE DIOCESE OF ALBANY
100 SLINGERLAND STREET

ALBANY, NY 12202

(518) 449-2001

Name of Project Director:

HELEN MYLOD

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH RESPITE
CARE SERVICES FOR FAMILIES IN THE CAPITAL REGION. RESPITE CARE IS
RELIEF CARE FOR THE CAREGIVER BY HOME HEALTH AIDES, ADULT CARE

PROGRAMS, OR IN AN ADULT HOME/ASSISTED LIVING FACILITY. THE
PROGRAM IS OPEN TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$10,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CENTER FOR DISABILITY SERVICES, INC.
314 SOUTH MANNING BOULEVARD
ALBANY, NY 12208
(518) 944-2100

Name of Project Director:

ALAN KRAFCHIN

Purpose of Project:
FUNDS WILL BE USED FOR THE SUPPORT OF THE WOMEN’S SPECIAL
HEALTH NETWORK OF THE CENTER HEALTH CARE CLINIC, INCLUDING BUT
NOT LIMITED TO OPERATIONAL EXPENSES AND EQUIPMENT.

Funded Amount:

$150,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHILDHOOD CANCER ASSOCIATION
200 WESTFALL ROAD
ROCHESTER, NY 14620
(585) 473-0180

Name of Project Director:

BRIAN WIRTH

Purpose of Project:

FUNDS WILL BE USED FOR FACILITY COMPUTERS.

Funded Amount:

$5,000

Requested By:
KOLB

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHILI VOLUNTEER AMBULANCE SERVICE, INC.
3231 CHILI AVENUE
ROCHESTER, NY 14624
(585) 889-8614
Name of Project Director:

DAVE SAUR

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SAFETY EQUIPMENT, INCLUDING A
DRIVECAM, A VEHICLE SAFETY CAMERA SYSTEM AND EMERGENCY SAFETY
JACKETS.

Funded Amount:

$8,000

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CLARA BARTON CHAPTER NO. 1 OF THE AMERICAN RED CROSS
57 ELIZABETH STREET
DANSVILLE, NY 14437
(585) 335-3500
Name of Project Director:

SANDY SHAW

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT AND PROGRAM SERVICES.

Funded Amount:

$2,500

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HEALTH CENTER OF ST. MARY’S HOSPITAL AND NATHAN
LITTAUER HOSPITAL
2-8 WEST MAIN STREET
JOHNSTOWN, NY 12095
(518) 762-8215
Name of Project Director:

PAULA A. REICHEL

Purpose of Project:
FUNDS WILL BE USED FOR SUPPLIES TO ENHANCE THE MEAL AND
NUTRITION PROGRAM AT HEART AND HOME SOCIAL DAY CARE PROGRAM.
Funded Amount:

$4,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HEALTH PROJECT, INC.
356 WEST 18TH STREET

NEW YORK, NY 10011
(212) 271-7277

Name of Project Director:

WENDY STARK

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE HIV RAPID TESTING KITS, AS WELL AS
PROVIDE SUPPORT FOR THE TRANSGENDER COMMUNITY ADVISORY
BOARD, WHICH IDENTIFIES AND WORKS TO FILL GAPS IN HEALTH CARE
FOR THIS POPULATION.

Funded Amount:

$10,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNITY HEALTHCARE NETWORK, INC.
79 MADISON AVENUE

NEW YORK, NY 10016

(212) 545-2404

Name of Project Director:

ELIZABETH N. HOWELL

Purpose of Project:

FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH
PROVIDING A SOCIAL WORKER AT THE DOWNTOWN HEALTH CENTER ON
MANHATTAN'S LOWER EAST SIDE TO PROVIDE PSYCHO-SOCIAL
ASSESSMENTS, WORK WITH CLIENTS TO DEVELOP TREATMENT PLANS,
AND PROVIDE ADVOCACY AND REFERRALS TO OUTSIDE AGENCIES.

Funded Amount:

$10,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HEALTHCARE NETWORIK, INC.
1167 NOSTRAND AVENUE
BROOKLYN, NY 11225
(718) 778-0198

Name of Project Director:

CATHERINE ABATE

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE HIV RAPID TESTING KITS.

Funded Amount:

$3,000

Requested By:
CAMARA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HEALTHCARE NETWORK, INC.
999 BLAKE AVENUE

BROOKLYN, NY 11208
(718) 277-8303

Name of Project Director:

DARRYL JOHNSON

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE ACCESS TO QUALITY,
CULTURALLY-COMPETENT AND COMPREHENSIVE COMMUNITY-BASED
PRIMARY CARE TO RESIDENTS OF THE COMMUNITY BY PROVIDING
OUTREACH AND REFERRAL SERVICES.

Funded Amount:

$6,000

Requested By:
BARRON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY RESEARCH INITIATIVE ON AIDS
230 WEST 38TH STREET, 17TH FLOOR
NEW YORK, NY 10018
(212) 924-3934
Name of Project Director:

DANIEL TIETZ

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT PRODUCTION AND DISTRIBUTION OF
ACHIEVE, AN HIV TREATMENT, PREVENTION, AND POLICY QUARTERLY
PUBLICATION, WITHIN NEW YORK STATE.

Funded Amount:

$5,000

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COOLEY’S ANEMIA FOUNDATION, INC.
330 7TH AVENUE, SUITE 900
NEW YORK, NY 10001
(212) 279-8090

Name of Project Director:

GINA CIOFFI

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROGRAMS
FOR QUEENS RESIDENTS AFFLICTED WITH COOLEY’S ANEMIA.

Funded Amount:

$5,000

Requested By:
DENDEKKER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CROUSE HEALTH HOSPITAL, INC.
736 IRVING AVENUE
SYRACUSE, NY 13210-1690
(315) 470-7371

Name of Project Director:

BOB ALLEN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A VIDEO CONFERENCING SYSTEM
WHICH WILL ALLOW PHYSICIANS AND CLINICAL STAFF TO COMMUNICATE
AND COLLABORATE WITH OTHER PHYSICIANS AROUND THE WORLD.

Funded Amount:

$10,000

Requested By:
STIRPE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

DYSAUTONOMIA FOUNDATION, INC.
315 WEST 39TH STREET, SUITE 701
NEW YORK, NY 10018

(212) 279-1066

Name of Project Director:

DAVID BRENNER

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT TREATMENT INITIATIVES AND
RESEARCH PROJECTS ON FAMILIAL DYSAUTONOMIA.

Funded Amount:

$50,000

Requested By:

ABBATE, BING, BRADLEY, DENDEKKER, DINOWITZ, GIANARIS, HEVESI,
KELLNER, LANCMAN, LENTOL, MARKEY, MAYERSOHN, MENG-G, MILLMAN,
O’'DONNELL, PERALTA, PHEFFER, ROSENTHAL, WEISENBERG,
ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EMPIRE JUSTICE CENTER, INC.
119 WASHINGTON AVENUE

ALBANY, NY 12210
(518) 462-6831

Name of Project Director:

ANNE ERICKSON

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LEGAL REPRESENTATION TO PERSONS
WITH HIV, REGARDING ISSUES OF HIGH IMPORTANCE TO THOSE AFFECTED
BY THIS DISEASE, INCLUDING, BUT NOT LIMITED TO CLASS ACTION
LITIGATION, LAW TRAINING, AND DIRECT LEGAL ASSISTANCE.

Funded Amount:

$89,000

Requested By:
GANTT, GOTTFRIED, MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EPILEPSY FOUNDATION NORTHEASTERN NEW YORK
60 PARK LANE, SUITE 4
HIGHLAND, NY 12528
(845) 883-6320
Name of Project Director:

JEANNINE GARAB

Purpose of Project:

FUNDS WILL BE USED FOR EDUCATION PROGRAMS.

Funded Amount:

$5,000

Requested By:
MILLER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

EPILEPSY FOUNDATION OF NORTHEASTERN NEW YORK, INC.
3 WASHINGTON SQUARE

ALBANY, NY 12205

(518) 456-7501 Ext: 106

Name of Project Director:

JEANNINE S. GARAB

Purpose of Project:

FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE EXPANSION OF
EDUCATIONAL PROGRAMS, INCLUDING INFORMATION AND REFERRAL,
ADVOCACY, PROFESSIONAL IN-SERVICE TRAINING AND CONFERENCES.
FUNDS WILL ALSO BE USED TO INCREASE THE OUTREACH EFFORTS OF
THE ORGANIZATION.

Funded Amount:

$4,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FEEL BETTER KIDS
50 CHARLES LINDBERGH BOULEVARD, SUITE 400
UNIONDALE, NY 11553
(866) 257-KIDS
Name of Project Director:

CHRISTOPHER GIGIGANTE

Purpose of Project:

FUNDS WILL BE USED FOR MEDICAL SERVICES FOR CHILDREN.

Funded Amount:

$2,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FEEL BETTER KIDS, INC.
50 CHARLES LINDBERGH BOULEVARD, SUITE 400
UNIONDALE, NY 11553
(866) 257-5437
Name of Project Director:

CHRISTOPHER GIGANTE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MEDICAL SERVICES AND OTHER
RESOURCES TO LONG ISLAND CHILDREN WITH HEALTH
PROBLEMS/DISABILITIES WHO HAVE LITTLE OR NO MEDICAL INSURANCE.

Funded Amount:

$10,000

Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FEEL BETTER KIDS, INC.
50 CHARLES LINDBERGH BOULEVARD, SUITE 400
UNIONDALE, NY 11553
(866) 257-5437
Name of Project Director:

CHRISTOPHER GIGANTE

Purpose of Project:
FUNDS WILL BE USED FOR OPERATING EXPENSES TO ASSIST FAMILIES
WITH CHILDREN SUFFERING FROM DEBILITATING ILLNESSES IN COVERING
MEDICAL AND LIVING EXPENSES.

Funded Amount:

$1,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FEEL BETTER KIDS, INC.
50 CHARLES LINDBERGH BOULEVARD, SUITE 400
UNIONDALE, NY 11553
(866) 257-5437
Name of Project Director:

CHRISTOPHER GIGIGANTE

Purpose of Project:

FUNDS WILL BE USED FOR CHILDREN’S MEDICAL AID PROGRAMS.

Funded Amount:

$1,500

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FINGER LAKES VISITING NURSE SERVICE
756 PRE-EMPTION ROAD
GENEVA, NY 14456
(315) 789-9821
Name of Project Director:

TERRY FREEMAN

Purpose of Project:
FUNDS WILL BE USED FOR FIVE MACHINES FOR THE NURSING
DEPARTMENT.

Funded Amount:

$8,000

Requested By:
KOLB

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FLATLANDS VOLUNTEER AMBULANCE & FIRST AID CORPS, INC.
4623 AVENUE N
BROOKLYN, NY 11234
(718) 338-0434
Name of Project Director:

SCOTT GOODMAN

Purpose of Project:
FUNDS WILL BE USED TO UPGRADE OUTDATED COMMUNICATIONS
EQUIPMENT, REPLACE DAMAGED AND WORN OUT RADIO COMPONENTS.
Funded Amount:

$4,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FLATLANDS VOLUNTEER AMBULANCE & FIRST AID CORPS, INC.
4623 AVENUE N
BROOKLYN, NY 11234
(718) 338-0434
Name of Project Director:

JOE MARCELLINO

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE MEDICAL SUPPLIES.

Funded Amount:

$5,000

Requested By:
MAISEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FRANK J. REALI Ill FAMILY FOUNDATION, INC.
1958 VICTORY BOULEVARD

STATEN ISLAND, NY 10314

(718) 420-2331

Name of Project Director:

FRAN REALI

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF ECHO CARDIOGRAMS OR
OTHER HEART BASELINE TESTING FOR EIGHTH GRADERS, PRIOR TO
ENTERING HIGH SCHOOL SPORTS. FUNDS WILL ALSO BE USED TO HOLD

LIFE COURSE CLASSES ON THE BENEFITS OF INSURANCE, WILLS AND
HEALTH INSURANCE FOR HIGH SCHOOL SENIORS.

Funded Amount:

$2,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FRANK J. REALI Ill FAMILY FOUNDATION, INC.
1958 VICTORY BOULEVARD

STATEN ISLAND, NY 10314

(718) 420-2331 Ext: 125

Name of Project Director:

FRAN REALI

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE PRE ATHLETIC PARTICIPATION
CARDIOLOGY SCREENINGS FOR HIGH SCHOOL STUDENTS. ALTHOUGH
CARDIAC AUSCULTATION IS REQUIRED, THIS APPROACH COULD MISS
CARDIAC ABNORMALITIES THAT CAN PREDISPOSE SUDDEN CARDIAC
DEATH. EKG’'S AND ECG’'S WILL DETECT OTHER UNDERLYING CONDITIONS
TO SAVE YOUNG HEARTS.

Funded Amount:

$6,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FRIENDS OF HOSPICE, INC.
1845 NORTHERN BOULEVARD

MANHASSET, NY 11030
(516) 627-6376

Name of Project Director:

BEATRICE GREENBAUM

Purpose of Project:
FUNDS WILL BE USED TO DEVELOP AN EDUCATION MODULE FOR TRAINING
PEER EDUCATORS IN HOSPICE AND END OF LIFE CARE CONCEPTS.
FUNDING WILL ALSO BE USED TO PURCHASE BROCHURES, VIDEOS, END
OF LIFE LITERATURE AND OTHER SUPPLIES.

Funded Amount:

$1,500

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FRIENDS OF KAREN, INC.
21 PERRY STREET

PORT JEFFERSON, NY 11777
(631) 473-1768

Name of Project Director:

NANCY MARIANO

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE IN-STATE TRANSPORTATION TO AND
FROM MEDICAL TREATMENT, SPECIAL FOOD AND HOME CARE NEEDS,
CHILDCARE AND COUNSELING TO FAMILIES WITH CHILDREN DIAGNOSED
WITH CANCER AND OTHER LIFE-THREATENING ILLNESSES. FUNDS WILL
ALSO BE USED TO HELP OFFSET THE COSTS ASSOCIATED WITH
OPERATING THE ORGANIZATION INCLUDING RENT, UTILITIES, ETC.

Funded Amount:

$3,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FRIENDS OF KAREN, INC.
21 PERRY STREET

PORT JEFFERSON, NY 11777
(631) 473-1768

Name of Project Director:

NANCY MARIANO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE COMPREHENSIVE FAMILY
MANAGEMENT TO CHILDREN WITH TERMINAL AND LIFE-THREATENING
ILLNESSES AND THEIR FAMILIES, INCLUDING IN-STATE TRANSPORTATION

TO MEDICAL TREATMENT, SPECIAL FOOD AND HOME CARE NEEDS, CHILD
CARE FOR SIBLINGS AND MEDICAL CARE.

Funded Amount:

$3,000

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FRIENDS OF KAREN, INC.
21 PERRY STREET
PORT JEFFERSON, NY 11777
(631) 473-1768

Name of Project Director:

NANCY MARIANO

Purpose of Project:
FUNDS WILL BE USED FOR GENERAL OPERATING EXPENSES OF THE
TERMINALLY ILL CHILDREN’S PROGRAM.

Funded Amount:

$3,000

Requested By:
RAMOS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FRIENDS OF RETIRED AND SENIOR VOLUNTEER PROGRAMS OF SUFFOLK
COUNTY
ONE WEST MAIN STREET
SMITHTOWN, NY 11787
(631) 979-9490
Name of Project Director:

PEGI ORSINO

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE OSTEOPOROSIS PREVENTION
EXERCISE PROGRAM.

Funded Amount:

$1,000

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GAY MEN’S HEALTH CRISIS, INC.
119 WEST 24TH STREET

NEW YORK, NY 10011

(212) 3671310

Name of Project Director:

ROBERT BANK

Purpose of Project:
FUNDS WILL BE USED TO ENHANCE THE IMMIGRANTS WITH HIV PROJECT,
PROVIDE A WIDE ARRAY OF SERVICES TO IMMIGRANTS LIVING WITH HIV IN
NEW YORK CITY, PROVIDE A SAFE HAVEN FOR UNDOCUMENTED

IMMIGRANTS, AND EDUCATE THEM ABOUT LEGALIZATION AND HIV AND
LEGAL SUPPORT SERVICES.

Funded Amount:

$89,000

Requested By:
GOTTFRIED, O'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GAY MEN’S HEALTH CRISIS, INC.
119 WEST 24TH STREET

NEW YORK, NY 10011

(212) 3671310

Name of Project Director:

ROBERT BANK

Purpose of Project:

FUNDS WILL BE USED FOR THE GMHC CHILD LIFE PROGRAM, WHICH
PROVIDES SUPPORTIVE SERVICES TO CHILDREN AND FAMILIES,
INCLUDING CHILDSITTING, SUPPORT GROUPS AND MENTAL HEALTH
SERVICES, IN-STATE FIELD TRIPS, SPECIAL EVENTS, PARENT SUPPORT
SERVICES AND A TEEN PROGRAM. THESE SERVICES AIM TO REDUCE
STRESS ASSOCIATED WITH THE MEDICAL, FINANCIAL, EMOTIONAL AND
SOCIAL CHALLENGES ASSOCIATED WITH HIV AND AIDS AND PROVIDE
OPPORTUNITIES FOR SOCIALIZING.

Funded Amount:

$44,000

Requested By:
GLICK, GOTTFRIED, SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GAY MEN’S HEALTH CRISIS, INC.
119 WEST 24TH STREET
NEW YORK, NY 10011
(212) 367-1000

Name of Project Director:

DR. MARJORIE HILL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE HIV PREVENTION SERVICES FOR
YOUNG GAY MEN, INCLUDING MEALS, CASE MANAGEMENT, LEGAL
ASSISTANCE AND HIV COUNSELING AND TESTING.

Funded Amount:

$6,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GAY MEN’S HEALTH CRISIS, INC.
THE TISCH BUILDING, 119 WEST 24TH STREET
NEW YORK, NY 10011
(212) 367-1000
Name of Project Director:

MARJORIE HILL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE HIV-RELATED SERVICES TO WOMEN OF
COLOR, TO IMPROVE HEALTH OUTCOMES, AND PROMOTE HIV
PREVENTION.

Funded Amount:

$4,000

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GAY MEN’'S HEALTH CRISIS, INC.
119 WEST 24TH STREET

NEW YORK, NY 10011

(212) 367-1000

Name of Project Director:

TERRI JACKSON

Purpose of Project:

FUNDS WILL BE USED TO ENHANCE TESTING SERVICES AND OFFSET
COSTS ASSOCIATED WITH PROGRAMS THAT HELP PEOPLE LIVING WITH
HIV/AIDS TO MAINTAIN AND IMPROVE THEIR HEALTH AND INDEPENDENCE.
FUNDS WILL ALSO BE USED FOR COSTS ASSOCIATED WITH A TESTING VAN
MOBILE UNIT, WHICH PROVIDES OUTREACH AND ASSISTANCE
THROUGHOUT THE COMMUNITY.

Funded Amount:

$2,000

Requested By:
KAVANAGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GIFT OF LIFE, INC.
475 NORTHERN BOULEVARD, SUITE 25
GREAT NECK, NY 11021
(516) 504-0830
Name of Project Director:

FRANK MACCHIO

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE MEDICAL SERVICES FOR CHILDREN.

Funded Amount:

$5,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GLEN COVE EMS
8 GLEN COVE AVENUE
GLEN COVE, NY 11542
(516) 676-0331
Name of Project Director:

ROBERT GOBBO

Purpose of Project:

FUNDS WILL BE USED TO UPDATE MEDICAL EQUIPMENT.

Funded Amount:

$3,000

Requested By:
LAVINE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GLEN OAKS VOLUNTEER AMBULANCE CORPS., INC.
79-03 257TH STREET
FLORAL PARK, NY 11004
(718) 347-1637
Name of Project Director:

JERRY GELBARD

Purpose of Project:
FUNDS WILL BE USED TO ASSIST IN REBUILDING AND MAINTAINING THE
AMBULANCE CORPS FACILITY, AS WELL AS PURCHASING EQUIPMENT.
Funded Amount:

$2,000

Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GLEN OAKS VOLUNTEER AMBULANCE CORPS., INC.
79-03 257TH STREET
FLORAL PARK, NY 11004
(516) 354-4013
Name of Project Director:

TED RABINOWITZ

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE CPR TRAINING TO MEMBERS OF THE
AMBULANCE CORPS.

Funded Amount:

$1,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GLENS FALLS HOSPITAL
100 PARK STREET
GLENS FALLS, NY 12801
(518) 926-5960
Name of Project Director:

RAY AGNEW

Purpose of Project:
FUNDS WILL BE USED FOR THE GREENWICH MEDICAL CENTER
CONSTRUCTION PROJECT.

Funded Amount:

$2,500

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GOLDEN HILL HEALTH CARE
99 GOLDEN HILL DRIVE
KINGSTON, NY 12401
(845) 340-3390

Name of Project Director:

SHEREE CROSS

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE COMPUTERS FOR THE RESIDENTS TO
USE FOR ACTIVITIES, EDUCATION AND CONNECTION WITH FAMILY.

Funded Amount:

$5,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREAT NECK BREAST CANCER COALITION, INC.
P.O. BOX 231190
GREAT NECK, NY 11023
(516) 829-1139
Name of Project Director:

LAURA WEINBERG

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LOCAL ENVIRONMENTAL AND
EDUCATIONAL PROGRAMS.

Funded Amount:

$2,500

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GUARDIAN BRAIN FOUNDATION
P.O. BOX 1216
BELLMORE, NY 11710
(631) 271-3292

Name of Project Director:

MARY L. PALOTTA

Purpose of Project:
FUNDS WILL BE USED FOR PROVIDING SUPPORT SERVICES TO CHILDREN
AND ADULTS WITH INJURIES AND TUMORS OF THE BRAIN.

Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GURWIN JEWISH GERIATRIC CENTER
68 HAUPPAUGE ROAD
COMMACK, NY 11725
(631) 715-2565

Name of Project Director:

MARC SUNTUP

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM DEVELOPMENT.

Funded Amount:

$2,000

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HAAZINU FOR HEARING IMPAIRED CHILDREN
1747 EAST 24TH STREET
BROOKLYN, NY 11229
(718) 339-4139
Name of Project Director:

MOSHE YAROSLAWITZ

Purpose of Project:
FUNDS WILL BE USED TO UPDATE COMPUTERS AS WELL AS HEARING
EQUIPMENT, TO HELP IMPROVE SPEECH AND HEARING SKILLS OF HEARING
IMPAIRED CHILDREN. SERVICES ARE OPEN ON A NON-SECTARIAN BASIS.

Funded Amount:

$48,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HANNAH’S HOPE FOR GIANT AXONAL NEUROPATHY, INC.
19 BLUE JAY WAY

REXFORD, NY 12148
(518) 383-9053

Name of Project Director:

LORI SAMES

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH A BOOTH AT
THE NEW YORK STATE FAIR, AND TO PURCHASE RELATED SUPPLIES,
WHICH WILL RAISE BOTH AWARENESS AND SUPPORT IN AN EFFORT TO
FIND A CURE.

Funded Amount:

$6,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HAVE A HEART CHILDREN’S CANCER SOCIETY
164 MAIN STREET
HUNTINGTON, NY 11743
(631) 470-1198
Name of Project Director:

ROXANNE DAMIEN

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM DEVELOPMENT.

Funded Amount:

$1,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HEALTH ASSOCIATION OF NIAGARA COUNTY
1302 MAIN STREET
NIAGARA FALLS, NY 14031
(716) 285-8224
Name of Project Director:

JOHN KINNER

Purpose of Project:
FUNDS WILL BE USED FOR A SENIOR PROGRAM ENTITLED LETS GET
PHYSICAL.

Funded Amount:

$10,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HEALTH MINISTRIES OF THE SOUTHERN TIER
300 NASSER CIVIC CENTER, SUITE 230
CORNING, NY 14830
(607) 962-2032

Name of Project Director:

MICHAEL SLOVAK

Purpose of Project:

FUNDS WILL BE USED FOR SUPPLIES, EQUIPMENT AND EXPENSES.

Funded Amount:

$10,000

Requested By:
BACALLES

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HEALTHCARE ASSOCIATION OF NEW YORK STATE
1 EMPIRE DRIVE
RENSSELAER, NEW YORK 12144
(518) 431-7658
Name of Project Director:

CATHY CICCONE

Purpose of Project:
FUNDS WILL BE USED TO DEVELOP AND DISSEMINATE INFORMATION AND
TOOLS TO ASSIST NEW YORK STATE HOSPITALS IN IMPROVING QUALITY
OF CARE AND PATIENT SAFETY FOR ALL PATIENTS.

Funded Amount:

$175,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HELEN KELLER NATIONAL CENTER
141 MIDDLE NECK ROAD
SANDS POINT, NY 11050
(516) 944-8900 Ext: 254

Name of Project Director:

SUZANNE RESSA

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SMART KITS FOR DEAF-BLIND
STUDENTS WHO PARTICIPATE IN THE EMERGENCY PREPAREDNESS
WORKSHOP.

Funded Amount:

$2,500

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HELEN KELLER SERVICES FOR THE BLIND
57 WILLOUGHBY STREET
BROOKLYN, NY 11201
(718) 522-2122
Name of Project Director:

BILL DALE

Purpose of Project:
FUNDS WILL BE USED TO SCREEN PRESCHOOL CHILDREN, AGES3TO 5, IN
SUFFOLK COUNTY, FOR VISION DISORDERS.

Funded Amount:

$5,000

Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HELEN KELLER SERVICES FOR THE BLIND
57 WILLOUGHBY STREET
BROOKLYN, NY 11201
(718) 522-2122
Name of Project Director:

JOHN LYNCH

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT REHABILITATION SERVICES FOR BLIND
AND VISUALLY-IMPAIRED RESIDENTS OF KINGS COUNTY.

Funded Amount:

$5,000

Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HELEN KELLER SERVICES FOR THE BLIND
57 WILLOUGHBY STREET

BROOKLYN, NY 11201

(718) 522-2122

Name of Project Director:

JOHN P. LYNCH

Purpose of Project:

FUNDS WILL BE USED FOR PRESCHOOL, HEAD START, AND KINDERGARTEN
SCREENINGS FOR DISORDERS SUCH AS AMBLYOPIA AND STRABISMUS IN
REGION 8, BROOKLYN SCHOOLS AND COMMUNITY BOARD ONE.
REFERRALS TO OPTHALMOLOGISTS IF PROBLEMS ARE DETECTED WILL
ALSO BE PROVIDED.

Funded Amount:

$6,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HELEN KELLER SERVICES FOR THE BLIND
57 WILLOUGHBY STREET
BROOKLYN, NY 11201
(718) 522-2122
Name of Project Director:

FRANK MCPHILLIAMY

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT REHABILITATION SERVICES FOR THE
BLIND AND VISUALLY IMPAIRED OF KINGS COUNTY.

Funded Amount:

$5,000

Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HELEN KELLER SERVICES FOR THE BLIND
57 WILLOUGHBY STREET
BROOKLYN, NY 11201
(718) 522-2122
Name of Project Director:

JOHN LYNCH

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT REHABILITATION SERVICES/PROGRAMS
FOR BLIND AND VISUALLY IMPAIRED INDIVIDUALS IN KINGS COUNTY.
Funded Amount:

$3,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HELEN KELLER SERVICES FOR THE BLIND
57 WILLOUGHBY STREET
BROOKLYN, NY 11201
(718) 522-2122 Ext: 209
Name of Project Director:

JOHN P. LYNCH

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE AN ARRAY OF ASSISTANCE TO THE
VISUALLY-IMPAIRED RESIDENTS OF KINGS COUNTY, INCLUDING SKILL
TRAINING, REHABILITATION SERVICES AND EDUCATIONAL PROGRAMS.

Funded Amount:

$1,000

Requested By:
BROOK-KRASNY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HICKOK CENTER FOR BRAIN INJURY
114 SOUTH UNION STREET
ROCHESTER, NY 14607
(585) 271-8640

Name of Project Director:

ELAINE M. COMARELLA

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE OFFICE EQUIPMENT, TO PROVIDE
MEMBERS WITH PRE-VOCATIONAL SERVICES, INCLUDING JOB PLACEMENT
AND JOB COACHING.

Funded Amount:

$5,000

Requested By:
KOON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HIGH PEAKS HOSPICE AND PALLIATIVE CARE, INC.
309 COUNTY ROUTE 47, P.O. BOX 840
SARANAC LAKE, NY 12983
(518) 891-9631
Name of Project Director:

JAN F. DEMERS

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF TEN LAPTOP COMPUTERS
FOR CLINICAL STAFF.

Funded Amount:

$10,000

Requested By:
DUPREY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HOPE IN THE BOAT, INC.
P.O. BOX 266
VOORHEESVILLE, NY 12186
(202) 492-8306

Name of Project Director:

LYNN FOLEY

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF A BOAT, WHICH WILL BE
USED AS THERAPY FOR BREAST CANCER SURVIVORS.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HOSPICE AND PALLIATIVE CARE ASSOCIATION OF NEW YORK STATE, INC.
21 AVIATION ROAD, SUITE 9
ALBANY, NY 12205
(518) 446-1483
Name of Project Director:

KATHY A. MCMAHON

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE OUTREACH PROGRAMS FOR PEOPLE
AND FAMILIES IN ALBANY COUNTY.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HOSPICE AND PALLIATIVE CARE ASSOCIATION OF NEW YORK STATE, INC.
21 AVIATION ROAD, SUITE 9
ALBANY, NY 12205
(518) 446-1483
Name of Project Director:

KATHY MCMAHAN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE HOSPICE CARE IN ULSTER AND
DUTCHESS COUNTIES.

Funded Amount:

$5,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HOSPICE OF ORANGE & SULLIVAN COUNTIES, INC.
800 STONY BROOK COURT
NEWBURGH, NY 12550
(845) 561-6111
Name of Project Director:

DAN GRADY

Purpose of Project:
FUNDS WILL BE USED FOR COMMUNITY OUTREACH AND A PUBLIC
EDUCATION WORKS PROGRAM, THAT EDUCATES THE COMMUNITY ON
HOSPICE CARE.

Funded Amount:

$5,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HOSPICE OF THE NORTH COUNTRY
43 DURKEE STREET, SUITE 200
PLATTSBURGH, NY 12901
(518) 483-3200

Name of Project Director:

AMANDA M. BOW

Purpose of Project:
FUNDS WILL BE USED FOR FOUR WHEEL CHAIRS AND EIGHT LAPTOPS FOR
CLINICAL STAFF AND A DOCKING STATION.

Funded Amount:

$10,000

Requested By:
DUPREY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUMAN RESOURCES OF THE HAMPTONS
168 HILL STREET
SOUTHAMPTON, NY 11968
(631) 283-6415
Name of Project Director:

MARY ANN TUPPER

Purpose of Project:

FUNDS WILL BE USED FOR THE MEDICAL TRANSPORTATION PROGRAM.

Funded Amount:

$4,000

Requested By:
THIELE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUNTINGTON BREAST CANCER ACTION COALITION
746 NEW YORK AVENUE
HUNTINGTON, NY 11743
(631) 547-1518
Name of Project Director:

KAREN JOY MILLER

Purpose of Project:

FUNDS WILL BE USED FOR EDUCATION AND OUTREACH.

Funded Amount:

$3,500

Requested By:
CONTE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUNTINGTON BREAST CANCER ACTION COALITION
746 NEW YORK AVENUE, 2ND FLOOR
HUNTINGTON, NY 11743
(621) 547-1518

Name of Project Director:

KAREN MILLER

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS AND EXPENSES.

Funded Amount:

$1,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

IN OUR OWN VOICES, INC.
245 LARK STREET
ALBANY, NY 12210

(518) 432-4188

Name of Project Director:

JASON WARD

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PUBLISHING
AND DISTRIBUTING A HEALTH AND HUMAN SERVICES DIRECTORY FOR
LESBIAN, GAY, BISEXUAL AND TRANSGENDER PEOPLE. THIS DIRECTORY IS

A COLLECTION OF HEALTH CARE PROVIDERS WHO ARE KNOWLEDGEABLE
AND SENSITIVE TO THEIR HEALTH ISSUES.

Funded Amount:

$5,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
IRIS HOUSE: A CENTER FOR WOMEN LIVING WITH HIV, INC.
2348 ADAM CLAYTON POWELL BOULEVARD

NEW YORK NY 10030
(646) 548-0100 Ext: 238

Name of Project Director:

INGRID N. FLOYD

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE COBRA CASE MANAGEMENT, FOOD AND
NUTRITION SERVICES, SUPPORT GROUPS, SHORT TERM MENTAL HEALTH
COUNSELING, AS WELL AS MANAGEMENT OF SITE APARTMENT UNITS FOR
HIV AND HASA CLIENTS.

Funded Amount:

$5,000

Requested By:
POWELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
IRONDEQUOIT VOLUNTEER AMBULANCE,INC.
2330 NORTON STREET, P.O. BOX 90360
ROCHESTER, NY 14609
(585) 544-5112

Name of Project Director:

MARY ELLEN JONES

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE RADIO EQUIPMENT FOR THE BASE.

Funded Amount:

$10,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
JAMAICA ESTATES-HOLLISWOOD SOUTH BAYSIDE VOLUNTEER
AMBULANCE CORPS.
207-07 UNION TURNPIKE
BAYSIDE, NY 11364
(718) 464-0592
Name of Project Director:

DARYL MAZLISH

Purpose of Project:
FUNDS WILL BE USED TO MAINTAIN EQUIPMENT THAT IS USED TO AID THE
COMMUNITY IN EMERGENCIES.

Funded Amount:

$2,000

Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
JASON F. GRUEN RESEARCH FOUNDATION, INC.
3145 CAMDEN LANE
MERRICK, NY 11566
(516) 378-9756
Name of Project Director:

SUSAN GRUEN HELSINGER

Purpose of Project:

FUNDS WILL BE USED FOR ONGOING PROGRAMMATIC OPERATIONS.

Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KINGS BAY YM-YWHA, INC.
3495 NOSTRAND AVENUE
BROOKLYN, NY 11229
(718) 648-7703 Ext: 238

Name of Project Director:

LEONARD PETLAKH

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF YOGA CLASSES, TRAINER
FEES AND EDUCATIONAL AND WELLNESS PROGRAMS FOR BREAST
CANCER SURVIVORS.

Funded Amount:

$4,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LAKESIDE HEALTH SYSTEM
156 WEST AVENUE
BROCKPORT, NY 14420
(585) 395-6095

Name of Project Director:

MICHAEL STAPLETON

Purpose of Project:

FUNDS WILL BE USED FOR THE URGENT CARE SYSTEM.

Funded Amount:

$5,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LATINO COMMISSION ON AIDS, INC.
24 WEST 25TH STREET, 9TH FLOOR
NEW YORK, NY 10010

(212) 675-3288

Name of Project Director:

DENNIS DE LEON

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE COMMISSION’'S PROGRAMS AND
SERVICES, WHICH ADDRESS HIV/AIDS IN THE LATINO COMMUNITY
THROUGH HIV PREVENTION PROGRAMS, CAPACITY BUILDING OF
PROGRAMS THAT SERVE LATINOS, AND HEALTH EDUCATION OF SERVICE
PROVIDERS, AS WELL AS OTHER HIV/AIDS RELATED PROGRAMS.

Funded Amount:

$179,000

Requested By:

ARROYO, AUBRY, BARRON, BENJAMIN, BOYLAND, CAMARA, CASTRO,
CLARK, COOK, DIAZ-R, ESPAILLAT, FARRELL, JR, GANTT, GOTTFRIED,
GREENE, HEASTIE, HOOPER, JEFFRIES, MENG-G, ORTIZ, PEOPLES,
PERALTA, PERRY, POWELL, PRETLOW, RAMOS, RIVERA-J, RIVERA-N,
ROBINSON, SCARBOROUGH, TITUS, TOWNS, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEUKEMIA AND LYMPHOMA SOCIETY, INC. - LI CHAPTER
555 BROAD HOLLOW ROAD, SUITE 403
MELVILLE, NY 11747
(631) 752-8500
Name of Project Director:

TAMMY PHILIE

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE PATIENT
AID PROGRAM.

Funded Amount:

$5,000

Requested By:
ALESSI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEWISBORO VOLUNTEER AMBULANCE CORPS, INC.
P.O. BOX 41
SOUTH SALAM, NY 10590
(914) 763-9633
Name of Project Director:

KATHY PETERSON

Purpose of Project:
FUNDS WILL BE USED TO REPLACE OUTDATED PAGERS AND HAND-HELD
RADIOS USED BY EMT’S IN THE FIELD.

Funded Amount:

$5,000

Requested By:
BRADLEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LINDENWOOD COMMUNITY VOLUNTEER AMBULANCE CORPS., INC.
P.0. BOX 170191
OZONE PARK, NY 11417
(718) 738-3029
Name of Project Director:

GEORGE BUONINCONTRI

Purpose of Project:
FUNDS WILL BE USED TO HELP DEFRAY THE GENERAL OPERATING
EXPENSES OF PROVIDING EMERGENCY ASSISTANCE TO MEMBERS OF THE
COMMUNITY.

Funded Amount:

$4,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LITTLE NECK-DOUGLASTON COMMUNITY AMBULANCE CORPS, INC.
P.O. BOX 33
LITTLE NECK, NY 11363
(718) 229-0400
Name of Project Director:

PATRICIA MCDONNELL

Purpose of Project:
FUNDS WILL BE USED FOR THE REPAIR AND MAINTENANCE OF AN
AMBULANCE, REPAINTING INTERIORS OF THE BUILDING, AND THE
PURCHASE OF OXYGEN SUPPLIES.

Funded Amount:

$1,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LONG ISLAND ALZHEIMER’S FOUNDATION, INC.
5 CHANNEL DRIVE
PORT WASHINGTON, NY 11050
(516) 767-6856
Name of Project Director:

STEPHANIE DEPALMA

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT SOCIAL PROGRAMMING AND
COGNITIVE STIMULATION ACTIVITIES.

Funded Amount:

$1,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MAIMONIDES MEDICAL CENTER
9201 4TH AVENUE, 2ND FLOOR
BROOKLYN, NY 11209
(718) 232-1351

Name of Project Director:

SOFIA PALLOTTA

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH COMMUNITY AND
EDUCATIONAL OUTREACH PROGRAMS.

