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ASSISTANCE
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338-5694 fax
Shawna M. Papale, Executive Director

Project Name 
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CENTRAL UTICA BUILDING

11/12/2021



Important Notes to Applicant: 

Upon the submission of this application to the OCIDA, the application becomes a public 
document. Be advised that any action brought before the Agency is public information. All 
agendas for the OCIDA are issued publicly prior to the full agency meeting. IF THERE IS 
INFORMATION SUBMITTED THAT THE APPLICANT BELIEVES IS PROPRIETARY, PLEASE 
IDENTIFY IT AS SUCH AND THAT INFORMATION WILL BE TREATED CONFIDENTIALLY TO THE 
EXTENT PERMITTED BY LAW. 

The information requested by this application is necessary to determine the eligibility of your 
project for OCIDA benefits. Please answer all questions and respond “Not Applicable”, “NA”, or 
“none” where appropriate. If you’re response is an estimate, please indicate so. Attach 
additional sheets if more space is needed for a response.  All applications must include a 
completed and signed NYS SEQR form and Cost Benefit Analysis form (please consult with 
OCIDA) before the application is considered complete.  

By signing and submitting this Application, the Applicant acknowledges that it received a copy 
of the Uniform Tax Exemption Policy and the Oneida County IDA Penalty for Failure to Meet 
Employment Levels as adopted by the Agency and Agency Memorandums pertaining to the 
benefits of projects financed through the Agency.  

A project financed through the Agency involves the preparation and execution of significant 
legal documents. Please consult with an attorney before signing any documents in connection 
with the proposed project. You will receive an engagement letter from the OCIDA legal counsel. 
You will be asked to sign the engagement letter acknowledging you will be responsible for all 
legal fees of OCIDA legal counsel and that you understand the process. Should you not close 
and legal services have been rendered by the OCIDA legal counsel, Applicant will  be 
responsible for those costs.  

If your project requires a public  hearing, a representative of the applicant is required to be 
present. A date will be coordinated by the OCIDA legal counsel. 

If you have any questions how to calculate the OCIDA’s application fee please refer to the 
enclosed Memorandum to Companies -Sale Leaseback Transactions or contact the OCIDA. 

Please submit the signed and notarized completed application along with payment of a non-
refundable $500 Application Fee and a $1,000 Commitment Fee (will be applied to final closing 
costs) to the Oneida County Industrial Development Agency, 584 Phoenix Drive, Rome NY 
13441-1405, within 14 days prior to the OCIDA Board of Directors meeting at which you want 
the Application to be included on the Agenda. Wire transfer and ACH payments are 
acceptable but all related fees incurred by the Agency are payable by the Applicant.  
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Part I: Applicant Information 

Note: In responding to the following questions, please keep in mind that the Applicant will  
be party to all of the documents and is the individual or if entity will be formed which will  
receive the actual financial assistance from the Agency. 

Applicant

1(a)  Applicant’s Legal Name:

1(b) Principal Address: 

1(c) Telephone/Facsimile Numbers:

1(d)  Email Address: 

1(e)  Federal Identification Number: 

1(f) Contact Person: 

1(g)  Is the Applicant a [ ] Corporation:
If es, Public [  ] Private [ ]
If public, on which exchange is it listed?

[ ] Subchapter S 
[ ]  Sole Proprietorship
[ ]  General Partnership
[ ] Limited Partnership 
[ ] Limited Liability Corporation/Partnership 
[ ] Single-Member LLC (name and EIN below): 

Name

[ ] DISC 
[ ] Other(specify)  

1(h) State of Organization (if applicable)

Central Utica Building, LLC
2211 Genesee Street
Utica NY 13501

(315) 733-7598

dquirello@cnycardiology.com
86-3656655
David Quirello

New York

✔

✔
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Applicant’s Stockholders, Directors and Officers  Partners

2(a)  Provide the following information with respect to parties with 15% or more in equity 
holdings: Percentage of 

Name Address Ownership 

2(b)  Is the Applicant, or any of the individuals listed in 2(a) above, related directly or indirectly 
to any other entity by more than 50% common ownership? , indicate name
of such entity and the relationship.

2(c) Is the Applicant affiliated with any other entity, directly or indirectly, other than as listed in 
the response to 2(a) above? , please indicate name and relationship of
such other entity and the address thereof:

Central Utica Building LLC (CUB) is owned as follows:

CNYC Realty, LLC - 30%
5DOCS, LLC -70%

The owners of CNYC Realty, LLC and 5DOCs, LLC are the shareholders of Central New York Cardiology, P.C. as follows:

Ashok R. Patel M.D.
Michael W. Kelberman, M.D.
Prabhat K. Varma, M.D.
Peter S. Hotvedt, M.D.
Hugh C. MacIsaac, M.D.
Gerry A. Love, M.D.
Darius J. Marhamati, M.D.
Daniel E. Berg, M.D.
Thor T. Markwood, M.D.
Michael A. Sassower, M.D.

The members of CNYC Realty, LLC and 5DOCS, LLC are shareholders of Central New York Cardiology, P.C.

The shareholders of Central New York Cardiology, P.C. are listed in 2(a) above.

✔

✔
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Applicant’s Counsel and Accountant

33(a) Applicant’s Attorney

Name/Title: 

Firm: 

Address: 

Telephone/Fax: 

Email: 

3(b) Applicant’s Accountant

Name/Title: 

Firm: 

Address: 

Telephone/Fax: 

Email: 

Business Description

4(a) Describe the nature of your business and principal products and/or services. 
Attach additional sheets if necessary.

Bruce Smith
Cohen Compagni Beckman Appler & Knoll, PLLC 

507 Plum Street, Suite 310
Syracuse NY 13204
(315) 477-6291
bsmith@ccblaw.com

Allison Greco
D'Arcangelo & Co., LLP
120 Lomond Court 
Utica NY 13502
(315) 735-5216
agreco@darcangelo-cny.com

Central Utica Building, LLC proposes to construct an approximately 70-80,000 square foot state-of-the-art medical office building
(the "MOB") adjacent to the new Wynn Hospital of the Mohawk Valley Health System. As discussed in 5(a) below, the MOB will
be occupied primarily by Central New York Cardiology, P.C. (~20-22,000 sf), Mohawk Valley ASC, LLC, a for-profit
physician-hospital joint venture owned by MVHS and local physicians that will construct and operate an Article 28 multi-specialty
ambulatory surgery center (~18,000 sf) and Mohawk Valley Health System ("MVHS")(~14-17,000 sf) for various specialty
medical clinics and other services.
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Part II:  Project Information 

55(a) Explain your project in detail. This description should include explanation of all
activities which will occur due to this project. Attach additional sheets if necessary.

Reasons for Project 

6(a) Please explain in detail why you want to undertake this project.

6(b) Why are you requesting the involvement of the Agency in your project?

See Attachment

�
The sales tax and mortgage recording tax benefits provided by the Agency are an important part of the financing plan for
the MOB and for CNYC's tenant improvement build out and its acquisition of FF&E, including medical equipment.

Acquiring the parcel of property located at 411 Columbia St./Site Tax Map 318.041-2-38 (the "O'Brien Parcel") to provide
patient parking for the MOB is critical. Without this property it will be impractical if not impossible to construct the MOB as
proposed. If CUB is unable to acquire the O'Brien Parcel from the property owner CUB will request that the Agency acquire
the property through eminent domain.

See Attachment
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6(c)

Yes No

If the Project could be undertaken without Financial Assistance provided by the 
Agency, then provide a statement in the space provided
below indicating why the should :

How will the Applicant’s plans be affected or scaled back if Agency approval is not granted?

6(d) Is the proposed project reasonably necessary to discourage the Applicant from removing 
such other plant or facility to a location outside the State of New York?
[ ]Yes [ ] No If es, please explain briefly.

6(e) Will financing by the Agency result in the removal or abandonment of a plant or other
facility of the applicant or any related entity presently located in another area of New York 
State?
[     ] Yes     [    ] No 

If es, is the proposed project reasonably necessary to preserve the competitive
position of the Applicant in its respective industry?  [    ] Yes     [     ]  No 

If es, please provide a statement and evidence supporting the same. Include the name
of all taxing jurisdictions in which the abandoned facility or plant lies, and 
whether Applicant has had any discussions with said taxing jurisdictions 
regarding the abandonment. Please provide as much detail as possible. 

In addition to the need for the requested financial assistance, this project should be undertaken by the Agency
because (i) the services provided by the MOB's tenants are needed in the community; (ii) the location of the MOB--and
the health care services provided by its tenants--will allow for the development of an integrated health care delivery
system among the Wynn Hospital and physician providers improving the quality and accessibility of health care
services in the community.

It is likely that the MOB would not be built in a location in downtown Utica adjacent to the Wynn Hospital, a location
preferred by the Wynn Hospital, the MOB's proposed tenants and the patient populations of both.