Funded Amount:

$25,000

Requested By:
ABBATE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MAIMONIDES MEDICAL CENTER
4802 TENTH AVENUE
BROOKLYN, NY 11219
(718) 283-7046 Ext: 7046

Name of Project Director:

DOUGLAS JABLON

Purpose of Project:
FUNDS WILL BE USED FOR THE CANCER CENTER TO PROVIDE FREE
CANCER SCREENINGS TO RESIDENTS.

Funded Amount:

$2,000

Requested By:
CYMBROWITZ-S

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MARCH OF DIMES FOUNDATION — NEW YORK STATE CHAPTER — NORTHERN
METRO DIVISION

580 WHITE PLAINS ROAD, SUITE 445

TARRYTOWN, NY 10591

(914) 407-5000

Name of Project Director:

ANNETTE TROTTA

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATIONAL MATERIALS AND
BROCHURES PROMOTING THE MARCH FOR BABIES EVENT. FUNDS WILL

ALSO BE USED TO RENT TENTS, PURCHASE WATER, PROVIDE USAGE FEES
AND DISTRIBUTE PUBLICATIONS.

Funded Amount:

$5,000

Requested By:
BRODSKY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MARGARETVILLE MEMORIAL HOSPITAL
42084 STATE HIGHWAY 28
MARGARETVILLE, NY 12455
(845) 586-2631 Ext: 3144

Name of Project Director:

EDMOND MORACHE

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT.

Funded Amount:

$5,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDICARE RIGHTS CENTER, INC.
1460 BROADWAY
NEW YORK, NY 10036
(212) 869-3850

Name of Project Director:

JOE BAKER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS OF A HOTLINE, AS WELL AS FOR
CONSUMER GUIDES REGARDING MEDICARE INSURANCE OPTIONS.
Funded Amount:

$12,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDICARE RIGHTS CENTER, INC.
520 EIGHTH AVENUE, 3RD FLOOR

NEW YORK, NY 10018
(212) 869-3850

Name of Project Director:

DINA WIZMUR

Purpose of Project:
FUNDS WILL BE USED TO EDUCATE AND COUNSEL OLDER AND DISABLED
NEW YORKERS, THEIR CAREGIVERS, AND THE PROFESSIONALS SERVING
THEM ON 2009-2010 MEDICARE HEALTH PLAN OPTIONS THROUGH A SERIES
OF TOWN MEETINGS.

Funded Amount:

$5,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDICARE RIGHTS CENTER, INC.
520 EIGHTH AVENUE, NORTH WING, 3RD FLOOR
NEW YORK, NY 10018
(212) 204-6248
Name of Project Director:

BETTY DUGGAN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF PROVIDING A PUBLIC
INFORMATION EVENT ON MEDICARE IN THE COMMUNITY.

Funded Amount:

$2,500

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDICARE RIGHTS CENTER, INC.
520 8TH AVENUE NORTH WING, 3RD FLOOR
NEW YORK, NY 10018
(212) 869-3850 Ext: 6289
Name of Project Director:

LOIS STEINBERG

Purpose of Project:
FUNDS WILL BE USED TO EDUCATE WESTCHESTER RESIDENTS ABOUT
CHANGES IN MEDICARE, INCLUDING MEDICARE PART D.

Funded Amount:

$5,000

Requested By:
LATIMER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDICARE RIGHTS CENTER, INC.
520 EIGHTH AVENUE, NORTH WING
NEW YORK, NY 10036
(212) 204-6227

Name of Project Director:

DINA WIZMUR

Purpose of Project:
FUNDS WILL BE USED TO EDUCATE AND COUNSEL OLDER AND DISABLED
RESIDENTS ON MEDICARE HEALTH PLAN OPTIONS, INCLUDING PART D
DRUG PLANS, THROUGH TOWN HALL MEETINGS IN YONKERS.

Funded Amount:

$2,500

Requested By:
SPANO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDICARE RIGHTS CENTER, INC.
520 EIGHTH AVENUE, NORTH WING
NEW YORK, NY 10018
(914) 912-0526

Name of Project Director:

VINCE MARRONE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE PROGRAMS TO COUNSEL SENIORS ON
MEDICARE RIGHTS THROUGH TOWN-HALL MEETINGS; AS WELL AS
PROVIDE COUNSELING THROUGH A CONSUMER HOTLINE.

Funded Amount:

$2,500

Requested By:
CAMARA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDICARE RIGHTS CENTER, INC.
520 EIGHTH AVENUE, NORTH WING

NEW YORK, NY 10018
(212) 204-6227

Name of Project Director:

DINA WIZMUR

Purpose of Project:
FUNDS WILL BE USED TO EDUCATE AND COUNSEL OLDER NEW YORKERS,
THEIR CAREGIVERS, AND THE PROFESSIONALS SERVING THEM ON THE
09-10 MEDICARE HEALTH PLAN OPTIONS, INCLUDING PART D DRUG PLANS,
AND PROVIDE HELP IN ENROLLMENT AND PROGRAM CHANGES.

Funded Amount:

$7,500

Requested By:
DINOWITZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDICARE RIGHTS CENTER, INC.
520 EIGHTH AVENUE, NORTH WING

NEW YORK, NY 10018
(212) 204-6227

Name of Project Director:

DINA WIZMUR

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE CONSUMER ENROLLMENT
COUNSELING PROJECT TO EDUCATE AND COUNSEL OLDER AND DISABLED
NEW YORKERS ABOUT MEDICARE OPTIONS AND ASSIST WITH
ENROLLMENT.

Funded Amount:

$2,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MERCY FLIGHT
2420 BRICKYARD ROAD
CANANDAIGUA, NY 14424
(585) 396-0584

Name of Project Director:

PAUL HYLAND

Purpose of Project:

FUNDS WILL BE USED FOR EMERGENCY AIR MEDICAL SERVICES.

Funded Amount:

$10,000

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MERCY FLIGHT CENTRAL
2420 BRICKYARD ROAD
CANANDAIGUA, NY 14424
(585) 396-0584

Name of Project Director:

PAUL HYLAND

Purpose of Project:

FUNDS WILL BE USED FOR LIFE SAVING SUPPORT.

Funded Amount:

$10,000

Requested By:
KOLB

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MERCY FLIGHT CENTRAL, INC.
2420 BRICKYARD ROAD
CANANDAIGUA, NY 14424
(585) 396-0584

Name of Project Director:

PAUL HYLAND

Purpose of Project:
FUNDS WILL BE USED TO INSURE THAT MEMBERS OF THE COMMUNITY
HAVE ACCESS TO SERVICES, WHICH INCLUDE AIR MEDICAL SERVICES FOR
MORE THAN 3 MILLION PEOPLE IN NEW YORK STATE.

Funded Amount:

$25,000

Requested By:
KOON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MERCY FLIGHT CENTRAL, INC.
2420 BRICKYARD ROAD
CANANDAIGUA, NY 14424
(585) 396-0584

Name of Project Director:

PAUL HYLAND

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH EMERGENCY
AIR TRANSPORT OF PATIENTS.

Funded Amount:

$25,000

Requested By:
RUSSELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MERCY FLIGHT CENTRAL, INC.
2420 BRICKYARD ROAD
CANADAIGUA, NY 14424
(585) 396-0584

Name of Project Director:

NEIL SNEDEKER

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE AIR MEDICAL SERVICES.

Funded Amount:

$5,000

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MERCY FLIGHT CENTRAL, INC.
2420 BRICKYARD ROAD
CANADAIGUA, NY 14424
(585) 396-0584

Name of Project Director:

PAUL HYLAND

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EMERGENCY MEDICAL SERVICES TO
CRITICALLY ILL OR INJURED PERSONS.

Funded Amount:

$10,000

Requested By:
CHRISTENSEN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MIDDLETOWN COMMUNITY HEALTH CENTER, INC.
P.O. BOX 987
MIDDLETOWN, NY 10940
(845) 343-7614
Name of Project Director:

THERESA MALONEY

Purpose of Project:
FUNDS WILL BE USED FOR HEALTH AND DENTAL EDUCATION AND
OUTREACH IN PORT JERVIS.

Funded Amount:

$5,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MINEOLA VOLUNTEER AMBULANCE CORPS, INC.
P.O. BOX 587
MINEOLA, NY 11501
(516) 248-0141
Name of Project Director:

THOMAS DEVANEY

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING
EMERGENCY SERVICES.

Funded Amount:

$1,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MOUNT VERNON NEIGHBORHOOD HEALTH CENTER, INC.
107 WEST FOURTH STREET
MOUNT VERNON, NY 10550
(914) 699-7200
Name of Project Director:

CAROLE MORRIS

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH THE
CENTER RUN PROGRAM THAT SUBSIDIZES PRESCRIBED CRITICAL
MEDICATION FOR UNINSURED PATIENTS.

Funded Amount:

$20,000

Requested By:
PRETLOW

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NACHAS HEALTH AND FAMILY NETWORK, INC.
1310 48TH STREET

BROOKLYN, NY 11219

(718) 436-7373

Name of Project Director:

RABBI PINCHOS D. HOROWITZ

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE IMMUNIZATIONS (I.E., HEPATITUS), FREE
OR AT LOW COST TO NEEDY PEOPLE IN THE COMMUNITY, AND HEALTH
EDUCATION AND HEALTH REFERRALS, AS WELL AS A CHILDREN’'S HEALTH

FAIR WHERE SCREENINGS ARE PROVIDED TO HELP MEET THE HEALTH
CARE NEEDS OF COMMUNITY RESIDENTS.

Funded Amount:

$44,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NACHAS HEALTH AND FAMILY NETWORK, INC.
1310 48TH STREET

BROOKLYN, NY 11219
(718) 436-7373 Ext: 18

Name of Project Director:

RIZY HOROWITZ

Purpose of Project:
FUNDS WILL BE USED TO PERFORM OUTREACH IN THE COMMUNITY TO
PROMOTE HEALTH AWARENESS, EDUCATION AND SCREENINGS. NACHAS
WILL ALSO CONDUCT ANNUAL HEALTH FAIRS FOR SENIORS AND CHILDREN
OF THE COMMUNITY.

Funded Amount:

$47,000

Requested By:
HIKIND

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NACHAS HEALTH AND FAMILY NETWORK, INC.
1310 48TH STREET
BROOKLYN, NY 11219
(718) 436-7373
Name of Project Director:

RABBI PINCHUS HOROWITZ

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE PAP SMEARS TO WOMEN WHO
WOULD OTHERWISE BE UNABLE TO RECEIVE PREVENTIVE CARE.
Funded Amount:

$4,640

Requested By:
BRENNAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NASSAU COUNTY AMERICAN RED CROSS
195 WILLIS AVENUE
MINEOLA, NY 11501
(516) 747-3500
Name of Project Director:

FRANK CASSARO

Purpose of Project:

FUNDS WILL BE USED FOR DISASTER PREPAREDNESS EQUIPMENT.

Funded Amount:

$1,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATIONAL INSTITUTE FOR REPRODUCTIVE HEALTH
427 BROADWAY, 3RD FLOOR

NEW YORK, NY 10013
(212) 343-0114

Name of Project Director:

KELLI CONLIN

Purpose of Project:
FUNDS WILL BE USED FOR SERVICES AND EXPENSES RELATED TO
GENERAL OPERATING COSTS, INCLUDING BUT NOT LIMITED TO PROVIDING
PROGRAMS THAT ENGAGE YOUNG ADULTS TO WORK TOWARD IMPROVING
ACCESS TO REPRODUCTIVE HEALTH SERVICES.

Funded Amount:

$90,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATIONAL INSTITUTE FOR REPRODUCTIVE HEALTH
470 PARK AVENUE SOUTH, 7TH FLOOR
NEW YORK, NY 10016
(212) 343-0114 Ext: 3515
Name of Project Director:

ANDREW STERN

Purpose of Project:
FUNDS WILL BE USED TO ENGAGE YOUNG ADULTS IN WORKING TOWARD
EDUCATION AND IMPROVE ACCESS TO REPRODUCTIVE HEALTH CARE.
Funded Amount:

$5,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATIONAL INSTITUTE FOR REPRODUCTIVE HEALTH
470 PARK AVENUE SOUTH, 7TH FLOOR
NEW YORK, NY 10016
(212) 343-0114 Ext: 3515
Name of Project Director:

ANGELA HOOTON

Purpose of Project:
FUNDS WILL BE USED TO ENGAGE YOUNG ADULTS IN WORKING TOWARD
EDUCATION AND IMPROVE ACCESS TO REPRODUCTIVE HEALTH CARE.
Funded Amount:

$3,500

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATIONAL INSTITUTE FOR REPRODUCTIVE HEALTH
470 PARK AVENUE SOUTH, 7TH FLOOR
NEW YORK, NY 10016
(212) 343-0114
Name of Project Director:

KELLI CONLIN

Purpose of Project:
FUNDS WILL BE USED TO RECRUIT, TRAIN AND SUPERVISE YOUNG ADULTS
WHO WORK TO PROVIDE ACCESS TO HEALTH CARE SERVICES FOR NEW
YORK RESIDENTS.

Funded Amount:

$3,000

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATIONAL KIDNEY FOUNDATION OF CENTRAL NEW YORK, INC.
731 JAMES STREET-SUITE 200
SYRACUSE, NY 13203
(315) 476-0311
Name of Project Director:

MARY K. GILLIS

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST ASSOCIATED WITH
SCREENING FOR KIDNEY DISEASE. THESE SCREENINGS WILL BE
AVAILABLE TO ALL MEMBERS OF THE COMMUNITY.

Funded Amount:

$5,000

Requested By:
STIRPE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NATIONAL LGBT CANCER NETWORK, INC.
136 WEST 16TH STREET, 1E

NEW YORK, NY 10011

(212) 675-2633

Name of Project Director:

LIZ MARGOLIES

Purpose of Project:
FUNDS WILL BE USED TOWARDS THE PURCHASE OF COMPUTERS, FAX
MACHINES, PRINTERS, TELECOMMUNICATIONS HARDWARE, OR OTHER
EQUIPMENT AND SUPPLIES NEEDED TO CONTINUE TO INCREASE

AWARENESS AND PROVIDE SERVICES THAT IMPROVE THE LIVES OF LGBT
CANCER SURVIVORS AND THOSE AT-RISK.

Funded Amount:

$2,000

Requested By:
KELLNER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATIONAL MULTIPLE SCLERQOSIS SOCIETY LONG ISLAND CHAPTER
40 MARCUS AVENUE, SUITE 100
MELVILLE, NY 11747
(631) 864-8337 Ext: 222
Name of Project Director:

GENE VEIGL

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING
RESPITE, WELLNESS AND SOCIAL RECREATION PROGRAMS TO PEOPLE
LIVING WITH M.S. ON LONG ISLAND.

Funded Amount:

$1,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW ALTERNATIVES FOR CHILDREN, INC.
37 WEST 26TH STREET
NEW YORK, NY 10010
(212) 696-1550
Name of Project Director:

ARLENE GOLDSMITH

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MEDICAL AND MENTAL HEALTH CARE
THROUGH THE COMPREHENSIVE HEALTHCARE CENTER FOR CHILDREN.
Funded Amount:

$3,000

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW ISLAND HOSPITAL
4295 HEMPSTEAD TURNPIKE
BETHPAGE, NY 11714
(516) 579-6000

Name of Project Director:

AARON E. GLATT

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EQUIPMENT.

Funded Amount:

$6,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AIDS COALITION, INC.
231 WEST 29TH STREET, SUITE 1002
NEW YORK, NY 10001
(212) 629-3075

Name of Project Director:

AMY HERMAN

Purpose of Project:
FUNDS WILL BE USED TO ASSIST COMMUNITY-BASED ORGANIZATIONS IN
THE TRANSITION TO MANAGED CARE.

Funded Amount:

$3,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK CITY HEALTH AND HOSPITALS CORP.
2601 OCEAN PARKWAY
BROOKLYN, NY 11235
(718) 616-4100
Name of Project Director:

PETER WOLF

Purpose of Project:

FUNDS WILL BE USED FOR UPDATING THE HOSPITAL WAITING ROOM.

Funded Amount:

$3,000

Requested By:
BROOK-KRASNY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH COUNTRY CHAPTER AMERICAN RED CROSS
13 GUY WAY
PLATTSBURGH, NY 12901
(518) 561-7280 Ext: 102
Name of Project Director:

JEANIE ROBERTS

Purpose of Project:

FUNDS WILL BE USED FOR IT UPGRADES.

Funded Amount:

$10,000

Requested By:
DUPREY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NORTH SHORE LONG ISLAND JEWISH HEALTH SYSTEM
DIV. OF ADOLESCENT MEDICINE, 410 LAKEVILLE ROAD, SUITE 108
NEW HYDE PARK, NY 11040

(516) 465-3270

Name of Project Director:

DR. MARTIN FISHER

Purpose of Project:

FUNDS WILL BE USED TO SERVE ADOLESCENTS AND YOUTH IN THE FIVE
TOWNS AND SURROUNDING COMMUNITIES ON LONG ISLAND. NURSE
COORDINATORS VISIT SCHOOLS, PATIENTS RECEIVE COMPREHENSIVE
MEDICAL AND PSYCHOLOGICAL EVALUATION AND APPROPRIATE
TREATMENT.

Funded Amount:

$5,000

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH SHORE LONG ISLAND JEWISH HEALTH SYSTEM FOUNDATION
125 COMMUNITY DRIVE

GREAT NECK, NY 11021
(516) 465-2556

Name of Project Director:

JOAN FLICK

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE CHILD LIFE PROGRAM AT
SCHNEIDER CHILDREN’S HOSPITAL, WHICH PROVIDES PEDIATRIC
PATIENTS WITH EMOTIONAL SUPPORT AND SOCIAL PROGRAMMING
ACTIVITIES TO HELP EASE ANXIETY ASSOCIATED WITH ILLNESS OR INJURY.
Funded Amount:

$3,500

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH SHORE LONG ISLAND JEWISH HEALTH SYSTEM, INC.
175 COMMUNITY DRIVE
GREAT NECK, NY 11021
(516) 465-3157
Name of Project Director:

GAYLE KOLIDAS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE INFORMATION ON HEALTH PROGRAMS
AND SERVICES TO SENIORS IN THE COMMUNITY. PROGRAMS AND
SERVICES ARE OPEN TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$5,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTHERN LIVINGSTON COUNTY CHAPTER OF THE AMERICAN RED CROSS
6 COURT STREET, ROOM 108
GENESEO, NY 14454
(585) 243-7029
Name of Project Director:

CAROLYN LOWELL

Purpose of Project:

FUNDS WILL BE USED FOR HEALTH AND SAFETY EQUIPMENT.

Funded Amount:

$2,500

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NUTRITION AND FITNESS EDUCATION INITIATIVE, INC.
420 EAST 79TH STREET, APT 17B
NEW YORK, NY 10021
(212) 861-5648
Name of Project Director:

HELEN BUTLEROFF-LEAHY

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF A NEW FOOD GUIDE
PYRAMID MUSICAL PROGRAM WHICH WILL HELP REDUCE CHILDHOOD
OBESITY AND REDUCE THE RISKS FOR CHRONIC DISEASE.

Funded Amount:

$3,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NUTRITION AND FITNESS FOR A HEALTHY NEW YORK, INC.
99 TROY ROAD, SUITE 200

EAST GREENBUSH, NY 12061
(518) 533-7807

Name of Project Director:

HARRY DUNSKER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE AND ADMINISTER THE
COMMUNITY/CHILD FITNESS CHALLENGE PROGRAM AND TO PROMOTE
PHYSICAL ACTIVITIES AND BETTER NUTRITION AMONG YOUNG NEW
YORKERS.

Funded Amount:

$3,000

Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ONONDAGA OSWEGO CHAPTER AMERICAN RED CROSS
333 WEST FIRST STREET
OSWEGO, NY 13126
(315) 343-0794
Name of Project Director:

KAREN FERGUSON

Purpose of Project:

FUNDS WILL BE USED FOR EMERGENCY SERVICES.

Funded Amount:

$5,000

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OUTREACH FOR BREAST HEALTH FOUNDATION CORPORATION
54 LINCOLN AVENUE
ISLIP TERRACE, NY 11752
(631) 581-4171
Name of Project Director:

MARY SOLOMON

Purpose of Project:
FUNDS WILL BE USED TOWARD THE COST AND UPKEEP OF THE
MAMMOGRAPHY VAN.

Funded Amount:

$5,000

Requested By:
BENEDETTO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PARK SLOPE VOLUNTEER AMBULANCE CORPS., INC.
478 BERGEN STREET
BROOKLYN, NY 11217
(917) 589-1111
Name of Project Director:

MATTHEW PINTCHIK

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE MEDICAL SUPPLIES, NECESSARY
FUEL TO RUN VEHICLES, AND MISCELLANEOUS OFFICE SUPPLIES.
Funded Amount:

$4,000

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

PERINTON ECUMENICAL MINISTRIES, INC.
1010 MOSELEY ROAD

FAIRPORT, NY 14450

(585) 223-6112

Name of Project Director:

GLENDA HASTINGS

Purpose of Project:

FUNDS WILL BE USED TO OFFSET OPERATING EXPENSES, INCLUDING
STAFF AND VOLUNTEER TRAINING FOR THE PURPOSE OF PROVIDING
DIRECT PATIENT CARE, STAFF DEVELOPMENT, PURCHASE OF SUPPLIES,
AND SMALL BUILDING MAINTENANCE AND IMPROVEMENTS. THE ADVENT
HOUSE PROVIDES FREE HOUSING AND CARE TO TERMINALLY ILL PERSONS
ON A NON-SECTARIAN BASIS.

Funded Amount:

$10,000

Requested By:
KOON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PLANNED PARENTHOOD HUDSON PECONIC, INC.
4 SKYLINE DRIVE
HAWTHORNE, NY 10532
(914) 467-7300
Name of Project Director:

REINA SCHIFFRIN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE NEW EQUIPMENT IN ORDER TO
OFFER STATE-OF-THE-ART REPRODUCTIVE HEALTH CARE IN AN EFFICIENT,
CONVENIENT, SECURE FACILITY.

Funded Amount:

$5,000

Requested By:
PRETLOW

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PLANNED PARENTHOOD OF NASSAU COUNTY, INC.
540 FULTON AVENUE
HEMPSTEAD, NY 11550
(516) 750-2600
Name of Project Director:

JOANN SMITH

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE ACTIVITIES OF THE TEEN
ADVOCATE PROJECT (TAP), A PEER EDUCATION PROGRAM.
Funded Amount:

$4,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PLANNED PARENTHOOD OF NASSAU COUNTY, INC.
540 FULTON AVENUE
HEMPSTEAD, NY 11550
(516) 750-2600
Name of Project Director:

JOANN D. SMITH

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MEDICALLY ACCURATE, AGE
APPROPRIATE SEXUAL EDUCATION WORKSHOPS FOR TEENS AND THEIR
PARENTS.

Funded Amount:

$7,500

Requested By:
LAVINE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PRASAD CHILDREN’'S DENTAL HEALTH PROGRAM, INC.
465 BRICKMAN ROAD
HURLEYVILLE, NY 12747
(845) 434-0376 Ext: 110
Name of Project Director:

DR. M. CECILIA ESCARRA

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE DENTAL CARE SERVICES TO AT-RISK
CHILDREN THROUGHOUT THE COMMUNITY.

Funded Amount:

$5,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PRIORITY HEALTHCARE OF THE SOUTHERN TIER
530 W. CHURCH STREET
ELMIRA NY 14905
(607) 358-7462
Name of Project Director:

DEBBIE OSTRANDER

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF MEDICAL EQUIPMENT FOR
THE PRIORITY COMMUNITY HEALTH CENTER.

Funded Amount:

$20,000

Requested By:
O'MARA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PROJECT RENEWAL, INC.
54 LINCOLN AVENUE
ISLIP TERRACE, NY 11752
(631) 581-4171

Name of Project Director:

MARY SOLOMON

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MAMMOGRAMS TO RESIDENTS AND TO
SUPPORT THE PROJECT RENEWAL’S SCAN VAN, A MOBILE MAMMOGRAPHY
PROGRAM.

Funded Amount:

$5,000

Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENS HEALTH CENTER
97-04 SUTPHIN BOULEVARD
JAMAICA, NY 11436
(718) 657-7088

Name of Project Director:

MONIQUE HYMAN

Purpose of Project:
FUNDS WILL BE USED TO HELP THE QUEENS HEALTH CENTER TO PROVIDE
SERVICES FOR THE GROWING NUMBER OF UNINSURED QUEENS
RESIDENTS.

Funded Amount:

$5,000

Requested By:
COOK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENS LESBIAN & GAY COMMUNITY CENTER, INC.
76-11 37TH AVENUE
JACKSON HEIGHTS, NY 11372
(718) 429-5309
Name of Project Director:

CHARLES OBER

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE HEALTH AWARENESS PROGRAMS.

Funded Amount:

$3,000

Requested By:
DENDEKKER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENS SICKLE CELL ADVOCACY NETWORK, INC.
205-14 LINDEN BOULEVARD, SUITE 206
ST. ALBANS, NY 11412
(718) 712-0873
Name of Project Director:

GLORIA ROCHESTER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE ADVOCACY AND SUPPORT SERVICES
TO SICKLE CELL PATIENTS AND THEIR FAMILIES.

Funded Amount:

$10,000

Requested By:
CLARK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENS SICKLE CELL ADVOCACY NETWORK, INC.
205-14 LINDEN BOULEVARD, SUITE 206
ST. ALBANS, NY 11412
(718) 712-0873
Name of Project Director:

GLORIA ROCHESTER

Purpose of Project:
FUNDS WILL BE USED TO SERVE AND SUPPORT VICTIMS AND THEIR
FAMILIES SUFFERING FROM SICKLE CELL DISEASE AND OTHER CHRONIC
CONDITIONS.

Funded Amount:

$6,000

Requested By:
SCARBOROUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RICHMOND COUNTY MEDICAL SOCIETY
460 BRIELLE AVENUE, ROOM 202
STATEN ISLAND, NY 10304
(718) 442-7267

Name of Project Director:

TERESA MINICHELLO

Purpose of Project:
FUNDS WILL BE USED FOR COMMUNITY OUTREACH TO SUPPORT
ANTI-SMOKING CAMPAIGN.

Funded Amount:

$7,000

Requested By:
TOBACCO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RICHMOND COUNTY MEDICAL SOCIETY, INC.
460 BRIELLE AVENUE, ADMINISTRATION BUILDING, RM. 202

STATEN ISLAND, NY 10314
(718) 442-7267

Name of Project Director:

TERESA MINICHELLO

Purpose of Project:
FUNDS WILL BE USED TOWARDS VARIOUS OUTREACH PROJECTS
INVOLVING EVENTS DEDICATED TO THE EDUCATION OF PHYSICIANS AND
PATIENTS ON ISSUES OF IMPORTANCE TO THE HEALTH OF THE
COMMUNITY.

Funded Amount:

$3,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RIDGEWOOD VOLUNTEER AMBULANCE CORPS, INC.
P.O. BOX 863992
RIDGEWOOD, NY 11386
(347) 865-1062
Name of Project Director:

KEVEN MAHONEY

Purpose of Project:
FUNDS WILL BE USED FOR THE MAINTENANCE AND REPAIR OF THE
AMBULANCE.

Funded Amount:

$2,500

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROCKAWAY POINT VOLUNTEER EMERGENCY SERVICES, INC.
P.O. BOX 333
FORT TILDEN, NY 11695
(718) 474-2593
Name of Project Director:

MATTHEW PICCONE

Purpose of Project:
FUNDS WILL BE USED TO IMPROVE THE QUALITY OF EMERGENCY
SERVICES PROVIDED, AND GIVE PERSONS WHO HAVE MEDICAL PROBLEMS
AND ARE SHUT-INS THE ABILITY TO SUMMON FOR MEDICAL HELP.

Funded Amount:

$4,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROTACARE, INC.
875 JERUSALEM AVENUE, 4TH FLOOR
UNIONDALE, NY 11553
(516) 539-9834

Name of Project Director:

ROMAN URBANCZYK

Purpose of Project:

FUNDS WILL BE USED FOR HEALTH CARE SUPPORT SERVICES.

Funded Amount:

$3,000

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SARAH GRACE FOUNDATION-CHILDREN WITH CANCER
217 PLAINVIEW ROAD
HICKSVILLE, NY 11801
(516) 433-9745
Name of Project Director:

MATTHEW WEIPPERT

Purpose of Project:
FUNDS WILL BE USED FOR CHILDHOOD CANCER PROGRAMS AND
CHILDREN WITH CANCER.

Funded Amount:

$2,000

Requested By:
WALKER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SARATOGA HOSPITAL
211 CHURCH STREET
SARATOGA SPRINGS, NY 12866
(518) 583-8492

Name of Project Director:

ANGELO CALBONE

Purpose of Project:
FUNDS WILL BE USED FOR EMERGENCY ROOM EXPANSION AND
VOLUNTEER SERVICES.

Funded Amount:

$2,500

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SEPHARDIC COMMUNITY YOUTH CENTER, INC.
1901 OCEAN PARKWAY
BROOKLYN, NY 11223
(718) 627-4300
Name of Project Director:

ILENE STARRACH

Purpose of Project:
FUNDS WILL BE USED FOR ALZHEIMER GROUP SUPPORT FOR FAMILIES.
THIS PROGRAM IS OPEN TO ALL MEMBERS OF THE COMMUNITY ON A
NON-SECTARIAN BASIS.

Funded Amount:

$6,626

Requested By:
CYMBROWITZ-S

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SESAME FLYERS INTERNATIONAL, INC.
3510 CHURCH AVENUE
BROOKLYN, NY 11203
(718) 693-0500

Name of Project Director:

CURTIS NELSON

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE HEALTH
AND FITNESS PROGRAM.

Funded Amount:

$25,000

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SHARE SELF-HELP FOR WOMEN WITH BREAST OR OVARIAN CANCER, INC.
1501 BROADWAY, SUITE 704A

NEW YORK, NY 10036
(212) 937-5770

Name of Project Director:

ALICE YAKER

Purpose of Project:
FUNDS WILL BE USED TO IDENTIFY AND TRAIN SHARE PARTICIPANTS TO
MEET WITH MEDICAL INSTITUTIONS, COMMUNITY ORGANIZATIONS AND
OTHERS TO MAKE THEM AWARE OF SHARE’S FREE HOT-LINE AND
SERVICES, AS WELL AS DEVELOP AND PRINT PROMOTIONAL MATERIALS.
Funded Amount:

$5,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SHARE SELF-HELP FOR WOMEN WITH BREAST OR OVARIAN CANCER, INC.
1501 BROADWAY, SUITE 704A

NEW YORK, NY 10036
(212) 719-0364

Name of Project Director:

JUDITH MANELIS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SERVICES TO THE COMMUNITY BY
ANSWERING CALLS TO THE HOTLINE, OFFERING SUPPORT GROUPS,
EDUCATIONAL PROGRAMS, AND ASSISTING PATIENTS IN HOSPITAL
CLINICS.

Funded Amount:

$2,500

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SHOULDER TO SHOULDER COMMITTEE
34 READ STREET
HANCOCK, NY 13783
(607) 637-9926

Name of Project Director:

ROBERT WRIGHTER, SR.

Purpose of Project:

FUNDS WILL BE USED FOR A COMMUNITY HEALTH CENTER.

Funded Amount:

$40,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SISTER TO SISTER INTERNATIONAL, INC.
150 GLENWOOD AVENUE, SUITE C3
YONKERS, NY 10703
(914) 423-0981

Name of Project Director:

CHERYL BRANNAN

Purpose of Project:
FUNDS WILL BE USED TO HELP STEM THE TIDE AGAINST THE SPREAD OF
HIV/AIDS AND OTHER STD’S, AS WELL AS OTHER HEALTH MALADIES.
Funded Amount:

$20,000

Requested By:
PRETLOW

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH NASSAU COMMUNITIES HOSPITAL
ONE HEALTHY WAY
OCEANSIDE, NY 11572
(516) 632-3000
Name of Project Director:

BLOSSOM REGAN

Purpose of Project:
FUNDS WILL BE USED FOR A FAMILY MEDICINE PERINATAL EDUCATION
PROGRAM, WHICH WILL PROVIDE FREE BILINGUAL SERVICES TO IMPROVE
HEALTH OUTCOMES FOR MOTHERS AND NEWBORNS IN NASSAU COUNTY.

Funded Amount:

$5,000

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH NASSAU COMMUNITIES HOSPITAL
1 HEALTHY WAY
OCEANSIDE, NY 11572
(516) 632-3000
Name of Project Director:

JOSEPH QUAGLIATA

Purpose of Project:

FUNDS WILL BE USED FOR CARDIAC EQUIPMENT.

Funded Amount:

$6,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SPINA BIFIDA ASSOCIATION - ALBANY/CAPITAL DISTRICT
123 SARATOGA ROAD
SCOTIA, NY 12302
(518) 399-9151
Name of Project Director:

KAREN WENTWORTH

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE DISSEMINATION
OF INFORMATION TO INDIVIDUALS WITH SPINA BIFIDA AND THEIR FAMILIES
REGARDING SPINA BIFIDA RELATED CONCERNS.

Funded Amount:

$4,000

Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STATEN ISLAND HEART IMAGING FOUNDATION, INC.
2248 RICHMOND ROAD
STATEN ISLAND, NY 10306
(718) 351-5551
Name of Project Director:

DR. ANDREA WYNE

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH RUNNING A FREE
MEDICAL CLINIC.

Funded Amount:

$3,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STATEN ISLAND UNIVERSITY HOSPITAL
475 SEAVIEWE AVENUE
STATEN ISLAND, NY 10305
(718) 226-9468
Name of Project Director:

NICHOLAS CARUSELLE

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SCREENING EQUIPMENT FOR
NEWBORN BABIES.

Funded Amount:

$24,000

Requested By:
TOBACCO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

THE NATIONAL BLACK LEADERSHIP COMMISSION ON AIDS
105 EAST 22ND STREET, SUITE 711

NEW YORK, NY 10010

(212) 614-0023

Name of Project Director:

C. VIRGINIA FIELDS

Purpose of Project:

FUNDS WILL BE USED FOR OPERATIONAL SERVICES AND EXPENSES,
INCLUDING SUPPORT FOR THE NEW YORK CITY OFFICE AND PROGRAMS
REGARDING HIV/AIDS IN THE COMMUNITY.

Funded Amount:

$179,000

Requested By:

ARROYO, AUBRY, BARRON, BENJAMIN, BOYLAND, CAMARA, CASTRO,
CLARK, COOK, DIAZ-R, ESPAILLAT, FARRELL, JR, GANTT, GREENE, HEASTIE,
HOOPER, JEFFRIES, MENG-G, ORTIZ, PEOPLES, PERALTA, PERRY, POWELL,
PRETLOW, RAMOS, RIVERA-J, RIVERA-N, ROBINSON, SCARBOROUGH,
TITUS, TOWNS, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE NATIONAL MULTIPLE SCLEROSIS SOCIETY, INC.
P.O. BOX 2336
PLATTSBURGH, NY 12901
(585) 271-0966
Name of Project Director:

STEPHANIE K. MINCER

Purpose of Project:
FUNDS WILL BE USED FOR FUNDING ASSISTIVE TECHNOLOGY DEVICES
FOR INCREASED MOBILITY AND HANDICAP MODIFICATIONS TO THE HOME.
Funded Amount:

$5,000

Requested By:
DUPREY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THROGGS NECK VOLUNTEER AMBULANCE CORP., INC.
3955 EAST TREMONT AVENUE, P.O. BOX 302
BRONX, NY 10465
(718) 430-9501
Name of Project Director:

JACK MCARDLE

Purpose of Project:
FUNDS WILL BE USED TO HELP OFFSET THE COST OF INSURANCE
LIABILITY PREMIUMS.

Funded Amount:

$6,000

Requested By:
BENEDETTO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THURSDAY'’S CHILD, INC.
80 TERRY STREET
PATCHOGUE, NY 11772
(631) 447-5044

Name of Project Director:

GREGG NOONE

Purpose of Project:
FUNDS WILL BE USED TO ASSIST WITH OPERATING EXPENSES, INCLUDING
BUT NOT LIMITED TO PROVIDING PROGRAMMATIC SUPPORT TO THOSE
AFFECTED AND INFECTED WITH HIV/AIDS.

Funded Amount:

$3,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TO LIFE, INC.
410 KENWOOD AVENUE
DELMAR, NY 12054
(518) 439-5975

Name of Project Director:

MARA GINSBERG

Purpose of Project:
FUNDS WILL BE USED FOR OUTREACH AND EDUCATION PROGRAMS
REGARDING BREAST CANCER AWARENESS.

Funded Amount:

$5,000

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TO LIFE, INC.
410 KENWOOD AVENUE
DELMAR, NY 12054
(518) 439-5975

Name of Project Director:

LAURIE ABBOTT

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF COMPREHENSIVE
EDUCATIONAL PROGRAMS AND SUPPORT SERVICES FOR INDIVIDUALS
LIVING WITH AND AFFECTED BY BREAST CANCER.

Funded Amount:

$5,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TO LIFE, INC.
410 KENWOOD AVENUE
DELMAR, NY 12054
(518) 439-5975

Name of Project Director:

LAURIE ABBOTT

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE COMPREHENSIVE EDUCATIONAL AND
SUPPORT SERVICES TO INDIVIDUALS AND THEIR FAMILIES LIVING WITH
AND AFFECTED BY BREAST CANCER.

Funded Amount:

$5,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOTAL SENIOR CARE INC.
519 NORTH UNION STREET
OLEAN, NY 14760
(716) 379-8474

Name of Project Director:

CAROL MAHONEY

Purpose of Project:
FUNDS WILL BE USED FOR EXPENDITURES ASSOCIATED WITH THE PACE
PROGRAM AND TOTAL SENIOR CARE, INC.

Funded Amount:

$10,000

Requested By:
GIGLIO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
UCP OF NASSAU COUNTY, INC.
380 WASHINGTON AVENUE
ROOSEVELT, NY 11575
(516) 378-2000 Ext: 210

Name of Project Director:

ROBERT MCGUIRE

Purpose of Project:

FUNDS WILL BE USED FOR ONGOING PROGRAMMATIC OPERATIONS.

Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
UNITED CEREBRAL PALSY, INC.
22 JERICHO TURNPIKE., SUITE 103
MINEOLA, NY 11501
(516) 294-5100

Name of Project Director:

ERNOTS T. BARTOL

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT PURCHASE.

Funded Amount:

$1,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
UPSTATE CEREBAL PALSY
1020 MARY STREET
UTICA, NY 13350
(315) 724-6907

Name of Project Director:

LOUIS B. TEHAN

Purpose of Project:
FUNDS WILL BE USED FOR VARIOUS CAPITAL PROJECTS WITHIN HERKIMER
COUNTY.

Funded Amount:

$10,000

Requested By:
BUTLER-M

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
UPSTATE CEREBRAL PALSY AND HANDICAP PERSONS ASSOCIATION OF
THE UTICA AREA
1020 MARY STREET

UTICA, NY 13501
(315) 724-6907 Ext: 2270

Name of Project Director:

LOUIS TEHAN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING
DENTAL AND PODIATRY SERVICES OFFERED BY UPSTATE CEREBRAL
PALSY. FUNDS WILL ALSO BE USED TO PURCHASE EQUIPMENT.

Funded Amount:

$35,000

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
UPSTATE CEREBRAL PALSY AND HANDICAPPED ASSOCIATION OF THE
GREATER UTICA AREA, INC.
1020 MARY STREET
UTICA, NY 13501
(315) 724-6907
Name of Project Director:

LOUIS B. TEHAN

Purpose of Project:
FUNDS WILL BE USED TO ESTABLISH A SCHOOL-BASED HEALTH CENTER
AT JAMES H. DONOVAN MIDDLE SCHOOL IN UTICA.

Funded Amount:

$50,000

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
VICTIMS INFORMATION BUREAU OF SUFFOLK
P.O. BOX 5483

HAUPPAUGE, NY 11788
(631) 360-3730

Name of Project Director:

PAMELA BROWN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET GENERAL OPERATING EXPENSES,
INCLUDING PERSONNEL COSTS OF A SEXUAL ASSAULT NURSE EXAMINER
AT THE STONY BROOK UNIVERSITY HOSPITAL TO CARE FOR VICTIMS OF
SEXUAL ASSAULT.

Funded Amount:

$2,000

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

VISIONS SERVICES FOR THE BLIND AND VISUALLY IMPAIRED
500 GREENWICH STREET, 3RD FLOOR

NEW YORK, NY 10013

(212) 625-1616

Name of Project Director:

DAWN SUVINO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE CLIENTS WITH ACCESS TO
INFORMATION THROUGH BRAILLE, E-MAIL, AND LARGE PRINT, AS WELL AS
TO OFFSET THE COST OF OFFICE TRAINING IN COMPUTER TECHNOLOGY

USING ADAPTIVE SOFTWARE AND ACCOMMODATING CLIENTS WHO HAVE
HEARING LOSS.

Funded Amount:

$4,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
VISIONS SERVICES FOR THE BLIND AND VISUALLY IMPAIRED
500 GREENWICH STREET, 3RD FLOOR
NEW YORK, NY 10013
(212) 625-1616
Name of Project Director:

RUTH SCHLOSSMAN

Purpose of Project:
FUNDS WILL BE USED FOR TECHNOLOGY PROGRAMS AND SOCIAL
EMPLOYMENT SERVICES FOR THE BLIND.

Funded Amount:

$2,500

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

VOLUNTEER HEART RESUSCITATION UNIT AND AMBULANCE CORPS OF
STATEN ISLAND, INC.

P.0O. BOX 060252

STATEN ISLAND, NY 10306

(718) 979-5850

Name of Project Director:

PAUL CANNAVO

Purpose of Project:
FUNDS WILL BE USED FOR INSURANCE COSTS OF EMERGENCY VEHICLES
(AMBULANCES) WHICH RESPOND TO MEDICAL CALLS ON STATEN ISLAND,
AS WELL AS TO PROVIDE MEDICAL COVERAGE AT VARIOUS COMMUNITY
EVENTS.

Funded Amount:

$5,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WESTCHESTER JEWISH COMMUNITY SERVICES, INC.
845 NORTH BROADWAY

WHITE PLAINS, NY 10603-2427
(914) 761-0600 Ext: 343

Name of Project Director:

JAN FISHER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING
HUMAN SERVICES AT THE TREATMENT CENTER FOR TRAUMA AND ABUSE,
AT THE WJCS HARTSDALE MENTAL HEALTH CLINIC. THESE SERVICES ARE
OPEN TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$10,000

Requested By:
BRADLEY, BRODSKY, LATIMER, PAULIN, PRETLOW, SPANO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WHITE PLAINS HOSPITAL MEDICAL CENTER
41 EAST POST ROAD AND DAVIS AVENUE

WHITE PLAINS, NY 10601
(914) 681-2264

Name of Project Director:

PATRICIA LAINE

Purpose of Project:
FUNDS WILL BE USED FOR OUTREACH, TRAINING, AND AN EDUCATION
PROGRAM THAT ADDRESSES THE NURSING SHORTAGE BY RECRUITING
AND SUPPORTING NURSING STUDENTS, AS WELL AS PROMOTING NURSING
AS A CAREER TO HIGH SCHOOL STUDENTS.

Funded Amount:

$10,000

Requested By:
BRADLEY, PAULIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WHITE PLAINS HOSPITAL MEDICAL CENTER
41 EAST POST ROAD AND DAVIS AVENUE

WHITE PLAINS, NY 10601
(914) 681-2264

Name of Project Director:

PATRICIA LAINE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE OUTREACH, TRAINING AND EDUCATION
PROGRAMS THAT ADDRESS THE NURSING SHORTAGE BY RECRUITING AND
SUPPORTING NURSING STUDENTS, AS WELL AS INTERESTED HIGH
SCHOOL STUDENTS.

Funded Amount:

$15,000

Requested By:
BRADLEY, PAULIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WHITESTONE COMMUNITY AMBULANCE SERVICE
12-15 150TH STREET
WHITESTONE, NY 11357
(718) 767-1000
Name of Project Director:

RALPH CEFALO

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF GENERAL MEDICAL
EQUIPMENT.

Funded Amount:

$1,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WILLIAM F. RYAN COMMUNITY HEALTH CENTER, INC.
279 EAST 3RD STREET
NEW YORK, NY 10009
(212) 477-8866
Name of Project Director:

MARVA GREER

Purpose of Project:
FUNDS WILL BE USED TO REACH AND EDUCATE AN OLDER ADULT
POPULATION WITH A COMPREHENSIVE HIV PREVENTION MESSAGE THAT IS
AGE APPROPRIATE.

Funded Amount:

$2,000

Requested By:
KAVANAGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WINIFRED MASTERSON BURKE REHABILITATION HOSPITAL
785 MAMARONECK AVENUE

WHITE PLAINS, NY 10605
(914) 597-2500

Name of Project Director:

BRIAN SWIFT

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A TRAN-SIT-CAR SYSTEM THAT WILL
BE USED TO TEACH INPATIENTS HOW TO TRANSFER IN AND OUT OF A CAR,
MAKING THEM BETTER ABLE TO GO TO OUTPATIENT THERAPY AND
RESUME AN ACTIVE LIFE.

Funded Amount:

$10,000

Requested By:
BRADLEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WOOD HEIGHTS VOLUNTEER AMBULANCE CORPS, INC.
P.O. BOX 800009
ELMHURST, NY 11380
(718) 669-1429
Name of Project Director:

JUAN C. CRIADO

Purpose of Project:
FUNDS WILL BE USED TO HELP START UP THE WOOD HEIGHTS VOLUNTEER
AMBULANCE CORPS, AS WELL AS TO PURCHASE NEEDED EQUIPMENT.
Funded Amount:

$5,000

Requested By:
DENDEKKER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ACTORS FUND OF AMERICA, INC.
729 SEVENTH AVENUE, 10TH FLOOR

NEW YORK, NY 10019
(212) 221-7300

Name of Project Director:

JOSEPH P. BENINCASA

Purpose of Project:
FUNDS WILL BE USED FOR GENERAL OPERATING EXPENSES OF THE
ACTOR’S WORK PROGRAM, WHICH ASSISTS ENTERTAINMENT
PROFESSIONALS IN ACQUIRING SKILLS NECESSARY TO ACHIEVE
MEANINGFUL FULL-TIME EMPLOYMENT.

Funded Amount:

$50,000

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BADEN STREET SETTLEMENT
152 BADEN STREET
ROCHESTER, NY 14605
(585) 325-4910

Name of Project Director:

RON THOMAS

Purpose of Project:
FUNDS WILL BE USED FOR A MULTI-COMPONENT CAREER PREPARATORY
PROGRAM DESIGNED TO EXPOSE YOUTH TO APPRENTICEABLE
OCCUPATIONS THROUGH WORK-BASED LEARNING.

Funded Amount:

$280,200

Requested By:
GANTT, JOHN

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BADEN STREET SETTLEMENT OF ROCHESTER, INC.
152 BADEN STREET
ROCHESTER, NY 14605
(585) 325-4910
Name of Project Director:

RON THOMAS

Purpose of Project:
FUNDS WILL BE USED TO ENHANCE AND DEVELOP YOUTH PROGRAMS FOR
LIFE SKILLS, EMPLOYMENT SKILLS AND YOUTH ENRICHMENT PROGRAM.
Funded Amount:

$100,000

Requested By:
GANTT

Name of Administering State Agency:

DEPARTMENT OF LABOR



(Revised)
SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BUFFALO BUILDING TRADES
286 OLIVER STREET

NORTH TONAWANDA, NY 14120
(716) 4321294

Name of Project Director:

PAUL BROWN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET MATERIALS, ADVERTISING, AND THE
OPERATIONS FOR "CAREER DAYS", APROGRAM THAT INTRODUCES
APPROXIMATELY 1000 HIGH SCHOOL STUDENTS FROM THE BUFFALO AREA
TO BUILDING AND TRADE JOB OPPORTUNITIES.

Funded Amount:

$3,000

Requested By:
DELMONTE, GABRYSZAK, HOYT, PEOPLES, SCHIMMINGER, SCHROEDER

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BUSINESS OUTREACH CENTER NETWORK, INC.
85 SOUTH OXFORD STREET
BROOKLYN, NY 11217
(718) 624-9115
Name of Project Director:

NANCY CARIN

Purpose of Project:
FUNDS WILL BE USED FOR COMMUNITY OUTREACH, INTENSIVE CARE
BUSINESS TRAINING, AND ONE-ON-ONE BUSINESS COUNSELING.
Funded Amount:

$5,000

Requested By:
JEFFRIES

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAPITAL DISTRICT WOMEN’'S EMPLOYMENT AND RESOURCE CENTER, INC.
175 CENTRAL AVENUE, 3RD FLOOR
ALBANY, NY 12206
(518) 462-7600 Ext: 187
Name of Project Director:

ELIZABETH M. MILLER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE TECHNOLOGY TRAINING AND
WORKFORCE DEVELOPMENT SERVICES TO THE UNDERSERVED AND
ECONOMICALLY DISADVANTAGED.

Funded Amount:

$4,000

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAPITAL REGION WORKFORCE DEVELOPMENT CENTER, INC.
302 CENTRE DRIVE
ALBANY, NY 12203
(518) 452-0404
Name of Project Director:

KATHLEEN SCALES

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE PRE-APPRENTICESHIP TRAINING AND
SUPPORT THROUGH A SIX WEEK COURSE.

Funded Amount:

$10,000

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CAPITAL REGION WORKFORCE DEVELOPMENT CENTER, INC.
302 CENTRE DRIVE

ALBANY, NY 12203

(518) 452-0404

Name of Project Director:

ADA LYNN MARTINEZ

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE PRE-APPRENTICESHIP TRAINING IN LOW
INCOME COMMUNITIES, AS WELL AS ASSIST IN PLACING INDIVIDUALS IN
THE CONSTRUCTION INDUSTRY. FUNDS WILL ALSO BE USED TO PURCHASE
MATERIALS, RENT CLASSROOM SPACE AND COVER OPERATING EXPENSES
ASSOCIATED WITH PROVIDING THIS PROGRAM.

Funded Amount:

$7,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CENTER FOR THE WOMEN OF NEW YORK
120-55 QUEENS BOULEVARD, ROOM 209
KEW GARDENS, NY 11424
(718) 793-0672

Name of Project Director:

ANN JAWIN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET EXPENSES OF THE JOB SERVICE
PROGRAM FOR THE DIVERSIFIED NEEDS OF THE UNEMPLOYED.
Funded Amount:

$20,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CENTRAL NEW YORK LABOR AGENCY, INC.
270 GENESEE STREET

UTICA, NY 13502
(315) 735-6101

Name of Project Director:

DEBRA HAGENBUCH

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE
OPERATION OF THE CENTRAL NEW YORK LABOR AGENCY, WHICH
SUPPORTS VARIOUS LABOR ACTIVITIES THROUGHOUT THE MOHAWK
VALLEY.

Funded Amount:

$50,000

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CENTRAL NEW YORK LABOR COUNCIL
270 GENESSEE STREET
UTICA, NEW YORK 13502
(315) 735-6101

Name of Project Director:

PATRICK COSTELLO

Purpose of Project:
FUNDS WILL BE USED TO CONTINUE OPERATIONS AND SERVICES
PROVIDED TO THE LABOR FORCE OF ONEIDA AND HERKIMER COUNTIES.
Funded Amount:

$10,000

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHINATOWN MANPOWER PROJECT, INC.
70 MULBERRY STREET
NEW YORK, NY 10013
(212) 571-1690 Ext: 239

Name of Project Director:

PEARL CHIN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE COUNSELING PROGRAMS WHICH WILL
ASSIST MEMBERS OF THE COMMUNITY WITH JOB SKILLS TRAINING, AND
JOB PLACEMENT.

Funded Amount:

$2,000

Requested By:
MENG-G

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHINESE-AMERICAN PLANNING COUNCIL, INC.
150 ELIZABETH STREET
NEW YORK, NY 10012
(212) 941-0920

Name of Project Director:

ALLEN COHEN

Purpose of Project:
FUNDS WILL BE USED FOR THE WORKFORCE DEVELOPMENT PROGRAM,
INCLUDING ESL INSTRUCTION, COUNSELING, JOB DEVELOPMENT AND JOB
PLACEMENT, AND JOB READINESS SKILLS.

Funded Amount:

$255,000

Requested By:
JOHN, MENG-G, SILVER

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CNY LABOR AGENCY, INC.
270 GENESEE STREET
UTICA, NY 13502
(315) 735-6101

Name of Project Director:

DEBORAH HAGENBUCH

Purpose of Project:

FUNDS WILL BE USED FOR THE FIRST CALL FOR HELP PROGRAM.

Funded Amount:

$5,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CORNELL UNIVERSITY, ILR, INSTITUTE FOR WOMEN AND WORK
16 EAST 34TH STREET, 4TH FLOOR

NEW YORK, NY 10016
(212) 3402836

Name of Project Director:

DR. FRANCINE MOCCIO

Purpose of Project:
FUNDS WILL BE USED TO ENCOURAGE AND FACILITATE RESEARCH
RELATED TO RE-ENTRY OF WOMEN INTO THE WORKPLACE, AS WELL AS
FOR THE DISSEMINATION OF FINDINGS TO POLICYMAKERS AND
SCHOLARS.

Funded Amount:

$100,000

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FORT GREENE STRATEGIC NEIGHBORHOOD ACTION PARTNERSHIP, INC.
322 MYRTLE AVENUE
BROOKLYN, NY 11205
(718) 694-6957
Name of Project Director:

GEORGIANNA GLOSE

Purpose of Project:
FUNDS WILL BE USED TO ASSIST PARTICIPANTS DEVELOPING SMALL
BUSINESSES, FINDING WORK, RESUME WRITING AND LEARNING HOW TO
USE THE INTERNET.

Funded Amount:

$5,000

Requested By:
JEFFRIES

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GAY MEN’S HEALTH CRISIS, INC.
119 WEST 24TH STREET

NEW YORK, NY 10011
(212) 367-1045

Name of Project Director:

DARYL J. COCHRANE

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT ADMINISTRATION COSTS ASSOCIATED
WITH THE MATCH PROGRAM, WHICH OFFERS JOB READINESS SKILLS
INSTRUCTION AND JOB PLACEMENT ASSISTANCE FOR CLIENTS WITH
HIV/AIDS.

Funded Amount:

$5,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GRAND STREET SETTLEMENT, INC.
80 PITT STREET
NEW YORK, NY 10002
(212) 674-1740

Name of Project Director:

MARGARITA ROSA

Purpose of Project:
FUNDS WILL BE USED TO OPERATE THE YOUTH OPPORTUNITIES PROGRAM
AND TO UPDATE THE COMPUTER CENTER.

Funded Amount:

$87,000

Requested By:
JOHN, SILVER

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HOPE PROGRAMS, INC.
ONE SMITH STREET

BROOKLYN, NY 11201
(718) 852-9307 Ext: 26

Name of Project Director:

BARBARA EDWARDS DELSMAN

Purpose of Project:
FUNDS WILL BE USED TO EMPOWER INDIVIDUALS LIVING IN EXTREME
POVERTY TO ACHIEVE ECONOMIC SELF SUFFICIENCY THROUGH JOB
READINESS INSTRUCTION. FUNDS WILL ALSO BE USED TO OFFSET
GENERAL OPERATING EXPENSES, INCLUDING THE COST OF PERSONNEL.
Funded Amount:

$4,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LA ASOCIACION BENEFICA CULTURAL FATHER BILLINI
25-28 89TH STREET
JACKSON HEIGHTS, NY 11369
(718) 651-8427
Name of Project Director:

ANA LOPEZ

Purpose of Project:
FUNDS WILL BE USED TO TEACH SCHOOL-TO-WORK SKILLS IN ORDER TO
PREPARE PARTICIPANTS FOR THE WORKFORCE. PROGRAMS ARE OPEN
TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$5,000

Requested By:
DENDEKKER

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LONG ISLAND WORKS COALITION, INC.
P.O. BOX 544
WHEATLEY HEIGHTS, NY 11798
(631) 843-4010
Name of Project Director:

CHERYL DAVIDSON

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT AND EXPAND WORKFORCE READINESS
EFFORTS IN SCHOOL DISTRICTS ACROSS LONG ISLAND.

Funded Amount:

$2,000

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MAN UP, INC.
P.O. BOX 70786
BROOKLYN, NY 11207
(718) 498-2320
Name of Project Director:

ANDRE MITCHELL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE PRE-SCREENING AND JOB TRAINING
FOR UNEMPLOYED AND UNDEREMPLOYED MEMBERS OF THE EAST NEW
YORK COMMUNITY.

Funded Amount:

$10,000

Requested By:
BARRON

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MOUNT VERNON YOUTH BUREAU
ONE ROOSEVELT SQUARE
MOUNT VERNON, NY 10550
(914) 665-2344

Name of Project Director:

DIANE SOTINO

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE YOUTH EMPLOYMENT OPPORTUNITIES.

Funded Amount:

$20,000

Requested By:
PRETLOW

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW WORLD CREATION RESOURCE CENTER, INC.
601 SNEDIKER AVENUE
BROOKLYN, NY 11207
(718) 826-5657
Name of Project Director:

STEVE JORDAN

Purpose of Project:
FUNDS WILL BE USED TO TEACH YOUTH ABOUT OPPORTUNITIES FOR
ENTREPRENEURSHIP, THROUGH A YOUTH JOB DEVELOPMENT PROGRAM.
Funded Amount:

$2,500

Requested By:
BARRON

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK COMMITTEE FOR OCCUPATIONAL SAFETY & HEALTH, INC.
116 JOHN STREET

NEW YORK, NY 10038
(212) 227-6440

Name of Project Director:

JOEL SHUFRO

Purpose of Project:
FUNDS WILL BE USED FOR THE DEVELOPMENT OF MATERIALS,
CURRICULUM AND PUBLIC INFORMATION ABOUT WORKPLACE HAZARDS
AND MEANS OF ELIMINATING HAZARDS AVAILABLE TO MEMBERS OF THE
PUBLIC.

Funded Amount:

$300,000

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK STATE LABOR RELIGION COALITION, INC.
800 TROY-SCHENECTADY ROAD

LATHAM, NY 12110
(518) 213-6000 Ext: 6294

Name of Project Director:

BRIAN O'SHAUGHNESSY

Purpose of Project:
FUNDS WILL BE USED FOR EDUCATIONAL PROGRAMS/PROJECTS, WHICH
WORK WITH TEACHER ASSOCIATIONS IN THE CAPITAL DISTRICT ON ISSUES
OF WORKER RIGHTS AND SOCIAL JUSTICE. PROGRAMS ARE OPEN TO ALL
IN THE COMMUNITY ON A NON-SECTARIAN BASIS.

Funded Amount:

$5,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OPPORTUNITIES FOR A BETTER TOMORROW, INC.
783 FOURTH AVENUE
BROOKLYN, NY 11232
(718) 369-0303
Name of Project Director:

RANDY PEERS

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH MAINTAINING
THE QUALITY OF THE JOB-TRAINING PROGRAM.

Funded Amount:

$5,000

Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROBERT F. WAGNER LABOR ARCHIVES
70 WASHINGTON SQUARE SOUTH, 10TH FLOOR
NEW YORK, NY 10012
(212) 998-2630
Name of Project Director:

DR. MICHAEL NASH

Purpose of Project:
FUNDS WILL BE USED TO CONTINUE THE SEARCH FOR HISTORICALLY
SIGNIFICANT RECORDS DOCUMENTING THE HISTORY OF LABOR IN NEW
YORK CITY AND NEW YORK STATE.

Funded Amount:

$28,000

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROCKLAND COUNTY YOUTH BUREAU
18 NEW HEMPSTEAD ROAD
NEW CITY, NY 10956
(845) 638-5166

Name of Project Director:

DENNIS FLEMING

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE QUALIFIED ROCKLAND COUNTY YOUNG
PEOPLE, 14-18 YEARS OF AGE, WITH EMPLOYMENT AND TRAINING
OPPORTUNITIES.

Funded Amount:

$15,000

Requested By:
ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROCKLAND COUNTY YOUTH BUREAU
18 NEW HEMPSTEAD ROAD
NEW CITY, NY 10956
(845) 638-5166

Name of Project Director:

DENNIS FLEMING

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROGRAMS
THAT PROVIDE JOB TRAINING AND PLACEMENT FOR YOUTH AGES 14-18.
Funded Amount:

$10,000

Requested By:
JAFFEE, ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOLAR ENERGY CONSORTIUM
434 OLD NEIGHBORHOOD ROAD
KINGSTON, NY 12401
(845) 336-0100

Name of Project Director:

FRANK FALATYN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE A PROGRAM WHICH WILL INTRODUCE
AND ENCOURAGE CAREER OPPORTUNITIES IN ENGINEERING FOR YOUTH.
Funded Amount:

$10,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STATEN ISLAND EMPLOYMENT EDUCATION CONSORTIUM, INC.
28 BAY STREET
STATEN ISLAND, NY 10301
(718) 816-6700
Name of Project Director:

WILLIAM DIMPEL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE VOCATIONAL TRAINING AND JOB
PLANNING PROGRAMS FOR LOW INCOME INDIVIDUALS ON STATEN ISLAND.
Funded Amount:

$5,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE HARRY VAN ARSDALE SCHOOL FOR LABOR STUDIES
325 HUDSON STREET, 6TH FLOOR
NEW YORK, NY 10013
(212) 647-7801
Name of Project Director:

MICHAEL MERRIL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EXPANDED EDUCATIONAL
OPPORTUNITIES FOR WORKERS IN THE BOROUGHS OF STATEN ISLAND
AND MANHATTAN.

Funded Amount:

$7,500

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE MOUNT SINAI - IRVING J. SELIKOFF CENTER
1 GUSTAVE L. LEVY PLACE, P.O. BOX 1057

NEW YORK, NY 10029
(212) 241-7811

Name of Project Director:

STEPHEN LEVIN

Purpose of Project:
FUNDS WILL BE USED TO EXPAND THE NETWORK OF OCCUPATIONAL
MEDICINE CLINICS INTO HOSPITAL-BASED PROGRAMS. CLINICS PROVIDE
DIAGNOSTIC EVALUATIONS, SCREENINGS, TREATMENTS, REFERRAL AND
EDUCATIONAL SERVICES FOR CURRENT AND RETIRED WORKERS.

Funded Amount:

$175,000

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

UNITED JEWISH COUNCIL OF THE EAST SIDE, INC.
500-A GRAND STREET

NEW YORK, NY 10002

(212) 460-5730

Name of Project Director:

JOEL KAPLAN

Purpose of Project:

FUNDS WILL BE USED TO ASSIST IN CAREER GUIDANCE AND COUNSELING,
RESUME DEVELOPMENT, AND TO PROVIDE INFORMATION AND OUTREACH
REGARDING EMPLOYMENT OPPORTUNITIES. FUNDS MAY ALSO BE USED
FOR TRANSPORTATION FOR SENIORS, YOUTH ACTIVITIES AND
TRANSITIONAL BENEFITS COUNSELING. SERVICES ARE OPEN TO ALL ON A
NON-SECTARIAN BASIS.

Funded Amount:

$198,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

UNIVERSITY SETTLEMENT SOCIETY OF NEW YORK
184 ELDRIDGE STREET

NEW YORK, NY 10002

(212) 674-9120

Name of Project Director:

MICHAEL ZISSER

Purpose of Project:

FUNDS WILL BE USED FOR THE TALENT SEARCH BRIDGE PROGRAM TO
HELP MAINTAIN ONGOING SUMMER COMPONENTS INCLUDING
EDUCATIONAL ENHANCEMENT CLASSES AND WORK EXPERIENCE. IN
ADDITION, FUNDS WILL BE USED TO STRENGTHEN YEAR-ROUND SERVICES
TO JHS STUDENTS, INCLUDING YOUTH LEADERSHIP AND WORK
EXPERIENCES.

Funded Amount:

$103,000

Requested By:
JOHN, SILVER

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

UTICA DISLOCATED WORKER
STATE CAMPUS, BUILDING 12
ALBANY, NY 12240

(518) 4576620

Name of Project Director:

CHRIS BURNS

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT THE UTICA DISLOCATED WORKER
ASSISTANCE PROGRAM, WHICH IS A REGIONALLY BASED PROGRAM THAT
COORDINATES WORKFORCE SYSTEM EFFORTS TO EXPEDITE
PLACEMENTS AND TRAINING OF DISLOCATED WORKERS IN CONJUNCTION
WITH THE WORKFORCE DEVELOPMENT INSTITUTE.

Funded Amount:

$634,000

Requested By:
DESTITO, JOHN

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WESTCHESTER COMMUNITY COLLEGE
ACADEMIC ARTS BUILDING, ROOM 107
75 GRASSLANDS ROAD, VALHALLA, NY 10595
(914) 606-6825

Name of Project Director:

MIA FIENEMANN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE JOB TRAINING TO DISPLACED
HOMEMAKERS.

Funded Amount:

$5,000

Requested By:
BRADLEY, BRODSKY, LATIMER, PAULIN, PRETLOW, SPANO

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
WORKFORCE DEVELOPMENT INSTITUTE, INC.
101 HURLEY AVENUE, SUITE 5
KINGSTON, NY 12401
(845) 338-5640
Name of Project Director:

ALMA RODRIQUEZ

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE JOB TRAINING AND EDUCATIONAL
PROGRAMS THAT SERVE WORKING FAMILIES THROUGHOUT THE HUDSON
VALLEY.

Funded Amount:

$5,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF LABOR



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
161ST STREET MERCHANTS ASSOCIATION, INC.
2865 KINGSBRIDGE TERRACE, SUITE 7M
BRONX, NY 10463
(718) 601-7959

Name of Project Director:

ANNE A. LINDSEY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE A NEWSLETTER THAT WILL BE
INFORMATIVE, AS WELL AS PROMOTE BUSINESS GROWTH AND LOCAL
DEVELOPMENT IN THE COMMUNITY.

Funded Amount:

$10,000

Requested By:
BENJAMIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
2011 WORLD POLICE & FIRE GAMES AND MEMORIAL, INC.
45-46 171ST PLACE
FLUSHING, NY 11358
(212) 952-9734
Name of Project Director:

JAMES CARNEY

Purpose of Project:
FUNDS WILL BE USED TO CREATE, DESIGN, AND PRINT PROMOTIONAL
MATERIALS ABOUT THE 2011 WORLD POLICE AND FIRE GAMES, IN ORDER
TO EDUCATE NEW YORKERS AND OTHER VISITORS ABOUT THE GAMES.

Funded Amount:

$2,500

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AFRICAN AMERICAN CHAMBER OF COMMERCE OF WESTCHESTER AND
ROCKLAND COUNTIES, INC.

100 STEVENS AVENUE, SUITE 202

MOUNT VERNON, NY 10550

(914) 699-9050

Name of Project Director:

ROBIN DOUGLAS

Purpose of Project:

FUNDS WILL BE USED TO EDUCATE AND FACILITATE THE GROWTH OF
MINORITY BUSINESSES THROUGH THE PREP PROGRAM.

Funded Amount:

$5,000

Requested By:
PRETLOW

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AKRON VOLUNTEER FIRE COMPANY
1 MAIN STREET
AKRON, NY 14001
(716) 542-9091

Name of Project Director:

KEITH HAWES

Purpose of Project:
FUNDS WILL BE USED FOR NEW COMMUNICATIONS EQUIPMENT FOR
AMHERST FIRE CONTROL.

Funded Amount:

$5,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALBANY CEMETERY ASSOCIATION
CEMETERY AVENUE
MENANDS, NY 12204
(518) 463-7017

Name of Project Director:

JOSEPH GERMAIN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FOR THE RESTORATION OF GROUNDS
AND HISTORIC GRAVE MARKERS THROUGHOUT THE CEMETERY.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALBANY COUNTY CONVENTION & VISITORS BUREAU EDUCATION
FOUNDATION
25 QUACKENBUSH SQUARE

ALBANY, NY 12207
(518) 434-1217

Name of Project Director:

MICHELLE VENNARD

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE EQUIPMENT FOR THE ELECTRONIC
TOURS OF ALBANY, AND TO EXPAND THE SERVICES, EXHIBITS &
PROGRAMS PROVIDED BY THE CENTER.

Funded Amount:

$15,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALBERTSON H & L & EH, CO. 1, INC.
100 IV WILLETS ROAD
ALBERTSON, NY 11507
(516) 248-7182

Name of Project Director:

DANIEL GIORDANO

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE FIRE PREVENTION EQUIPMENT.

Funded Amount:

$1,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALLEGANY COUNTY CLERK’S OFFICE
7 COURT STREET
BELMONT, NY 14813
(585) 268-9270

Name of Project Director:

ROBERT L. CHRISTMAN

Purpose of Project:
FUNDS WILL BE USED FOR THE PRESERVATION OF COUNTY LAND
RECORDS.

Funded Amount:

$5,000

Requested By:
GIGLIO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALLIANCE FOR DOWNTOWN NEW YORK, INC.
120 BROADWAY, SUITE 3340
NEW YORK, NY 10271
(212) 566-6700
Name of Project Director:

BILL BERNSTEIN

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT DOWNTOWN TOURISM.

Funded Amount:

$100,000

Requested By:
GLICK, SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALLIANCE FOR DOWNTOWN NEW YORK, INC.
120 BROADWAY, SUITE 3340
NEW YORK, NY 10271
(212) 566-6700
Name of Project Director:

BILL BERNSTEIN

Purpose of Project:

FUNDS WILL BE USED FOR BUSINESS ATTRACTION AND RETENTION.

Funded Amount:

$100,000

Requested By:
GLICK, SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALLIANCE FOR DOWNTOWN NEW YORK, INC.
120 BROADWAY, SUITE 3340
NEW YORK, NY 10271
(212) 835-2777
Name of Project Director:

BILL BERNSTEIN

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT A BIKE PROGRAM, WHICH WILL
PROVIDE ACCESS TO ADULT AND CHILDREN’S BICYCLES, WITHOUT COST,
AROUND THE HUDSON RIVER PARK BIKE PATH.

Funded Amount:

$88,000

Requested By:
GLICK, SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALLIANCE FOR DOWNTOWN NEW YORK, INC.
120 BROADWAY, SUITE 3340
NEW YORK, NY 10271
(212) 566-6700
Name of Project Director:

BILL BERNSTEIN

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT A BUSINESS TO BUSINESS MARKETING
AND BRANDING PROGRAM.

Funded Amount:

$100,000

Requested By:
GLICK, SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN LEGION POST 1711
3123 NORTH JERUSALEM AVENUE
LEVITTOWN, NY 11756
(516) 731-9114

Name of Project Director:

ANDY BOOTH

Purpose of Project:

FUNDS WILL BE USED FOR THE CONTINUATION OF PROGRAMS.

Funded Amount:

$1,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN LEGION POST 915
85 FULTON STREET
CENTRAL SQUARE, NY 13036
(315) 668-6948

Name of Project Director:

CHARLES PALMER

Purpose of Project:

FUNDS WILL BE USED FOR REMODLING THE POST KITCHEN.

Funded Amount:

$5,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASIAN AMERICANS FOR EQUALITY, INC.
108 NORFOLK STREET

NEW YORK, NY 10002
(212) 979-8381

Name of Project Director:

CHRISTOPHER KuUI

Purpose of Project:
FUNDS WILL BE USED TO CREATE A STOREFRONT TECHNOLOGY CENTER
TO GIVE LOCAL RESIDENTS IN CHINATOWN/LOWER EAST SIDE ACCESS TO
INFORMATION AND OPPORTUNITIES AVAILABLE THROUGH COMPUTER
TECHNOLOGY.

Funded Amount:

$117,500

Requested By:
MENG-G, SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASTELLA DEVELOPMENT CORPORATION
1618 MERMAID AVENUE
BROOKLYN, NY 11224
(718) 266-4653
Name of Project Director:

JUDITH ORLANDO

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE AFFORDABLE HOUSING AND
ECONOMIC DEVELOPMENT THROUGH JOB REFERRALS, WORKSHOPS,
BUSINESS WOMEN’'S FORUMS AND WORKING WITH MERCHANTS.

Funded Amount:

$1,000

Requested By:
BROOK-KRASNY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASTORIA RESTORATION ASSOCIATION
31-28 DITMARS BOULEVARD
ASTORIA, NY 11105
(718) 726-0034

Name of Project Director:

CATHERINE PECORA

Purpose of Project:
FUNDS WILL BE USED TO BEAUTIFY THE QUEENS COMMUNITY
COMMERCIAL STRIPS AND ASSIST RESIDENTS WITH APPLICATIONS FOR
STATE AND FEDERAL ASSISTANCE.

Funded Amount:

$5,000

Requested By:
GIANARIS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ATLANTIC AVENUE BETTERMENT ASSOCIATION, INC.
321 ATLANTIC AVENUE

BROOKLYN, NY 11201
(718) 852-7418

Name of Project Director:

SANDY BALBOZA

Purpose of Project:
FUNDS WILL BE USED TO PRODUCE AN UPDATED SHOPPING GUIDE FOR
THE 132 SMALL BUSINESSES ON ATLANTIC AVENUE — ABBA’S MAIN
MARKETING TOOL TO REACH OUT TO TOURISTS, SURROUNDING
NEIGHBORHOODS AND OTHER AREAS OF NEW YORK CITY.

Funded Amount:

$3,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ATLANTIC BEACH FIRE DISTRICT
ONE RESCUE ROAD, P.O. BOX 95
ATLANTIC BEACH, NY 11509
(516) 371-2348

Name of Project Director:

JULIAN GOLDSTEIN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE COMMUNICATION EQUIPMENT FOR
THE RESCUE UNIT.

Funded Amount:

$5,000

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ATTICA FIRE DEPARTMENT INC.
11 WATER STREET
ATTICA, NY 14011
(585) 591-2679

Name of Project Director:

JAY MYERS

Purpose of Project:

FUNDS WILL BE USED FOR UPGRADING DEFIBRILLATORS.

Funded Amount:

$2,000

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AUBURN FIRE DEPARTMENT
24 SOUTH STREET
AUBURN, NY 13021
(315) 255-4104

Name of Project Director:

MICHAEL QUILL

Purpose of Project:

FUNDS WILL BE USED FOR TRAINING AND EQUIPMENT.

Funded Amount:

$5,000

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AURORA HOUSE
200 LYELL AVENUE
SPENCERPORT, NY 14559
(585) 352-3476

Name of Project Director:

CAROL NELLIS-EWELL

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF ELECTRIC HOSPITAL BEDS.

Funded Amount:

$10,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BARNARD FIRE DISTRICT
3084 DEWEY AVENUE
ROCHESTER, NY 14616
(585) 336-1113

Name of Project Director:

KEVIN BARDEEN

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF FIRE EQUIPMENT.

Funded Amount:

$10,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BAY RIDGE 5TH AVENUE DISTRICT MANAGEMENT ASSOCIATION, INC.
464 BAY RIDGE AVENUE

BROOKLYN, NY 11220

(718) 238-8181

Name of Project Director:

JAMES F. CLARK

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH
IMPROVEMENT, TO KEEP THE COMMUNITY CLEAN INCLUDING THE COST OF
TRASH RECEPTACLES, PLANTERS AND OTHER SUPPLIES, AS WELL AS FOR

UPKEEP OF THE WEBSITE. THIS WOULD IMPROVE THE QUALITY OF LIFE
FOR RESIDENTS AND BUSINESSES IN THE COMMUNITY.

Funded Amount:

$1,500

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BAY SHORE WOODS CIVIC ASSOCIATION, INC.
P.O. BOX 183
BAY SHORE, NY 11706
(631) 968-4357
Name of Project Director:

SHALEMA FORD

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH BEAUTIFYING
THE NEIGHBORHOOD, INCLUDING GARDENING EXPENSES AND SIGNS.
Funded Amount:

$2,000

Requested By:
RAMOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BAYPORT - BLUEPOINT CHAMBER OF COMMERCE
P.O. BOX 201
BAYPORT, NY 11705
(631) 472-0014
Name of Project Director:

KARL AUWAETER

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE ADDITIONAL PLANTERS AND
PLANTINGS, AND TO UPDATE THE CHAMBER’S WEBSITE.