✔

✔

✔
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6(f) Has the Applicant or any related entity previously secured financial assistance in Oneida
County (whether through the Agency, the Empire State Development Corporation, or any 
other entity) ?    [ ] Yes      [     ] No

If es, please explain (indicate date of benefit, location of facility and outstanding
balance).

6(g) Has the Applicant or any related entity secured financial assistance anywhere within the 
United States within the last 90 days or does the Applicant or any related entity anticipate 
receiving financial assistance within the next 90 days?    [ ]  Yes      [     ] No
If es, please explain.

6(h) Check all categories best describing the 

[ ] Manufacturing

[ ] Industrial Assembly or Service

[ ] Back office operations 

[ ] Research and Development

[ ] Technology/Cybersecurity 

[ ] Warehousing 

[ ] Commercial or Recreational

[ ] Retail 

ercentage of sq. footage
each use (if more than one category): 

[   ]  Residential housing (specify) 

[   ]  Pollution Control (specify) 

[   ]  Environmental (e.g., Brownfield) (specify) 

[ ] Other (specif )(specifff )Other (s

✔
✔

✔

✔

40

60



6(i) Check all categories best describing the scope of the project:
[ ] Acquisition of land 

[ ] Acquisition of existing building 

[ ] Renovations to existing building 

[ ] Construction of addition to existing building 

[ ] Demolition of existing building or

[ ] Construction of a new building 

[ ] Acquisition of machinery and/or equipment

[ ] Installation of machinery and/or equipment 

[ ] Other (specify) 

6(j) Please indicate the financial assistance you are requesting of the Agency, and provide 
the estimated value of said assistance. Attach a sheet labeled Annual PILOT that shows 
the annual utilization of the Real Property Tax Abatement by year and by 
taxing jurisdiction .

Assistance

[ ] Real Property Tax Abatement

Estimated Value

[ ] Mortgage Tax Exemption (.75%) 

$ Amount of mortgage: $

[ ] Sales and Use Tax Exemption ** (8.75%) $
Value of goods/services to be exempted from sales tax: $

[ ] Issuance by the Agency of Tax Exempt Bonds $

Is the financial assistance requested by the Applicant consistent with the IDA’s Uniform Tax 
Exemption Policy? Yes No

If , please provide a written statement describing the financial assistance being requested
and detailing the reasons the IDA should consider deviating from its Policy.

** Note that the estimate provided above will be provided to the New York State Department of 
Taxation  and Finance. The Applicant acknowledges that the transaction documents will include a covenant by the
Applicant that the estimate, above, represents the maximum amount of sales and use tax benefit currently
authorized  by the Agency with respect to this Application. The Agency may utilize the estimate, above, as well as 
the (9)proposed total Project  Costs  as  contained within this Application, to determine the Financial Assistance that will
be offered. It  is the responsibility of the applicant to inform the IDA within 10 days if the project amount changes.

✔

✔

✔ 128,138
17,085,000

1,820,000
20,800,000

✔

✔

✔

✔

$ 1,948,138
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Part III: Facility Information

77(a) Street Address of Facility: 

7(b) City, Town and/or Village (list ALL incorporated municipalities): 

7(c) School District: 

Attach copies of the most recent real property tax bills. Include copies for
all taxing jurisdictions for the site/ facility that IDA assistance is being sought.

Facility (Physical Information) If multiple locations please provide information on 
all.

7( ) For what purpose was the facility site most recently used (i.e., light manufacturing, heavy 
manufacturing, assembly, etc.)? 

7( ) Zoning Classification of location of the project: 

7( ) Please describe in detail the facility to be acquired, constructed or renovated (including
number of buildings, square footage, number of floors, type of construction,) and attach 
plot plans, photos or renderings, if available. If there are infrastructure improvements 
(water, sewer, gas, electrical, etc.) please provide details along with who will carry out 
those improvements and who will fund them. Please be as specific as possible. 

601 State Street (Corner of State & Columbia)

Utica, NY

Utica City School District

Central Business District/Commercial

See answer to 5(a) on the Attachment.

 All new building utilities will be connected to the existing infrastucture ( MVWA, National Grid, Spectrum, Verizon City
Storm, City/County sanitary sewers) that reside on both Columbia & State Streets and will be included in the project.

Wholesale, Service Sector
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7( ) Has construction or renovation commenced? [ ]Yes [ ]No

If es, please describe the work in detail that has been undertaken to date, including the
date of commencement.

If o, indicate the estimated dates of commencement and completion:

ommencement:

Construction completion:

7( ) Will the construction or operation of the facility or any activity which will occur at the
site

Yes No N/A 

If Yes, please provide the Agency with a copy of the planning department approval
along with the related State Environmental Quality Review (SEQR) determination. If no, 
please provide the status of approval: 

7( ) Will the project have a significant effect on the environment? [ ]No

Important: please attach and sign Part 1 of either the the long or short Environmental 
Assessment Form to this Application. 

years 7( ) What is the useful life of the facility?

7( ) Is the site in a former Empire Zone? [ ]Yes [ ]No

]Yes [ No
If es, which Empire Zone:
Is project located in a Federal HUB Zone or distressed area: [
Provide detail. 

3/2022

7/2023

✔

✔

100

The physician-hospital ambulatory surgery center joint venture will require certificate of need approval from the New
York State Department of Health.

✔

✔

✔

✔

This was included in the MVHS/Wynn Hospital site plan approval.

Census Tract 264
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Part V: Retail Project Questionnaire
To ensure compliance with Section 862 of the New York General Municipal Law, the 
Agency requires additional information if the proposed Project is one where customers 
personally visit the Project site to undertake either a retail sale transaction or to purchase 
services.

. Will any portion of the project (including that portion of the cost to be financed from
equity or other sources) consist of facilities or property that are or will be primarily used in
making sales of goods or services to customers who personally visit the project site?

Yes or If the answer is , please continue .
,

For purposes of Question A, the term “retail sales” means (i) sales by a registered vendor 
under Article 28 of the Tax Law of the State of New York (the “Tax Law”) primarily 
engaged in the retail sale of tangible personal property (as defined in Section 
1101(b)(4)(i) of the Tax Law), or (ii) sales of a service to customers who personally visit 
the Project. 

. What percentage of the cost of the Project will be expended on such facilities or property
primarily used in making sales of goods or services to customers who personally visit the
project? %. If the answer is less than 33% do not complete the
remainder of th retail determination and proceed to next section

If the answer to A is Yes AND the answer to B is greater than 33.33%, indicate
which of the following questions below apply to the project:

1. Will the project be operated by a not-for-profit corporation Yes No

2. Is the Project location or facility likely to attract a significant number of visitors from
outside Oneida County?

Yes No

If yes, please provide a third party market analysis or other documentation supporting 
your response. 

3. Is the predominant purpose of the project to make available goods or services which
would not, but for the project, be reasonably accessible to the residents of the
municipality within which the proposed project would be located because of a lack of
reasonably accessible retail trade facilities offering such goods or services?

Yes No

If yes, please provide a third party market analysis that demonstrates that a majority of 
the project’s customers are expected to come from outside of Oneida County and the 
project will not directly compete with existing businesses located in Oneida County. 

✔

60.00

✔

✔

✔
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]

Part V: Facility (Legal Information)

(a) With respect to the present owner of the facility, please give the following
information and provide a brief statement regarding the status of the acquisition.

(Note:    the present owner is not necessarily the user of the facility, but that party which holds legal title to the facility.) 

Legal Name: 

Address: 

Telephone: 

Balance of Mortgage:

Holder of Mortgage: 

If the Applicant is not the present owner of the facility, please attach any 
written agreements and contracts concerning the acquisition of the real property 
and/or equipment. 

(b) Is there a legal relationship, directly or indirectly, by virtue of common control or through
related persons, between the Applicant and the present owner of the facility? 
[   ]  Yes   [   ] No. If es, please explain.

(c) Will a related real estate holding company, partnership or other entity, be involved in the
ownership structure of the transaction? 
[   ]  Yes   [      No. IIf es, please explain.

(d) Will the title owner of the facility/property also be the user of the facility?
[ ] Yes [ ]  No If , please explain.

Mohawk Valley Health System

N/A
N/A

See Attachment

✔

✔

✔

CUB will acquire the property by ground lease or purchase,construct the MOB and lease space within the MOB.
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(e) Is the Applicant currently a tenant in the facility? [ ]  Yes [ ] No

(f) Are you planning to use the entire proposed facility?
[ ]  Yes [ ] No

If o, please give the following information with respect to tenant(s) which will
remain in the facility after the completion of the project, including the square 
footage the Applicant will occupy: 

Name of Floors Sq Ft Occupied

(g) Are any of the tenants related to the owner of the facility?
[ ]  Yes [ ] No

(h) Will there be any other users utilizing the facility?
[ ]  Yes [ ] No
If es, please explain. Provide detail of the contractual arrangement
including any financial exchange for the use of the site or property. 

Part VI: Equipment

(a) List the principal items or categories of equipment to be acquired as part of the project.
If you are requesting sales tax exemption it is important to be as detailed as possible. (If 
a complete list is not available at time of application, as soon as one is available but prior 
to final authorizing resolution, please submit a detailed inventory of said equipment to be 
covered.) Attach a sheet if needed. 

(b) Please provide a brief description of any equipment which has already been purchased
or ordered, attach all invoices and purchase orders, list amounts paid and dates of 
expected delivery.  Attach a sheet if needed. 

(c) What is the useful life of the equipment? years 

✔

See Attachment

Central New York Cardiolgy, P.C. is an affiliate of CUB.

All tenants of the building will be signing 10-30 year leases. No leases have been signed.

✔

✔

✔

Medical equipment, computer equipment, etc.

No equipment has been purchased or ordered.



assistance is granted

(1 )

Number of Jobs 
BEFORE Project

Location
1

Location 
2

Location 
3

Location 
4

Location
5

Total
Address in NYS

Full-Time Company
Full-Time Independent 
Contractors
Full-Time Leased

Total Full-Time BEFORE

Part-Time Company
Part-Time Independent 
Contractors
Part-Time Leased

Total Part-Time BEFORE

Continued on next page

Part : Employment Information

((a) Estimate how many construction jobs will be created or retained as a result of this project.

Will the project preserve permanent, private sector jobs or increase the overall number of
permanent, private sector jobs in the State of New York?

NoYes If es, explain

1 ( ) Job Information related to project ***
Estimate below how many jobs will be created and retained as a result of this project, if OCIDA

Total BEFORE

Yes No If es, explain

100

✔

See Attachment

CNYC 
2211 
Genesee St 
Utica NY

116 23 139

116 23 139
15 15

5 5

7.5 7.5

123.5 23 146.5

✔

St. Elizabeth 
Hosp. and St. 
Luke's 
Hospital
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Number of Jobs AFTER
Project (within 3 years 
of project completion)

Location 
1

Location 
2

Location 
3

Location 
4

Location 
5

Total
Full-time Company
Full-Time Independent 
Contractors
Full-Time Leased

Total Full-Time AFTER

Part-Time Company
Part-Time Independent 
Contractors

Part-Time Leased

Total Part-Time AFTER

Estimate the number of 
residents from the 
Labor Market Area** in 
which the Project is 
located that will fill the 
jobs created within 
three years of project 
completion

Location 
1

Location 
2

Location 
3

Location 
4

Location 
5

Total
Full-Time

Part-Time
Total AFTER

Continued on next page

Total AFTER

121 32 153

121 32 153
16 16

5 5

7.9 7.9
128.9 32 160.9

4 8 12
0

4 8 12

As indicated above CNYC Cardiology has recruited 3 physicians to the region in August of 2021 as part of 
the strategic growth.  Due to that fact the practice anticipates hiring 3 LPN's and an Echocardiograph 
Technician to keep up with the demand.  Just the same we have begun to look for another cardiac physician 
with a subspeciality of Electrophysiology.  Currently the practice employees two of these sub specialist who 
are in very high demand and patients sometimes have to wait weeks or longer for a consultation.

The ASC will create 9-10 new positions including 2-3 management positions

Recruitment outside of the Labor Market Area will inlcude physician and possibly C level positions. 
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Retained Jobs Created Jobs

SALARY AND BENEFITS
Average 
Annual 
Salary

Average 
Fringe 

Benefits
(as a

percentage of 
wages)

Averag
Annual 
Salary

Average 
Fringe 

Benefits 
(as a 

percentage 
of wages)

Management $ % $ %
Administrative $ % $ %

$ % $ %

$ % $ %
$ % $ %

Overall Weighted Average $ % $ %

*** By statute, Agency staff must project the number of Full-Time Jobs that would be
retained and created if the request for Financial Assistance is granted. 

11 ( ) Please list N codes for the jobs affiliated with this project:

117,000 26 96,000 28
39,111 31 55,120 31

155,772 25
99,672 25 57,227 25
496,000 15 425,000 15
130,795 24 96,975 25

621111
621493
621512
621511



( )

Part : Estimated Project Cost and Financing

1 (a)  List the costs necessary for the facility.

A

Legal Fees ( plicant )

Other )

Subtotal

Total Project Cost

1

Acquisition (Subject to adjustment)

(Subject to adjustment)

6. Miscellaneous Fees -                    $128,000

30,868,891

1,611,800

6,300,000

735,184

100,000

642,954

140,000

1,080,000

42,228,829

130,572

42,359,401

Building Permit fees $7/per 1,000 based on 20MM for the core & shell

Broker Agreement with Axiom Capital who is reponsible for obtaining project financing for core and shell.
Principal:  Chuck Cronin 1.518.366.4000
cmc@axiom-capital.com

750,000

✔

✔

Owner's Representative
Mortgage Broker Fee
Owner's Builders Risk & Insurance
Building Taxes During Construction
Soft Cost Contingency/Leasing Com

$ 400,000
$ 170,000
$ 56,000
$ 36,000
$ 290,000



( )

11 ( ) Sources of Funds for Project Costs

Bank Financing: $

Equity (excluding equity that is attributed to grants/tax credits) $

$

$

Tax Exempt Bond Issuance (if applicable) 

Taxable Bond Issuance (if applicable) 

Public Sources (Include sum total of all state and federal
credits ) $

Identify each state and federal grant/credit:

Total Sources of Funds for Project Costs: $

Real Estate Taxes
1 (a) For each tax parcel which comprises the facility, please
provide the following information

Tax Map  #

Current

Assess

CurrentCurrent

Ass

29,350,000

13,015,000

42,365,000

318.041-2-37
318.041-2-38
318.041-2-39
318.041-2-40

✔

✔

CUB has made CFA application to NY
Regional Economic Development Councils
dated September 30, 2021. We were
notified that we appear eligible to participate
in the Commercial New Construction
Program and persuing. Additionally will
seek out new market credits.
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11 ( )  Address of Receiver of Town and/or Village Taxes :

1 ( )  Address of Receiver of School Taxes:

Please complete Cost/Benefit Analysis form attach to this
Application.

1 Kennedy Plaza
Utica, NY 13502

Utica City School District

✔



NYS SEQRA Environmental Review

• The applicant must complete, sign and return to the IDA either the Short Form
Environmental Assessment Form (SEAF) or the Full Environmental Assessment Form
(FEAF). See the NYS DEC website for the most current versions of these documents.

https://www.dec.ny.gov/permits/6191.html

• To determine which EAF form is appropriate for the project, the applicant
should consult with its engineer or legal counsel.

• It is the IDA’s strong preference that the municipality that governs the jurisdiction
where the project is located (e.g., a Planning Board, Zoning Board or other supervisory
board) serve as lead agency for the SEQR review.

• In limited cases, the IDA will act as lead agency, but it may lead to additional cost
to the applicant if a review is required to make a determination of environmental impact.

• If another public body is serving as lead agency for the SEQR review the applicant
should provide the IDA with a signed Part 2 (and Part 3 if using the Long Form) and any
minutes of meetings that detail the lead agency’s determination.

• The IDA cannot grant any financial assistance until the SEQR review process is
complete.

ALL SEQRA DOCUMENTATION CAN BE ACCESSED AT
http://www.cityofutica.com/departments/urban-and-economic-development/planning/
mvhs-seqra/index

ALL SEQRA DOCUMENTATION CAN BE ACCESSED AT
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Agency Fee Schedule 

Commitment Fee: $1,000 – due following the initial inducement but prior to scheduling of the 
public hearing; this amount is non-refundable if the applicant fails to close on the project before 
the IDA.  Upon closing with the IDA this amount is applied to the closing fees. 

Bond Fees: ½ of 1% of total bond amount 

IDA Agency Fee: PILOT, Mortgage Recording Exemption, Sales Tax Exemption: 
o Up to a $1.0 Million project - $5,000
o Above $1.0 Million project up to $10.0 Million project – ½ of 1% of total project

cost.
o Above $10.0 Million project – ½ of 1% of total project cost up to $10.0 Million plus

incremental increase of ¼ of 1% of total project above $10.0 Million.
o

Transaction Counsel/Agency Counsel fee:
Set by Bond/Transaction Counsel based upon the nature and complexity of the transaction. 
This applies to bond and non-bond transactions (leasebacks, sale-leasebacks, etc). 

Transaction Counsel/Agency Counsel fees for bond transactions typically will not exceed 2% of 
the bond amount or project costs. Transaction Counsel/Agency Counsel fees for a sale- 
leaseback/lease-leaseback transaction are typically $8,500 to $10,000 if no commercial 
financing is involved or $10,000 to $12,000 if commercial financing is involved. You will receive 
an engagement letter with a quote based upon the scope of your project. 