Funded Amount:

$5,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BAYSIDE BUSINESS ASSOCIATION, INC.
214-01 NORTHERN BOULEVARD
BAYSIDE, NY 11361
(718) 229-4700

Name of Project Director:

JUDY LIMPERT

Purpose of Project:
FUNDS WILL BE USED TO HELP OFFSET OPERATIONAL COSTS OF THE
COMMUNITY REVITALIZATION AND BEAUTIFICATION PROJECTS.
Funded Amount:

$13,500

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BELLMORE FIRE DEPARTMENT
2262 CENTRE AVENUE
BELLMORE, NY 11710
(516) 221-4418

Name of Project Director:

CORNELIUS MAGUIRE

Purpose of Project:

FUNDS WILL BE USED FOR ONGOING PROGRAMMATIC OPERATIONS.

Funded Amount:

$3,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BELLMORE-MERRICK EMS
P.O.BOX 8
BELLMORE, NY 11710
(516) 785-7700

Name of Project Director:

THOMAS DEFRANCISCI

Purpose of Project:
FUNDS WILL BE USED FOR ELECTRONIC
SIGNS/AMBULANCE/COMMUNICATIONS SYSTEM.
Funded Amount:

$1,000

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BERGEN BASIN COMMUNITY DEVELOPMENT CORPORATION, INC.
P.O. BOX 340265

BROOKLYN, NY 11234
(718) 444-0101

Name of Project Director:

PAUL CURIALE

Purpose of Project:
FUNDS WILL BE USED FOR STAFFING AND ONGOING SUPPORT TO EXPAND
EFFORTS IN PROVIDING HUMAN SERVICES, ECONOMIC DEVELOPMENT AND
HOUSING SUPPORT, AS WELL AS YOUTH ACTIVITIES INCLUDING IN-STATE
TRIPS, AND THE PURCHASE OF SPORTS EQUIPMENT.

Funded Amount:

$37,500

Requested By:
MAISEL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BERLIN VOLUNTEER FIRE COMPANY
P.O. BOX 1
BERLIN, NY 12022
(518) 658-9397

Name of Project Director:

WALLY O’'NEIL

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT UPGRADES.

Funded Amount:

$2,500

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BLUE POINT FIRE DISTRICT
205 BLUE POINT AVENUE
BLUE POINT, NY 11715
(631) 363-2005

Name of Project Director:

WALTER DUNN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE EQUIPMENT TO AID THE FIRE
DEPARTMENT.

Funded Amount:

$2,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BOERUM HILL ASSOCIATION, INC.
110 HOYT STREET

BROOKLYN, NY 11217
(718) 625-4073

Name of Project Director:

HOWARD KOLINS

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE PUBLICATION OF
A NEWSLETTER THAT FOCUSES ON LOCAL NEIGHBORHOOD ISSUES AND
NEWS, AS WELL AS OUR ASSOCIATION’S ACTIVITIES. THIS NEWSLETTER
WILL BE PUBLISHED THREE OR FOUR TIMES FROM SEPTEMBER TO JUNE.
Funded Amount:

$3,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BOONEVILLE VFW POST 5538
108 PARK AVENUE

BOONEVILLE, NY 13309
(315) 942-4644

Name of Project Director:

Purpose of Project:
FUNDS WILL BE USED FOR RENOVATIONS TO THE KITCHEN, HANDICAP
ACCESSIBILITY IMPROVEMENTS AND BUILDING CODE IMPROVEMENTS.
Funded Amount:

$5,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BOSTON FIRE COMPANY
P.O. BOX 357
BOSTON, NY 14025
(716) 913-9985
Name of Project Director:

EDWARD KANE

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF A UTILITY TERRAIN VEHICLE.

Funded Amount:

$6,000

Requested By:
QUINN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BRENTWOOD CHAMBER OF COMMERCE
2025 BRENTWOOD ROAD
BRENTWOOD, NY 11717
(631) 952-4223

Name of Project Director:

MODESTO ROMERO

Purpose of Project:
FUNDS WILL BE USED FOR A CLEANUP AND BEAUTIFICATION PROJECT FOR
THE BRENTWOOD DOWNTOWN AREA.

Funded Amount:

$12,000

Requested By:
RAMOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROAD CHANNEL VOLUNTEERS, INC.
15 NOEL ROAD

BROAD CHANNEL, NY 11693
(718) 4746888

Name of Project Director:

ED O'HARE

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF GENERAL OPERATING
EXPENSES OF THE CORPS, AND ALSO TO ASSIST IN THE PURCHASE OF
VITAL EQUIPMENT FOR LIFE-SAVING EFFORTS OF THE VOLUNTEER
ORGANIZATIONS.

Funded Amount:

$4,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROCKPORT FIRE DEPARTMENT
38 MARKET STREET
BROCKPORT, NY 14420
(585) 637-1030

Name of Project Director:

KELLY SMITH

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF A THERMAL IMAGING
CAMERA.

Funded Amount:

$15,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN 13 CERT
1201 SURF AVENUE
BROOKLYN, NY 11224
(718) 266-3001

Name of Project Director:

CHARLES REICHENTHAL

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EMERGENCY RESPONSE EQUIPMENT.

Funded Amount:

$2,000

Requested By:
BROOK-KRASNY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN ALLIANCE, INC.
25 ELM STREET

BROOKLYN, NY 11201
(718) 875-1000

Name of Project Director:

CARL HUM

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH MAKING
IMPROVEMENTS TO THE AVENUE L (CANARSIE) SHOPPING STREET,
INCLUDING SURVEYS AND STUDIES AS TO HOW TO IMPROVE THIS
SHOPPING DISTRICT.

Funded Amount:

$2,000

Requested By:
MAISEL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BAR ASSOCIATION VOLUNTEER LAWYERS PROJECT, INC.
123 REMSEN STREET, 2ND FLOOR
BROOKLYN, NY 11201
(718) 624-5446
Name of Project Director:

JEANNIE COSTELLO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE CIVIL LEGAL SERVICES TO POOR
AND LOW INCOME BROOKLYN RESIDENTS.

Funded Amount:

$6,000

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN LEGAL SERVICES CORP A
256-260 BROADWAY
BROOKLYN, NY 11211
(718) 787-2300

Name of Project Director:

MARTIN S. NEEDLEMAN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LEGAL SERVICES TO INDIGENT
MEMBERS OF THE COMMUNITY.

Funded Amount:

$2,500

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BROOME COUNTY HIGHWAY DIVISION
47 THOMAS ROAD

BINGHAMTON, NY 13901

(607) 648-4173

Name of Project Director:

SUE BROWN

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EQUIPMENT, FUEL FOR
CONSTRUCTION MACHINERY ON DISPLAY, AND T-SHIRTS FOR
VOLUNTEERS WHO PARTICIPATE IN THE CONSTRUCTION CAREER DAYS
EVENT. THIS EVENT PROVIDES INFORMATION AND OPPORTUNITY TO HIGH
SCHOOL STUDENTS REGARDING CAREERS IN THE FIELD OF
CONSTRUCTION.

Funded Amount:

$5,000

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROWNVILLE FIRE DEPARTMENT
114 BROWN BOULEVARD
BROWNVILLE, NY 13615
(315) 782-7220

Name of Project Director:

STEVE MOTT

Purpose of Project:
FUNDS WILL BE USED TO REPLACE A NON-COMPLIANT AIR PACK USED BY
THE RAPID INTERVENTION TEAM.

Funded Amount:

$4,150

Requested By:
RUSSELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BUFFALO URBAN RENEWAL AGENCY
CITY HALL - ROOM 920 - 65 NIAGARA SQUARE
BUFFALO, NY 14202
(716) 851-5035
Name of Project Director:

JOHN FELL

Purpose of Project:
FUNDS WILL BE USED FOR COMMISSION TO COMPLEMENT URBAN
RENEWAL PLANNING FOR THE REVITALIZATION OF THE MICHIGAN AVENUE
AFRICAN AMERICAN HERITAGE CORRIDOR.

Funded Amount:

$50,000

Requested By:
PEOPLES

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BURTONSVILLE VOLUNTEER FIRE DEPARTMENT INC
2053 BURTONSVILLE ROAD
ESPERANCE, NY 12066
(518) 864-5056
Name of Project Director:

GEORGE GROSS

Purpose of Project:
FUNDS WILL BE USED FOR MAINTENANCE, AND TO REPLACE EXTERIOR
SIDING AT THE FIREHOUSE.

Funded Amount:

$5,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAMBRIA VOLUNTEER FIRE COMPANY
4631 CAMBRIA WILSON ROAD
LOCKPORT, NEW YORK 14094
(716) 434-8948

Name of Project Director:

MARK PRINTUP

Purpose of Project:

FUNDS TO BE USED TO UPGRADE THE FIRE HALL.

Funded Amount:

$10,000

Requested By:
DELMONTE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAMBRIDGE FIRE DEPARTMENT
11 ST. LUKES PLACE
CAMBRIDGE, NY 12816
(518) 677-5437

Name of Project Director:

HAROLD SPIEZIO

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT UPGRADES.

Funded Amount:

$2,500

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAMBRIDGE VALLEY RESCUE SQUAD
GILBERT STREET
CAMBRIDGE, NY 12816
(518) 677-8211

Name of Project Director:

MARK SPIEZIO

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT UPGRADES.

Funded Amount:

$2,500

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CAPITAL DISTRICT BLOCK CHAMBER OF OF COMMERCE
70 DANE COURT

LATHAM, NY 12110

(518) 229-8307

Name of Project Director:

TANYA HANNIBLE-WILLIAMS

Purpose of Project:

FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH OPERATING
THE CHAMBER OF COMMERCE, AS WELL AS TO OFFSET THE COSTS OF
PROGRAMMING, WHICH WILL GENERATE AND STABILIZE BUSINESS
OPPORTUNITIES FOR UNDER-REPRESENTED OWNERS WITHIN THE
GREATER CAPITAL DISTRICT. EMPLOYMENT TRAINING AND NETWORKING
OPPORTUNITIES WILL ALSO BE PROVIDED.

Funded Amount:

$10,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAPITAL DISTRICT CENTER FOR INDEPENDENCE, INC.
875 CENTRAL AVENUE, SOUTH 4
ALBANY, NY 12206
(518) 459-6422
Name of Project Director:

DAWN WERNER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH
PROVIDING RAMPS AND OTHER ASSISTIVE/ADAPTIVE DEVICES USED TO
HELP PERSONS WITH DISABILITIES.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CARIBBEAN WOMEN’S HEALTH ASSOCIATION, INC.
100 PARKSIDE AVENUE, 4TH FLOOR
BROOKLYN, NY 11226
(718) 826-2942
Name of Project Director:

DR. MARILYN JOHN

Purpose of Project:
FUNDS WILL BE USED TO CONDUCT A CITIZENSHIP INITIATIVE TO ASSIST
IMMIGRANTS IN ATTAINING U.S. CITIZENSHIP STATUS AND REGISTERING TO
VOTE.

Funded Amount:

$5,000

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CARIBBEAN WOMEN’S HEALTH ASSOCIATION, INC.
100 PARKSIDE AVENUE
BROOKLYN, NY 11226
(718) 826-2942
Name of Project Director:

DR. MARCO A. MASON

Purpose of Project:
FUNDS WILL BE USED TO CONDUCT A CITIZENSHIP INITIATIVE TO ASSIST
IMMIGRANTS IN ATTAINING CITIZENSHIP STATUS.

Funded Amount:

$5,000

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CATO, IRA, MERIDIAN & VICTORY AMBULANCE CORPS.
P.O. BOX 97
CATO, NY 13033
(315) 626-2702
Name of Project Director:

LEE EPPRECHT

Purpose of Project:

FUNDS WILL BE USED FOR HEART MONITORS.

Funded Amount:

$16,500

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAYUGA COUNTY
160 GENESEE STREET
AUBURN, NY 13021
(315) 252-7291

Name of Project Director:

PETER TORTORICI

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT AND TRAINING.

Funded Amount:

$15,000

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAZENOVIA VOLUNTEER FIRE DEPARTMENT
121 ALBANY STREET, P.O. BOX 304

CAZENOVIA, NY 13035-0304
(315) 655-2834

Name of Project Director:

SAM USBORNE

Purpose of Project:
FUNDS WILL BE USED TO OFFSET REGISTRATION COSTS FOR
FIREFIGHTERS ATTENDING THE NYSAFC LIVE FIRE TRAINING IN VERONA,
NEW YORK, AS WELL AS TO PURCHASE A RAD-57 SIGNAL EXTRACTION
PULSE CO-OXIMETER.

Funded Amount:

$7,500

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CCAN
SEVENTH STREET, SUITE 00
GARDEN CITY, NY 11530
(516) 747-2966

Name of Project Director:

CYNTHIA SCOTT

Purpose of Project:
FUNDS WILL BE USED FOR CONTINUATION OF ANTI-PREDATOR
ASSISTANCE PROGRAM.

Funded Amount:

$5,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CEDARMORE CORPORATION
161 LAKEVIEW AVENUE
FREEPORT, NY 11520
(516) 378-3415

Name of Project Director:

PHYLLIS HICKMON

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE BUSINESS STRUCTURE LEARNING
EXPERIENCES TO ELEMENTARY THROUGH HIGH SCHOOL YOUTH WHO
DREAM OF STARTING THEIR OWN BUSINESSES.

Funded Amount:

$25,000

Requested By:
HOOPER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CENTRAL ASTORIA LOCAL DEVELOPMENT COALITION, INC.
28-27 STEINWAY STREET
ASTORIA, NY 11103
(718) 721-8252
Name of Project Director:

MARIE TORNIALI

Purpose of Project:
FUNDS WILL BE USED TO IMPROVE THE CLEANLINESS OF THE BUSINESS
DISTRICTS IN ASTORIA AND FOR THE ANNUAL 4TH OF JULY CELEBRATION.
Funded Amount:

$15,000

Requested By:
GIANARIS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CENTRAL BELLPORT CIVIC ASSOCIATION, INC.
1343 MONTAUK HIGHWAY
EAST PATCHOGUE, NY 11772
(631) 697-9305
Name of Project Director:

JOHN ROGERS

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SECURITY CAMERAS FOR THE NORTH
BELLPORT AREA.

Funded Amount:

$3,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CENTRAL NEW YORK WATERWAYS ASSOCIATION, INC.
P.O. BOX 33

BALDWINSVILLE, NY 13027

(315) 730-7498

Name of Project Director:

MAUREEN DOYLE

Purpose of Project:
FUNDS WILL BE USED FOR OPERATIONAL EXPENSES, INCLUDING
SUPPLIES, STAMPS, EQUIPMENT, AND COSTS ASSOCIATED WITH
MEETINGS. FUNDS WILL ALSO PROVIDE ASSISTANCE REGARDING FLOOD

MITIGATION TO BUSINESSES, HOMEOWNERS AND TRAVELERS ON THE
CANAL AND SENECA RIVER.

Funded Amount:

$5,000

Requested By:
MAGNARELLI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CENTRO CIVICO OF AMSTERDAM
143-145 EAST MAIN STREET
AMSTERDAM, NY 12010
(518) 842-3762

Name of Project Director:

LADAN ALOMAR

Purpose of Project:
FUNDS WILL BE USED FOR FACILITY DEVELOPMENT TO PROVIDE
NECESSARY BUILDING IMPROVEMENTS.

Funded Amount:

$5,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHAMBER OF COMMERCE OF WASHINGTON HEIGHTS AND INWOOQOD, INC.
751 WEST 183RD STREET
NEW YORK, NY 10033
(212) 928-6595
Name of Project Director:

PETER WALSH

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF PRINTING A GUIDE BOOK
FOR WASHINGTON HEIGHTS AND INWOOQOD.

Funded Amount:

$9,000

Requested By:
ESPAILLAT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHEMUNG COUNTY OFFICE OF EMERGENCY MANAGEMENT
103 WASHINGTON STREET, P.O. BOX 588
ELMIRA, NY 14902
(607) 737-2096
Name of Project Director:

MIKE SMITH

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF A RADIO TOWER AND AN
EMERGENCY GENERATOR.

Funded Amount:

$21,000

Requested By:
O'MARA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHEMUNG FIRE DEPARTMENT
5392 MAIN STREET, P.O. BOX 138
CHEMUNG, NY 14825
(607) 529-3233

Name of Project Director:

KARL BOWERS, SR.

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF THERMAL IMAGING
EQUIPMENT.

Funded Amount:

$10,250

Requested By:
O'MARA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHESTER CIVIC IMPROVEMENT ASSOCIATION, INC.
BAYCHESTER STATION, P.O. BOX 32
BRONX, NY 10469
(718) 231-6624
Name of Project Director:

JENE TUTORA

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EMERGENCY RESPONSE SYSTEMS.

Funded Amount:

$5,000

Requested By:
RIVERA-N

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHESTER CIVIC IMPROVEMENT ASSOCIATION, INC.
1589 WARING AVENUE
BRONX, NY 10469
(917) 295-5916
Name of Project Director:

GENE TOTUZO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FIRST ALERT SERVICES TO SENIOR
CITIZENS.

Funded Amount:

$1,000

Requested By:
BENEDETTO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHILDREN’S CORNER DAY CARE CENTER
STATE EDUCATION BLDG. ANNEX - P.O. BOX 7321
ALBANY, NY 12224
(518) 474-2918
Name of Project Director:

LORRAINE GARAFOLA

Purpose of Project:
FUNDS WILL BE USED TO ENSURE THE CONTINUATION OF AFFORDABLE,
HIGH QUALITY CARE AND EDUCATION OF CHILDREN, INCLUDING THE
PURCHASE OF EQUIPMENT FOR THE CLASSROOMS.

Funded Amount:

$10,000

Requested By:
CANESTRARI, MCENENY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHINATOWN TRADE COUNCIL
225 WEST 34TH STREET
NEW YORK, NY 10122
(212) 563-5052

Name of Project Director:

CHARLES PEI WANG

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE AND MARKET NEW
YORK-MANUFACTURED APPAREL IN THE ASIAN-MARKET.
Funded Amount:

$38,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHURCH OF ST. CHRISTOPHER
11 GALE AVENUE
BALDWIN, NY 11510
(516) 223-0723

Name of Project Director:

REV. STEVEN CAMP

Purpose of Project:

FUNDS WILL BE USED FOR THE FOOD PANTRY.

Funded Amount:

$5,000

Requested By:
BARRA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CISNEVISION, INC.

49 WEST 225TH STREET
BRONX, NY 10463

(718) 562-3865

Name of Project Director:

CHARITO D. CISNEROS

Purpose of Project:

FUNDS WILL BE USED TO DEVELOP NEWS AND INFORMATION CONTENT
FOR ABRIENDO BRECHA LATINA. THIS SPANISH LANGUAGE MEDIA
PROJECT OFFERS A WINDOW INTO THE THINGS HAPPENING TO THE
LATINO COMMUNITY IN THE BRONX, SERVING THE SPANISH SPEAKING
COMMUNITY WHO WOULD OTHERWISE NOT HAVE ACCESS TO A
COMMUNITY CALENDAR OF EVENTS AND A GUIDE FOR PUBLIC SERVICES.

Funded Amount:

$10,000

Requested By:
RIVERA-J

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF AUBURN
24 SOUTH STREET
AUBURN, NY 13021
(315) 255-4104
Name of Project Director:

MICHAEL QUILL

Purpose of Project:

FUNDS WILL BE USED FOR THE FOUNDERS DAY EVENT.

Funded Amount:

$5,000

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CITY OF BINGHAMTON

CITY HALL, GOVERNMENT PLAZA, 44 HAWLEY STREET
BINGHAMTON, NY 13901

(607) 772-7028

Name of Project Director:

MIKE ATCHIE

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE ITEMS FOR NEIGHBORHOOD
BEAUTIFICATION, INCLUDING BUT NOT LIMITED TO, FLOWER BOXES,
FLOWERS, TREES, STREETSCAPE AMENITIES, BANNERS, BIKE RACKS,

BENCHES AND PAINT SUPPLIES. FUNDS WILL ALSO BE USED TO
PURCHASE SERVICES FROM A PROFESSIONAL MURALIST.

Funded Amount:

$10,000

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF BINGHAMTON OFFICE OF PARKS AND RECREATION
CITY HALL, GOVERNMENT PLAZA, 44 HAWLEY STREET
BINGHAMTON, NY 13901
(607) 797-2307

Name of Project Director:

CAROL QUINLIVAN-SCHAUM

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE COMPUTERS AND A SOUND BARRIER
WALL FOR THE SENIOR CENTER.

Funded Amount:

$5,000

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF DUNKIRK
342 CENTRAL AVENUE
DUNKIRK, NY 14048
(716) 3669861

Name of Project Director:

RICHARD FREY

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS OF PROVIDING WATER SYSTEMS
UPGRADES IN THE CITY OF DUNKIRK.

Funded Amount:

$50,000

Requested By:
PARMENT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF ELMIRA FIRE DEPARTMENT
101 WEST SECOND STREET
ELMIRA, NY 14901
(607) 737-5700

Name of Project Director:

GARY BLITZ

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EXTRICATION EQUIPMENT.

Funded Amount:

$25,000

Requested By:
O'MARA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF FULTON
141 SOUTH FIRST STREET
FULTON, NY 13069
(315) 592-7330

Name of Project Director:

MAYOR RONALD WOODWARD

Purpose of Project:

FUNDS WILL BE USED FOR SERVICES AND EXPENSES.

Funded Amount:

$70,000

Requested By:
BARCLAY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF HUDSON
520 WARREN STREET
HUDSON, NY 12534
(518) 828-7217

Name of Project Director:

MAYOR RICK SCALERA

Purpose of Project:

FUNDS WILL BE USED FOR COURT ADA PUBLIC ADDRESS SYSTEM.

Funded Amount:

$3,500

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF HUDSON YOUTH DEPARTMENT
132 NORTH SIXTH STREET
HUDSON, NY 12534
(518) 828-0017
Name of Project Director:

TRUDY BEICHT

Purpose of Project:
FUNDS WILL BE USED FOR EQUIPMENT/FURNISHINGS FOR YOUTH/SENIOR
CENTER.

Funded Amount:

$3,000

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF LACKAWANNA FIRE DEPARTMENT
1630 ABBOTT ROAD
LACKAWANNA, NY 14218
(716) 827-6437
Name of Project Director:

RALPH GALANTI

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF AN OXYGEN FILL STATION.

Funded Amount:

$5,000

Requested By:
QUINN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF NORTH TONAWANDA
216 PAYNE AVENUE
NORTH TONAWANDA, NY 14120
(716) 695-8540

Name of Project Director:

DALE MARSHALL

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A HYDRANT FLOW MONITORING
SYSTEM.

Funded Amount:

$15,400

Requested By:
SCHIMMINGER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF NORTH TONAWANDA
216 PAYNE AVENUE

NORTH TONAWANDA, NY 14120
(716) 695-8540

Name of Project Director:

MAYOR LAWRENCE SOOS

Purpose of Project:
FUNDS WILL BE USED FOR THE INSTALLATION OF A REPLACEMENT 12"
MUNICIPAL WATER MAIN ($32,700) IN THE VICINITY OF DEGRAFF MEMORIAL
HOSPITAL. ADDITIONALLY, FUNDS WILL BE USED TO PURCHASE 3 RADAR
UNITS FOR THE POLICE DEPARTMENT ($6,000).

Funded Amount:

$38,700

Requested By:
SCHIMMINGER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF PORT JERVIS
20 HAMMOND STREET
PORT JERVIS, NY 12771
(845) 858-4017
Name of Project Director:

GARY W. LOPRIORE

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE AND REPLACE RECYCLING
RECEPTACLES FOR DISTRIBUTION THROUGHOUT THE COMMUNITY.
Funded Amount:

$10,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF ROCHESTER
30 CHURCH STREET
ROCHESTER, NY 14614
(585) 475-7028 Ext: 7045
Name of Project Director:

CHARLES REEVES

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS OF THE CLARISSA STREET
REUNION.

Funded Amount:

$5,000

Requested By:
GANTT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF SCHENECTADY
105 JAY STREET
SCHENECTADY, NY 12305
(518) 382-5000

Name of Project Director:

BRIAN U. STRATTON

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF SPECIAL EVENTS TENTS.

Funded Amount:

$5,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF SHERRILL
377 SHERRILL ROAD
SHERRILL, NY 13461
(315) 363-2440

Name of Project Director:

ROBERT COMIS

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE MERCURY VAPOR STYLE GLOBE-TYPE
STREETLIGHTS.

Funded Amount:

$20,000

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF SYRACUSE
213 CITY HALL - 233 EAST WASHINGTON STREET
SYRACUSE, NY 13202
(315) 473-4330
Name of Project Director:

PATRICK DRISCOLL

Purpose of Project:
FUNDS WILL BE USED FOR EXCAVATION AND A NEW RETAINING WALL AT
WEBSTER’S POND.

Funded Amount:

$20,000

Requested By:
MAGNARELLI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CITY OF TONAWANDA
200 NIAGARA STREET CITY HALL
TONAWANDA, NY 14150
(716) 695-8645

Name of Project Director:

HONORABLE RON PILOZZI

Purpose of Project:
FUNDS WILL BE USED TO CLEAN THE DRAINAGE DITCH FROM MILLSTREAM
VILLAGE POND, TO HELP REDUCE NEIGHBORHOOD FLOODING DURING
HEAVY RAINS.

Funded Amount:

$15,000

Requested By:
SCHIMMINGER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CIVIC ASSOCIATION SERVING HARLEMS, INC.
356 WEST 123RD STREET
NEW YORK, NY 10027
(212) 864-5850
Name of Project Director:

FELICIA PERRY

Purpose of Project:
FUNDS WILL BE USED TO ENHANCE COMMUNITY AWARENESS OF CIVIC
ISSUES THROUGH SEMINARS SUCH AS HOW GOVERNMENT FUNCTIONS, AS
WELL AS PROVIDING YOUNG PEOPLE THE OPPORTUNITY TO SPEAK OUT.

Funded Amount:

$7,500

Requested By:
WRIGHT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CLARENCE CENTER VOLUNTEER FIRE COMPANY
9415 CLARENCE CENTER ROAD
CLARENCE CENTER, NY 14032
(716) 741-2062
Name of Project Director:

DAVE CASE

Purpose of Project:
FUNDS WILL BE USED FOR NEW COMMUNICATIONS EQUIPMENT FOR
AMHERST FIRE CONTROL.

Funded Amount:

$5,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CLARENCE FIRE COMPANY
10355 MAIN STREET
CLARENCE, NY 14031
(716) 759-8919

Name of Project Director:

CHAD HAWES

Purpose of Project:
FUNDS WILL BE USED FOR NEW COMMUNICATIONS EQUIPMENT FOR
AMHERST FIRE CONTROL.

Funded Amount:

$5,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CLINTON VOL. FIRE DEPT
P.O. BOX 1348
CLINTON, NY 13323
(315) 527-2023

Name of Project Director:

GARY SCHREPPEL

Purpose of Project:
FUNDS WILL BE USED FOR REFURBISHING THE KITCHEN AND TRAINING
ROOM AT THE FIRE STATION.

Funded Amount:

$6,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COEYMANS HOLLOW VOLUNTEER FIRE COMPANY
P.O. BOX 147
COEYMANS HOLLOW, NY 12046
(518) 768-2828
Name of Project Director:

DARLENE J. WILSON

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A RAD-57 SIGNAL EXTRACTION PULSE
CO-OXIMETER.

Funded Amount:

$4,500

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COLLINS FIRE COMPANY
2365 MAIN STREET
COLLINS, NY 14034
(716) 532-1822

Name of Project Director:

GARY POPE

Purpose of Project:

FUNDS WILL BE USED FOR JUNIOR FIREMAN EQUIPMENT.

Funded Amount:

$5,000

Requested By:
QUINN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COLUMBIA COUNTY RIDE PROGRAM
721 COLUMBIA STREET
HUDSON, NY 12534
(518) 828-0251

Name of Project Director:

MARCELLA BEIGLE

Purpose of Project:

FUNDS WILL BE USED FOR THE RIDE PROGRAM.

Funded Amount:

$3,000

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY ADVOCACY CENTER, INC.
657 FAIRVIEW AVENUE

RIDGEWOOD, NY 11385
(718) 760-8558

Name of Project Director:

JAMES LISA

Purpose of Project:
FUNDS WILL BE USED TO HELP AVOID LEGAL PROBLEMS BY IDENTIFYING
LEGAL OPPORTUNITIES AND ESTABLISHING COMMUNITY LEGAL
EDUCATION PROGRAMS IN SENIOR CENTERS, IN ORDER TO MAKE OLDER
QUEENS RESIDENTS AWARE OF THEIR RIGHTS AND ENTITLEMENTS.
Funded Amount:

$1,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY CARE DEVELOPMENT PROJECT, INC.
97-11 SPRINGFIELD BOULEVARD

QUEENS VILLAGE, NY 11429
(718) 465-1716

Name of Project Director:

SHIRLEY ALEXANDER

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE WALK-IN SERVICE AND REFERRAL
CENTER, WHICH ALSO SERVES AS A CONDUIT AND FUND MANAGER FOR
SMALL GRANT NFP ORGANIZATIONS THAT PROVIDE YOUTH AND
COMMUNITY SERVICES.

Funded Amount:

$166,000

Requested By:
CLARK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY LEGAL RESOURCE NETWORK
C/O CUNY SCHOOL OF LAW 65-21 MAIN STREET
FLUSHING, NY 11367
(718) 340-4451
Name of Project Director:

FRED ROONEY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LEGAL SERVICES TO TENANTS AND
HOMEOWNERS CONFRONTING EVICTION, DISPLACEMENT OR REPAIR
ISSUES.

Funded Amount:

$15,000

Requested By:
JEFFRIES

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CONSTANTIA VOL. FIRE DEPT.
6 FREDERICK STREET
CONSTANTIA, NY 13044
(315) 363-7009

Name of Project Director:

DANA BOOTS

Purpose of Project:
FUNDS WILL BE USED FOR RENOVATIONS OF THE FIRE HALL FOR
HANDICAPPED ACCESSIBILITY.

Funded Amount:

$10,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CORNELL COOPERATIVE EXTENSION ASSOCIATION OF JEFFERSON
COUNTY
203 NO. HAMILTON STREET
WATERTOWN, NY 13601
(315) 788-8450
Name of Project Director:

RICHARD L. HALPIN, PH.D.

Purpose of Project:
FUNDS WILL BE USED TO CONSTRUCT A NEW WASTEWATER TREATMENT
SYSTEM AND RELATED INFRASTRUCTURE AT 4-H CAMP WABASSO.
Funded Amount:

$25,000

Requested By:
RUSSELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COUNCIL MANAGEMENT COMPANY, INC.
80 MAIDEN LANE, 21ST FLOOR

NEW YORK, NY 10038

(212) 453-9500

Name of Project Director:

HERB FRIEDMAN

Purpose of Project:

FUNDS WILL BE USED TO OFFSET ONGOING COSTS OF ORGANIZATION
PROGRAMS AND OPERATION. SOCIAL SERVICES TO NEEDY CHILDREN,
FAMILIES AND THE ELDERLY WILL BE PROVIDED AND WILL INCLUDE, BUT
NOT BE LIMITED TO CRISIS INTERVENTION, HOUSING SUPPORT TO SPECIAL
NEEDS POPULATIONS, EMPLOYMENT TRAINING, JOB DEVELOPMENT, ETC.
IN ADDITION, FUNDS WILL BE USED FOR FACILITIES MANAGEMENT OF
NEARLY 1,000 UNITS OF SPECIAL NEEDS HOUSING.

Funded Amount:

$160,000

Requested By:

COLTON, CYMBROWITZ-S, DINOWITZ, GLICK, JACOBS, LANCMAN, LENTOL,
MAISEL, NOLAN, O’'DONNELL, ORTIZ, PHEFFER, ROSENTHAL, SILVER,
TITONE, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COUNCIL OF JEWISH ORGANIZATION OF FLATBUSH, INC.
1550 CONEY ISLAND AVENUE

BROOKLYN, NY 11230

(718) 377-2900

Name of Project Director:

RABBI YECHEZKEL PIKUS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE ASSISTANCE AND SERVICES TO SMALL
BUSINESSES IN SOUTHERN BROOKLYN. SERVICES INCLUDE FINANCIAL
AND BUSINESS PLANNING WORKSHOPS, ASSISTANCE IN OBTAINING

PERMITS AND LICENSES, TRAINING EMPLOYEES, ETC. SERVICES ARE
PROVIDED ON A NON-SECTARIAN BASIS.

Funded Amount:

$5,000

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COUNCIL OF NEIGHBORHOOD ORGANIZATIONS, INC.
3911 FORT HAMILTON PARKWAY

BROOKLYN, NY 11218

(718) 853-0100

Name of Project Director:

VINCENT ACCETTA

Purpose of Project:
FUNDS WILL BE USED FOR GENERAL OPERATING EXPENSES, SUCH AS
SUPPLIES REQUIRED TO PRINT, PUBLISH AND DISTRIBUTE THE MONTHLY
NEWSLETTER THAT PROVIDES OUTREACH AND INFORMATION ON

PROGRAMS AVAILABLE IN THE COMMUNITY, AS WELL AS TO OFFSET THE
COST OF PERSONNEL.

Funded Amount:

$33,000

Requested By:
HIKIND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CROSSROADS HOUSE
11 LIBERTY STREET
BATAVIA, NY 14020
(585) 343-3892
Name of Project Director:

DEE QUINN MILLER

Purpose of Project:

FUNDS WILL BE USED FOR COMPUTER EQUIPMENT.

Funded Amount:

$2,000

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CROWN HEIGHTS NORTH ASSOCIATION, INC.
986 STERLING PLACE
BROOKLYN, NY 11216
(718) 757-5259
Name of Project Director:

BRUCE PIENKNEY

Purpose of Project:
FUNDS WILL BE USED FOR THE CONTINUATION AND EXPANSION OF THE
GRAFFITI REMOVAL PROJECT IN THE BROOKLYN COMMUNITIES.

Funded Amount:

$15,000

Requested By:
CAMARA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CURTIS RILEY COMMUNITY DEVELOPMENT CORPORATION
43 MAIN STREET, 2ND FLOOR

HEMPSTEAD, NY 11550
(516) 539-2210

Name of Project Director:

WANDA B. JONES

Purpose of Project:
FUNDS WILL BE USED TO OFFSET GENERAL OPERATING EXPENSES
INCLUDING, BUT NOT LIMITED TO SALARIES, RENT, TELEPHONE,
INSURANCE, OFFICE SUPPLIES, AS WELL AS EQUIPMENT TO CARRY OUT
THE VISION OF DEVELOPMENT FOR HEMPSTEAD VILLAGE.

Funded Amount:

$9,000

Requested By:
HOOPER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DAVIDSON COMMUNITY CENTER, INC.
2038 DAVIDSON AVENUE
BRONX, NY 10453
(718) 731-6360

Name of Project Director:

ANGEL CABALLERO

Purpose of Project:
FUNDS WILL BE USED FOR BEAUTIFICATION FOR THE INTERSECTIONS OF
183RD STREET AND JEROME AVENUE, 183RD STREET AND DAVIDSON,
183RD STREET AND GRAND AVENUE, AND 183RD STREET AND AQUEDUCT.

Funded Amount:

$8,000

Requested By:
CASTRO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DAVIS PARK FIRE DEPARTMENT, INC.
P. 0. BOX 913
PATCHOGUE, NY 11772
(631) 597-6024
Name of Project Director:

LLOYD NEVALA

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF EQUIPMENT TO AID THE
FIRE DEPARTMENT.

Funded Amount:

$2,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DEER PARK LIONS CLUB
P.O. BOX 412
DEER PARK, NY 11729
(631) 774-1284
Name of Project Director:

BUDDY GILLESPIE

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF A FLAGPOLE.

Funded Amount:

$4,000

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DEERFIELD VOL. FIRE DEPT.
5476 TRENTON ROAD
DEERFIELD, NY 13502
(315) 732-2693

Name of Project Director:

ANDY FRANK

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF AN ELECTRONIC MESSAGE
SIGN.

Funded Amount:

$5,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DEKALB-RICHVILLE FIRE DISTRICT
P.O. BOX 256
DEKALB JUNCTION, NY 13630
(315) 222-4239

Name of Project Director:

JEFFREY GIBSON

Purpose of Project:
FUNDS WILL BE USED FOR THE RENOVATION OF THE FIRE DEPARTMENT
TO ACCOMMODATE ADDITIONAL SPACE IN THE COMMUNITY ROOM AND
TRUCK BAYS, AS WELL AS BUILD HANDICAPPED ACCESSIBLE BATHROOMS.

Funded Amount:

$5,000

Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DOE FUND, INC.
232 EAST 84TH STREET

NEW YORK, NY 10028
(212) 628-5207

Name of Project Director:

JOANNA WEST

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SERVICES TO KEEP NEIGHBORHOODS
CLEAN WHILE OFFERING EMPLOYMENT OPPORTUNITIES TO THE
UNEMPLOYED AND ENABLING THE PROGRAM TO CONTINUE ON AND
AROUND WHITEPLAINS ROAD.

Funded Amount:

$50,000

Requested By:
HEASTIE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DOE FUND, INC.
232 EAST 84TH STREET
NEW YORK, NY 10028
(212) 628-5207
Name of Project Director:

JOANNA WEST

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT A PROGRAM WHEREBY RECOVERING
SUBSTANCE ABUSERS CLEAN THE STREETS AND SIDEWALKS OF THE
FOREST HILLS BUSINESS DISTRICT.

Funded Amount:

$5,000

Requested By:
HEVESI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DOE FUND, INC.
232 EAST 84TH STREET
NEW YORK, NY 10028
(212) 628-5207
Name of Project Director:

GEORGE MDDONALD

Purpose of Project:
FUNDS WILL BE USED FOR A STREET CLEANING OPERATION ALONG WITH
OVERALL CLEANING MAINTENANCE OF THE STREETS IN DIFFERENT AREAS
OF THE COMMUNITY.

Funded Amount:

$60,000

Requested By:
PERALTA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DONGAN HILLS UNITED CIVIC ASSOCIATION
17 BURGHER AVENUE
STATEN ISLAND, NY 10304
(718) 667-3864
Name of Project Director:

ROBERT BROKER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF MATERIALS, SUPPLIES,
REFRESHMENTS AND EDUCATIONAL AND RECREATIONAL ACTIVITIES.
Funded Amount:

$1,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

DOWNTOWN/WATERFRONT BUSINESS IMPROVEMENT DISTRICT OF
YONKERS, INC.