Annual Fee:
For the term in which the property remains in the IDA’s name, an annual lease payment is due 
in the amount of $ 0. The first payment is due at closing and subsequent payments are due
each January 1. For annual fees not paid and delinquent, a late charge of $50 per month will 
be levied until such time the fee plus late charges are paid. 

Other fees:
If Applicant requests the IDA enter into subsequent transactions following closing (i.e., a facility 
refinance), the IDA will charge a closing fee equal to 1/8 of one percent of the total reissuance, 
redemption, new or revised mortgage, refinancing, spreading agreement or other transaction 
with a minimum payment due of $500. Applicant will also be responsible to pay any legal fees

the IDA incurs in connection with said transaction
.
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REPRESENTATIONS AND CERTIFICATION BY APPLICANT

The undersigned requests that this Application be submitted for review to the Oneida County Industrial 
Development Agency (the “Agency”) and its Board of Directors.

Approval of the Application can be granted solely by this Agency’s Board of Directors. The undersigned 
acknowledges that Applicant shall be responsible for all costs incurred by the Agency and its counsel in 
connection with the attendant negotiations whether or not the transaction is carried to a successful 
conclusion. 

The Applicant further understands and agrees with the Agency as follows: 

1. Annual Sales Tax Filings. In accordance with Section 858-b(2) of the New York General Municipal
Law, the Applicant understands and agrees that, if the Project receives any sales tax exemptions as
part of the Financial Assistance from the Agency, in accordance with Section 874(8) of the General
Municipal Law, the Applicant agrees to file, or cause to be filed, with the New York State Department
of Taxation and Finance, the annual form prescribed by the Department of Taxation and Finance,
describing the value of all sales tax exemptions claimed by the Applicant and all consultants or
subcontractors retained by the Applicant.

2. Annual Employment, Tax Exemption & Bond Status Reports. The Applicant understands and
agrees that, if the Project receives any Financial Assistance from the Agency, the Applicant agrees
to file, or cause to be filed, with the Agency, on an annual basis, reports regarding the number of
people employed at the project site as well as tax exemption benefits received with the action of the
Agency. For Applicants not responding to the Agency’s request for reports by the stated due date,   a
$500 late fee will charged to the Applicant for each 30-day period the report is late beyond the due
date, up until the time the report is submitted. Failure to provide such reports as provided in the
transaction documents will be an Event of Default under the Lease (or Leaseback) Agreement
between the Agency and Applicant. In addition, a Notice of Failure to provide the Agency with an
Annual Employment, Tax Exemption & Bond Status Report may be reported to Agency board
members, said report being an agenda item subject to the Open Meetings  Law.

3. Absence of Conflict of Interest. The Applicant has consulted the Agency website of the list of the
Agency members, officers and employees of the Agency. No member, officer, or employee of the
Agency has an interest, whether direct or indirect, in any transaction contemplated by this
Application, except as herein after described (if none, state “none”):

4. Hold Harmless. Applicant hereby releases the Agency and its members, officers, servants, agents
and employees from, agrees that the Agency shall not be liable for and agrees to indemnify, defend
and hold the Agency harmless from and against any and all liability arising from or expense incurred
by (A) the Agency’s examination and processing of, and action pursuant to or upon, the attached
Application, regardless of whether or not the Application or the Project described therein or the tax
exemptions and other assistance requested therein are favorably acted upon by the Agency, (B) the
Agency’s acquisition, construction and/or installation of the Project described therein and (C) any
further action taken by the Agency with respect to the Project; including without limiting the generality
of the foregoing, all causes of action and attorneys’ fees and any other expenses incurred in
defending any suits or actions which may arise as a result of any of the foregoing. If, for any reason,
the Applicant fails to conclude or consummate necessary negotiations, or fails, within a reasonable
or specified period of time, to take reasonable, proper or requested action, or withdraws, abandons,
cancels or neglects the Application, or if the Agency or the Applicant are unable to reach final
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agreement with respect to the Project, then, and in the event, upon presentation of an invoice 
itemizing the same, the Applicant shall pay to the Agency, its agents or assigns, all costs incurred by 
the Agency in the processing of the Application, including attorneys’ fees, if any.

5. The Applicant acknowledges that the Agency has disclosed that the actions and activities of the
Agency are subject to the Public Authorities Accountability Act signed into law January 13, 2006 as
Chapter 766 of the 2005 Laws of the State of New York.

6. The Applicant acknowledges that the Agency is subject to New York State’s Freedom of Information
Law (FOIL). Applicant understands that all Project information and records related to this
application are potentially subject to disclosure under FOIL subject to limited statutory
exclusions.

7. The Applicant acknowledges that it has been provided with a copy of the Agency’s recapture policy
(the “Recapture Policy”). The Applicant covenants and agrees that it fully understands that the
Recapture Policy is applicable to the Project that is the subject of this Application, and that the
Agency will implement the Recapture Policy if and when it is so required to do so. The Applicant
further covenants and agrees that its Project is potentially subject to termination of Agency financial
assistance and/or recapture of Agency financial assistance so provided and/or previously granted.

8. The Applicant understands and agrees that the provisions of Section 862(1) of the  New  York
General Municipal Law, as provided below, will not be violated if Financial Assistance is provided for
the proposed Project:

§ 862. Restrictions on funds of the agency. (1) No funds of the agency shall be used in
respect of any project if the completion thereof would result in the removal of an industrial or
manufacturing  plant of  the project occupant from one area of the state to another area of
the state or in the abandonment of one or more plants or facilities of the project occupant
located within the state, provided, however, that neither restriction shall apply if the agency
shall determine on the basis of the application before it that the project is reasonably
necessary to discourage the project occupant from removing such other plant or facility to a
location outside the state or is reasonably necessary to preserve the competitive position of
the project occupant  in its respective industry.

9. The Applicant confirms and acknowledges that the owner, occupant, or operator receiving Financial
Assistance for the proposed Project is in substantial compliance with applicable local, state and
federal tax, worker protection and environmental laws, rules and regulations.

10. The Applicant confirms and acknowledges that the submission of any knowingly false or knowingly
misleading information may lead to the immediate termination of any Financial Assistance and the
reimbursement of an amount equal to all or part of any tax exemption claimed by reason of the
Agency’s involvement the Project.

11. The Applicant confirms and hereby acknowledges that as of the date of this Application, the
Applicant is in substantial compliance with all provisions of Article 18-A of the New York General
Municipal Law, including, but not limited to, the provision of Section 859-a and Section 862(1) of the
New York General Municipal Law.

12. The Applicant and the individual executing this Application on behalf of the Applicant acknowledge
that the Agency will rely on the representations made herein when acting on this Application and
hereby represent that the statements made herein do not contain any untrue statement of a  material
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fact and do not omit to state a material fact necessary to make the statements contained herein not 
misleading. 

STATE OF NEW YORK )
COUNTY OF ONEIDA ) ss.: 

, being first duly sworn, deposes and says: 

1. That I am the (Corporate Office) of
 (Applicant) and that I am duly 

authorized on behalf of the Applicant to bind the Applicant. 

2. That I have read the attached Application, I know the contents thereof, and that to the best of
my knowledge and belief, this Application and the contents of this Application are true,
accurate and complete.

(Signature of Officer) 

Subscribed and affirmed to me under penalties of perjury 
this day of  , 20   . 

(Notary Public) 

If the application has been completed by or in part by other than the person signing this application for 
the applicant please indicate who and in what capacity: 

By: 

Name: 

Title: 

Date: 

David Quirello
CFO

Central Utica Building, LLC/CNY Cardiology, PC

Bruce Smith

Esquire

11/1/2021



Anthony J. Picente Jr. 
County Executive 

Shawna M. Papale Executive 
Director/Secretary 

 Rome, New York 13441-4105 
, fax (315) 338-5694  

www. .org 

Ferris Betrus 

Michael Fitzgerald

Eugene Quadraro 
Steven Zogby 

MEMORANDUM TO COMPANIES 
SALE-LEASEBACK TRANSACTIONS 

1. When a Company decides that a sale-leaseback transaction may suit its particular
needs, the first order of business is for the Company to complete an Application for
Financial Assistance, together with an Environmental Impact Questionnaire,
Cost/Benefit Analysis and Statement of the Project Applicant (referred  to

ion is submitted to Agency Counsel

defined by law.

2. No action can be taken until the Application is completed and submitted to the
Agency and approved by Agency Counsel.

3. Upon completion of the Application and approval by Agency Counsel, the Agency
will meet for the purpose of adopting an Inducement Resolution and reviewing the
Environmental Impact Questionnaire, Cost/Benefit Analysis and Statement of the
Project Applicant. At this time a Resolution may be adopted by the Agency
concerning the environmental impact. Please note that the Agency is subject
to the Open Meetings Law, and all meetings will be open to the public,
including news media.