4 HUDSON STREET

YONKERS, NY 10701

(914) 969-6660

Name of Project Director:

STEVE SANSONE

Purpose of Project:
FUNDS WILL BE USED TO ASSIST WITH DOWNTOWN YONKERS SIDEWALK
EVENTS BY PROVIDING ENTERTAINMENT, BANNERS AND THE PURCHASE
OF A TENT.

Funded Amount:

$5,000

Requested By:
PRETLOW, SPANO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAGLE ASSOCIATION OF CENTRAL NEW YORK, INC.
215 ONTARIO PLACE
LIVERPOOL, NY 13088
(315) 457-4097
Name of Project Director:

TONY NESCI

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH SITE PREPARATION
AND INSTALLATION OF A MEMORIAL HONORING KOREAN WAR VETERANS
AT THE NEW YORK STATE FAIR.

Funded Amount:

$5,000

Requested By:
STIRPE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EASC SPRING VALLEY FIRE DISTRICT
62 OVERLOOK BOULEVARD
NANUET, NY 10954
(845) 371-1711
Name of Project Director:

FRED THIBAULT

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A LAPTOP COMPUTER AND
PROGRAMS FOR STATISTICAL AND EDUCATIONAL PURPOSES.
Funded Amount:

$8,000

Requested By:
ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAST 86TH STREET MERCHANTS/RESIDENTS ASSOCIATION, INC.
225 EAST 78TH STREET, SUITE 13B

NEW YORK, NY 10075
(212) 861-7764

Name of Project Director:

SUSAN GOTTRIDGE

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH MAINTAINING THE
BEAUTIFICATION PROJECTS WITHIN THE COMMUNITY, SUCH AS
PLANTINGS, STREET CLEANING, AND GRAFFITI REMOVAL, ETC., INCLUDING
THE COST OF PERSONNEL.

Funded Amount:

$3,500

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAST 86TH STREET MERCHANTS/RESIDENTS ASSOCIATION, INC.
225 EAST 79TH STREET, SUITE 13B

NEW YORK, NY 10075
(212) 861-7464

Name of Project Director:

ELAINE M. WALSH

Purpose of Project:
FUNDS WILL BE USED TO CONTINUE BEAUTIFICATION PROJECTS,
INCLUDING PLANTINGS, STREET CLEANING, GRAFFITI REMOVAL,
MONITORING VENDORS AND STORES FOR VIOLATIONS, REMOVING DEBRIS
FROM TREE PITS AND MAINTAINING SOIL IN TREE PITS.

Funded Amount:

$3,500

Requested By:
KELLNER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAST BRENTWOOD FIRE DEPARTMENT
26 FULTON STREET
BRENTWOOD, NY 11717
(631) 273-4560
Name of Project Director:

NICK GRAMMENOS

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A LED MESSAGE BOARD THAT WILL
BE ERECTED OUTSIDE FOR COMMUNITY INFORMATION AND RECRUITMENT
EFFORTS.

Funded Amount:

$15,000

Requested By:
RAMOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAST BUSHWICK COMMUNITY COALITION
61 COOPER STREET
BROOKLYN, NY 11221
(718) 628-3012
Name of Project Director:

FRANK BROSWELL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE TRAINING AND SEMINARS ON
COMMUNITY REVITALIZATION.

Funded Amount:

$5,000

Requested By:
TOWNS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAST MEADOW KIWANIS
1550 FRANKLIN AVENUE
MINEOLA, NY 11501
(516) 572-6213

Name of Project Director:

NORMA GONSALVES

Purpose of Project:

FUNDS WILL BE USED FOR COMMUNITY OUTREACH PROGRAMS.

Funded Amount:

$4,000

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAST WILLISTON FIRE DEPARTMENT
456 SAGAMORE AVENUE
EAST WILLISTON, NY 11596
(516) 248-7566
Name of Project Director:

PAUL WALTERS

Purpose of Project:

FUNDS WILL BE USED FOR SAFETY ROPES.

Funded Amount:

$5,000

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EATONS NECK FIRE DEPT.
26 ARGYLE DRIVE
NORTHPORT, NY 11768
(631) 262-1919

Name of Project Director:

ROBERT TILDEN

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF EQUIPMENT.

Funded Amount:

$5,000

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EDGEWATER PARK VOLUNTEER HOSE CO. NO. 1, INC.
THE MANSION EDGEWATER PARK
BRONX, NY 10465
(718) 863-7452
Name of Project Director:

DENNIS MCCRINK

Purpose of Project:
FUNDS WILL BE USED TO REPLACE AND UPDATE EXISTING EQUIPMENT
AND TO OFFSET THE COST ASSOCIATED WITH INSURANCE LIABILITY.
Funded Amount:

$5,000

Requested By:
BENEDETTO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ELWOOD TAX PAYERS
15 TIDEWAY
EAST NORTHPORT, NY 11731
(631) 368-6069

Name of Project Director:

MARY JANE MACKEY

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS AND EXPENSES.

Funded Amount:

$500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EMERALD ISLE IMMIGRATION CENTER, INC.
59-26 WOODSIDE AVENUE
WOODSIDE, NY 11377
(718) 478-5502
Name of Project Director:

SIOBHAN DENNEHY

Purpose of Project:

FUNDS WILL BE USED FOR CITIZENSHIP AND EMPLOYMENT PROGRAMS.

Funded Amount:

$1,000

Requested By:
DENDEKKER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EMERALD ISLE IMMIGRATION CENTER, INC.
59-26 WOODSIDE AVENUE

WOODSIDE, NY 11377
(718) 478-5502

Name of Project Director:

SIOBHAN DENNEHY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SERVICES TO IMMIGRANTS, INCLUDING
BUT NOT LIMITED TO, IMMIGRATION INFORMATION, ASSISTANCE WITH
OBTAINING CITIZENSHIP AND EMPLOYMENT, COMPUTER TRAINING,
HEALTH AWARENESS, COLLEGE INFORMATION, AND SENIOR SERVICES.
Funded Amount:

$8,000

Requested By:
MARKEY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EMERALD ISLE IMMIGRATION CENTER, INC.
59-26 WOODSIDE AVENUE

WOODSIDE, NY 11377
(718) 478-5502

Name of Project Director:

SIOBHAM DENNAHY

Purpose of Project:
FUNDS WILL BE USED FOR IMMIGRATION SERVICES, INCLUDING A
TELEPHONE HOTLINE, INFORMATION NEWSLETTER AND PUBLIC SEMINARS
THAT INCLUDE JOB FAIRS, CITIZENSHIP DRIVES, EMPLOYMENT AND
COMPUTER TRAINING AND EDUCATIONAL SERVICES.

Funded Amount:

$2,500

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EMPIRE JUSTICE CENTER, INC.
ONE WEST MAIN STREET
ROCHESTER, NY 14614
(585) 454-4060

Name of Project Director:

BRYAN HETHERINGTON

Purpose of Project:
FUNDS WILL BE USED FOR RESEARCH, OUTREACH AND EDUCATIONAL
ACTIVITIES FOCUSED ON CURBING INSURANCE REDLINING.

Funded Amount:

$25,000

Requested By:
GANTT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ERIEVILLE FIRE DEPARTMENT, INC.
EATONBROOK ROAD, P.O. BOX D
ERIEVILLE, NY 13061
(315) 662-7375

Name of Project Director:

PATRICK MASSETT

Purpose of Project:
FUNDS WILL BE USED TO REPLACE EIGHT MSA SELF-CONTAINED
BREATHING BOTTLES MADE OF STEEL, WITH EIGHT NEW FIBERGLASS
ULTRA-LIGHT BOTTLES.

Funded Amount:

$7,500

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ESCOT, INCORPORATED
391 WESTERN AVENUE
ALBANY, NY 12203
(518) 522-7774

Name of Project Director:

LANCE JACKSON

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE PROFESSIONAL ADVICE TO NON-PROFIT
ORGANIZATIONS REGARDING MANAGEMENT AND EXECUTIVE SERVICES.
Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FAIRVIEW FIRE DISTRICT
258 VIOLET AVENUE
POUGHKEEPSIE, NY 12601
(845) 452-7453

Name of Project Director:

TONY GALLANTE

Purpose of Project:

FUNDS WILL BE USED FOR REPLACEMENT OF TURN OUT GEAR.

Funded Amount:

$4,000

Requested By:
MILLER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FAMILIES UNITED FOR RACIAL AND ECONOMIC EQUALITY, INC.
81 WILLOUGHBY STREET
BROOKLYN, NY 11201
(718) 852-2959
Name of Project Director:

VALERY JEAN

Purpose of Project:
FUNDS WILL BE USED TO DEVELOP PROGRAMS FOR LOW INCOME
FAMILIES IN THE COMMUNITY ON LEADERSHIP, AND EDUCATE THEM ON
ISSUES OF THE STATE, NATION AND THEIR OWN LOCAL ISSUES.

Funded Amount:

$4,000

Requested By:
CAMARA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FARMINGVILLE FIRE DEPARTMENT, INC.
780 HORSEBLOCK ROAD
FARMINGVILLE, NY 11738
(631) 732-6611

Name of Project Director:

JOHN CAPUTO

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE EQUIPMENT TO ASSIST THE FIRE
DEPARTMENT.

Funded Amount:

$5,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FEDERATION TO PRESERVE THE GREENWICH VILLAGE WATERFRONT AND
GREAT PORT, INC.

332 BLEEKER STREET

NEW YORK, NY 10014

(917) 297-3659

Name of Project Director:

CAROL FEINMAN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING AN
OUTREACH COORDINATOR WHO WILL INSTRUCT ACTIVITIES TO FULFILL

THE FEDERATION’'S MISSION, INCLUDING RESEARCHING ISSUES RELATED
TO THE HISTORY OF GREENWICH VILLAGE AND IT'S WATERFRONT.

Funded Amount:

$5,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FIRST LOVE MINISTRIES
133 WALL STREET
AUBURN, NY 13021
(315) 253-3437
Name of Project Director:

ROBERT CANINO

Purpose of Project:

FUNDS WILL BE USED FOR SOUP KITCHEN ACCESS.

Funded Amount:

$2,500

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FLATBUSH DEVELOPMENT CORPORATION
1616 NEWKIRK AVENUE
BROOKLYN, NY 11226
(718) 859-4763
Name of Project Director:

ROBIN REDMOND

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE INDIVIDUAL COUNSELING AND GROUP
ORGANIZING ASSISTANCE TO AREA RESIDENTS IN NEED OF HOUSING AND
IMMIGRATION SERVICES.

Funded Amount:

$2,500

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FLATBUSH DEVELOPMENT CORPORATION
1616 NEWKIRK AVENUE
BROOKLYN, NY 11226
(718) 859-3800
Name of Project Director:

ROBIN REDMOND

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT EDUCATIONAL, HOUSING, AND
COMMUNITY REVITALIZATION PROGRAMS AS WELL AS TO PURCHASE
MATERIALS FOR THESE PROGRAMS.

Funded Amount:

$30,000

Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FLATBUSH DEVELOPMENT CORPORATION
1616 NEWKIRK AVENUE
BROOKLYN, NY 11226
(718) 859-3800
Name of Project Director:

SUSAN SEIGEL

Purpose of Project:
FUNDS WILL BE USED TO ATTRACT CORPORATE INVESTMENT THROUGH
NEWSLETTERS, NEIGHBORHOOD DIRECTORIES, AND ADVERTISING.
Funded Amount:

$11,000

Requested By:
BRENNAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FLEMING FIRE COMPANY #1
6063 WEST LAKE ROAD
AUBURN, NY 13021
(315) 253-6083

Name of Project Director:

SCOTT KEHOE

Purpose of Project:

FUNDS WILL BE USED FOR TRAINING AND EQUIPMENT.

Funded Amount:

$2,500

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FLEMING FIRE COMPANY #2
5024 STATE ROUTE 34
AUBURN, NY 13021
(315) 252-7371

Name of Project Director:

DAN PINCKNEY

Purpose of Project:

FUNDS WILL BE USED FOR TRAINING AND EQUIPMENT.

Funded Amount:

$2,500

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FOCUS FOR OUR CHILDREN AND US, INC.
550 OLD COUNTRY ROAD, SUITE 403
HICKSVILLE, NY 11801
(516) 433-6633

Name of Project Director:

SUSAN KOLOMER ROTHMAN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE PARALEGAL COUNSELING TO
LOW-INCOME INDIVIDUALS IN SUFFOLK COUNTY WHO NEED LEGAL
ASSISTANCE.

Funded Amount:

$20,000

Requested By:
FIELDS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FORDHAM ROAD DISTRICT MANAGEMENT ASSOCIATION, INC.
2488 GRAND CONCOURSE, ROOM 411
BRONX, NY 10458
(718) 562-2104
Name of Project Director:

WILMA ALONSO

Purpose of Project:
FUNDS WILL BE USED TO PRINT ONGOING MARKETING PUBLICATIONS, AND
FOR COMMUNITY EVENTS FOR THE FORDHAM ROAD COMMERCIAL
CORRIDOR.

Funded Amount:

$5,000

Requested By:
CASTRO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FOREST HILLS CHAMBER OF COMMERCE OF QUEENS, INC.
P.O. BOX 751123
FOREST HILLS, NY 11375
(718) 268-6565
Name of Project Director:

LESLIE BROWN

Purpose of Project:
FUNDS WILL BE USED TO MAINTAIN AND FURTHER DEVELOP THE
ORGANIZATION’S WEBSITE, IN ORDER TO SERVE THE COMMUNITY MORE
EFFICIENTLY.

Funded Amount:

$2,000

Requested By:
HEVESI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FOREST HILLS COMMUNITY AND CIVIC ASSOCIATION, INC.
P.O. BOX 754053

FOREST HILLS, NY 11375

(718) 263-7636

Name of Project Director:

BARBARA STUCHINSKI

Purpose of Project:
FUNDS WILL BE USED FOR THE PRODUCTION AND DISTRIBUTION OF A
COMMUNITY OUTREACH NEWSLETTER. FUNDS WILL ALSO BE USED TO
ENHANCE AND MAINTAIN THE GROUP WEBSITE, ASSIST WITH COMMUNITY

EVENTS, PURCHASE EMERGENCY SUPPLIES, AND ASSIST WITH
COMMUNICATION COSTS.

Funded Amount:

$3,000

Requested By:
HEVESI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FORT GREENE PARK CONSERVANCY, INC.
85 SOUTH OXFORD STREET
BROOKLYN, NY 11217
(718) 596-0899
Name of Project Director:

RUTH LEARNARD GOLDSTEIN

Purpose of Project:
FUNDS WILL BE USED FOR THE DEVELOPMENT OF A MONUMENT IN HONOR
OF THE PRISON SHIP MARTYRS.

Funded Amount:

$4,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FORT LA PRESENTATION COMPANY
P.O. BOX 1749

OGDENSBURG, NY 13669
(315) 393-3315

Name of Project Director:

BARBARA J. O'KEEFE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FOUNDATION AND LANDSCAPING FOR
FATHER PICQUET MONUMENT, AS WELL AS PURCHASE NATIVE AMERICAN
VILLAGE AND REVOLUTIONARY WAR INTERPRETIVE PLAQUES AT $2800
EACH.

Funded Amount:

$10,000

Requested By:
RUSSELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FRANCISCANS IN COLLABORATIVE MINISTRY, INC.
800 NORTH SALINA STREET, 3RD FLOOR

SYRACUSE, NY 13208
(315) 729-5252

Name of Project Director:

DOMINIC ROBINSON

Purpose of Project:
FUNDS WILL BE USED FOR THE RENOVATION OF AN OFFICE SPACE TO BE
USED FOR TRAINING AND DEVELOPMENT OF BUSINESSES AND
WORKFORCE. SERVICES ARE PROVIDED TO ALL ON A NON-SECTARIAN
BASIS.

Funded Amount:

$14,000

Requested By:
MAGNARELLI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FRIENDS OF CLIFTON PARK OPEN SPACE, INC.
P.O. BOX 821

CLIFTON PARK, NY 12065

(518) 371-6392

Name of Project Director:

SUSAN BURTON

Purpose of Project:

FUNDS WILL BE USED TO DEVELOP A CONTIGUOUS BELT OF GREEN SPACE
FOR THE PURPOSE OF PRESERVING AND PROTECTING WETLANDS AND
WILDLIFE HABITAT, AS WELL AS PROVIDING RECREATIONAL VENUES,
MAINTAINING SCENIC VISTAS AND KEEPING THE RURAL CHARACTER FOR
THE TOWN.

Funded Amount:

$5,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GAY MEN’S HEALTH CRISIS, INC.
119 WEST 24TH STREET
NEW YORK, NY 10011
(212) 367-1045

Name of Project Director:

DARYL COCHRANE

Purpose of Project:
FUNDS WILL BE USED TO MAINTAIN AND ENHANCE LEGAL SERVICES FOR
PEOPLE WITH HIV/AIDS.

Funded Amount:

$5,000

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GLOVERSVILLE FIRE DEPT.
5 FRONTAGE ROAD
GLOVERSVILLE, NY12078
(518) 725-1017

Name of Project Director:

DOUGLAS EDWARDS

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF A LIFE SAFETY HARNESS,
BELTS, ASCENDING DEVICES, CARABINEERS, DESCENT CONTROL
DEVICES, ROPE GRAB DEVICES, SNAP LINKS, ROPE AND ROPE BAGS.

Funded Amount:

$10,000

Requested By:
BUTLER-M

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GOODWILL INDUSTRIES OF WESTERN NEW YORK, INC.
1119 WILLIAM STREET
BUFFALO, NY 14206
(716) 854-3494
Name of Project Director:

FLORENCE M. CONTI

Purpose of Project:
FUNDS WILL BE USED FOR THE MAINTENANCE AND REVITALIZATION OF
SENECA STREET, KEEPING IT GREEN AND CLEAN.

Funded Amount:

$15,000

Requested By:
SCHROEDER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GORDON HEIGHTS FIRE DISTRICT
P.O. BOX 26
MIDDLE ISLAND, NY 11953
(631) 698-6303

Name of Project Director:

DIANA BROWN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SAFETY EQUIPMENT FOR THE FIRE
DEPARTMENT.

Funded Amount:

$3,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GRAND ISLAND FIRE COMPANY, INC.
2275 BASELINE ROAD
GRAND ISLAND, NY 14072
(716) 773-4334

Name of Project Director:

GREGORY BUTCHER

Purpose of Project:
FUNDS WILL BE USED FOR THE GRAND ISLAND FIRE COMPANY, INCLUDING
BUT NOT LIMITED TO THE PURCHASE OF EQUIPMENT AND OTHER
MATERIALS.

Funded Amount:

$5,000

Requested By:
HOYT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GRANT CITY CIVIC ASSOCIATION, INC.
72 GREELEY AVENUE
STATEN ISLAND, NY 10306
(718) 979-0173
Name of Project Director:

NIKKI ODLIVAK

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COST OF MATERIALS, SUPPLIES,
REFRESHMENTS, AND FOR EDUCATIONAL AND RECREATIONAL ACTIVITIES.
Funded Amount:

$1,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GRANVILLE ENGINE & HOSE COMPANY
P.O. BOX 101
GRANVILLE, NY 12932
(518) 642-2566

Name of Project Director:

EDWARD S. PARSONS, Il

Purpose of Project:

FUNDS WILL BE USED FOR THE REPLACEMENT OF HOSES.

Funded Amount:

$5,000

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GRASMERE CIVIC ASSOCIATION, INC.
75 LESLIE AVENUE
STATEN ISLAND, NY 10305
(917) 640-4950

Name of Project Director:

NIKKI ODLIVAK

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COST OF MATERIALS, SUPPLIES, AND
REFRESHMENTS AND FOR EDUCATIONAL AND RECREATIONAL ACTIVITIES.
Funded Amount:

$1,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREATER PORT JEFFERSON CHAMBER OF COMMERCE, INC.
118 WEST BROADWAY

PORT JEFFERSON, NY 11777
(631) 473-1414

Name of Project Director:

ANDREA MALDARI

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE
PRODUCTION OF CHAMBER OF COMMERCE FESTIVALS THAT PROMOTE

TOURISM AND ECONOMIC REVITALIZATION IN HISTORIC DOWNTOWN PORT
JEFFERSON.

Funded Amount:

$1,000

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREATER RIDGEWOOD RESTORATION CORPORATION
68-56 FOREST AVENUE
RIDGEWOOD, NY 11385
(718) 366-8721
Name of Project Director:

ANGELA MIRABILE

Purpose of Project:

FUNDS WILL BE USED FOR THE REMOVAL OF GRAFFITI IN THE COMMUNITY.

Funded Amount:

$3,000

Requested By:
MARKEY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREATER RIDGEWOOD RESTORATION CORPORATION
68-56 FOREST AVENUE
RIDGEWOOD, NY 11385
(718) 366-8721
Name of Project Director:

ANGELA MIRABILE

Purpose of Project:

FUNDS WILL BE USED TO OPERATE A GRAFFITI REMOVAL PROGRAM.

Funded Amount:

$8,000

Requested By:
HEVESI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREATER SOUTH BUFFALO CHAMBER OF COMMERCE, INC.
2019 SENECA STREET
BUFFALO, NY 14210
(716) 824-9942
Name of Project Director:

DEVON DONOVAN

Purpose of Project:
FUNDS WILL BE USED FOR PROMOTIONAL AND MARKETING MATERIALS TO
BE DISTRIBUTED THROUGHOUT THE COMMUNITY.

Funded Amount:

$15,000

Requested By:
SCHROEDER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

GREATER WATERTOWN-NORTH COUNTRY CHAMBER OF COMMERCE, INC.
1241 COFFEEN STREET

WATERTOWN, NY 13601

(315) 788-4400

Name of Project Director:

KAREN K. DELMONICO

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE DESIGN,
PRINTING AND DELIVERY OF THE "VISITORS GUIDE", THE ONLY
PUBLICATION THAT PROVIDES VISITORS INFORMATION ON OUTDOOR

RECREATION ACTIVITIES, HISTORIC SITES, MUSEUMS, ATTRACTIONS,
RESTAURANTS, AND SPORTS, IN JEFFERSON COUNTY.

Funded Amount:

$5,000

Requested By:
RUSSELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREECE COMMUNITY BROADCASTING INC.
1139 MAIDEN LANE
ROCHESTER, NY 14615
(585) 966-2405
Name of Project Director:

ROB LINTON

Purpose of Project:

FUNDS WILL BE USED FOR NEW RADIO EQUIPMENT.

Funded Amount:

$3,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREECE VOLUNTEER AMBULANCE
3084 DEWEY AVENUE
ROCHESTER, NY 14616
(585) 261-3342

Name of Project Director:

MIKE SHANNON

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF AMBULANCE EQUIPMENT.

Funded Amount:

$15,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREEN ISLAND FIRE DEPARTMENT
7 CLINTON STREET
GREEN ISLAND, NY 12183
(518) 273-1041

Name of Project Director:

ROBERT BOURGEOIS

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A WASHER AND DRYER TO MAINTAIN
AND EXTEND THE LIFE OF THE DEPARTMENT’S TURNOUT GEAR, AS WELL
AS TO PURCHASE NEW PROTECTIVE EQUIPMENT.

Funded Amount:

$6,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREENPORT PUMPER COMPANY NO. 1
P.O. BOX 375
HUDSON, NY 12534
(518) 528-1986

Name of Project Director:

CHRIS S. HARRIS

Purpose of Project:

FUNDS WILL BE USED FOR A 2000KW GENERATOR.

Funded Amount:

$3,600

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREENWHICH VILLAGE CHAMBER OF COMMERCE, INC.
853 BROADWAY, SUITE 801
NEW YORK, NY 10003
(212) 255-5852
Name of Project Director:

DIRK MCCALL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE A COMMUNITY SAFE HAVEN PROGRAM
AND A COMMUNITY RECOGNITION EVENT.

Funded Amount:

$3,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HAGERMAN FIRE DEPARTMENT
510 OAKDALE AVENUE
EAST PATCHOGUE, NY 11772
(631) 654-2790

Name of Project Director:

RANDY MILLER

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SAFETY EQUIPMENT TO AID THE FIRE
DEPARTMENT.

Funded Amount:

$3,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HAITIAN AMERICAN UNITED FOR CHANGE (HAUC), INC.
80 CENTER STREET
LAKE RONKONKOMA, NY 11779
(631) 236-3950
Name of Project Director:

KETLIE CRISPIN

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH A FLAG DAY
FESTIVAL, AND FOR AN INFORMATIONAL NEWSLETTER FOR THE
COMMUNITY.

Funded Amount:

$4,000

Requested By:
RAMOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HAMMOND FIRE DEPARTMENT
P.O. BOX 202

HAMMOND, NY 13646
(315) 771-0592

Name of Project Director:

LENNY BICKELHAUPT

Purpose of Project:
FUNDS WILL BE USED TO EQUIP A DONATED BOAT WITH AN APPROPRIATE
PUMP AND HOSE IN ORDER TO FIGHT FIRES ALONG 26 MILES OF THE ST.
LAWRENCE RIVER. THE DEPARTMENT WILL ALSO PURCHASE SMOKE
DETECTORS.

Funded Amount:

$5,000

Requested By:
RUSSELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HARRIS HILL VOLUNTEER FIRE COMPANY
8630 MAIN STREET
WILLIAMSVILLE, NY 14221
(716) 632-1199
Name of Project Director:

SCOTT SWITZER

Purpose of Project:
FUNDS WILL BE USED FOR NEW COMMUNICATIONS EQUIPMENT FOR THE
AMHERST FIRE CONTROL.

Funded Amount:

$5,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HEART OF THE CITY NEIGHBORHOODS, INC.
42 PLYMOUTH AVENUE
BUFFALO, NY 14201
(716) 882-7661
Name of Project Director:

STEPHANIE J. SIMEON

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE A NEIGHBORHOOD REINVESTMENT
PROGRAM. THESE FUNDS WILL PROVIDE EDUCATION AND SUPPLIES, AS
WELL AS MARKETING, AND PRE-DEVELOPMENT WORK.

Funded Amount:

$11,000

Requested By:
HOYT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HELL'S KITCHEN NEIGHBORHOOD ASSOCIATION, INC.
454 WEST 35TH STREET
NEW YORK, NY 10001
(212) 714-0186
Name of Project Director:

KATHLEEN TREAT

Purpose of Project:
FUNDS WILL BE USED TO MAINTAIN AND SAFEGUARD A THOUSAND STREET
TREES IN CLINTON/HELL'S KITCHEN.

Funded Amount:

$2,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HENRY STREET SETTLEMENT
265 HENRY STREET

NEW YORK, NY 10002
(212) 766-9200

Name of Project Director:

VEORONA JEETER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE TECHNICAL ASSISTANCE AND AWARD
GRANTS TO TENANT ASSOCIATIONS AT NEW YORK CITY HOUSING
AUTHORITY (NYCHA) PROJECTS ON THE LOWER EAST SIDE OF
MANHATTAN.

Funded Amount:

$62,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HERKIMER COUNTY
109-111 MARY STREET, SUITE 1310
KERKIMER, NY 13350
(315) 111-

Name of Project Director:

JAMES W. WALLACE

Purpose of Project:
FUNDS WILL BE USED FOR ENGINEERING COSTS ASSOCIATED WITH THE
CONSTRUCTION OF THE NEW HERKIMER COUNTY CORRECTIONAL
FACILITY.

Funded Amount:

$50,000

Requested By:
BUTLER-M

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HEWLETT FIRE DEPARTMENT
25 FRANKLIN AVENUE
HEWLETT, NY 11557
(516) 374-4280

Name of Project Director:

BENJAMIN MOLENO

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE EQUIPMENT AND SUPPLIES FOR THE
FIRE DEPARTMENT.

Funded Amount:

$5,000

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HIAS, INC.
333 SEVENTH AVENUE, 16TH FLOOR

NEW YORK, NY 10001
(212) 967-4100

Name of Project Director:

GENE BORSH

Purpose of Project:
FUNDS WILL BE USED TO ENHANCE THE SOCIAL ACTIVITIES FOR
PARTICIPANTS THROUGH EDUCATION, TRAINING, AND SHARING OF
KNOWLEDGE AND RESOURCES. PROGRAM IS OPEN TO ALL WHO WISH TO
JOIN ON A NON-SECTARIAN BASIS.

Funded Amount:

$12,000

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HIAS, INC.
333 SEVENTH AVENUE, 16TH FLOOR

NEW YORK, NY 10001
(212) 613-1351

Name of Project Director:

GENE BORSH

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE THE RUSSIAN-SPEAKING COMMUNITY
WITH TOOLS THAT WILL FACILITATE ENGAGEMENT IN SOCIAL AND CIVIC
LIFE AND DEVELOP THEIR LEADERSHIP SKILLS. THIS PROGRAM IS OPEN
TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$6,500

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HIAS, INC.
333 SEVENTH AVENUE, 16TH FLOOR

NEW YORK, NY 10001
(212) 613-1300

Name of Project Director:

GENE BORSH

Purpose of Project:
FUNDS WILL BE USED TO EDUCATE NEW YORK’S RUSSIAN-SPEAKING
COMMUNITY ABOUT ACTIVE PARTICIPATION IN CIVIC LIFE AND DEVELOP
THEIR LEADERSHIP SKILLS. PROGRAMS ARE PROVIDED ON A
NON-SECTARIAN BASIS.

Funded Amount:

$6,000

Requested By:
CYMBROWITZ-S

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HIGHLAND PARK COMMUNITY DEVELOPMENT CORPORATION
2730 ATLANTIC AVENUE
BROOKLYN, NY 11207
(718) 647-7728
Name of Project Director:

ROBERT SANTIAGO

Purpose of Project:
FUNDS WILL BE USED FOR A GRAFFITI CLEANING PROGRAM INCLUDING
MAINTENANCE IN BUSHWICK AND/OR CLEANING OF NEW GRAFFITI IN
OTHER PARTS OF BROOKLYN.

Funded Amount:

$30,000

Requested By:
TOWNS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HIGHLAND ROTARY - DISTRICT 7210
P.O. BOX 723
HIGHLAND, NY 12528
(845) 691-9009

Name of Project Director:

GARY PREGNO

Purpose of Project:
FUNDS WILL BE USED TO IMPROVE THE PREP ROOM IN THE PAVILION BY
INSTALLING CABINETS AND SINKS FOR COMMUNITY EVENTS, INCLUDING
WINTERFEST.

Funded Amount:

$2,500

Requested By:
SKARTADOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HILLCREST FIRE COMPANY, INC.
1115 AVENUE B
BINGHAMTON, NY 13901
(607) 343-1813

Name of Project Director:

TOM GIBLIN

Purpose of Project:

FUNDS WILL BE USED FOR 25 METAL GEAR LOCKERS.

Funded Amount:

$6,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HISTORIC ST. AGNES CEMETERY
48 CEMETERY AVENUE
MENANDS, NY 12204
(518) 463-0134 Ext: 110

Name of Project Director:

MOLLY NICOL

Purpose of Project:
FUNDS WILL BE USED TO RESTORE AND PRESERVE PUBLIC ROADS AND
PATHS THROUGH BOTH CEMETERIES AND TO MAINTAIN HISTORIC GRAVE
MARKERS.

Funded Amount:

$5,000

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HOBART FIRE DEPARTMENT
P.O. BOX 237
HOBART, NY 13788
(607) 538-9525

Name of Project Director:

RICHARD DOYLE

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT.

Funded Amount:

$7,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HOLTSVILLE FIRE DEPARTMENT
1025 WAVERLY AVENUE
HOLTSVILLE, NY 11742
(631) 475-5238

Name of Project Director:

DAVID SHELTON

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE EQUIPMENT TO AID THE FIRE
DEPARTMENT.

Funded Amount:

$2,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUMANE SOCIETY OF LIVINGSTON COUNTY
P.O. BOX 2336
AVON, NY 14414
(585) 234-2828
Name of Project Director:

CHARLENE SINCLAIR

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS AND SERVICES.

Funded Amount:

$1,500

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
IMMIGRATION ADVOCACY SERVICES, INC.
24-40 STEINWAY STREET
ASTORIA, NY 11103
(718) 956-8218

Name of Project Director:

ANTONIO MELONI

Purpose of Project:
FUNDS WILL BE USED TO HELP INDIVIDUALS ATTAIN CITIZENSHIP AND
RESIDENCY.

Funded Amount:

$3,000

Requested By:
GIANARIS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
INC. VILLAGE OF MASSAPEQUA PARK
VILLAGE HALL, 151 FRONT STREET
MASSAPEQUA PARK, NY 11762
(516) 798-0244

Name of Project Director:

JAMES ALTADONNA

Purpose of Project:

FUNDS WILL BE USED FOR SENIOR HEALTH PROGRAMS.

Funded Amount:

$4,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
INCORPORATED VILLAGE OF BROOKVILLE
18 HORSE HILL ROAD
BROOKVILLE, NY 11545
(516) 626-0973

Name of Project Director:

MAYOR CAROLINE BAZZINI

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF SPEED MONITORING
EQUIPMENT ALONG SEVERAL VILLAGE ROADWAYS.

Funded Amount:

$6,000

Requested By:
WALKER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
INCORPORATED VILLAGE OF NEW HYDE PARK
1420 JERICHO TURNPIKE
NEW HYDE PARK, NY 11040
(516) 354-0022

Name of Project Director:

PATRICK FARRELL

Purpose of Project:

FUNDS WILL BE USED FOR VILLAGE THEATRE RENOVATIONS.

Funded Amount:

$7,500

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
INCORPORATED VILLAGE OF WILLISTON PARK
494 WILLIS AVENUE
WILLISTON PARK, NY 11596
(516) 746-2193

Name of Project Director:

HON. LUDWIG ODIERNA, MAYOR

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A THERMAL IMAGING CAMERA FOR
THE VILLAGE’S FIRE DEPARTMENT.

Funded Amount:

$2,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
INNOVATIVE CHARITABLE INITIATIVES, INC.
272 BROADWAY

MENANDS, NY 12204
(518) 434-9194

Name of Project Director:

WILLIAM SERAFIN

Purpose of Project:
FUNDS WILL BE USED TO PRODUCE A HANDBOOK TO BE DISTRIBUTED TO
THE LEGAL SYSTEM, AS WELL AS THE COMMUNITY, REGARDING THEIR
ROLES AND RESPONSIBILITIES UNDER THE MENTAL HYGIENE LAW WHEN
DEALING WITH THE MENTALLY ILL.

Funded Amount:

$7,500

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
INTERNATIONAL DREAM TEAM CHRISTIAN ASSOCIATION, INC.
89 APPLE LANE

MEDFORD, NY 11763
(631) 761-6057

Name of Project Director:

KIMBERLY GRANT

Purpose of Project:
FUNDS WILL BE USED TO OFFSET OPERATING EXPENSES AND
MAINTENANCE COSTS ASSOCIATED WITH COMMUNITY BUSINESS AND
DEVELOPMENT PROGRAMS. PROGRAMS WILL BE OPEN TO ALL ON A
NON-SECTARIAN BASIS.

Funded Amount:

$3,000

Requested By:
RAMOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
INWOOD COMMUNITY SERVICES, INC.
651 ACADEMY STREET

NEW YORK, NY 10034
(212) 942-0043

Name of Project Director:

ANDRES L. EDWARD

Purpose of Project:
FUNDS WILL BE USED FOR ISHAM PARK, 215TH STEPS BEAUTIFICATION
AND HORTICULTURE PROGRAMS FOR LOCAL YOUTH AND ADULTS. FUNDS
WILL ALSO BE USED FOR MAINTENANCE OF THE BRUCE REYNOLDS
MEMORIAL.

Funded Amount:

$8,000

Requested By:
ESPAILLAT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
INWOOD FIRE DEPARTMENT
188 DOUGHTY BOULEVARD
INWOOD, NY 11096
(516) 239-4324

Name of Project Director:

THOMAS PANDOLFO

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE FIREFIGHTING MATERIALS AND
EQUIPMENT.

Funded Amount:

$5,000

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ISLAND PARK VOLUNTEER FIRE DEPARTMENT
127 LONG BEACH ROAD
ISLAND PARK, NY 11558
(516) 432-0738
Name of Project Director:

GOMIE PERSAUD

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE FIREFIGHTING EQUIPMENT AND
SUPPLIES.

Funded Amount:

$5,000

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ITALIAN AMERICAN DUCA DEGLI ABRUZZI HOME ASSOCIATION, INC.
126 ODELL AVENUE

ENDICOTT, NY 13760

(607) 785-2567

Name of Project Director:

MICHAEL D. MAIONE

Purpose of Project:

FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH: THE JIM
ROMA MEMORIAL BASKETBALL TOURNAMENT, WHICH IS OPEN TO ALL HIGH
SCHOOL STUDENTS; ANNUAL DINNERS FOR THE ITALIAN/AMERICAN
EXCHANGE PROGRAM; AND TOWARD THE COOLEY’S ANEMIA
FUNDRAISERS WHERE 100% OF MONEY RAISED GOES TO THE CHARITY.
PROGRAMS ARE ALL OPEN TO THE PUBLIC.

Funded Amount:

$5,000

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
JACKSON HEIGHTS ACTION GROUP, INC.
P.O. BOX 853

JACKSON HEIGHTS, NY 11372
(718) 476-9188

Name of Project Director:

RALPH MORENO

Purpose of Project:
FUNDS WILL BE USED FOR GRAFFITI CLEAN-UPS WITHIN THE JACKSON
HEIGHTS COMMUNITY AND FOR THE PURCHASE OF CLEAN-UP MATERIALS
AND OTHER CONSUMABLE SUPPLIES. FUNDS WILL ALSO BE USED FOR
OPERATIONAL EXPENSES ASSOCIATED WITH THE CLEAN-UPS.

Funded Amount:

$2,000

Requested By:
DENDEKKER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

JAMAICA CHAMBER OF COMMERCE
90-25 161ST STREET, SUITE 505
JAMAICA, NY 11432

(718) 657-4800

Name of Project Director:

ROBERT RICHARDS

Purpose of Project:

FUNDS WILL BE USED TO ENABLE THE JAMAICA CHAMBER OF COMMERCE
TO ASSIST ENTREPRENEURIAL FIRMS IN THE JAMAICA AREA TO DEVELOP
AND EXPAND BY GUIDING THEM THROUGH THE GOVERNMENT
REGULATIONS TO ALLOW BUSINESS GROWTH. THIS SHALL BE
ACCOMPLISHED THROUGH CHAMBER SPONSORED EVENTS SUCH AS
SEMINARS, BREAKFASTS, BUSINESS-AFTER-HOURS, AND NEWSLETTER
ARTICLES.