4. The Company is expected and encouraged to have its own counsel. The Company is
also required to reimburse the Agency for all legal expenses incurred in furtherance
of a proposed transaction, whether or not that transaction is completed.  This
includes all fees and disbursements of Agency Counsel.

5. The Company will be asked to sign an Inducement Agreement, which sets forth the
terms of the proposed transaction and the obligations of the parties in furtherance of
the same.  The Company will also be asked to provide Agency Counsel with   certain
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information concerning the formation of the corporation or partnership, a survey of 
the property, title insurance, insurance certificates, etc. before the transaction can 
close. All matters in connection with the transfer of the real estate will be handled 
primarily by Company Counsel with the assistance of Agency Counsel. 

6. A Public Hearing may be required in accordance with the New York State General
Municipal Law, after which the Oneida County Executive must approve or
disapprove the issue.  Notice of the Public    Hearing must be published at least thirty
(30) days prior to the Hearing in the newspaper where the project is located. The
highest elected official of each affected taxing jurisdiction must also receive thirty day
written notice of the Hearing.

No financial benefits may be granted by the Agency to the Company until after the 
Public Hearing if required. 

7. Agency Counsel has certain requirements as to those documents which must be
included in the transaction and the content thereof, including but not limited to
requiring environmental impact surveys, environmental indemnifications and general
indemnifications.

8. The fee schedule is attached, covering the Agency fee, the Agency's work with
respect to the project and the work of Agency Counsel.

The estimated fees for Agency Counsel may vary depending on the nature of the
project. The initial fee quote assumes that the transaction closes within ninety (90)
days from the date of the inducement, that there will be no unusual questions of law
or prolonged negotiations regarding the documents, and that the involvement or
assistance from other agencies will not require substantial modifications to the typical
structure and documentation of similar transactions. The fee quote also assumes that
Agency Counsel will not be called upon to coordinate with any lender, as the Agency
is not issuing bonds. The fee quote assumes that closing will take place by mail and
will not necessitate attending meetings with the Company or any lender.

9. Once the terms and conditions of the transaction are fairly well established,
Agency Counsel prepares preliminary drafts of the financing documents and
distributes them to all parties for review and comment. Comments accepted by all
counsel will result in redrafting of documents. The parties establish a mutually
agreeable closing date, and final documents for execution are prepared.
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10. The Agency then conducts a meeting whereby it adopts an Authorizing Resolution,
under which the Agency approves of the form of the documents and authorizes the
Chairman to execute the same.

11. The closing takes place.

12. Some of the benefits available to a company under a sale-leaseback transaction are as
follows:

Exemption from New York State mortgage recording tax
Exemption from New York State sales tax for materials used in construction
Real property tax abatement on the value added to the project (for more
information, please see the Uniform Tax Exemption Policy enclosed herewith) 

c:1997/ocida/irbmemo3.doc/lsr_pc 
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MEMORANDUM TO APPLICANTS FINANCING AN IDA PROJECT 
THROUGH A COMMERCIAL LENDER 

We have found it helpful to outline at the onset of a transaction the basic structure of financing when an 
industrial development agency (“IDA”) has a fee or leasehold interest in a property and is party to a 
mortgage or other financing instrument. Please give a copy of this memorandum to your lender as 
early in the financing process as possible. 

An IDA is party to a financing instrument purely as a conduit for financial assistance (in the case of 
granting exemptions from mortgage recording tax) and to grant its interest in the facility to the lender. To 
preserve the passive nature of its role, the IDA cannot assume any obligations or make any 
representations that a traditional Borrower would make to a lender. It has been our experience that the 
easiest way to accomplish this is to define the Borrower as the “Borrower,” define the IDA as the 
“Agency,” and only include the Agency in the granting clause and with respect to the assignment of rents, 
inasmuch as those are the only reasons that the Agency is party to this document. 

Furthermore, because PILOT Payments are contractual obligations and are not given the same high 
priority as tax payments, we crafted some language that will restore the taxing jurisdictions to the same 
position they would have been but not for the IDA involvement in the project. While it is not disputed 
that is an equitable arrangement, certain lenders have expressed concern that, because the requirement to 
pay PILOT Payments is contained in a private contract, there is no prescribed process to avoid significant 
delinquencies as there is under a tax foreclosure. It has been our experience the easiest way to accomplish 
this is for a lender to escrow PILOT Payments so it is has the assurance that payments are made in a 
timely manner. If a lender does not wish to escrow PILOT Payments, an alternative is for the IDA to 
record a PILOT Mortgage that would be given first priority over the lender’s mortgage, similar to the 
priority taxes have. 

Below are certain provisions we require be incorporated into each financing document to which the IDA 
is a party (please modify capitalized terms accordingly): 

1. AGENCY PROVISIONS.

a. Agency makes no covenants other than to mortgage all of its interest in the Premises
excepting its Unassigned Rights (as said term is defined in the Leaseback Agreement). 

b. NO RECOURSE AGAINST AGENCY: Lender agrees that Lender will not look to the
Agency or any principal, member, director, officer or employee of the Agency with respect to the 
Indebtedness or any covenant, stipulation, promise, agreement or obligation contained in this Mortgage.  
In enforcing its rights and remedies under this Mortgage, Lender will look solely to the Premises for the 
payment of the Indebtedness and for the performance of the provisions hereof. Lender will not seek a 
deficiency or other money judgment against the Agency or any principal, member, director, officer or 
employee of the Agency and will not institute any separate action against the Agency by reason of any 
default which may occur in the performance of any of the terms and conditions of any documents 
evidencing the Indebtedness. 

c. HOLD HARMLESS: Borrower and Lender agree that the Agency, its directors, members,
officers, agents (except the Borrower) and employees shall not be liable for and Borrower agrees to 
defend, indemnify, release and hold the Agency, its directors, members, officers, agents (except the 
Borrower) and employees harmless from and against any and all (i) liability for loss or damage to 
Property or injury to or death of any and all Persons that may be occasioned by, directly or indirectly, any 
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cause whatsoever pertaining to the Facility or arising by reason of or in connection with the occupation or 
the  use thereof  or the  presence  of  any Person or  Property on, in or  about the Facility or  the  Land   or 
(ii) liability arising from or expense incurred by the Agency's financing, acquiring, constructing,
renovating, equipping, owning and leasing of the Facility, including without limiting the generality of the
foregoing, all claims arising from the breach by the Borrower of any of their respective covenants
contained herein and all causes of action and attorneys' fees and any other expenses incurred in defending
any claims, suits or actions which may arise as a result of any of the foregoing, provided that any such
losses, damages, liabilities or expenses of the Agency are not incurred or do not result from the gross
negligence or intentional or willful wrongdoing of the Agency, or any of its directors, members, agents
(except the Borrower) or employees. The foregoing indemnities shall apply notwithstanding the fault or
negligence in part of the Agency or any of its members, directors, officers, agents or employees and
irrespective of the breach of a statutory obligation or the application of any rule of comparative or
apportioned liability.

d. SPECIAL OBLIGATION. The obligations of the Agency under the Mortgage and Financing
Documents constitute a special obligation of the Agency, and all charges payable pursuant to or expenses 
or liabilities incurred thereunder shall be payable solely out of the revenues and other moneys of the 
Agency derived and to be derived from the leasing of the Facility, any sale or other disposition of the 
Equipment and as otherwise provided in the Authorizing Resolution, the Leaseback Agreement and the 
PILOT Agreement. Neither the members, officers, agents (except the Borrower) or employees of the 
Agency, nor any person executing the Mortgage and Financing Documents on behalf of the Agency, shall 
be liable personally or be subject to any personal liability or accountability by reason of the leasing, 
construction, renovation, equipping or operation of the Facility. The obligations of the Agency under the 
Financing Documents are not and shall not be an obligation of the State or any municipality of the State 
and neither the State nor any such municipality (including, without limitation, the County of Oneida),  
shall be liable thereon. 

e. SUBORDINATION TO PILOT AGREEMENT: This Mortgage shall be subject and
subordinate to any PILOT Agreement between the Borrower and the Agency with respect to the payments 
in lieu of taxes assessed or imposed upon the Premises, and by accepting this Mortgage, Lender 
acknowledges and agrees that such PILOT payments shall have the same force, priority and effect as a 
real property tax lien under New York State law against the Premises. 

If a lender chooses to escrow PILOT Payments, we will incorporate the following provisions into the 
Leaseback (or Lease) Agreement: 

Section 9.13    Subordination to Mortgage.  This Leaseback Agreement and the rights of  
the Company and the Agency hereunder (other than with respect to the Unassigned Rights) are subject 
and subordinate to the Lien of the Mortgage, and all extensions, renewals or amendments thereof. The 
subordination of this Leaseback Agreement to the Mortgage shall be automatic, without execution of any 
further subordination agreement by the Company or the Agency. Nonetheless, if the Bank requires a 
further written subordination agreement, the Company and the Agency hereby agree to execute, 
acknowledge and deliver the same. 