Funded Amount:

$40,000

Requested By:
COOK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
JAMAICA CHAMBER OF COMMERCE
90-25 161ST STREET
JAMAICA, NY 11432
(718) 657-4800

Name of Project Director:

ROBERT RICHARDS

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROMOTING
ECONOMIC DEVELOPMENT IN THE JAMAICA COMMUNITY.

Funded Amount:

$25,000

Requested By:
SCARBOROUGH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
JEWISH WAR VETERANS POST #655
79 ESTATE DRIVE
JERICHO, NY 11753
(516) 942-3327

Name of Project Director:

LARRY SKLAR

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS TO AID MILITARY MEMBERS.

Funded Amount:

$1,000

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
JOINT BELLEROSE BUSINESS DISTRICT DEVELOPMENT CORPORATION
50 SUPERIOR ROAD
BELLEROSE VILLAGE, NY 11001
(718) 343-8830
Name of Project Director:

JAMES TRENT

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE ECONOMIC GROWTH IN THE
DOWNTOWN BELLEROSE BUSINESS DISTRICT. THE MAJOR FOCUS OF THIS
EFFORT WILL BE ON GRAFITTI REMOVAL IN THE COMMUNITY.

Funded Amount:

$10,000

Requested By:
CLARK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
JUVENILE FIRE INTERVENTION RESPONSE EDUCATION PROGRAM OF
WESTERN NEW YORK, INC.
2252 WILLIAM STREET
CHEEKTOWAGA, NY 14206
(716) 896-1113
Name of Project Director:

MICHELLE BLISS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FIRE INTERVENTION AND PREVENTION
PROGRAMS.

Funded Amount:

$4,000

Requested By:
GABRYSZAK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KENMORE TOWN OF TONAWANDA CHAMBER OF COMMERCE
3411 DELAWARE AVENUE
KENMORE, NY 14217
(716) 874-1202
Name of Project Director:

TRACEY LUKASIK

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE OFFICE COMPUTERS AND SOFTWARE,
AS WELL AS AUDIO-VISUAL EQUIPMENT.

Funded Amount:

$7,500

Requested By:
SCHIMMINGER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KETEWAMOKE CHAPTER NATIONAL SOCIETY DAUGHTERS OF THE
AMERICAN REVOLUTION
6 NASSAU ROAD
HUNTINGTON, NY 11743
(631) 424-6952
Name of Project Director:

LILIAN NAJARIAN

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM DEVELOPMENT.

Funded Amount:

$1,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

KEW GARDENS HILLS HOMEOWNERS CIVIC ASSOCIATION
P.O. BOX 670085

FLUSHING, NY 11367

(718) 263-1760

Name of Project Director:

PATRICIA DOLAN

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE KEW GARDENS HILLS
HOMEOWNERS CIVIC ASSOCIATION. IN ADDITION TO OPERATING
EXPENSES, INCLUDING THE COST OF POSTAGE, SUPPLIES AND

EQUIPMENT, FUNDS WILL ALSO BE USED FOR COMMUNITY EVENTS SUCH
AS CONCERTS AND GRAFFITI REMOVAL.

Funded Amount:

$2,000

Requested By:
MAYERSOHN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KINESTHETIC INTELLIGENCE PLUS
207 FLEETS COVE ROAD
HUNTINGTON, NY 11743
(631) 385-7646

Name of Project Director:

DAFINA SOLTES STEIN

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM DEVELOPMENT.

Funded Amount:

$2,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KNIGHTS OF COLUMBUS - MSGR. NASH COUNCIL 3875
261 SOUTH LEGION DRIVE
BUFFALO, NY 14220
(716) 824-2996
Name of Project Director:

DAVID BILSKI

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FOOD AND TOYS FOR NEEDY FAMILIES
IN THE COMMUNITY. THIS PROGRAM IS OPEN TO ALL ON A
NON-SECTARIAN BASIS.

Funded Amount:

$10,000

Requested By:
SCHROEDER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KNIGHTS OF COLUMBUS FATHER THOMAS A. JUDGE #6893
P.O. BOX 1151
EAST NORTHPORT, NY 11731
(631) 261-2201
Name of Project Director:

ANTHONY D’ANGELIS

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM DEVELOPMENT.

Funded Amount:

$1,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KNIGHTS OF COLUMBUS OUR LADY OF THE ROSARY #4428
759 LONG ISLAND AVENUE
DEER PARK, NY 11729
(631) 595-2012
Name of Project Director:

BUDDY GILLESPIE

Purpose of Project:

FUNDS WILL BE USED FOR ELECTRICAL PURPOSES.

Funded Amount:

$1,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KNIGHTS OF COLUMBUS ST JOSEPH COUNCIL #4810
24 BOULEVARD AVENUE
GREENLAWN, NY 11740
(631) 754-9488
Name of Project Director:

CHARLES SORRENTINO

Purpose of Project:

FUNDS WILL BE USED FOR RENOVATION WORK.

Funded Amount:

$1,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KOREAN AMERICAN LEAGUE FOR CIVIC ACTION, INC.
149 WEST 24TH STREET, 6TH FLOOR

NEW YORK, NY 10011
(212) 633-2000

Name of Project Director:

SANDY KIM

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE AN EIGHT WEEK PUBLIC INTEREST
INTERNSHIP PROGRAM THAT WILL ALLOW COLLEGE STUDENTS AND
RECENT GRADUATES TO LEARN ABOUT OUR CIVIC AND DEMOCRATIC
PROCESS.

Funded Amount:

$3,000

Requested By:
MENG-G

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LAKE SHORE FIRE DISTRICT
1 LONG POND ROAD
ROCHESTER, NY 14612
(585) 509-3439

Name of Project Director:

JARED MEEKER

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF A THERMAL IMAGING
CAMERA.

Funded Amount:

$7,500

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LARCHMONT FIRE DEPARTMENT
120 LARCHMONT AVENUE
LARCHMONT, NY 10538
(914) 834-0016

Name of Project Director:

RICHARD HEINE

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE TURN OUT GEAR.

Funded Amount:

$10,000

Requested By:
LATIMER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LATIN AMERICAN IMMIGRANT ALLIANCE
37-47 76 TH STREET
JACKSON HEIGHTS, NY 11372
(718) 424-2057
Name of Project Director:

MONICA IVULICH

Purpose of Project:
FUNDS WILL BE USED FOR THE DEVELOPMENT OF WOMEN'’S ISSUES
THROUGH WORKSHOPS AND SEMINARS, AS WELL AS FOR THE PURCHASE
OF EQUIPMENT AND SUPPLIES.

Funded Amount:

$10,000

Requested By:
PERALTA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LATIN AMERICAN WORKERS PROJECT, INC.
79-09 ROOSEVELT AVENUE, 2ND FLOOR
JACKSON HEIGHTS, NY 11372

(718) 779-2553

Name of Project Director:

OSCAR PAREDES

Purpose of Project:

FUNDS WILL BE USED TO OFFSET GENERAL OPERATING EXPENSES,
INCLUDING SUPPLIES AND UTILITIES. FUNDS WILL ALSO BE USED FOR
STRUCTURAL EQUIPMENT AND COMPUTERS, AS WELL AS FOR
WORKSHOPS, ESL CLASSES AND LEGAL SERVICES FOR LABOR WORKERS.
THIS ORGANIZATION PROVIDES OUTREACH AND AWARENESS TO THE
COMMUNITY ON WORKER'’S RIGHTS.

Funded Amount:

$5,000

Requested By:
PERALTA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LAWRENCE FIRE DEPARTMENT
75 WASHINGTON AVENUE
LAWRENCE, NY 11559
(516) 569-0042 Ext: 10

Name of Project Director:

MICHAEL SASSO

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE EQUIPMENT AND SUPPLIES NEEDED
FOR FIREFIGHTING.

Funded Amount:

$5,000

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEBANON VALLEY BUSINESS ASSOCIATION
P.O. BOX 25
NEW LEBANON, NY 12125
(518) 669-1551
Name of Project Director:

KAY MCMAHON

Purpose of Project:
FUNDS WILL BE USED TO SUSTAIN PROGRAMS IN SUPPORT OF SMALL
BUSINESSES, INCLUDING OUTREACH AND INFORMATIONAL/EDUCATIONAL
WORKSHOPS AND FORUMS.

Funded Amount:

$2,500

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL AID SOCIETY
111 LIVINGSTON STREET
BROOKLYN, NY 11201
(718) 422-2765

Name of Project Director:

EMILY RUBEN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE WAITING ROOM AREA FURNITURE
AND TO PROVIDE FOR EMERGENCY NEEDS, SUCH AS EMERGENCY FOQOD,
CLOTHING AND SHELTER TO CHILDREN AND FAMILIES IN NEED.

Funded Amount:

$3,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL AID SOCIETY OF ROCHESTER NY, INC.
1 WEST MAIN STREET, SUITE 800
ROCHESTER, NY 14614
(585) 232-4090

Name of Project Director:

ALLAN HARRIS

Purpose of Project:
FUNDS WILL BE USED TO OFFSET GENERAL OPERATING EXPENSES
ASSOCIATED WITH PROVIDING LEGAL AID SERVICES TO INCOME QUALIFIED
INDIVIDUALS.

Funded Amount:

$100,000

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL INFORMATION FOR FAMILIES TODAY
350 BROADWAY, SUITE 400
NEW YORK, NY 10013
(646) 613-9633 Ext: 201
Name of Project Director:

MELISSA M. BECK

Purpose of Project:
FUNDS WILL BE USED FOR THE PRODUCTION OF LIFT’S 26 MULTILINGUAL
LEGAL RESOURCE GUIDES AND ACTIVITY BOOK FOR CHILDREN, WHICH
ARE MADE AVAILABLE TO UNREPRESENTED LITIGANTS IN FAMILY COURT.

Funded Amount:

$3,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LEGAL INFORMATION FOR FAMILIES TODAY
350 BROADWAY, SUITE 400

NEW YORK, NY 10013

(646) 613-9633 Ext: 201

Name of Project Director:

MELISSA M. BECK

Purpose of Project:
FUNDS WILL BE USED FOR THE PRODUCTION OF MULTI-LINGUAL

RESOURCE GUIDES AND CHILDREN'S ACTIVITY BOOKS FOR CLIENTS WHO
FACE FAMILY COURT.

Funded Amount:

$4,000

Requested By:
BING, DIAZ-L, GLICK, GOTTFRIED, HYER-SPENCER, JEFFRIES, KAVANAGH,

KELLNER, LENTOL, MILLMAN, O'DONNELL, ROSENTHAL, SCARBOROUGH,
TOWNS, WEINSTEIN, WEPRIN, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL INFORMATION FOR FAMILIES TODAY
350 BROADWAY, SUITE 400

NEW YORK, NY 10013
(646) 613-9633 Ext: 201

Name of Project Director:

MELISSA BECK

Purpose of Project:
FUNDS WILL BE USED FOR THE PRODUCTION OF LIFT’S 26 MULTILINGUAL
LEGAL RESOURCES GUIDES AND ACTIVITY BOOK FOR CHILDREN. THE
GUIDES COVER A BROAD RANGE OF LEGAL TOPICS, TRANSLATED INTO SIX
LANGUAGES.

Funded Amount:

$7,500

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL INFORMATION FOR FAMILIES TODAY
350 BROADWAY, SUITE 400
NEW YORK, NY 10013
(646) 613-9633 Ext: 201
Name of Project Director:

MELISSA M. BECK

Purpose of Project:
FUNDS WILL BE USED FOR THE PRODUCTION OF 26 MULTILINGUAL LEGAL
RESOURCE GUIDES AND ACTIVITY BOOKS ABOUT FAMILY COURT FOR
CHILDREN.

Funded Amount:

$2,500

Requested By:
KELLNER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL INFORMATION FOR FAMILIES TODAY
350 BROADWAY, SUITE 400

NEW YORK, NY 10013
(212) 613-9633 Ext: 201

Name of Project Director:

MELISSA BECK

Purpose of Project:
FUNDS WILL BE USED TO DISTRIBUTE LEGAL RESOURCE GUIDES TO
FAMILIES WITH LIMITED ENGLISH PROFICIENCY AND GUIDES TO COVER A
WIDE RANGE OF FAMILY AND CRIMINAL LAW TOPICS, AS WELL AS OTHER
RELEVANT INFORMATION.

Funded Amount:

$3,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL INFORMATION FOR FAMILIES TODAY
350 BROADWAY, SUITE 400

NEW YORK, NY 10013
(646) 613-9633 Ext: 201

Name of Project Director:

MELISSA M. BECK

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF INFORMATION SITES
LOCATED IN FAMILY COURTS, WHICH PROVIDE LEGAL INFORMATION,
GUIDANCE, AND REFERRALS FOR NEIGHBORHOOD-BASED SOCIAL AND
LEGAL SERVICE ORGANIZATIONS.

Funded Amount:

$3,716

Requested By:
KAVANAGH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL SERVICES FOR NEW YORK CITY
350 BROADWAY, 6TH FLOOR
NEW YORK, NY 10013
(646) 442-3628
Name of Project Director:

NANCY YANOFSKY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE CIVIL LEGAL SERVICES TO LOW
INCOME FAMILIES.

Funded Amount:

$7,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL SERVICES OF THE HUDSON VALLEY
90 MAPLE AVENUE
WHITE PLAINS, NY 10601
(914) 949-1305
Name of Project Director:

BARBARA FINKELSTEIN

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE AND INSTALLATION OF A
CENTRALIZED CALL CENTER TO FACILITATE INTAKES FOR THE
COMMUNITY.

Funded Amount:

$5,000

Requested By:
BRADLEY, BRODSKY, LATIMER, PAULIN, PRETLOW, SPANO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL SERVICES OF THE HUDSON VALLEY
90 MAPLE AVENUE
WHITE PLAINS, NY 10601
(914) 949-1305 Ext: 136
Name of Project Director:

BARBARA FINKELSTEIN

Purpose of Project:
FUNDS WILL BE USED TO UPGRADE THE CALL CENTER SOFTWARE TO
FACILITATE CLIENT INTAKE THROUGH THE TOLL FREE PHONE LINE.
Funded Amount:

$5,000

Requested By:
BRADLEY, PAULIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEGAL SERVICES OF THE HUDSON VALLEY
90 MAPLE AVENUE

WHITE PLAINS, NY 10601
(914) 949-1305

Name of Project Director:

BARBARA FINKELSTEIN

Purpose of Project:
FUNDS WILL BE USED TO UPGRADE THE CALL CENTER SOFTWARE AND
TELEPHONE SYSTEM UTILIZED IN THE NEWBURGH OFFICE, IN ORDER TO
ENSURE THAT INDIVIDUALS SEEKING LEGAL ASSISTANCE RECEIVE
PROMPT AND EFFECTIVE SERVICE.

Funded Amount:

$5,000

Requested By:
SKARTADOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LENOX HILL NEIGHBORHOOD HOUSE, INC.
331 EAST 70TH STREET
NEW YORK, NY 10021
(212) 744-5022
Name of Project Director:

CAROLYN SILVER, ESQ.

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LEGAL SERVICES TO LOW-INCOME NEW
YORKERS WITH GENERAL CIVIL LEGAL SERVICE NEEDS THROUGH
SCREENINGS, ASSESSMENTS, ADVICE, ETC.

Funded Amount:

$10,000

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEVITTOWN FIRE DEPARTMENT
120 GARDINERS AVENUE
LEVITTOWN, NY 11756
(516) 731-5800

Name of Project Director:

LISA GILOFKE

Purpose of Project:

FUNDS WILL BE USED FOR ONGOING PROGRAMMATIC OPERATIONS.

Funded Amount:

$3,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEVITTOWN PROPERTY OWNERS ASSOC.
P.O. BOX 804
LEVITTOWN, NY 11756
(516) 579-4035

Name of Project Director:

JIM MORROW

Purpose of Project:

FUNDS WILL BE USED FOR THE SUPPORT OF PROGRAMS.

Funded Amount:

$1,500

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEWIS COUNTY HUMANE SOCIETY
6388 PINE GROVE ROAD
GLENFIELD, NY 13312
(315) 376-8349

Name of Project Director:

CLIFF CRONK

Purpose of Project:
FUNDS WILL BE USED FOR THE CREATION OF AN ISOLATION AND INTAKE
AREA.

Funded Amount:

$5,000

Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LEWISTON FIRE COMPANY NO. 1
145 NORTH 6TH STREET
LEWISTON, NEW YORK 14092
(716) 754-2180

Name of Project Director:

KEVIN MACAULAY

Purpose of Project:
FUNDS WILL BE USED TO UPGRADE ECG MACHINES FOR LEWISTON FIRE
COMPANY NO. 1 AND UPPER MOUNTAIN FIRE COMPANY, AS WELL AS THE
PURCHASE OF A RAPID RESPONSE VEHICLE.

Funded Amount:

$20,000

Requested By:
DELMONTE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LIDO AND POINT LOOKOUT FIRE DISTRICT
102 LIDO BOULEVARD
POINT LOOKOUT, NY 11569
(516) 432-6645
Name of Project Director:

TERRI RYAN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE FIREFIGHTING EQUIPMENT AND
MATERIALS.

Funded Amount:

$5,000

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LINCOLN CIVIC BLOCK ASSOCIATION, INC.
284 NEW YORK AVENUE

BROOKLYN, NY 11213
(917) 553-7953

Name of Project Director:

JESSEE E. HAMILTON, III

Purpose of Project:
FUNDS WILL BE USED TO CONTINUE WITH BLOCK BEAUTIFICATION AND
CLEANLINESS PROJECTS FOR CROWN HEIGHTS. FUNDS WILL ALSO BE
USED TO PROVIDE EDUCATIONAL SERVICES FOR THE COMMUNITY AND
FREE LEGAL HELP TO BLOCK RESIDENTS.

Funded Amount:

$2,500

Requested By:
CAMARA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LINDENHURST LODGE NO. 1421 LOYAL ORDER OF MOOSE
P.O. BOX 535, 883 SOUTH BROADWAY
LINDENHURST, NY 11757
(631) 226-4364
Name of Project Director:

PETER HARRIGAN

Purpose of Project:
FUNDS WILL BE USED TO UPGRADE A HEATING AND VENTILATION SYSTEM
WITH AN ENERGY EFFICIENT SYSTEM.

Funded Amount:

$15,000

Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LOCAL DEVELOPMENT CORPORATION OF THE TOWN OF UNION BROOME
COUNTY NY

3111 EAST MAIN STREET

ENDWELL, NY 13760

(607) 786-2945

Name of Project Director:

JOSEPH MOODY

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE BROCHURES AND ADVERTISING
MATERIALS PROMOTING COMMUNITY EVENTS FOR THE ENDICOTT
BUSINESS DISTRICT.

Funded Amount:

$5,000

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LONG BEACH FIRE DEPARTMENT
1 WEST CHESTER STREET
LONG BEACH, NY 11561
(516) 431-2434

Name of Project Director:

STEVEN FRAISER

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE FIRE PROTECTION EQUIPMENT AND
MATERIALS.

Funded Amount:

$5,000

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LONG ISLAND HISPANIC BAR ASSOCIATION
P.O. BOX 1877
RIVERHEAD, NY 11901
(631) 665-5884
Name of Project Director:

JAIME MANCOS

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS FOR OPERATING AND
ADMINISTRATIVE EXPENSES ASSOCIATED WITH THE LEGAL SERVICES
PROGRAM. THIS PROGRAM IS OPEN TO ALL IN THE COMMUNITY.

Funded Amount:

$3,000

Requested By:
RAMOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LONG ISLAND LIBRARY RESOURCES COUNCIL, INC.
627 NORTH SUNRISE SERVICE ROAD

BELLPORT, NY 11713
(631) 675-1570

Name of Project Director:

HERBERT BIBLO

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH
RELOCATING THE OFFICE FROM SUNY STONY BROOK TO BELLPORT, AS
WELL AS TO OFFSET OPERATIONAL EXPENSES, INCLUDING THE COST OF
UTILITIES, INSURANCE AND A NEWSLETTER.

Funded Amount:

$15,000

Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LOWER NIAGARA RIVER REGION CHAMBER OF COMMERCE, INC.
100 NORTH 3RD STREET
LEWISTON, NY 14092
(716) 754-9500
Name of Project Director:

CARA TURNER

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE PRODUCTION OF
FULL COLOR MARKETING BROCHURES TO PROMOTE LOCAL TOURISM.
Funded Amount:

$2,500

Requested By:
DELMONTE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MADISON HALL ASSOCIATION, INC.
P.O. BOX 115, ROUTE 20
MORRISVILLE, NY 13408
(315) 684-3171

Name of Project Director:

DUANE BUTTON

Purpose of Project:
FUNDS WILL BE USED TO POWER WASH, STRIP/SCRAPE OLD PAINT AND
REPAIR DAMAGED CLAP BOARDS AND MOLDING, AS WELL AS REPAINT
BUILDING EXTERIOR.

Funded Amount:

$20,000

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MAHOPAC AMERICAN LEGION
15 BLOOMER ROAD
MAHOPAC, NY 10541
(845) 621-2639

Name of Project Director:

KEN CARROLL

Purpose of Project:
FUNDS WILL BE USED FOR THE RENOVATION OF THE AMERICAN LEGION,
WHICH IS A FOCAL POINT OF THE COMMUNITY USED BY NUMEROUS
COMMUNITY ORGANIZATIONS.

Funded Amount:

$5,000

Requested By:
BALL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MANHATTAN BEACH NEIGHBORHOOD ASSOCIATION, INC.
2516 OCEAN AVENUE
BROOKLYN, NY 11229
(718) 974-8531
Name of Project Director:

DR. ALAN DITCHEK

Purpose of Project:
FUNDS WILL BE USED TO SWEEP THE STREETS, CLEAN OFF THE GRAFFITI,
AND PURCHASE ADDITIONAL GARBAGE CANS.

Funded Amount:

$2,500

Requested By:
CYMBROWITZ-S

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MANHATTAN CHAMBER OF COMMERCE
1375 BROADWAY, 3RD FLOOR
NEW YORK, NY 10018
(212) 473-7875

Name of Project Director:

NANCY PLOEGER

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE 2009 WORKFORCE DEVELOPMENT
GUIDE, WHICH IDENTIFIES ALL CITY AGENCIES TRAINING UNDERSERVED
POPULATIONS AND HELPING THEM TO FIND JOBS.

Funded Amount:

$5,000

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MANHATTAN LEGAL SERVICES
55 WEST 125TH STREET, 10TH FLOOR
NEW YORK, NY 10027
(646) 442-3100

Name of Project Director:

PEGGY EARISMAN

Purpose of Project:
FUNDS WILL BE USED FOR AN EVICTION PREVENTION PROJECT THAT WILL
PROVIDE ADVICE AND LEGAL SERVICES TO LOW-INCOME RESIDENTS,
NEEDING ASSISTANCE WITH HOUSING ISSUES.

Funded Amount:

$5,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MAPLE AVENUE VOLUNTEER FIRE COMPANY
615 MAPLE AVENUE
SARATOGA SPRINGS, NY 12866
(518) 584-7131
Name of Project Director:

JOHN LANT

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT UPGRADES.

Funded Amount:

$2,500

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MARINE CORPS LEAGUE STATEN ISLAND DETACHMENT #246
46 ONTARIO AVENUE
STATEN ISLAND, NY 10301
(718) 447-2306
Name of Project Director:

ANTHONY SARCONE

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF COMMUNITY OUTREACH
AND COMMUNITY SERVICE PROJECTS.

Funded Amount:

$1,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MARLBOROUGH AGRICULTURAL ALLIANCE, INC.
P.O. BOX 1139
MARLBORO, NY 12542
(845) 464-2789
Name of Project Director:

SHELIA MANNESE

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF MAINTENANCE OF A
WEBSITE, AS WELL AS TO PURCHASE SIGNAGE AND CREATE UPDATED
BROCHURES.

Funded Amount:

$5,000

Requested By:
SKARTADOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MASPETH CHAMBER OF COMMERCE, INC.
P.O. BOX 780265
MASPETH, NY 11378
(718) 779-1111
Name of Project Director:

JIM O’KANE

Purpose of Project:
FUNDS WILL BE USED FOR THE GRAND AVENUE BEAUTIFICATION
PROGRAM INCLUDING, BUT NOT LIMITED TO PLANTING, MAINTENANCE AND
CLEAN-UP.

Funded Amount:

$45,000

Requested By:
MARKEY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MASSAPEQUA FIRE DEPARTMENT
960 HICKSVILLE ROAD
SEAFORD, NY 11783
(516) 579-0900

Name of Project Director:

FRANK NOCERINO

Purpose of Project:
FUNDS WILL BE USED FOR TRAINING AND EQUIPMENT, AS WELL AS
EDUCATIONAL PROGRAMS.

Funded Amount:

$1,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MAYNARD VOLUNTEER FIRE DEPARTMENT, INC.
P.O. BOX 377
MARCY, NY 13403
(315) 732-8181
Name of Project Director:

JOSEPH MACK

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE
OPERATION OF VOLUNTEER EMERGENCY SERVICES.

Funded Amount:

$7,000

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDFORD CHAMBER OF COMMERCE
P.O. BOX 926
MEDFORD, NY 11763
(631) 654-8446

Name of Project Director:

JAMES GUBITOSI

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE BANNERS, PLANTINGS AND GARBAGE
RECEPTACLES, AND TO PROMOTE THE CHAMBER OF COMMERCE.

Funded Amount:

$5,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDFORD FIRE DISTRICT
171 OREGON AVENUE
MEDFORD, NY 11763
(631) 475-0413

Name of Project Director:

MICHAEL BARRY

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SAFETY EQUIPMENT FOR THE FIRE
DEPARTMENT.

Funded Amount:

$6,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MERRICK FIRE DEPARTMENT
P.O. BOX 235
MERRICK, NY 11566
(516) 223-1501

Name of Project Director:

KEVIN STEPPE

Purpose of Project:

FUNDS WILL BE USED FOR ONGOING PROGRAMMATIC OPERATIONS.

Funded Amount:

$3,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

METROPOLITAN NEW YORK COORDINATING COUNCIL ON JEWISH POVERTY
80 MAIDEN LANE, 21ST FLOOR

NEW YORK, NY 10038

(212) 453-9500

Name of Project Director:

HERB FRIEDMAN

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE SOCIAL SERVICE PROGRAMS,
INCLUDING CASE MANAGEMENT, CRISIS INTERVENTION, FOOD VOUCHERS,
ETC. IN THE BORO PARK, BROOKLYN COMMUNITY. PROGRAMS ARE OPEN
TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$98,000

Requested By:
COLTON, CYMBROWITZ-S, DINOWITZ, GLICK, JACOBS, LANCMAN, LENTOL,

MAISEL, NOLAN, O’'DONNELL, ORTIZ, PHEFFER, ROSENTHAL, SILVER,
TITONE, WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MFY LEGAL SERVICES, INC.
299 BROADWAY

NEW YORK, NY 10007

(212) 417-3731

Name of Project Director:

DOLORES SCHAEFER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH GENERAL
OPERATING EXPENSES FOR PRACTICE AREAS THAT RECEIVE MINIMAL OR
NO PUBLIC FUNDING, ESPECIALLY EMPLOYMENT, CONSUMER RIGHTS,

KINSHIP CARE AND LANDLORD-TENANT ISSUES OF LEGALLY INDIGENT
MANHATTAN RESIDENTS.

Funded Amount:

$5,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MFY LEGAL SERVICES, INC.
299 BROADWAY

NEW YORK, NY 10007
(212) 417-3700

Name of Project Director:

JEANETTE ZELHOF

Purpose of Project:
FUNDS WILL BE USED FOR CIVIL LEGAL SERVICES TO HELP MANHATTAN
SENIORS AND LOW-INCOME/WORKING POOR FAMILIES, FACING HOUSING
EVICTIONS, AS WELL AS WORKPLACE PROBLEMS SUCH AS LOSS OF
EMPLOYMENT AND UNPAID WAGES.

Funded Amount:

$4,500

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MFY LEGAL SERVICES, INC.
299 BROADWAY
NEW YORK, NY 10007
(212) 417-3700

Name of Project Director:

JEANETTE ZELNOF

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LEGAL SERVICES TO LOW INCOME NEW
YORKERS.

Funded Amount:

$5,500

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MFY LEGAL SERVICES, INC.
299 BROADWAY
NEW YORK, NY 10007
(212) 417-3700

Name of Project Director:

JEANETTE ZELHOF

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE LEGAL SERVICES TO TENANTS,
LOW WAGE WORKERS, CONSUMERS, SENIORS, PEOPLE WITH DISABILITIES,
AND WORKING POOR NEW YORKERS.

Funded Amount:

$7,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MID-ISLAND LODGE NO. 828 KNIGHTS OF PYTHIAS
2 SWIRL LANE
LEVITTOWN, NY 11756
(516) 731-5498
Name of Project Director:

HERB GOLD

Purpose of Project:
FUNDS WILL BE USED FOR ASSISTING THE ORGANIZATION IN VARIOUS
ALTRUISTIC PROGRAMS INCLUDING TOYS FOR TOTS, LOCAL HOSPITAL
VISITS AND DRUG AND ALCOHOL COUNSELING.

Funded Amount:

$1,500

Requested By:
WALKER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MIDDLE COUNTRY COALITION FOR SMART GROWTH, INC.
P.O. BOX 503

CENTEREACH, NY 11720

(631) 585-9393 Ext: 200

Name of Project Director:

SANDY FEINBERG

Purpose of Project:

FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROVIDING
PUBLIC OUTREACH SERVICES OF THE MIDDLE COUNTRY COALITION FOR
SMART GROWTH, WHICH WORKS WITH A BROAD COALITION OF
COMMUNITY GROUPS DEDICATED TO THE REVITALIZATION OF THE NEW
YORK STATE ROUTE 25 MIDDLE COUNTRY COMMERCIAL CORRIDOR.

Funded Amount:

$2,000

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MIDDLE ISLAND FIRE DEPARTMENT, INC.
31 ARNOLD DRIVE
MIDDLE ISLAND, NY 11953
(631) 924-3116
Name of Project Director:

WALTER OLSZEWSKI

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SAFETY EQUIPMENT TO AID THE FIRE
DEPARTMENT.

Funded Amount:

$3,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MIDDLE VILLAGE CHAMBER OF COMMERCE, INC.
75-25 METROPOLITAN AVENUE
MIDDLE VILLAGE, NY 11379
(718) 894-7272
Name of Project Director:

TANN BROSCHANT

Purpose of Project:
FUNDS WILL BE USED TOWARD COMMUNITY PROJECTS AND EVENTS,
INCLUDING A SPRING FESTIVAL.

Funded Amount:

$2,000

Requested By:
HEVESI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MIDLAND BEACH GRANT CIVIC ASSOCIATION, INC.
1036 OLYMPIA BOULEVARD
STATEN ISLAND, NY 10306
(718) 979-0364
Name of Project Director:

YASMIN AMMIRATO

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF MATERIALS, SUPPLIES,
AND REFRESHMENTS, AND FOR EDUCATIONAL AND RECREATIONAL
ACTIVITIES.

Funded Amount:

$1,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MIDWOOD DEVELOPMENT CORPORATION
1416 AVENUE M

BROOKLYN, NY 11230
(718) 376-0999

Name of Project Director:

LINDA GOODMAN

Purpose of Project:
FUNDS WILL BE USED FOR ESL CLASSES, HOUSING ASSISTANCE AND
SENIOR CITIZEN PARTICIPATION PROGRAMS, AS WELL AS COMMUNITY
PROGRAMS. $8,500 WILL BE USED FOR SENIOR PARTICIPATION
PROGRAMS.

Funded Amount:

$33,500

Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MINEOLA VOLUNTEER AMBLUANCE CORPS. INC.
170 ELM PLACE
MINEOLA, NY 11501
(516) 248-0141
Name of Project Director:

THOMAS J. DEVANEY

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT PURCHASE.

Funded Amount:

$5,000

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MISSION OF THE IMMACULATE VIRGIN
6581 HYLAN BOULEVARD
STATEN ISLAND, NY 10312
(718) 317-2806

Name of Project Director:

STEVEN RYNN

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE CENTER FOR SOCIAL
COMMUNICATION ENHANCEMENT.

Funded Amount:

$10,000

Requested By:
TOBACCO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MOHAWK VALLEY AMBULANCE CORP.
P.O. BOX 431
MOHAWK, NY 13407
(315) 866-2336

Name of Project Director:

THEODORE J. HILTS, JR.

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF AN ALL TERRAIN VEHICLE
FOR RESCUING PEOPLE ALONG THE CANAL WAY TRAIL INACCESSIBLE BY
VEHICLES.

Funded Amount:

$5,000

Requested By:
BUTLER-M

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MOSHOLU-JEROME EAST GUN HILL ROAD DISTRICT MANAGEMENT
ASSOCIATION

3400 RESERVOIR OVAL EAST

BRONX, NY 10467

(718) 324-4946

Name of Project Director:

ROBERTO S. GARCIA

Purpose of Project:
FUNDS WILL BE USED TO HELP SPONSOR A STREET FAIR TO PROMOTE
THE BUSINESSES WITHIN THE JEROME-GUN HILL BUSINESS IMPROVEMENT
DISTRICT.

Funded Amount:

$5,000

Requested By:
DINOWITZ

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MUNICIPAL ART SOCIETY OF NEW YORK
457 MADISON AVENUE

NEW YORK, NY 10022

(212) 935-3960 Ext: 260

Name of Project Director:

EVE BARON

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PROGRAMS
TO ASSESS PLANNING NEEDS OF THE MANHATTAN VALLEY COMMUNITY,
INCLUDING OUTREACH, TOWN HALL MEETING EXPENSES, CREATION OF

SUPPORTING MATERIALS, CATERING, IN-STATE TRANSPORTATION, AND
SPACE RENTAL.

Funded Amount:

$2,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MURRAY HILL COMMITTEE, INC.
P.O. BOX 1897
NEW YORK, NY 10156
(212) 243-0202

Name of Project Director:

EDWARD CURTIN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF TRASH RECEPTACLE
REPAIRS AND REPLACEMENT, TREE BED MAINTENANCE, AND TO OFFSET
THE COST OF A NEWSLETTER.

Funded Amount:

$3,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MY SISTERS’ PLACE, INC.
ONE WATER STREET
WHITE PLAINS, NY 10601
(914) 683-1333 Ext: 115

Name of Project Director:

KAREN CHEEKS-LOMAX

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE CIVIL LEGAL SERVICES TO LOW
INCOME VICTIMS OF DOMESTIC VIOLENCE.

Funded Amount:

$10,000

Requested By:
BRADLEY, BRODSKY, LATIMER, PAULIN, PRETLOW, SPANO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NASSAU COUNTY COALITION AGAINST DOMESTIC VIOLENCE, INC.
250 FULTON AVENUE
HEMPSTEAD, NY 11550
(516) 572-0700
Name of Project Director:

SANDRA OLIVA

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE LEGAL CONSULTATION, AND
LEGAL SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE WHO REQUIRE
SUCH ASSISTANCE.

Funded Amount:

$3,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NASSAU COUNTY COALITION AGAINST DOMESTIC VIOLENCE, INC.
250 FULTON AVENUE
HEMPSTEAD, NY 11550
(516) 572-0700
Name of Project Director:

LOIS SCHWAEBER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LEGAL SERVICES TO VICTIMS OF
DOMESTIC VIOLENCE.

Funded Amount:

$5,000

Requested By:
LAVINE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NASSAU COUNTY FIREFIGHTERS MUSEUM AND EDUCATION CENTER
ONE DAVIS AVENUE
GARDEN CITY, NY 11530
(516) 572-4177
Name of Project Director:

ALANA PETROCELLI

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE
EXPANSION OF THE MUSEUM.

Funded Amount:

$1,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NASSAU SHORES CIVIC ASSOC.
P.O. BOX 171
MASSAPEQUA, NY 11758
(516) 799-4951

Name of Project Director:

WALLY D’AMATO

Purpose of Project:

FUNDS WILL BE USED FOR ENVIRONMENTAL PROTECTION PROGRAMS.

Funded Amount:

$1,500

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NASSAU-SUFFOLK LAW SERVICES COMMITTEE, INC.
ONE HELEN KELLER WAY
HEMPSTEAD, NY 11550
(516) 292-8100
Name of Project Director:

MARIA DOSSO, ESQ.

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE PLAIN PROJECT,
WHICH PROVIDES ADVOCACY FOR CANCER PATIENTS.

Funded Amount:

$10,000

Requested By:
ALESSI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEIGHBORHOOD RESOURCE CENTER, INC.
38 CATHERINE STREET
ALBANY, NY 12202
(518) 489-5311

Name of Project Director:

MARGGIE SKINNER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH PREPARING
AND DISTRIBUTING INFORMATION, AS WELL AS PROVIDING AN IN-STATE
CONFERENCE TO DISCUSS NEIGHBORHOOD CONCERNS.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEIGHBORHOOD TECHNICAL ASSISTANCE CLINIC
544 MACDONOUGH STREET
BROOKLYN, NY 11233
(718) 455-3784
Name of Project Director:

VALERIE OLIVER-DURRAH

Purpose of Project:
FUNDS WILL BE USED TO IMPROVE THE OUTCOMES OF COMMUNITY BASED
SOCIAL INVESTMENT THROUGH TECHNICAL ASSISTANCE AND TRAINING
SERVICES.

Funded Amount:

$6,500

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEIGHBORS AGAINST GARBAGE, INC.
101 KENT AVENUE
BROOKLYN, NY 11211
(718) 384-2248

Name of Project Director:

PETER GILLESPIE

Purpose of Project:
FUNDS WILL BE USED TO HELP ORGANIZE THE COMMUNITY ON CERTAIN
LOCAL PROJECTS THROUGH THE PRINTING OF LITERATURE AND OTHER
MATERIALS.

Funded Amount:

$3,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW GROUND
PO BOX 840
WANTAGH, NY 11793
(516) 459-2453
Name of Project Director:

JO-ANN HERTZMAN

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM DEVELOPMENT.

Funded Amount:

$1,000

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW PALTZ RURAL CEMETERY ASSOCIATION
P.O. BOX 81
NEW PALTZ, NY 12561
(845) 255-0835
Name of Project Director:

TERRY BREITENSTEIN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE CEMETERY PLOTS FOR ULSTER
COUNTY VETERANS.

Funded Amount:

$10,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR

BROOKLYN, NY 11217

(718) 246-7900 Ext: 218

Name of Project Director:

ZACHARY MUDGE

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT ACTIVITIES TO PROMOTE LOW INCOME
INDIVIDUALS USING PUBLIC HEALTH INSURANCE PROGRAMS AND THE
EITC.

Funded Amount:

$75,000

Requested By:

ARROYO, AUBRY, BARRON, BENJAMIN, BOYLAND, CAMARA, CASTRO,
CLARK, COOK, DIAZ-R, ESPAILLAT, FARRELL, JR, GANTT, GREENE, HEASTIE,
HOOPER, JEFFRIES, MENG-G, ORTIZ, PEOPLES, PERALTA, PERRY, POWELL,
PRETLOW, RAMOS, RIVERA-J, RIVERA-N, ROBINSON, SCARBOROUGH,
TITUS, TOWNS, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR

BROOKLYN, NY 11217

(718) 246-7900 Ext: 218

Name of Project Director:

ZACHARY MUDGE

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT FORECLOSURE COUNSELING
ACTIVITIES FOR LOW INCOME INDIVIDUALS, INCLUDING OUTREACH AND
HOUSING ASSISTANCE PROGRAMS.

Funded Amount:

$100,000

Requested By:

ARROYO, AUBRY, BARRON, BENJAMIN, BOYLAND, CAMARA, CASTRO,
CLARK, COOK, DIAZ-R, ESPAILLAT, FARRELL, JR, GANTT, GREENE, HEASTIE,
HOOPER, JEFFRIES, MENG-G, ORTIZ, PEOPLES, PERALTA, PERRY, POWELL,
PRETLOW, RAMOS, RIVERA-J, RIVERA-N, ROBINSON, SCARBOROUGH,
SILVER, TITUS, TOWNS, WRIGHT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR
BROOKLYN, NY 11217
(718) 246-7900 Ext: 218
Name of Project Director:

ZACHARY MUDGE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SEMINARS ON FORECLOSURES AND
HOW TO PURCHASE A HOME.

Funded Amount:

$5,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR
BROOKLYN, NY 11217
(718) 246-7900 Ext: 218
Name of Project Director:

ZACHARY MUDGE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FOR A COMMUNITY BASED PROGRAM
ASSISTING LOW TO MODERATE INCOME FAMILIES IN OBTAINING THE
FEDERAL AND STATE EARNED INCOME TAX CREDIT.

Funded Amount:

$10,000

Requested By:
GREENE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR
BROOKLYN, NY 11217
(718) 246-7900 Ext: 218
Name of Project Director:

ZACHARY MUDGE

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH TAX
SEMINARS REGARDING EITC AS WELL AS COUNSELING HOME BUYER
SEMINARS.

Funded Amount:

$2,500

Requested By:
TOWNS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR

BROOKLYN, NY 11217
(718) 246-7900 Ext: 218

Name of Project Director:

ZACHARY MUDGE

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE INCOME TAX PREPARATION AND
HEALTH CARE ENROLLMENT OUTREACH CAMPAIGN, AND FOR THE HOME
BUYERS SEMINARS AND COUNSELING SERVICES THAT WILL BE AVAILABLE
TO THE RESIDENTS OF QUEENS COUNTY.

Funded Amount:

$7,000

Requested By:
COOK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR
BROOKLYN, NY 11217
(718) 246-7900 Ext: 218
Name of Project Director:

ZACHARY MUDGE

Purpose of Project:
FUNDS WILL BE USED FOR FREE TAX PREPARATION, ASSISTANCE WITH
EITC APPLICATIONS AND OUTREACH TO UNDERSERVED COMMUNITIES.
Funded Amount:

$2,500

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR

BROOKLYN, NY 11217

(718) 246-7900 Ext: 218

Name of Project Director:

ZACHARY MUDGE

Purpose of Project:

FUNDS WILL BE USED FOR OUTREACH WITH EITC APPLICATION
ASSISTANCE FOR LOW TO MODERATE INCOME FAMILIES IN THE
COMMUNITY, AS WELL AS ASSISTING NEW YORKERS ENROLL IN LOW-COST
OR FREE HEALTH INSURANCE PROGRAMS. FUNDS WILL ALSO BE USED
FOR OUTREACH AND AN INFORMATION HOT-LINE.

Funded Amount:

$3,500

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR
BROOKLYN, NY 11217
(718) 246-7900 Ext: 218
Name of Project Director:

ZACHARY MUDGE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FORECLOSURE COUNSELING AND
HOME BUYERS SEMINARS.

Funded Amount:

$10,000

Requested By:
BOYLAND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR
BROOKLYN, NY 11217
(718) 246-7900 Ext: 218
Name of Project Director:

ZACHARY MUDGE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FOUR SEMINARS PER YEAR ABOUT
HOME OWNERSHIP.

Funded Amount:

$5,000

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR
BROOKLYN, NY 11217
(718) 246-7900 Ext: 218
Name of Project Director:

ZACHARY MUDGE

Purpose of Project:
FUNDS WILL BE USED TO ENSURE THAT LOW INCOME FAMILIES IN NEW
YORK CITY TAKE ADVANTAGE AND ARE AWARE OF THE EARNED INCOME
TAX CREDIT AND PUBLIC HEALTH INSURANCE PROGRAMS.

Funded Amount:

$10,000

Requested By:
JEFFRIES

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK AGENCY FOR COMMUNITY AFFAIRS, INC.
2-4 NEVINS STREET, 2ND FLOOR
BROOKLYN, NY 11217
(718) 246-7900 Ext: 218
Name of Project Director:

ZACHARY MUDGE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE TAX PREPARATION AND
OUTREACH WITH EITC APPLICATION ASSISTANCE TO UNDERSERVED
COMMUNITIES IN MANHATTAN COUNTY.

Funded Amount:

$10,000

Requested By:
POWELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK CITY DEPARTMENT OF TRANSPORTATION
10 RICHMOND TERRACE, ROOM 300
STATEN ISLAND, NY 10301
(718) 816-2373
Name of Project Director:

TOM COCOLA

Purpose of Project:
FUNDS WILL BE USED TO WIDEN HUGENOT AVENUE AND AMBOY ROAD,
AND FOR SOUTH SHORE ROAD IMPROVEMENTS.

Funded Amount:

$13,000

Requested By:
TOBACCO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK LEGAL ASSISTANCE GROUP, INC.
450 WEST 33RD STREET
NEW YORK, NY 10001
(212) 613-5000
Name of Project Director:

YISROEL SCHULMAN

Purpose of Project:
FUNDS WILL BE USED TO OFFER LEGAL SERVICES, INCLUDING BUT NOT
LIMITED TO LEGAL ADVICE AND COUNSELING, AS WELL AS REFERRALS TO
SOCIAL SERVICES FOR LOW INCOME IMMIGRANTS IN THE COMMUNITY.

Funded Amount:

$5,000

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK LEGAL ASSISTANCE GROUP, INC.
450 WEST 33RD STREET, 11TH FLOOR
NEW YORK, NY 10001
(212) 613-5000
Name of Project Director:

YISROEL SCHULMAN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EMERGENCY LEGAL SERVICES TO
VICTIMS OF DOMESTIC VIOLENCE.

Funded Amount:

$44,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK MILLS SENIOR CITIZENS CENTER
348 MAIN STREET
NEW YORK MILLS, NY 13417
(315) 736-7360
Name of Project Director:

HONORABLE ROBERT MACIOL

Purpose of Project:
FUNDS WILL BE USED TO MAKE IMPROVEMENTS TO THE SENIOR
COMMUNITY ROOM, INCLUDING BUT NOT LIMITED TO CEILING REPAIRS
AND SOUND PROOFING.

Funded Amount:

$6,000

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK WHALE AND DOLPHIN ACTION LEAGUE
191 WESTCHESTER AVENUE, P.O. BOX 273
TUCKAHOE, NY 10707
(914) 793-9186

Name of Project Director:

TAFFY WILLIAMS

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT INFORMATIONAL LITERATURE
PROJECTS, WHICH INFORM BOATERS OF STATE AND FEDERAL LAWS
CONCERNING MARINE WILDLIFE.

Funded Amount:

$2,500

Requested By:
SPANO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEWBURGH (NEW WINDSOR) SPCA
940 LITTLE BRITAIN ROAD
NEW WINDSOR, NY 12553
(845) 564-6810

Name of Project Director:

TOM DICARRADO

Purpose of Project:

FUNDS WILL BE USED FOR BUILDING EXPANSION.

Funded Amount:

$5,000

Requested By:
CALHOUN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NIAGARA FALLS BLOCK CLUB COUNCIL
M.P.O. BOX 2132
NIAGARA FALLS, NEW YORK 14302
(716) 282-3599

Name of Project Director:

SUZANNE SHEARS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE CRIME PREVENTION PROGRAMS,
BEAUTIFICATION PROJECTS AND PLAYGROUND ENHANCEMENT FOR THE
COMMUNITY.

Funded Amount:

$10,000

Requested By:
DELMONTE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NIAGARA WINE TRAIL
3760 QUAKER ROAD
GASPORT, NEW YORK 14067
(716) 772-7815

Name of Project Director:

DEANNA BRENNEN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH DESIGNING
AND PRINTING WINE TRAIL BROCHURES.

Funded Amount:

$5,000

Requested By:
DELMONTE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH AMITYVILLE COMMUNITY ECONOMIC COUNCIL, INC. (NACEC)
ONE COMMERCE BOULEVARD
AMITYVILLE, NY 11701
(631) 842-5376
Name of Project Director:

ALITA D. HALL

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE OPERATIONAL AND ADMINISTRATIVE
COSTS FOR EDUCATIONAL AND VOCATIONAL PROGRAMS.

Funded Amount:

$10,000

Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH BABYLON VOLUNTEER FIRE COMPANY INC
20 HALE ROAD
NORTH BABYLON, NY 11703
(631) 669-0679
Name of Project Director:

PAUL CAROLEO

Purpose of Project:

FUNDS WILL BE USED FOR A COMMUNICATING SYSTEM.

Funded Amount:

$2,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH BAY VOL. FIRE DEPT.
STATE ROUTE 49
NORTH BAY, NY 13157
(315) 813-1365

Name of Project Director:

ALICE MATHEWS

Purpose of Project:
FUNDS WILL BE USED FOR UPGRADING HEART MONITORS AND
DEFIBRILLATORS.

Funded Amount:

$9,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH BELLMORE FIRE DEPARTMENT
821 NEWBRIDGE ROAD
NORTH BELLMORE, NY 11710
(516) 409-4700
Name of Project Director:

ALFRED BOLAND, Il

Purpose of Project:

FUNDS WILL BE USED FOR ONGOING PROGRAMMATIC OPERATIONS.

Funded Amount:

$3,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH GREECE FIRE DISTRICT
1766 LATTA ROAD
ROCHESTER, NY 14612
(585) 227-4669

Name of Project Director:

FRANK LOMBARDO

Purpose of Project:
FUNDS WILL BE USED FOR SMOKE ALARMS, CARBON MONOXIDE ALARMS
AND FILE OF LIFE INFO CARDS.

Funded Amount:

$6,500

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH LINDENHURST CIVIC ASSOCIATION
95 LAUREL ROAD
LINDENHURST, NY 11757
(631) 957-8788
Name of Project Director:

JACK HUNSUCKER

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE AND INSTALL DECORATIVE BENCHES
AND TRASH RECEPTACLES IN PUBLIC PLACES IN NORTH LINDENHURST.
Funded Amount:

$5,000

Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH MASSAPEQUA FIRE DEPARTMENT
1 BROOKLYN AVENUE
MASSAPEQUA, NY 11758
(516) 798-9849
Name of Project Director:

RICHARD PAUL

Purpose of Project:

FUNDS WILL BE USED FOR BUNKER GEAR, AND SAFETY EQUIPMENT.

Funded Amount:

$1,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH MERRICK FIRE DEPARTMENT
2095 CAMP AVENUE
NORTH MERRICK, NY 11556
(516) 623-5448

Name of Project Director:

DALE CARBONE

Purpose of Project:

FUNDS WILL BE USED FOR ONGOING PROGRAMMATIC OPERATIONS.

Funded Amount:

$3,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH PATCHOGUE FIRE DISTRICT
33 DAVIDSON AVENUE
PATCHOGUE, NY 11772
(631) 475-1788

Name of Project Director:

JOHN C. DREWS, Il

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE EQUIPMENT TO AID THE FIRE
DEPARTMENT.

Funded Amount:

$3,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH SALEM AMBULANCE CORPS.
14 DANIEL ROAD
NORTH SALEM, NY 10560
(914) 669-5111

Name of Project Director:

KURT GULDEN

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF A NEW AMBULANCE.

Funded Amount:

$8,000

Requested By:
BALL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH SHORE HOLIDAY HOUSE, INC
74 HUNTINGTON ROAD
HUNTINGTON, NY 11743
(631) 427-7630

Name of Project Director:

JANICE ROCHSTEIN

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM DEVELOPMENT.

Funded Amount:

$1,500

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTHFIELD COMMUNITY LDC OF STATEN ISLAND, INC.
160 HEBERTON AVENUE
STATEN ISLAND, NY 10302
(718) 442-7351 Ext: 23
Name of Project Director:

JOAN CATALANO

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE SUPPORT OF
PROGRAMS THAT STIMULATE ECONOMIC AND COMMUNITY DEVELOPMENT.
Funded Amount:

$2,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NYSARC, INC., SULLIVAN COUNTY CHAPTER
162 EAST BROADWAY
MONTICELLO, NY 12701
(845) 796-1350
Name of Project Director:

SUSAN DIAMOND

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH TRAINING
OF SUPERVISORY PERSONNEL.

Funded Amount:

$5,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OAKWOOD CIVIC ASSOCIATION OF STATEN ISLAND, INC.
162 MALONE AVENUE
STATEN ISLAND, NY 10306
(917) 620-5940
Name of Project Director:

NIKKI ODLIVAK

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF MATERIALS, SUPPLIES,
AND REFRESHMENTS, AND FOR EDUCATIONAL AND RECREATIONAL
ACTIVITIES.

Funded Amount:

$1,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OCEANIC HOOK AND LADDER CO. 1
4010 VICTORY BOULEVARD
STATEN ISLAND, NY 10314
(718) 761-4246

Name of Project Director:

FRANK PETERS

Purpose of Project:
FUNDS WILL BE USED FOR GENERAL OPERATING EXPENSES, INCLUDING
GAS AND ELECTRIC IN ORDER TO KEEP THE FIREHOUSE OPERATING.
Funded Amount:

$3,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OLD TOWN CIVIC ASSOCIATION, INC.
121 PARKINSON AVENUE
STATEN ISLAND, NY 10305
(718) 981-9755
Name of Project Director:

NIKKI ODLIVAK

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF MATERIALS, SUPPLIES AND
REFRESHMENTS, AND FOR EDUCATIONAL AND RECREATIONAL ACTIVITIES
WHICH ARE OPEN TO ALL IN THE COMMUNITY.

Funded Amount:

$1,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OPERATION OSWEGO COUNTY
44 WEST BRIDGE STREET
OSWEGO, NY 13126
(315) 343-1545

Name of Project Director:

L. MICHAEL TREADWELL

Purpose of Project:

FUNDS WILL BE USED FOR SERVICES AND EXPENSES.

Funded Amount:

$38,000

Requested By:
BARCLAY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ORANGE COUNTY CHAPTER OF MADD
790 WATERVLIET-SHAKER ROAD, SUITE 6
LATHAM, NY 12110
(518) 785-6233

Name of Project Director:

PAT BODNAR

Purpose of Project:

FUNDS WILL BE USED FOR TRAINING AND VITAL SERVICES.

Funded Amount:

$5,000

Requested By:
CALHOUN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ORANGE COUNTY LAND TRUST, INC.
10 MULBERRY STREET
MIDDLETOWN, NY 10940
(845) 343-0840

Name of Project Director:

JAMES DELAUNE

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF REPLACING WOODEN
STAIRS ON THE OUTSIDE OF THE BUILDING. THE ORGANIZATION TAKES
LAND INTO TRUST AND PRESERVES IT FOR THE COMMUNITY.

Funded Amount:

$4,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ORISKANY VOLUNTEER FIRE DEPARTMENT, INC.
708 UTICA STREET
ORISKANY, NY 13424
(315) 736-3221
Name of Project Director:

HONORABLE DONALD ROTHDIENER

Purpose of Project:
FUNDS WILL BE USED FOR EXPENSES RELATED TO THE OPERATION OF
VOLUNTEER SERVICES.

Funded Amount:

$10,000

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PARK SLOPE CIVIC COUNCIL, INC.
357 9TH STREET
BROOKLYN, NY 11215
(718) 832-8227

Name of Project Director:

KEN FREEMAN

Purpose of Project:
FUNDS WILL BE USED TO PRODUCE A COMMEMORATIVE CALENDAR
CELEBRATING HISTORIC HOUSE TOURS BY THE COUNCIL.

Funded Amount:

$2,000

Requested By:
BRENNAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PARK SLOPE CIVIC COUNCIL, INC.
357 NINTH STREET

BROOKLYN, NY 11215
(718) 307-6530

Name of Project Director:

KEN FREEMAN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH EXTENDING
THE BOUNDARIES OF THE PARK SLOPE HISTORIC DISTRICT, INCLUDING
SURVEYING THE COMMUNITY, DOCUMENTING BUILDINGS AND INFORMING
RESIDENTS.

Funded Amount:

$4,000

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PENFIELD FIRE COMPANY, INC.
1838 PENFIELD ROAD
PENFIELD, NY 14526
(585) 586-2413

Name of Project Director:

THOMAS E. DZIURA

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE TWO THERMAL IMAGING CAMERAS.

Funded Amount:

$17,000

Requested By:
KOON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PHELPS FIRE DEPARTMENT
P.O. BOX 81
PHELPS, NY 14532
(315) 548-3862

Name of Project Director:

JOHN DOLE

Purpose of Project:

FUNDS WILL BE USED FOR LIFE SAVING RESCUE EQUIPMENT.

Funded Amount:

$5,000

Requested By:
KOLB

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PHILMONT FIRE COMPANY
P.O. BOX 81
PHILMONT, NY 12565
(518) 672-7401

Name of Project Director:

RICHARD HOWE

Purpose of Project:

FUNDS WILL BE USED FOR SCOTT AIR PACKS AND TURN OUT GEAR.

Funded Amount:

$5,500

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PLAYWRIGHTS HORIZONS, INC.
416 WEST 42ND STREET
NEW YORK, NY 10036
(212) 564-1235

Name of Project Director:

LESLIE MARCUS

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF THE PLAYWRIGHTS
HORIZON THEATER SCHOOL.

Funded Amount:

$55,000

Requested By:
GOTTFRIED, MORELLE, SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PLUMB BEACH CIVIC ASSOCIATION OF SHEEPSHEAD BAY, INC.
2814 FORD STREET
BROOKLYN, NY 11235
(718) 891-8400
Name of Project Director:

KATHY FLYNN

Purpose of Project:

FUNDS WILL BE USED FOR THE WAR VETERANS MEMORIAL.

Funded Amount:

$4,000

Requested By:
CYMBROWITZ-S

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
POINT BREEZE VOLUNTEER FIRE DEPARTMENT, INC.
ONE FIREMAN’S PLAZA
BREEZY POINT, NY 11697
(718) 634-7967
Name of Project Director:

JOHN INGRAM

Purpose of Project:

FUNDS WILL BE USED TOWARDS THE PURCHASE OF EQUIPMENT.

Funded Amount:

$4,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
POMPEY HILL VOLUNTEER FIRE DEPARTMENT
7407 ACADEMY STREET
POMPEY, NY 13138
(315) 677-3212
Name of Project Director:

SCOTT MAWSON

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE ASSISTANCE WITH THE REMOVAL OF
THE OLD BOILER, AS WELL AS FOR THE PURCHASE AND INSTALLATION OF
A NEW BOILER FOR FIRE HOUSES.

Funded Amount:

$10,000

Requested By:
STIRPE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PROSPECT VOL. FIRE DEPT.
P.O. BOX 38
STITTVILLE, NY 13493
(315) 339-3698

Name of Project Director:

SANDRA WOOD

Purpose of Project:
FUNDS WILL BE USED FOR PURCHASING 1200 FEET OF 5 INCH FIRE HOSE,
COUPLINGS, ADAPTERS, HOSE ROLLERS AND HOLDERS.

Funded Amount:

$5,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PROSPECT LAWN CEMETERY ASSOCIATION
P.O. BOX 176
HAMBURG, NY 14075
(716) 646-3630
Name of Project Director:

JAMES BEALTY

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF A LAWN MOWER FOR THE
CEMETERY.

Funded Amount:

$6,000

Requested By:
QUINN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PUTNAM LAKE FIRE DEPARTMENT
72 FAIRFIELD DRIVE
PATTERSON, NY 12563
(845) 279-8480

Name of Project Director:

ROBERT SCHULZE

Purpose of Project:
FUNDS WILL BE USED FOR FIRST LINE EMERGENCY RESPONDERS IN THE
HAMLET OF PUTNAM LAKE.

Funded Amount:

$10,000

Requested By:
BALL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUAKER SPRINGS VOLUNTEER FIRE DEPARTMENT
107 BLODGETT ROAD
SCHUYLERVILLE, NY 12871
(518) 584-3349
Name of Project Director:

SEAN DOOLEY

Purpose of Project:

FUNDS WILL BE USED FOR THE WORKER RESCUE SUPPORT PROJECT.

Funded Amount:

$4,000

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUAKER STREET FIRE DISTRICT
P.O. BOX 21
QUAKER STREET, NY 12141
(518) 528-4663

Name of Project Director:

RUSSELL MAHER

Purpose of Project:

FUNDS WILL BE USED FOR A NEW OXIMETER.

Funded Amount:

$4,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RAPIDS VOLUNTEER FIRE COMPANY
7195 PLANK ROAD
LOCKPORT, NY 14094
(716) 681-8222

Name of Project Director:

RICHARD NEWTON

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF A THERMAL IMAGING
CAMERA.

Funded Amount:

$10,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RED CROSS OF NORTHERN NEW YORK
203 NORTH HAMILTON STREET
WATERTOWN, NY 13601
(315) 782-4410

Name of Project Director:

DANIEL VILLA

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF COMPUTERS AND RELATED
PERIPHERALS SUCH AS PRINTERS, COPIERS AND COMPUTER PROGRAMS.
Funded Amount:

$15,000

Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RESERVE HOSE COMPANY 1 OF THE TOWN OF WEST SENECA
2400 BERG ROAD
WEST SENECA, NY 14218
(716) 675-1122
Name of Project Director:

DON MENDOLA

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE NEW EQUIPMENT AND TO REFURBISH
OLDER EQUIPMENT AND FACILITIES.

Funded Amount:

$5,000

Requested By:
SCHROEDER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RESOURCE CENTER FOR ACCESSIBLE LIVING, INC.
592 ULSTER AVENUE
KINGSTON, NY 12401
(845) 331-0541
Name of Project Director:

SUSAN HOGER

Purpose of Project:
FUNDS WILL BE USED TO RENOVATE THE ENTRANCE DOORWAY MAKING IT
HANDICAP ACCESSIBLE.

Funded Amount:

$5,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RICHMOND ENGINE COMPANY NO. 1
3664 RICHMOND ROAD
STATEN ISLAND, NY 10306
(917) 836-6447

Name of Project Director:

ROBERT COGHLAN

Purpose of Project:
FUNDS WILL BE USED FOR GENERAL OPERATING EXPENSES, INCLUDING
GAS AND ELECTRIC, IN ORDER TO KEEP THE FIRE COMPANY OPERATING.
Funded Amount:

$3,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RIDGE ROAD FIRE DISTRICT
1299 LONG POND ROAD
ROCHESTER, NY 14626
(585) 227-2133

Name of Project Director:

BUD PHILLIPS

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF FIVE DEFIBRILLATORS.

Funded Amount:

$10,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

RIDGEWOOD BUSHWICK SENIOR CITIZENS COUNCIL, INC.
555 BUSHWICK AVENUE

BROOKLYN, NY 11206

(718) 821-0254 Ext: 110

Name of Project Director:

CHRISTIANA FISHER

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH PROVIDING MONTHLY
MEETINGS AND AN EDUCATIONAL CONFERENCE TO BE HELD IN NEW YORK
STATE. THIS PROJECT WILL CREATE AN INFORMATION SHARING NETWORK

AMONG LATINOS AND OTHER MINORITIES TO EMPOWER, EDUCATE AND
DEVELOP LEADERSHIP.

Funded Amount:

$60,000

Requested By:
LOPEZ-V

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

RIVERBAY FUND, INC.

2049 BARTOW AVENUE, ROOM 24
BRONX, NY 10475

(718) 320-3393

Name of Project Director:

NOEL ELLISON

Purpose of Project:

FUNDS WILL BE USED FOR THE DESIGN, PRODUCTION, AND INSTALLATION
OF CUSTOM BOULEVARD BANNERS TO BE PLACED ON EXISTING LIGHT
POLES ALONG THE PERIMETER OF CO-OP CITY DEVELOPMENT AND
AROUND THE SHOPPING MALL SECTIONS LOCATED WITH CO-OP CITY
DEVELOPMENT.

Funded Amount:

$5,000

Requested By:
BENEDETTO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RIVERDALE JEWISH COMMUNITY COUNCIL, INC.
C/O RIVERDALE YM-YWHA, 5625 ARLINGTON AVENUE
BRONX, NY 10471
(718) 548-8200
Name of Project Director:

DEVORIE GOLDHAIR

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS RELATED TO THE ON-LINE
NEWSLETTER AS WELL AS A COMMUNITY CONCERT.

Funded Amount:

$5,000

Requested By:
DINOWITZ

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROBERT WEININGER MEMORIAL VETERANS POST, INCORPORATED
P.O. BOX 12083
ALBANY, NY 12212
(518) 527-8147
Name of Project Director:

ROBERT A. LADUKE

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE
CONSTRUCTION OF A VETERANS MEMORIAL AT THE CROSSINGS PARK.
Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROMBOUT FIRE DISTRICT
901 MAIN STREET
FISHKILL, NY 12524
(845) 896-8620
Name of Project Director:

JOHN LUCARIELLO

Purpose of Project:

FUNDS WILL BE USED FOR AIR PACKS.

Funded Amount:

$15,000

Requested By:
MILLER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROSE FIRE DISTRICT
P.O. BOX 63
ROSE, NY 14542
(315) 945-0543
Name of Project Director:

MATT DUNPHY

Purpose of Project:

FUNDS WILL BE USED FOR A CARDIAC MONITOR WITH CAPNOGRAPHY.

Funded Amount:

$20,000

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROTTERDAM FIRE DISTRICT NO. 4
P.O. BOX 77
PATERSONVILLE, NY 12137
(518) 887-2795

Name of Project Director:

ANTHONY DIMASCIO

Purpose of Project:
FUNDS WILL BE USED FOR REPLACING RADIO SYSTEMS INCLUDING
PAGERS, MOBILE UNITS, BASE STATION AND PORTABLE RADIOS.
Funded Amount:

$7,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROUNDABOUT THEATRE COMPANY, INC.
231 WEST 39TH STREET, SUITE 1200
NEW YORK, NY 10018
(212) 719-9393

Name of Project Director:

JULIA C. LEVY

Purpose of Project:

FUNDS WILL BE USED FOR EDUCATIONAL PROGRAMMING.

Funded Amount:

$60,000

Requested By:
FARRELL, JR, SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROXBURY VOLUNTEER EMERGENCY SERVICES, INC.
42 STATE ROAD
ROCKAWAY POINT, NY 11697
(718) 945-2678
Name of Project Director:

PAUL HEDDERSON

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE VITAL EQUIPMENT FOR LIFE-SAVING
EFFORTS OF THIS VOLUNTEER ORGANIZATION.

Funded Amount:

$4,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROYCROFT CAMPUS CORPORATION
31 SOUTH GROVE STREET
EAST AURORA, NY 14052
(716) 655-0261

Name of Project Director:

CHRISTINE PETERS

Purpose of Project:

FUNDS WILL BE USED FOR THE RECONSTRUCTION OF A POWER HOUSE.

Funded Amount:

$20,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RURAL GROVE VOLUNTEER FIRE DEPARTMENT
158 DOPP ROAD
SPRAKERS, NY 12166
(518) 332-3461
Name of Project Director:

JEFFREY R. KACZOR

Purpose of Project:
FUNDS WILL BE USED FOR CONSTRUCTION WORK NEEDED IN THE FIRE
HOUSE.

Funded Amount:

$5,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RYE CITY FIRE DEPARTMENT
15 LOCUST AVENUE
RYE, NY 10580
(914) 967-4508

Name of Project Director:

GEORGE HOGBIN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF PURCHASING A NEW FIRE
BOAT.

Funded Amount:

$10,000

Requested By:
LATIMER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
S&S VOLUNTEER AMBULANCE SERVICE INC.
75 NORTH HELMER AVENUE
DOLGEVILLE, NY 13329
(315) 429-9377
Name of Project Director:

JOHN ROGERS

Purpose of Project:

FUNDS WILL BE USED FOR MANDATED UPGRADES TO AMBULANCES.

Funded Amount:

$5,000

Requested By:
BUTLER-M

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SAMARITAN CENTER
480 SOUTH MAIN STREET
ELMIRA NY 14904
(607) 734-4898

Name of Project Director:

KATHY DUBEL

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF EMERGENCY SUPPLIES,
EQUIPMENT AND SERVICES.

Funded Amount:

$6,000

Requested By:
O'MARA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SARATOGA BRIDGES (ARC)
16 SARATOGA BRIDGES BOULEVARD
BALLSTON SPA, NY 12020
(518) 587-0723

Name of Project Director:

VALERIE MURATORI

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM AND SERVICES.

Funded Amount:

$5,000

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SCHENECTADY INNER CITY MINISTRY
930 ALBANY STREET
SCHENECTADY, NY 12307
(518) 374-2683

Name of Project Director:

PHILLIP N. GRISBY

Purpose of Project:
FUNDS WILL BE USED FOR THE EXPANSION OF WALK-IN COOLER AND
IMPROVE WAREHOUSE/STORAGE AREAS BY PURCHASING AND INSTALLING
INDUSTRIAL/COMMERCIAL SHELVING.

Funded Amount:

$5,500

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SEAFORD FIRE DEPARTMENT
2170 SOUTHARD AVENUE
SEAFORD, NY 11783
(516) 679-2623

Name of Project Director:

PAUL LOCHNER

Purpose of Project:

FUNDS WILL BE USED FOR ONGOING PROGRAMMATIC OPERATIONS.

Funded Amount:

$3,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SECOND BAPTIST CHURCH
2050 GRAND AVENUE
BALDWIN, NY 11510
(516) 867-7585

Name of Project Director:

PASTOR PRESTON HARRINGTON

Purpose of Project:

FUNDS WILL BE USED FOR THE FOOD PANTRY.

Funded Amount:

$5,000

Requested By:
BARRA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SEPTEMBER 11 FAMILY GROUP, INC.
130 OCEANA DRIVE WEST
BROOKLYN, NY 11235

(917) 771-1709

Name of Project Director:

ROMAN GERTSBERG

Purpose of Project:

FUNDS WILL BE USED TO ASSIST IN THE PREPARATION OF THE ANNUAL
CEREMONY COMMEMORATING THE VICTIMS OF THE SEPTEMBER 11TH
ATTACKS. PREPARATION INCLUDES MAINTENANCE OF THE MEMORIAL.
THE CEREMONY IS OPEN TO THE GENERAL PUBLIC ON A NON-SECTARIAN
BASIS. THE CEREMONY TAKES PLACE AT ASSER LEVY PARK.

Funded Amount:

$1,500

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SEPTEMBER 11 FAMILY GROUP, INC.
130 OCEANIA DRIVE WEST, APT 11
BROOKLYN, NY 11235
(917) 771-1709

Name of Project Director:

LARRY SAVINKIM

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH A
SEPTEMBER 11 MEMORIAL.

Funded Amount:

$1,000

Requested By:
BROOK-KRASNY

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SERVICE CORPS. OF RETIRED EXECUTIVES ASSOCIATION — ROCHESTER
CHAPTER 23

100 STATE STREET, 410

ROCHESTER, NY 14614

(585) 263-6473

Name of Project Director:

LARRY FELDMAN

Purpose of Project:
FUNDS WILL BE USED TO IMPROVE AND EXPAND WORKSHOPS AND
SEMINARS TO CLIENTS. FUNDS WILL ALSO BE USED TO PUBLISH AN E-MAIL
NEWSLETTER FOR CLIENTS AND MAKE CONTINUED IMPROVEMENTS TO
THE WEBSITE.

Funded Amount:

$13,500

Requested By:
KOON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SERVICE FUND OF THE NATIONAL ORGANIZATION FOR WOMEN
150 WEST 28TH STREET, SUITE 304
NEW YORK, NY 10001
(212) 627-9895
Name of Project Director:

JEAN BUCARIA

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE A FREE CALL-IN HELPLINE AND FREE TO
LOW-COST LEGAL AND FINANCIAL CLINICS IN DIVORCE, CUSTODY, AND
EMPLOYMENT DISCRIMINATION FOR WOMEN IN CRISIS.

Funded Amount:

$2,000

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SHAWANGUNK VALLEY FIRE DISTRICT
2150 BRUYNSWICK ROAD

WALLKILL, NY 12589
(845) 895-2600

Name of Project Director:

CHRISTOPHER BUDNEY

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF A HOLMATRO COMBINATION
RESCUE TOOL, MODEL 3150-UL. THIS TOOL PROVIDES BOTH A "JAWS OF
LIFE" AND A CUTTING TOOL IN ONE, LIGHT-WEIGHT EASY TO USE
EXTRICATION DEVICE.

Funded Amount:

$8,500

Requested By:
SKARTADOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SHAWANGUNK WINE TRAIL, INC.
156 HIGHLAND AVENUE
MARLBORO, NY 12542

(914) 474-7780

Name of Project Director:

DEBBIE GIOQUINDO

Purpose of Project:

FUNDS WILL BE USED TO DEVELOP NEW MEDIA READY MARKETING
MATERIAL TO RAISE PUBLIC AWARENESS OF THE 11 ASSOCIATED
WINERIES IN ORANGE AND ULSTER COUNTIES, IN ORDER TO PROMOTE
THE WINE INDUSTRY AND ENHANCE CONTRIBUTION TO THE LOCAL
ECONOMY.

Funded Amount:

$5,000

Requested By:
SKARTADOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SNYDER FIRE DEPARTMENT
4531 MAIN STREET
SNYDER, NY 14226
(716) 570-7434

Name of Project Director:

THOMAS A. MERRILL

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF EQUIPMENT.

Funded Amount:

$15,000

Requested By:
HAYES

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH BEACH CIVIC ASSOCIATION, INC.
24 CAMBRIA STREET
STATEN ISLAND, NY 10305
(718) 720-5199
Name of Project Director:

NIKKI ODLIVAK

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF MATERIALS, SUPPLIES,
AND REFRESHMENTS, AND FOR EDUCATIONAL AND RECREATIONAL
ACTIVITIES.

Funded Amount:

$1,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH BROOKLYN LEGAL SERVICES, INC.
105 COURT STREET
BROOKLYN, NY 11201
(718) 237-5500
Name of Project Director:

CHIP GRAY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LEGAL SERVICES TO LOW INCOME
FAMILIES, TO PREVENT THEM FROM LOSING THEIR HOMES AND ADDRESS
NEEDS ARISING FROM DOMESTIC ABUSE.

Funded Amount:

$7,500

Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH BROOKLYN LEGAL SERVICES, INC.
105 COURT STREET
BROOKLYN, NY 11201
(718) 237-5500
Name of Project Director:

JOHN GRAY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE LEGAL SERVICES TO INDIGENT
COMMUNITY MEMBERS.

Funded Amount:

$9,000

Requested By:
BRENNAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH BROOKLYN LEGAL SERVICES, INC.
105 COURT STREET

BROOKLYN, NY 11201
(718) 246-3274

Name of Project Director:

JOHN C. GRAY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE LEGAL SERVICES TO LOW INCOME
FAMILIES WITHIN THE COMMUNITY IN THE AREAS OF HOUSING,
FORECLOSURES, GOVERNMENT BENEFITS, TAX ASSISTANCE AND
UNEMPLOYMENT INSURANCE.

Funded Amount:

$5,000

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH BROOKLYN LOCAL DEVELOPMENT CORPORATION
268 SMITH STREET
BROOKLYN, NY 11231
(718) 852-0328
Name of Project Director:

BETTE STOLTZ

Purpose of Project:
FUNDS WILL BE USED TO WORK WITH LOCAL MERCHANTS TO CREATE A
BUSINESS IMPROVEMENT DISTRICT.

Funded Amount:

$2,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH DAYTON FIRE DISTRICT
P.O. BOX 1
SOUTH DAYTON, NY 14138
(716) 988-5546

Name of Project Director:

LINDA MILLER

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF EMERGENCY RESPONSE
EQUIPMENT.

Funded Amount:

$8,000

Requested By:
GIGLIO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH END IMPROVEMENT CORPORATION
38 CATHERINE STREET
ALBANY, NY 12202
(518) 436-8777
Name of Project Director:

SANDRA OBLEDO

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE SOUTH
END IMPROVEMENT CORPORATION’'S RESTORE PROGRAM, INCLUDING THE
COST OF PERSONNEL.

Funded Amount:

$5,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH FARMINGDALE FIRE DEPT.
819 SOUTH MAIN STREET
SOUTH FARMINGDALE, NY 11735
(516) 694-5053

Name of Project Director:

KEVIN MCCLOREY

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE LIFESAVING EQUIPMENT.

Funded Amount:

$1,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTH KORTRIGHT FIRE DEPARTMENT
58446 STATE HIGHWAY 10
SOUTH KORTRIGHT, NY 13842
(607) 538-9029
Name of Project Director:

DUANE MARTIN

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT.

Funded Amount:

$12,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTHERN TIER CELEBRATES, INC.
49 COURT STREET, METROCENTER, 2ND FLOOR

BINGHAMTON, NY 13901
(607) 723-8572

Name of Project Director:

LESLEY TILLOTSON

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE COMPUTERS AND SOFTWARE WHICH
WILL ENABLE THE AGENCY TO DO PROMOTIONS, AS WELL AS PREPARE
PRINTED MATERIALS PROMOTING THE EVENTS THROUGHOUT THE
COMMUNITY.