Section 9.14 Rights of Bank. 

(a) Bank is hereby given the right by the Agency, in addition to any other rights
herein granted, without any requirement to obtain the Agency’s consent, to mortgage the mortgagors' 
respective interests in the Facility and, in the case of the Company, to assign and grant a security interest 
in the Company's rights under the Company Documents as collateral security for its obligations to the 
Bank, upon the condition that all rights acquired by Bank shall be subject to all rights and interests of the 
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Agency herein and in the other Company Documents, none of which covenants, conditions or restrictions 
is or shall be waived by the Agency by reason of this right to mortgage or grant a security interest in the 
Facility and the Company Documents, including Unassigned Rights. 

(b) There shall be no renewal, cancellation, surrender, acceptance of surrender,
material amendment or material modification of this Leaseback Agreement or any other Company 
Document by joint action of the Agency and the Company alone, without, in each case, the prior consent 
in writing of Bank, nor shall any merger result from the acquisition by, or devolution upon, any one entity 
of any fee and/or leasehold estates or other lesser estates in the Facility. Failure of the Bank to consent to 
a modification of this Leaseback Agreement by the Agency shall constitute an Event of Default. 

(c) If the Agency serves a notice of default upon the Company, it shall also serve a
copy of such notice upon Bank at the address set forth in Section 9.1. 

(d) In the event of any default by the Company under this Leaseback Agreement or
any other Company Document, the Bank shall have fifteen (15) days for a monetary default and thirty 
(30) days in the case of any other default, after notice to the Company and the Bank of such default to
cure or to cause to be cured the default complained of and the Agency shall accept such performance by
or at the instigation of Bank as if same had been done by the Company. The Agency in its sole discretion
will determine whether such action by the Bank amounts to a cure.

(e) Except where Bank or its designee or nominee has succeeded to the interest of
the Company in the Facility, no liability for any payments to be made pursuant to this Agreement or the 
performance of any of the Company’s covenants and agreements under this Agreement shall attach to or 
be imposed upon the Bank, and if the Bank or its nominee or designee succeeds to the interest of the 
Company in the Project, all of the obligations and liabilities of the Bank or its nominee or designee shall 
be limited to such entity’s interest in the Facility and shall cease and terminate upon assignment of this 
Leaseback Agreement by the Bank; provided however, that the Bank or its nominee or designee shall pay 
all delinquent PILOT Payments, if any, prior to said assignment. 

(g) Notwithstanding any provision of this Leaseback Agreement or any other
Company Document to the contrary, foreclosure of a mortgage or any sale of the Company’s interest in 
this Leaseback Agreement and/or the Facility in connection with a foreclosure, whether by judicial 
proceedings, or any conveyance of the Company’s interest in this Agreement and/or the Facility to Bank 
by virtue of or in lieu of foreclosure or other appropriate proceedings, or any conveyance of the 
Company’s interest in this Leaseback Agreement and/or the Facility by Bank shall not require the consent 
or approval of the Agency and failure to obtain the Agency’s consent shall not be a default or Event of 
Default hereunder. 
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Oneida County Industrial Development Agency Recapture Policy 
(Effective April 25, 2017) 

DEFINITIONS: 

“Company” is the entity that applied for and received a benefit from the Agency. 

“Agency” is the Oneida County Industrial Development Agency. 

“AER” is the Company’s annual report of employment required to be provided 
to the Agency. 

“Employment Obligation Term” shall mean the period during which the Company is receiving a benefit 
in the form of lower payment in lieu of taxes than their real estate 
taxes would be. 

“Employment Obligation” shall mean the number of FTEs employed by the Company in   Oneida 
County and selected by the Agency as the Company’s obligation. 

“FTE” shall mean a full time employee that has a minimum of thirty-five (35) 
scheduled hours per week, or any combination of two or more part- 
time employees that work a minimum of fifteen (15) scheduled hours 
per week, when combined together, constitute the equivalent of a 
minimum of thirty-five (35) scheduled hours per week, and whose 
workplace location is the project facility. For this purpose an employee 
shall include a leased employee regularly retained by the Company. 

“Benefit” shall mean the amount the Company saved by making payments in 
lieu of real property taxes in a particular year. For example, if a 
Company’s PILOT payment is equal to 75% of normal real property 
taxes, then the Company’s Benefit for that year would be an amount 
equal to 25% of normal real property taxes. 

“Per Employee Amount” shall mean an amount equal to the Benefit for the year after the   year 
of the Shortfall divided by the “Employment Obligation”. 

“Shortfall” shall mean the difference between the Employment Obligation and the 
actual number of FTEs per the AER for the applicable year. 

“Major Shortfall” shall mean having FTEs that are less than 50% of the Employment 
Obligation. 

“Minimum Standard” shall  mean  a  Company  whose  AER  shows  that  they  are  short of 
meeting its Employment Obligation by 20%. 

“Initial Benefit” shall be the amount of savings the Company received through the 
Agency, in the form of Mortgage Recording Tax and New York State 
Sales Tax. 

“Cure Period” shall mean the period ending June 30th of the year following the Major 
Shortfall. 



1. Job Creation and Retention Obligations.

After the expiration of the Employment Obligation Term, the Company shall have no further
obligation with respect to the Employment Obligation and shall not be liable for any of the
payments described below.

The failure of the Company to satisfy the Employment Obligation can subject the Company to
payments to the Agency. The Company shall be required to make payments if it fails to attain the
Minimum Standard.

If the Company falls below the Minimum Standard, the Agency will notify the Company in writing of the 
Agency’s intention to recapture Financial Assistance. The Company will have thirty (30) days to respond 
to the letter and may include a request to appear before the Agency. The Agency will determine, in its 
sole discretion, if a valid exemption exists and potentially reduce the remedies described below. 

2. Projects with less than Ten Years Employment Obligation Term.

(a) Shortfall Payments.

(1) If, during the first three (3) years of the Employment Obligation Term a Company
fails to achieve the Minimum Standard, then the Company shall pay to the Agency
an amount equal to (a) the Per Employee Amount multiplied by (b) the Shortfall
and then multiplied by (c) 1.5.

(2) If, after the first (3) years, of the Employment Obligation Term a Company fails to
achieve the Minimum Standard, then the Company shall pay to the Agency an
amount equal to (a) the Per Employee Amount multiplied by (b) the Shortfall.

(b) Major Shortfall Payment.

(1) If a Company shall incur a Major Shortfall; then, the Company shall pay to the
Agency as an additional one-time payment an amount as set forth in the schedule
below (such payment shall be referred to as the “Major Shortfall Payment”).

Major Shortfall Occurs: Percentage of Initial Benefit
Year 1 100%
Year 2 80%
Year 3 60%
Year 4 40%

Any Subsequent Year 20%

(2) Notwithstanding any of the foregoing, the Company shall not be liable for a Major
Shortfall Payment unless the number of FTEs remains at less than 65% of the
Employment Obligation at the expiration of a Cure Period. The Company shall
have the opportunity at any time before the expiration of a Cure Period to provide
additional information to the Agency regarding the Major Shortfall, and to request
a waiver or amendment of this provision.



(3) Notwithstanding any of the foregoing, a Major Shortfall shall not apply where the
Shortfall is a result of a major casualty to or condemnation of the facility. In the
event of such major casualty or condemnation, the Company shall have no
obligation to pay the Major Shortfall Payment.

(4) Qualification for a waiver of either (2) or (3) above shall be at the sole discretion
of the Agency.

3. Projects with Ten Years or Longer Employment Obligation Term.

(a) Shortfall Payments.

(1) If, during the first five (5) years of the Employment Obligation Term a Company
fails to achieve the Minimum Standard, then the Company shall pay to the Agency
an amount equal to (a) the Per Employee Amount multiplied by (b) the Shortfall
and then multiplied by (c) 1.5.

(2) If, after the first five (5) years of the Employment Obligation Term a Company
fails to achieve the Minimum Standard, then the Company shall pay to the Agency
an amount equal to (a) the Per Employee Amount multiplied by (b) the Shortfall.

(b) Major Shortfall Payment.

(1) If a Company shall incur a Major Shortfall, then the Company shall pay to the
Agency as an additional one-time payment an amount as set forth in the schedule
below.

Major Shortfall Occurs: Percentage of Initial Benefit
Year 1 100%
Year 2 90%
Year 3 80%
Year 4 70%
Year 5 60%
Year 6 50%
Year 7 45%
Year 8 40%
Year 9 35%
Year 10 30%

(2) Notwithstanding any of the foregoing, the Company shall not be liable for a Major
Shortfall Payment unless the number of FTEs remains at less than 65% of the
Employment Obligation at the expiration of a Cure Period. The Company shall
have the opportunity at any time before the expiration of a Cure Period to provide
additional information to the Agency regarding the Major Shortfall, and to request
a waiver or amendment of this provision.

(3) Notwithstanding any of the foregoing, a Major Shortfall shall not apply where the
Shortfall is as a result of a major casualty to or condemnation of the facility. In the
event of such major casualty or condemnation, the Company shall have no
obligation to pay the Major Shortfall Payment.



(4) Qualification for a waiver of either (2) or (3) above shall be at the sole discretion
of the Agency.

4. Shift of Employment. If the Shortfall or Major Shortfall is as a result of the Company shifting
employment away from Oneida County, then the Agency will require the value of the Benefit and the
Initial Benefit utilized to date to be repaid, with interest (determined as the New York State legal interest
rate).

5. Mandatory Recapture. The Agency is mandated to recapture New York State sales tax benefits
where:

a. The Project is not entitled to receive those benefits.

b. The exemptions exceed the amount authorized, or are claimed for unauthorized property or
services.

c. The Company fails to use property or services in the manner required by the Leaseback
Agreement.

6. Return of Recaptured Funds. If the Agency recaptures Initial Benefits or Benefits from a
Company, the Agency shall return the recaptured funds promptly to the affected taxing jurisdiction,
unless otherwise agreed to by the taxing jurisdiction, in accordance with the General Municipal Law.

The Agency shall have the right to reduce any payment required under this Policy, in 
extraordinary circumstances, in its sole discretion. 
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Oneida County Industrial Development Agency

Insurance Requirements Under Leaseback Agreement

Section 3.4  Insurance Required. 

At all times throughout the Lease Term, including, when indicated herein, 
during the Construction Period, the Company shall, at its sole cost and expense, 
maintain or cause to be maintained (and cause the Sublessees to maintain, where 
appropriate) insurance of the following types of coverage and limits of liability with an 
insurance carrier qualified and admitted to do business in New York State. The 
Insurance carrier must have at least an A- (excellent) rating by A. M. Best.
Company shall pay, as the same become due and payable, all premiums with respect 
thereto, including, but not necessarily limited to:

(a) Property Insurance: Insurance against loss or damage by fire, lightning
and other casualties customarily insured against in an all risk policy with special form perils,
such insurance to be in an amount not less than the full replacement value of the completed 
Improvements, exclusive of footings and foundations, as determined by a recognized appraiser 
or insurer selected by the Company.  During the Construction Period, such policy shall be 
written in the so-called "Builder's Risk Completed Value Non-Reporting Form" and shall contain 
a provision granting the insured permission to complete and/or occupy. 

(b) Workers' Compensation & Employers Liability Insurance and
Disability Benefits Insurance and each other form of insurance that the Company or any 
permitted sublessee is required by law to provide, covering loss resulting from injury, sickness, 
disability or death of employees of the Company or any permitted sublessee who are located at 
or assigned to the Facility. Statutory New York limits shall apply to these policies. This coverage 
shall be in effect from and after the Completion Date or on such earlier date as any employees 
of the Company, any permitted sublessee, any contractor or subcontractor first occupy the 
Facility.

(c) General Liability Insurance protecting the Agency and the Company
against loss or losses from liability imposed by law or assumed in any written contract (including 
the contractual liability assumed by the Company under Section 5.2 hereof) and arising from 
personal injury, including bodily injury or death, or damage to the property of others, caused by 
an accident or occurrence with a limit of liability of not less than $1,000,000 per occurrence and 
$2,000,000 annual aggregate. Comprehensive Automobile Liability Insurance including all 
owned, non-owned and hired autos with a limit of liability of not less than $1,000,000 (combined 
single limit or equivalent for personal injury, including bodily injury or death, and property 
damage) protecting the Agency and the Company against any loss or liability or damage for 
personal injury, including bodily injury or death, or property damage, and Umbrella Liability 
Insurance of not less than $5,000,000 per occurrence. This coverage shall also be in effect 
during the Construction Period.

(d) During the Construction Period (and for at least two years thereafter in
the case of Products and Completed Operations as set forth below), the Company shall cause 
the general contractor to carry liability insurance of the type and providing the minimum limits 
set forth below:
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(i) Workers' compensation & employer's liability and disability
benefits insurance both with statutory limits in accordance with applicable law.

(ii) Comprehensive general liability providing coverage for:
Premises and Operations
Products and Completed Operations
Contractual Liability
Personal Injury Liability
Broad Form Property Damage
   (including completed operations)
Explosion Hazard
Collapse Hazard
Underground Property Damage Hazard

Such insurance shall have a limit of liability of not less than $1,000,000 per occurrence and 
$2,000,000 annual aggregate. The annual aggregate shall apply per project. The contractor’s 
general liability policy shall include coverage for the contractor and any of the additional 
insureds for any operations performed on residential projects including single or multi-family 
housing, residential condominiums, residential apartments and assisted living facilities.

(iii) Comprehensive auto liability, including all owned, non-owned and
hired autos, with a limit of liability of not less than $1,000,000 (combined single limit for personal 
injury, including bodily injury or death, and property damage).

(iv) Umbrella Liability with limits of $5,000,000 per occurrence and
$5,000,000 annual aggregate.

(e) A policy or policies of flood insurance in the maximum amount of flood
insurance available with respect to the Facility under the Flood Disaster Protection Act of 1973, 
as amended, whichever is less.  This requirement will be waived upon presentation of evidence 
satisfactory to the Agency that no portion of the Land is located within an area identified by the 
U.S. Department of Housing and Urban Development as having special flood hazards.

Section 3.5  Additional Provisions Respecting Insurance. 

(a) All insurance required by Section 3.4 hereof shall be procured and
maintained in financially sound and generally recognized responsible insurance companies 
selected by the entity required to procure the same and authorized to write such insurance in 
the State.  Such insurance may be written with deductible amounts comparable to those on 
similar policies carried by other companies engaged in businesses similar in size, character and 
other respects to those in which the procuring entity is engaged.  All policies evidencing the 
insurance required by Section 3.4 hereof shall provide for at least thirty (30) day’s prior written 
notice of the restriction, cancellation or modification thereof to the Agency.  The policies 
evidencing the insurance required by Section 3.4(c) hereof shall name the Agency as additional 
insured on a primary & non-contributory basis.  All policies evidencing the insurance required by 
Sections 3.4(d)(ii) (iii) and (iv) shall name the Agency and Company as additional insured on a 
primary and non-contributory basis for the ongoing construction phase and for two years 
following completion during the completed operations phase. The policies under Section 3.4 (a) 
shall contain appropriate waivers of subrogation. The policies under Section 3.4 (b),(c),(d) shall 
contain waivers of subrogation in favor of the Agency and Company.  
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(b) All policies or certificates (or binders) of insurance required by
Sections 3.4 hereof shall be submitted to the Agency on or before the Closing Date.  Attached 
to the certificate of insurance shall be a copy of the additional insured endorsement from the 
Company’s General Liability policy. The Company shall deliver to the Agency before the 
renewal date of each policy a certificate dated not earlier than the immediately preceding month 
reciting that there is in full force and effect, with a term covering at least the next succeeding 
calendar year, insurance of the types and in the amounts required by Section 3.4 hereof and 
complying with the additional requirements of Section 3.5(a) hereof.  Prior to the expiration of 
each such policy, the Company shall furnish the Agency with evidence that such policy has 
been renewed or replaced or is no longer required by this Leaseback Agreement. The 
Company shall provide such further information with respect to the insurance coverage required 
by this Leaseback Agreement as the Agency may from time to time reasonably require.

Agency shall be named as additional insured as follows:

Oneida County Industrial Development Agency, ISAOA
584 Phoenix Drive
Rome, New York 13441



Anthony J. Picente Jr. 
County Executive 

Shawna M. Papale 
Secretary/ 

Executive Director 

ONEIDA COUNTY INDUSTRIAL 
DEVELOPMENT AGENCY 

OCIDA 
, Rome, New York 13441-4105

(315) 338-0393, fax (315) 338-5694

David C. Grow 
Chairman 

Vice Chair

Ferris Betrus Jr.

Stephen Zogby

ONEIDA COUNTY INDUSTRIAL DEVELOPMENT AGENCY 
UNIFORM  TAX EXEMPTION POLICY 

Adopted by the Oneida County Industrial Development Agency on 
January 28, 1994, amended on December 21, 1998 and April 30, 2009

The Oneida County Industrial Development Agency (the "Agency") has adopted the 
following uniform tax exemption policies. These policies will be used for all projects for which 
the Agency may provide financial assistance, including bond (taxable and/or tax exempt) 
issuances and straight lease transactions. Final determinations regarding the extent to  
which financial assistance, if any, will be granted are solely within the discretion of the 
Agency.