Funded Amount:

$5,000

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTHSIDE MISSION OF TRANSFIGURATION CHURCH
280 MARCY AVENUE
BROOKLYN, NY 11211
(718) 782-8181
Name of Project Director:

JOHN MULHURN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE IMMIGRATION AND REFUGEE
ASSISTANCE AND LEGAL SERVICES. SERVICES ARE OPEN TO ALL IN THE
COMMUNITY ON A NON-SECTARIAN BASIS.

Funded Amount:

$24,000

Requested By:
LOPEZ-V

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SPENCERPORT FIRE DISTRICT
P.O. BOX 359
SPENCERPORT, NY 14559
(585) 465-1392

Name of Project Director:

TERRY BROWN

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF EQUIPMENT.

Funded Amount:

$10,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ST. IGNATIUS LOYAL ROMAN CATHOLIC CHURCH
20 EAST CHERRY STREET
HICKSVILLE, NY 11801
(516) 676-0560
Name of Project Director:

JOSEPH SAMODULSKI

Purpose of Project:
FUNDS WILL BE USED FOR PURCHASING FOOD AND CLOTHING AND ASSIST
NEEDY FAMILIES IN PAYMENT OF ELECTRIC AND WATER BILLS THROUGH
THE CHURCH’S HUMAN SERVICES PROGRAM.

Funded Amount:

$4,000

Requested By:
WALKER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ST. PAUL’S CHURCH
897 SOUTH COLUMBUS AVENUE
MOUNT VERNON, NY 10550
(914) 667-4116

Name of Project Director:

DAVID OSBORN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF PRESERVING HISTORIC
GRAVESTONES LOCATED AT THE CHURCH.

Funded Amount:

$10,000

Requested By:
PRETLOW

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ST. PETER & JOHN EPISCOPAL CHURCH
169 GENESEE STREET
AUBURN, NY 13021
(315) 252-5721
Name of Project Director:

PRIEST DOUGLAS TAYLOR-WEISS

Purpose of Project:

FUNDS WILL BE USED FOR A SOUP KITCHEN.

Funded Amount:

$2,500

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STANWIX HEIGHTS VOLUNTEER FIRE DEPARTMENT, INC.
6580 BARTLETT ROAD
ROME, NY 13440
(315) 337-7310
Name of Project Director:

GRACE TOWNSEND

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE
OPERATION OF VOLUNTEER SERVICES PROVIDED TO THE COMMUNITY.
Funded Amount:

$10,000

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STARFLOWER EXPERIENCES
210 MANOR ROAD
HUNTINGTON, NY 11743
(516) 938-6152

Name of Project Director:

LAURIE FARBER

Purpose of Project:

FUNDS WILL BE USED FOR REPAIRS.

Funded Amount:

$1,000

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STATEN ISLAND ECONOMIC DEVELOPMENT CORPORATION
900 SOUTH AVENUE, SUITE 402
STATEN ISLAND, NY 10314
(718) 477-1400
Name of Project Director:

CESAR J. CLARO

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH ORGANIZING
EDUCATIONAL SEMINARS AND WORKSHOPS FOCUSING ON RELEVANT
ISSUES FOR WOMEN WHO OWN BUSINESSES.

Funded Amount:

$10,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STEPHENTOWN VOLUNTEER FIRE COMPANY
NY ROUTE 43
STEPHENTOWN, NY 12168
(518) 733-6507

Name of Project Director:

RICHARD BURGESS

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT UPGRADES.

Funded Amount:

$2,500

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STEVENS-SWAN HUMANE SCOIETY OF ONEIDA CO. INC.
5664 HORATIO STREET
UTICA, NY 13502
(315) 738-4357
Name of Project Director:

JERRY KRAUS

Purpose of Project:
FUNDS WILL BE USED FOR REPAIRS AND UPGRADES TO THE DOG AND CAT
SHELTERS.

Funded Amount:

$5,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STITTVILLE FIRE DEPARTMENT, INC.
9069 MAIN STREET
STITTVILLE, NY 13469
(315) 865-4531

Name of Project Director:

NEIL SUTHERLAND

Purpose of Project:
FUNDS WILL BE USED FOR EXPENSES RELATED TO THE OPERATION OF
VOLUNTEER SERVICES.

Funded Amount:

$7,000

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STONY BROOK FIRE DEPARTMENT
147 MAIN STREET
STONY BROOK, NY 11790
(631) 751-0460

Name of Project Director:

CAROLE ANN SIMCO

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE RADIO EQUIPMENT FOR THE FIRE
DISTRICT.

Funded Amount:

$12,000

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STUYVESANT FIRE DISTRICT ONE
194 ROUTE 26A
STUYVESANT, NY 12173
(518) 758-6713

Name of Project Director:

STEVE MONTIE

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A RESCUE BOAT AND/OR FIREMATIC
EQUIPMENT.

Funded Amount:

$10,000

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SUFFOLK COMMUNITY COUNCIL, INC.
180 OSER AVENUE, SUITE 850
HAUPPAUGE, NY 11788

(631) 434-9277

Name of Project Director:

JUDITH PANULLO

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT PROJECT ACCESSIBLE, LONG ISLAND’S
EFFORTS TO PROMOTE THE USE OF UNIVERSAL DESIGN PRINCIPLES IN

ALL NEW AND RENOVATED BUILDINGS TO INCREASE ACCESSIBILITY FOR
THE DISABLED AND OPTIONS FOR AGING.

Funded Amount:

$1,500

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SUFFOLK COMMUNITY COUNCIL, INC.
180 OSER AVENUE, SUITE 850
HAUPPAUGE, NY 11788
(631) 434-9277

Name of Project Director:

JUDY PANNULLO

Purpose of Project:
FUNDS WILL BE USED TO INCREASE ACCESSIBILITY THROUGH THE
PROMOTION AND USE OF UNIVERSAL DESIGN AND INCREASE AWARENESS
OF THE BENEFIT OF UNIVERSAL DESIGN.

Funded Amount:

$2,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SULLIVAN COUNTY
100 NORTH STREET
MONTICELLO, NY 12701
(845) 794-3000 Ext: 3300
Name of Project Director:

JONATHAN F. ROUIS

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE PORTABLE AEDS FOR YOUTH
PROGRAMS THROUGHOUT THE COMMUNITY.

Funded Amount:

$5,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SULLIVAN COUNTY CHAMBER OF COMMERCE AND INDUSTRY, INC.
452 BROADWAY
MONTICELLO, NY 12701
(845) 791-4200
Name of Project Director:

TERRI WARD

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE AND INSTALL CHAMBER WEB-LINK
PROGRAMS WHICH WILL PROVIDE EDUCATION AND INFORMATION
SHARING WITH BUSINESS MEMBERS THROUGHOUT THE COMMUNITY.

Funded Amount:

$10,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SUNNYSIDE CHAMBER OF COMMERCE
P.O. BOX 4399

SUNNYSIDE, NY 11104

(718) 899-8404

Name of Project Director:

JOHN VOGT

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE CHAMBER’S EFFORTS TO
DEVELOP BUSINESS IN THE COMMUNITY, INCLUDING BUT NOT LIMITED TO
THE UPGRADE OF THE WEBSITE AND NEWSLETTER. FUNDS WILL ALSO BE

USED FOR NETWORKING EVENTS SUCH AS TOURS, SPECIAL EVENTS AND
OTHER ACTIVITIES TO INCREASE PUBLIC AWARENESS ABOUT SUNNYSIDE.

Funded Amount:

$15,000

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SUNSET PARK BUSINESS IMPROVEMENT DISTRICT
5116 A FIFTH AVENUE, 2ND FLOOR
BROOKLYN, NY 11220
(718) 439-7767
Name of Project Director:

RENEE GIORDANO

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT A COMMUNITY STREET FESTIVAL
EVENT, INCLUDING PROVIDING ENTERTAINMENT, AND REFRESHMENTS,
ETC.

Funded Amount:

$5,000

Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SWORMVILLE FIRE COMPANY
6971 TRANSIT ROAD
EAST AMHERST, NY 14051
(716) 688-7055

Name of Project Director:

JOHN J. GAULOCHER

Purpose of Project:
FUNDS WILL BE USED FOR NEW COMMUNICATIONS EQUIPMENT FOR THE
AMHERST FIRE CONTROL.

Funded Amount:

$5,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SYRACUSE UNITED NEIGHBORS, INC.
1540 SOUTH SALINA STREET

SYRACUSE, NY 13205
(315) 476-7475

Name of Project Director:

RICHARD PUCHALSKI

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH DAY-TO-DAY
OFFICE AND ORGANIZATIONAL ACTIVITIES, BY PURCHASING COMPUTERS,
PRINTERS AND NETWORK EQUIPMENT, TO HELP MAINTAIN THE SAFETY OF
RESIDENTS IN THE COMMUNITY.

Funded Amount:

$10,000

Requested By:
CHRISTENSEN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE AMERICAN LEGION, GUNTOWN POST 1554
8460 COUNTY ROUTE 27
SIDNEY CENTER, NY 13829
(607) 865-9275
Name of Project Director:

MICHAEL SPACCAFORNO

Purpose of Project:

FUNDS WILL BE USED FOR RENOVATIONS.

Funded Amount:

$4,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE EXUMENICAL LAY COUNCIL
330 MAIN STREET
NORTHPORT, NY 11768
(631) 269-5317

Name of Project Director:

TAMMY

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS AND EXPENSES.

Funded Amount:

$750

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE NEWSTEAD FIRE COMPANY, INC.
5691 CUMMINGS ROAD
AKRON, NY 14001
(716) 542-5337
Name of Project Director:

STEVEN P. YOUNG

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF EQUIPMENT.

Funded Amount:

$6,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TIOGA COUNTY RURAL MINISTRIES
143 NORTH AVENUE
OWEGO, NY 13827
(607) 687-3021

Name of Project Director:

SISTER PHYLLIS MCGUIRE

Purpose of Project:

FUNDS WILL BE USED FOR FOOD PANTRY AND ACCESS.

Funded Amount:

$2,500

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TIVOLI FIRE DEPARTMENT AND RESCUE SQUAD
P.O. BOX 486
TIVOLI, NY 12583
(845) 758-4102
Name of Project Director:

CHERYL HILBRANDT

Purpose of Project:

FUNDS WILL BE USED FOR PROTECTIVE GEAR.

Funded Amount:

$4,000

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOMPKINS COUNTY SOIL AND WATER CONSERVATION
903 HANSHAW ROAD

ITHACA, NY 14850
(607) 257-2340

Name of Project Director:

CRAIG R. SCHUTT

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH COLLECTING
COUNTY-WIDE DATA THROUGH LIDAR LIGHT DETECTION, WHICH WILL BE
USED FOR MAPPING, AS WELL AS PROVIDING INFORMATION REGARDING
SOIL EROSION, ZONING AND WATER DRAINAGE ISSUES.

Funded Amount:

$15,000

Requested By:
LIFTON

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF ALDEN
3311 WENDE ROAD
ALDEN, NY 14004
(716) 937-6969
Name of Project Director:

RON SMITH

Purpose of Project:

FUNDS WILL BE USED FOR RENOVATIONS AT ALDEN TOWN PARK.

Funded Amount:

$5,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF AVA
P.O. BOX 68
AVA, NY 13303
(315) 942-5204
Name of Project Director:

JAMES OSSONT

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF A NEW GENERATOR FOR
THE TOWN HALL.

Funded Amount:

$10,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF BEEKMAN PARKS DEPARTMENT
4 MAIN STREET
POUGHQUAG, NY 12570
(845) 227-5783
Name of Project Director:

JEANNE SCIGLIANO

Purpose of Project:

FUNDS WILL BE USED FOR A TELEVISION AND ACTIVITY SYSTEM.

Funded Amount:

$2,600

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF BLOOMING GROVE
6 HORTON ROAD
BLOOMING GROVE, NY 10914
(845) 496-5223 Ext: 1

Name of Project Director:

SUPERVISOR BOHAN

Purpose of Project:

FUNDS WILL BE USED FOR LASSER PARK IMPROVEMENTS.

Funded Amount:

$5,000

Requested By:
CALHOUN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF BRANT
1294 BRANT-NORTH COLLINS ROAD
BRANT, NY 14027
(716) 549-0301

Name of Project Director:

HONORABLE LEN PERO

Purpose of Project:
FUNDS WILL BE USED FOR A LAPTOP, COMPUTER PROGRAMS AND
PROJECTION EQUIPMENT FOR THE TOWN’S ENERGY FAIR.

Funded Amount:

$2,500

Requested By:
QUINN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF BRIGHTON
2300 ELMWOOD AVENUE
ROCHESTER, NY 14618
(585) 784-5250

Name of Project Director:

PAULA PARKER

Purpose of Project:
FUNDS WILL BE USED TO ESTABLISH A VETERAN'S MEMORIAL IN THE
TOWN.

Funded Amount:

$10,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF CHEEKTOWAGA
3301 BROADWAY
CHEEKTOWAGA, NY 14227
(716) 686-3465

Name of Project Director:

MARY HOLTZ

Purpose of Project:
FUNDS WILL BE USED FOR THE DEMOLITION OF A DERELICT STRUCTURE
LOCATED ON WINDWOOD COURT.

Funded Amount:

$15,000

Requested By:
GABRYSZAK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF CONCORD
86 FRANKLIN STREET
SPRINGVILLE, NY 14141
(716) 592-4946

Name of Project Director:

HONORABLE GARY EPPOLITO

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF DEFIBRILLATORS.

Funded Amount:

$4,000

Requested By:
QUINN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF ELLICOTT
215 SOUTH WORK STREET
FALCONER, NY 14733
(716) 665-5317

Name of Project Director:

CECIL MILLER III

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH BUILDING
IMPROVEMENTS TO THE HIGHWAY GARAGE BUILDING IN THE TOWN OF
ELLICOTT.

Funded Amount:

$30,000

Requested By:
PARMENT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF ELMA
1600 BOWEN ROAD
ELMA, NY 14059
(716) 998-4736
Name of Project Director:

MIKE NOLAN

Purpose of Project:

FUNDS WILL BE USED FOR THE RENOVATION OF CREEK ROAD PARK.

Funded Amount:

$15,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF EVANS
8787 ERIE ROAD
ANGOLA, NY 14006
(716) 549-5787
Name of Project Director:

HONORABLE FRAN PORDUM

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF GUARDRAILS FOR THE
TOWN'’S VARIOUS ROADWAYS.

Funded Amount:

$12,000

Requested By:
QUINN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF EVANS SENIOR CENTER
8787 ERIE ROAD
ANGOLA, NY 14006
(716) 549-5787

Name of Project Director:

HONORABLE FRAN PORDUM

Purpose of Project:
FUNDS WILL BE USED FOR HEALTH AND SAFETY IMPROVEMENTS AT THE
TOWN OF EVANS SENIOR CENTER.

Funded Amount:

$12,000

Requested By:
QUINN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF GOSHEN
41 WEBSTER AVENUE, P.O. BOX 217
GOSHEN, NY 10924
(845) 294-6996

Name of Project Director:

DOUGLAS BLOOMFIELD

Purpose of Project:
FUNDS WILL BE USED FOR REPLACEMENT OF A WATER TANK FOR THE
SCOTCHTOWN WATER DISTRICT.

Funded Amount:

$5,476

Requested By:
RABBITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF GRANVILLE
42 MAIN STREET
GRANVILLE, NY 12832
(518) 642-1500
Name of Project Director:

RODGER HURLEY

Purpose of Project:
FUNDS WILL BE USED FOR ADVERTISING/PROMOTIONAL MATERIALS TO
INCREASE TOURISM.

Funded Amount:

$5,000

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF HAMPTONBURGH
18 BULL ROAD
CAMPBELL HALL, NY 10916
(845) 427-2424 Ext: 5

Name of Project Director:

ROBERT S. JANKOWSKI

Purpose of Project:
FUNDS WILL BE USED FOR BACKSTOP FENCING FOR THE NEW BASEBALL
FIELD.

Funded Amount:

$5,476

Requested By:
RABBITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF HARTWICK
P.O. BOX 240

HARTWICK, NY 13348
(607) 293-8134

Name of Project Director:

JESSICA BREITEN OR PAT RYAN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE A COMPREHENSIVE MASTER PLAN TO
RECOGNIZE THE NECESSITY OF DEVELOPING PROPER LAND USE
CONTROLS WITHIN THE TOWN OF HARTWICK. HARTWICK HAS NO FORM OF
ZONING AND DEVELOPMENT AND IS ESSENTIALLY UNREGULATED.

Funded Amount:

$12,500

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF HASTINGS
1134 US ROUTE 11
CENTRAL SQUARE, NY 13036
(315) 668-2543

Name of Project Director:

JIM WEATHERUP

Purpose of Project:
FUNDS WILL BE USED FOR PURCHASING A FIREFIGHTERS MOBILE
REHABILITATION UNIT.

Funded Amount:

$14,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF HEMPSTEAD
TOWN OF HEMPSTEAD, DEPART OF PARKS AND RECREATION, NY
HEMPSTEAD, NY 11550
(516) 292-9000
Name of Project Director:

JOSEPH BENTIVEGNA

Purpose of Project:

FUNDS WILL BE USED FOR A NEIGHBORHOOD CONCERT SERIES.

Funded Amount:

$3,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF HEMPSTEAD
TOWN OF HEMPSTEAD, DEPT. OF SENIOR ENRICHMENT, 200 NORTH FR
HEMPSTEAD, NY 11550
(516) 485-8100
Name of Project Director:

JOHANNA SCARLOTTA

Purpose of Project:

FUNDS WILL BE USED FOR THERAPY EQUIPMENT.

Funded Amount:

$1,500

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF HERKIMER
114 NORTH PROSPECT STREET
HERKIMER NY 13350
(315) 886-8105

Name of Project Director:

DOMINIC J. FRANK

Purpose of Project:
FUNDS WILL BE USED FOR THE DEVELOPMENT OF A MUNICIPAL SEWER
SYSTEM FOR THE CURTAINS AND FABRICS COMPLEX.

Funded Amount:

$5,000

Requested By:
BUTLER-M

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF LISBON
P.O. BOX 98

LISBON, NY 13658
(315) 393-5988

Name of Project Director:

DON STRADER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH COMPLETING
THE NEW RECREATION BUILDING AT THE PLAYGROUND AT "FIELDS &
FRIENDS" PARK, WHICH WILL PROVIDE AFTER SCHOOL AND SUMMER
PROGRAMS.

Funded Amount:

$5,000

Requested By:
RUSSELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF LUMBERLAND
P.O. BOX5
GLEN SPEY, NY 12737
(845) 856-4777 Ext: 227
Name of Project Director:

JOHN LIGRECI

Purpose of Project:
FUNDS WILL BE USED TO INSTALL INSULATION IN THE MUNICIPAL BUILDING
IN THE TOWN OF LUMBERLAND. THIS WILL PROVIDE FOR A MORE ENERGY
EFFICIENT ENVIRONMENT.

Funded Amount:

$5,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF MAINE
776 POLLARD HILL ROAD
JOHNSON CITY, NY 13790
(607) 778-8922

Name of Project Director:

ERNEST PALMER

Purpose of Project:
FUNDS WILL BE USED FOR TOWN PARK AND TOWN HALL SECURITY
IMPROVEMENT PROJECTS.

Funded Amount:

$3,500

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF MALTA
2540 ROUTE 9
MALTA, NY 12020
(518) 899-3434
Name of Project Director:

PAUL SAUSVILLE

Purpose of Project:
FUNDS WILL BE USED FOR A VACUUM SWEEPER TRUCK AND ASPHALT
ZIPPER TRUCK.

Funded Amount:

$10,000

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF MARILLA
1740 TWO ROD ROAD
MARILLA, NY 14102
(716) 652-5350

Name of Project Director:

GEORGE GERTZ

Purpose of Project:
FUNDS WILL BE USED FOR THE REPLACEMENT OF AN ELEVATOR IN TOWN
HALL.

Funded Amount:

$5,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

TOWN OF MARLBOROUGH
1650 ROUTE 9W, P.O. BOX 305
MILTON, NY 12547

(845) 795-2220

Name of Project Director:

AL LANZETTA

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH DEVELOPING A PLAN
TO ENTICE BUSINESSES TO CONSIDER LOCATING IN MARLBOROUGH, AS

WELL AS TO UPDATE THE TOWN’'S ZONE CODES AS THEY APPLY TO
BUSINESSES.

Funded Amount:

$5,000

Requested By:
SKARTADOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF MARLBOROUGH
P.O. BOX 305, 1650 ROUTE 9W
MILTON, NY 12547
(845) 795-2220

Name of Project Director:

AL LANZETTA

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE REPAIR
AND REPLACEMENT OF A 60 YEAR OLD TOWN HALL ROOF.

Funded Amount:

$20,000

Requested By:
SKARTADOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

TOWN OF MASSENA
60 WEST MAIN STREET
MASSENA, NY 13662
(315) 769-3588

Name of Project Director:

GARY EDWARDS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE HIGH-SPEED INTERNET AT THE
MASSENA INTERNATIONAL AIRPORT SO THAT CONSUMERS CAN MAKE
RESERVATIONS AND DO BUSINESS EFFICIENTLY. THIS WILL PROMOTE AIR

SERVICE AS WELL AS ENCOURAGE OTHER AIRLINES TO USE THE MASSENA
AIRPORT.

Funded Amount:

$5,000

Requested By:
RUSSELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF MIDDLETOWN
P.O. BOX 577, 42339 STATE ROUTE 28
MARGARETVILLE, NY 12455
(845) 586-2462
Name of Project Director:

LEONARD E. UTTER

Purpose of Project:

FUNDS WILL BE USED FOR REPAIRS FOR THE ARKVILLE CEMETERY.

Funded Amount:

$3,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF MOHAWK FIRE DISTRICT
2553 STATE HIGHWAY 30A
FONDA, NY 12608
(518) 853-4497

Name of Project Director:

DWIGHT A. SCHWABROW

Purpose of Project:
FUNDS WILL BE USED FOR UPGRADE AND REPLACEMENT OF HYDRAULIC
RESCUE EQUIPMENT.

Funded Amount:

$5,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF MONROE
11 STAGE ROAD
MONROE, NY 10950
(845) 783-1900 Ext: 227
Name of Project Director:

SANDY LEONARD

Purpose of Project:

FUNDS WILL BE USED FOR PARKS MAINTENANCE EQUIPMENT.

Funded Amount:

$5,476

Requested By:
RABBITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF MOUNT HOPE
1706 ROUTE 211W
OTISVILLE, NY 10963
(845) 386-2211
Name of Project Director:

SUPERVISOR NOVAK

Purpose of Project:
FUNDS WILL BE USED FOR AN INFORMATION SIGN FOR THE ENTRANCE TO
THE TOWN.

Funded Amount:

$5,476

Requested By:
RABBITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF NEW BALTIMORE
TOWN HALL - 3809 COUNTY ROUTE 51
HANNACROIX, NY 12087
(518) 756-6671
Name of Project Director:

DAVID LOUIS

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE EMERGENCY
RESPONSE PROJECT.

Funded Amount:

$7,500

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF NEWFANE
2896 TRANSIT ROAD
NEWFANE, NEW YORK 14108
(716) 778-8531

Name of Project Director:

TIM HORANBURG

Purpose of Project:
FUNDS WILL BE USED FOR NEEDED UPGRADES IN THE TOWN OF NEWFANE
COMMUNITY CENTER.

Funded Amount:

$8,000

Requested By:
DELMONTE

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF NORTH COLLINS
2093 SHIRLEY ROAD
NORTH COLLINS, NY 14111
(716) 337-3391

Name of Project Director:

GEORGIANNE BOWMAN

Purpose of Project:
FUNDS WILL BE USED FOR THE RESTORATION OF HISTORIC QUAKER
MEETING HOUSE.

Funded Amount:

$10,000

Requested By:
QUINN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF NUNDA
9364 WATER CURE ROAD
NUNDA, NY 14517
(585) 468-5177

Name of Project Director:

THOMAS B. BALDWIN

Purpose of Project:

FUNDS WILL BE USED FOR TOWN HALL UPGRADES.

Funded Amount:

$2,000

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF OYSTER BAY
54 AUDREY AVENUE
OYSTER BAY, NY 11771
(516) 624-6180
Name of Project Director:

JON KLEIN

Purpose of Project:

FUNDS WILL BE USED FOR GENERAL TOWN-WIDE PROGRAMS.

Funded Amount:

$40,000

Requested By:
WALKER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF OYSTER BAY
54 AUDREY AVENUE
OYSTER BAY, NY 11771
(516) 624-6180
Name of Project Director:

JOHN KLIEN

Purpose of Project:

FUNDS WILL BE USED FOR MUSIC UNDER THE STARS.

Funded Amount:

$5,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF OYSTER BAY
54 AUDREY AVENUE
OYSTER BAY, NY 11771
(516) 624-6180
Name of Project Director:

JOHN KLIEN

Purpose of Project:

FUNDS WILL BE USED FOR THERAPY EQUIPMENT.

Funded Amount:

$2,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF PAWLING
160 CHARLES COLEMAN BOULEVARD
PAWLING, NY 12564
(845) 855-4464
Name of Project Director:

BETH COURSEN

Purpose of Project:
FUNDS WILL BE USED FOR THE RESTORATION OF THE LAKESIDE PARK RED
BARN.

Funded Amount:

$5,000

Requested By:
BALL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF RAMAPO
237 ROUTE 59
SUFFERN, NY 10901
(845) 357-5100 Ext: 272
Name of Project Director:

CHRISTOPHER P. ST. LAWRENCE

Purpose of Project:
FUNDS WILL BE USED FOR REPLACEMENT OF THE BRIDGE AT EQUESTRIAN
CENTER.

Funded Amount:

$5,476

Requested By:
RABBITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF ROSENDALE
P.O. BOX 423
ROSENDALE, NY 12472
(845) 658-3159
Name of Project Director:

PATRICK MCDONOUGH

Purpose of Project:
FUNDS WILL BE USED TO PAINT, STRIPE AND LANDSCAPE THE MUNICIPAL
PARKING LOT, AS WELL AS TO PURCHASE SIGNAGE.

Funded Amount:

$5,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF SARATOGA
12 SPRING STREET
SCHUYLERVILLE, NY 12871
(518) 695-3644

Name of Project Director:

THOMAS N. WOOD

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF OLD TOWN OF SARATOGA
TOWN HALL.

Funded Amount:

$5,000

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF SCHROEPPEL
69 COUNTY ROUTE 57A,
PHOENIX, NY 13135
(315) 695-4473

Name of Project Director:

PAUL CASLER

Purpose of Project:
FUNDS WILL BE USED FOR MAKING CAPITAL IMPROVEMENTS TO TOWN
HALL.

Funded Amount:

$10,000

Requested By:
TOWNSEND

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF SPRINFIELD
1080 STATE HIGHWAY 80
SPRINGFIELD, NY 13468
(315) 858-0985

Name of Project Director:

TOM ARMSTRONG

Purpose of Project:
FUNDS WILL BE USED FOR ENERGY UPGRADES TO THE TOWN OF
SPRINGFIELD COMMUNITY.

Funded Amount:

$10,000

Requested By:
BUTLER-M

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF THERESA
215 RIVERSIDE AVENUE
THERESA, NY 13691
(315) 628-5046

Name of Project Director:

CLINTON A. COOLIDGE

Purpose of Project:
FUNDS WILL BE USED TO MAKE IMPROVEMENTS TO THE TOWN
PLAYGROUND AND BASEBALL/SOFTBALL FIELDS THAT SERVE CHILDREN
AND FAMILIES OF THE COMMUNITY.

Funded Amount:

$5,000

Requested By:
RUSSELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF THROOP
7471 ROBINSON ROAD
AUBURN, NY 13021
(315) 729-2101

Name of Project Director:

BILL TARBY

Purpose of Project:

FUNDS WILL BE USED FOR TOWN FACILITY IMPROVEMENTS.

Funded Amount:

$25,000

Requested By:
KOLB

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF TONAWANDA
2911 DELAWARE AVENUE
KENMORE, NY 14217
(716) 877-8804

Name of Project Director:

DANIEL WILES

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A RENO ALARM SYSTEM FOR THE
MUNICIPAL INDOOR GOLF DOME TO MONITOR CONDITIONS AFFECTING THE
STRUCTURE’S INTEGRITY.

Funded Amount:

$30,000

Requested By:
SCHIMMINGER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF TONAWANDA
2911 DELAWARE AVENUE
KENMORE, NY 14217
(716) 877-8804

Name of Project Director:

DANIEL WILES

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE CONSTRUCTION OF A MONUMENT
AT KENNY FIELD TO COMMEMORATE THE SACRIFICES OF U.S. MILITARY
VETERANS WHO HAVE SERVED AND CONTINUE TO SERVE IN THE MILITARY.

Funded Amount:

$10,000

Requested By:
SCHIMMINGER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF TUXEDO
ONE TEMPLE DRIVE
TUXEDO, NY10987
(845) 351-2265
Name of Project Director:

PETER M. DOLAN

Purpose of Project:

FUNDS WILL BE USED FOR IMPROVEMENTS TO RECREATION FIELDS.

Funded Amount:

$5,476

Requested By:
RABBITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF WADDINGTON
48 MAPLE STREET
WADDINGTON, NY 13694
(315) 388-5629

Name of Project Director:

WILLIAM DALTON

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH MAKING
ENERGY EFFICIENCY UPGRADES, INCLUDING REPLACING FIXTURES IN THE
SHARED MUNICIPAL BUILDING.

Funded Amount:

$6,000

Requested By:
RUSSELL

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF WALES
12345 BIG TREE ROAD
WALES CENTER, NY 14169
(716) 652-0589

Name of Project Director:

RICK VENDITTI

Purpose of Project:
FUNDS WILL BE USED FOR THE RENOVATION OF SOUTH WALES MEMORIAL
BUILDING.

Funded Amount:

$5,000

Requested By:
CORWIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF WALLKILL
99 TOWER DRIVE, BUILDING A AND B
MIDDLETOWN, NY 10941
(845) 692-7830

Name of Project Director:

JOHN WARD

Purpose of Project:

FUNDS WILL BE USED TO REPLACE CABINETS IN THE COMMUNITY CENTER.

Funded Amount:

$5,476

Requested By:
RABBITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF WAPPINGER
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590
(845) 297-2744

Name of Project Director:

CHRISTOPHER COLSEY

Purpose of Project:

FUNDS WILL BE USED FOR CONSTRUCTION MATERIALS.

Funded Amount:

$8,000

Requested By:
MILLER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF WARWICK
132 KINGS HIGHWAY
WARWICK, NY 10990
(845) 986-1120 Ext: 240

Name of Project Director:

MICHEAL SWEETON

Purpose of Project:
FUNDS WILL BE USED FOR A CODE BLUE AED UNIT ENCLOSURE FOR A
PARK.

Funded Amount:

$5,476

Requested By:
RABBITT

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF WHITE CREEK
MOUNTAIN VIEW DRIVE
CAMBRIDGE, NY 12816
(518) 677-8545

Name of Project Director:

ROBERT SHAY

Purpose of Project:

FUNDS WILL BE USED FOR WAITE’S HILL BRIDGE REHABILITATION.

Funded Amount:

$5,000

Requested By:
JORDAN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF WILLIAMSON
6380 ROUTE 21
WILLIAMSON, NY 14589
(315) 589-2038
Name of Project Director:

JAMES HOFFMAN

Purpose of Project:

FUNDS WILL BE USED FOR DEFIBRILLATORS.

Funded Amount:

$6,000

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF WINDSOR
124 MAIN STREET
WINDSOR, NY 13865
(607) 655-2026
Name of Project Director:

RANDY J. WILLIAMS

Purpose of Project:

FUNDS WILL BE USED FOR HISTORIC PRESERVATION MATERIALS.

Funded Amount:

$5,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TREMONT BUSINESS AND COMMUNITY ORGANIZATION
1910 WEBSTER AVENUE
BRONX, NY 10457
(917) 349-9558
Name of Project Director:

RADAME PEREZ

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE BUSINESS GROWTH PROGRAMS
THROUGHOUT THE TREMONT COMMUNITY, AS WELL AS TO PROVIDE
INCREASED SANITATION SERVICES FOR TREMONT AVENUE.

Funded Amount:

$15,000

Requested By:
BENJAMIN

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

UNITED JEWISH COUNCIL OF THE EAST SIDE, INC.
500-A GRAND STREET

NEW YORK, NY 10002

(212) 460-5730

Name of Project Director:

JOEL KAPLAN

Purpose of Project:

FUNDS WILL BE USED FOR IN-STATE TRIPS, RECREATION AND
EDUCATIONAL PROGRAMS TARGETING DISADVANTAGED SENIORS,
ADOLESCENTS AND FAMILIES, AS WELL AS TO SUPPORT A PROGRAM THAT
INFORMS SENIORS ABOUT LOWER EAST SIDE MERCHANTS. FUNDS ARE
ALSO USED FOR A TELEPHONE REASSURANCE PROGRAM DURING
EVENING HOURS TARGETING HOMEBOUND SENIORS AND FOR PROGRAM
OUTREACH. PROGRAMS ARE OPEN TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$309,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

UNITED JEWISH COUNCIL OF THE EAST SIDE, INC.
500-A GRAND STREET

NEW YORK, NY 10002

(212) 460-5730

Name of Project Director:

JOEL KAPLAN

Purpose of Project:

FUNDS WILL BE USED FOR EXPENSES RELATED TO THE IMPLEMENTATION
OF AN ADVERTISING AND PUBLIC RELATIONS CAMPAIGN TO EXTOLL THE
BENEFITS OF THE LOWER EAST SIDE. IN ADDITION, A LISTING SERVICE
WILL BE CREATED TO MATCH INTERESTED BUYERS WITH THOSE PARTIES
INTERESTED IN SELLING THEIR PROPERTY WITHIN THE LOWER EAST SIDE.
SERVICES ARE OPEN TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$226,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
UNITED STATEN ISLAND VETERANS ORGANIZATION, INC.
198 JUSTIN AVENUE

STATEN ISLAND, NY 10306
(718) 981-6170

Name of Project Director:

ANTHONY FANELLI

Purpose of Project:
FUNDS WILL BE USED TOWARDS THE ESTABLISHMENT OF A MONUMENT AT
THE EXISTING MEMORIAL PARK AT CAMP POUCH. THE MONUMENT WILL
HONOR ALL VETERANS OF ALL BRANCHES OF SERVICE FROM THE
COMMUNITY.

Funded Amount:

$2,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
UNITED WAY OF LONG ISLAND, INC.
819 GRAND BOULEVARD
DEER PARK, NY 11729
(631) 940-3700

Name of Project Director:

CHRISTOPHER HAHN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH THE PROJECT
WARMTH PROGRAM, WHICH PROVIDES ASSISTANCE TO FAMILIES IN NEED
DURING THE WINTER MONTHS.

Funded Amount:

$5,000

Requested By:
RAMOS

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
UTICA CURLING CLUB
8300 CLARK MILLS ROAD
WHITESBORO, NY 13492
(315) 736-1724

Name of Project Director:

JAMES NASY

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH EXPANDING A
HANDICAPPED RAMP.

Funded Amount:

$6,500

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
VALATIE FIRE DEPARTMENT
P.O. BOX 473
VALATIE, NY 12184
(518) 758-7820

Name of Project Director:

FRANK BEVENS

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EQUIPMENT FOR THE FIRE HOUSE.

Funded Amount:

$6,000

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
VCS, INC.
77 SOUTH MAIN STREET

NEW CITY, NY 10956
(845) 634-5729

Name of Project Director:

DEBORAH CARY MURNION

Purpose of Project:
FUNDS WILL BE USED TO CORRECT DRAINAGE PROBLEMS AT VCS BY
GRADING, REPAVING, INSTALLING FOOTING DRAINS AND SUMP PUMPS.
VCS SERVES A COUNTY-WIDE CLIENTELE OF APPROXIMATELY 4,615 WHO
ATTEND PROGRAMS AND SERVICES IN THIS BUILDING.

Funded Amount:

$13,000

Requested By:
ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
VFW CABLE TRAIL POST 8534
10 CABLE TRAIL
LACONA, NY 13083
(315) 387-5520

Name of Project Director:

DAVID LIZOTTE

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE AND INSTALLATION OF A CHAIR
LIFT TO FACILITATE HANDICAPPED ACCESS TO THE FACILITY.

Funded Amount:

$4,000

Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
VFW POST 1314-HUDSON
P.O. BOX 395
HUDSON, NY 12534
(518) 828-1455

Name of Project Director:

DEAN MELINO

Purpose of Project:

FUNDS WILL BE USED FOR PAVILION/BARBECUE PIT UPGRADES.

Funded Amount:

$2,500

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
VILLAGE ALLIANCE DISTRICT MANAGEMENT ASSOCIATION, INC.
8 EAST 8TH STREET
NEW YORK, NY 10003
(212) 777-2173
Name of Project Director:

HONI KLEIN

Purpose of Project:
FUNDS WILL BE USED FOR THE CREATION AND MAINTENANCE OF A
WEBSITE TO PROMOTE THE VILLAGE ALLIANCE DISTRICT AND ANNOUNCE
PUBLIC EVENTS WITHIN THE COMMUNITY.

Funded Amount:

$3,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
VILLAGE OF BATH-DEPARTMENT OF PUBLIC WORKS
110 LIBERTY STREET
BATH, NY 14810
(607) 776-3811
Name of Project Director:

JEFFREY MULLER

Purpose of Project:

FUNDS WILL BE USED FOR AN ASPHALT HOT PATCHER MACHINE.

Funded Amount:

$12,750

Requested By:
BACALLES

Name of Administering State Agency:

DEPARTMENT OF STATE



SFY 2009-2010 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
VILLAGE OF BAYVILLE
34 SCHOOL STREET
BAYVILLE, NY 11709
(516) 628-1439

Name of Project Director:

VICTORIA SIEGAL

Purpose of Project:
FUNDS WILL BE USED FOR MAINTENANCE AND UPKEEP OF VILLAGE
ATHLETIC FIELDS.

Funded Amount:

$5,000

Requested By:
LAVINE

Name of Administering State Agency:

DEPAR