I. Project Eligibility Criteria

(a) General Requirements

The Agency considers the following general factors in determining whether a project is 
eligible for financial assistance: 

• The nature of the proposed project (e.g., manufacturing, commercial, civic).
• The nature of the property before the project begins (e.g., vacant land, vacant buildings).
• The economic condition of the area at the time of the application.
• The extent to which a project will create or retain permanent, private sector jobs.
• The estimated value of tax exemptions to be provided.
• The impact of the project and the proposed tax exemptions on affected tax jurisdictions.
• The impact of the proposed project on existing and proposed businesses and economic

development projects in the County.
• The amount of private sector investment generated or likely to be generated by the

proposed project.
• The likelihood of accomplishing the proposed project in a timely fashion.
• The effect of the proposed project upon the environment.



• The extent to which the proposed project will provide additional sources of revenue for
municipalities and school districts in which the project is located.

• The extent to which the proposed project will provide a benefit (economic or otherwise)
not otherwise available within the County of Oneida.

(b) Industrial and Manufacturing Projects

(1) Industrial and manufacturing projects generally qualify for financial assistance,
subject to the eligibility criteria set forth in Part I (a) of this Policy. 

(2) Due to the nature of the work, companies performing back-office operations that
are regional or national in nature and a majority of which operations support activities 
outside of Oneida County will qualify as industrial and manufacturing. Research and 
development facilities and distribution centers that locate in Oneida County may also qualify 
as industrial and manufacturing. 

(c) Retail Projects

The Agency will provide financial assistance to retail facilities only in accordance with the 
restrictions contained in New York State General Municipal Law Section 862(2), and subject 
to the eligibility criteria set forth in Part I (a) of this Policy. The Agency will also consider the 
competitive impact of the project. 

Retail projects are generally not eligible for Agency assistance, with the following 
exceptions: 

(i) Retail businesses that primarily serve customers located in Oneida County
are generally not eligible for financial assistance unless located in a "highly distressed area" 
as defined in General Municipal Law §854(18), which includes projects located in an 
economic development zone or Empire Zone (as defined in New York State statute or 
regulation), or the project meets one of the other requirements of this paragraph (c); 

(ii) Retail projects operated by not-for-profit corporations may be eligible for
financial assistance; 

(iii) Retail projects may be eligible for financial assistance provided an
appropriate market analysis demonstrates that a majority of the project's customers are 
expected to come from outside of Oneida County and the project will not directly compete 
with existing businesses located in Oneida County; and

(iv) Retail businesses that primarily provide a product or a service that is
otherwise not reasonably available in Oneida County may be eligible for financial 
assistance. 

(d) Other Non-Industrial/Commercial Projects

Non-industrial/commercial projects may qualify for financial assistance at the discretion of 
the Agency, based upon its evaluation of the eligibility requirements set forth in Part I (a) of 
this Policy. The Agency confirms the following specific policies: 



(i) Mixed or Multiple-Use Projects qualify for financial assistance, only with
respect to that portion of the project that is used for purposes that qualify for financial 
assistance under this Policy. 

(ii) Housing projects are generally not eligible for benefits, unless they

(a) service the elderly, low-income, assisted living or other groups with
special needs; or

(b) promote employment opportunities and prevent economic
deterioration, as confirmed by an appropriate market analysis, and such a determination is 
made by the Agency based upon all of the relevant facts. 

II. Real Property Tax Abatements

If the Agency determines that a project will receive real property tax abatements, a 
Payment-In-Lieu-Of-Tax Agreement (the "PILOT") will be negotiated with each project owner 
(the "Company") and will substantially follow the following guidelines with final 
determinations to be made by the Agency. 

(i) Real Property Acquired by Company as part of Project. If the Company is
acquiring real property as part of the Agency project, then the Agency's real property tax 
exemption will be available with respect to all real property acquired by the Company as part 
of the project and improvements thereto. 

(ii) Substantial Improvements to Existing Real Property Owned by Company. If
the Company is making "Substantial Improvements" (as defined below) to existing real 
property owned by the Company, then the Agency's real property tax exemption will apply to 
both the existing real property and the improvements. 

(iii) Non-Substantial Improvements to Existing Real Property.  If  the 
improvements to existing real property owned by the Company are not Substantial 
Improvements, then the Agency's tax exemption shall apply only to the increase in 
assessment resulting from improvements constructed or installed as part of the project and 
the Company shall pay PILOT payments equal to the full amount of taxes on the existing 
real property. 

The term "Substantial Improvements" means the value of the improvements constructed or 
installed as part of the project equals at least 50% of the value of the real property prior to 
construction or installation of the improvements, as determined by an independent valuation 
acceptable to the Agency. 

(a) Industrial and Manufacturing Projects

The Company shall pay a percentage of the taxes that would otherwise be payable if the 
project was not tax exempt, to each taxing jurisdiction in which the project is located, as 
follows: 

1. 33 1/3% of such taxes through the fifth (5th) year of the exemption;



2. 66 2/3% of such taxes from the sixth (6th) through tenth (10th) year of the
exemption;

3. 100% of such taxes after the tenth (10th) year of the exemption.

(b) Retail Projects

The Company shall pay a percentage of the taxes that would otherwise be payable if the 
project was not tax exempt, to each taxing jurisdiction in which the project is located, as 
follows: 

1. 50% of such taxes through the second (2nd) year of the exemption;

2. 75% of such taxes from the third (3rd) through the fifth (5th) year of the exemption;

3. 100% of such taxes after the fifth (5th) year of the exemption.

(c) Other Non-Industrial/Commercial Projects

The Company shall pay a percentage of the taxes that would otherwise be payable if the 
project was not tax exempt, to each taxing jurisdiction in which the project is located, as 
follows: 

1. 50% of such taxes through the second (2nd) year of the exemption.

2. 75% of such taxes from the third (3rd) through fifth (5th) year of the exemption.

3. 100% of such taxes after the fifth (5th) year of the exemption.

The Agency reserves the right to deviate from the real property tax abatement policy on a 
case by case basis at its sole discretion. 

Ill.  Sales Tax Exemptions 

If, based on the eligibility criteria described in Part I of this Policy, the Agency determines a 
project is eligible for financial assistance, the Agency's financial assistance will include 
exemption from sales and use tax for costs of constructing, renovating and equipping the 
project. 

Sales and use tax exemption, when available, will be authorized for the duration of the 
acquisition, construction and equipping of the project as described in the application for 
financial assistance. The Agency shall deliver a sales tax exemption letter which will expire 
one (1) year from the date of the project inducement. If construction, renovation  or 
equipping is not complete at the expiration of the original sales tax exemption letter, upon 
request by the Company, the sales tax exemption letter may be extended at the discretion of 
the Agency.

All Companies receiving sales and use tax exemption benefits will be required to supply the 
Agency with a list of all contractors and sub-contractors that have been authorized to use 
the sales tax exemption letter. This list will be appended to the sales tax exemption letter by 
the Agency. 



The Company must keep a record of the usage of the sales tax exemption letter, and must 
supply the Agency with the total amount of sales and use tax exemptions claimed by the 
project for each calendar year. The Company must submit this report to the Agency by 
February 1st of each year, until the exempt period comes to a conclusion. The company 
shall also file all reports as may be required by applicable law, including Form ST-340 which 
shall be filed with the New York State Department of Taxation and Finance. 

The Agency reserves the right to deviate from the sales tax exemption policy on a case by 
case basis at its sole discretion. 

IV. Mortgage Recording Tax Exemption

If, based on the project eligibility criteria described in Part I of this Policy, the Agency 
determines a project is eligible for financial assistance, the Agency will provide an 
exemption from New York State mortgage recording tax for the financing of project costs. 

The Agency reserves the right to deviate from the mortgage recording tax exemption policy 
on a case by case basis at its sole discretion. 

V. Recapture

Agency financial assistance is granted based upon the Company's representation that the 
project will create and/or maintain the employment levels described in its application for 
financial assistance (the "Employment Obligation"). If a Company fails to achieve and/or 
maintain its Employment Obligation, it could result in recapture of all or a portion of tax 
benefits granted by the Agency. 

VI. Deviations

Deviations from this Policy shall be infrequent. The Agency reserves the right, at its sole 
discretion, to deviate from this Policy on a case by case basis. The Agency will provide 
written notice to the chief executive officer of each affected tax jurisdiction of any deviation 
from this Policy and will comply with the deviation requirements of the General Municipal 
Law. 
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April 2, 2018 
Oneida County Industrial Development Agency (OCIDA) 

Uniform Tax Exemption Policy 
Business Relocation Assistance 

(Mohawk Valley Health Systems Project) 

Purpose: 
The preference for all businesses displaced by the Mohawk Valley Health System
(“MVHS”) Project is to have them remain inside the City of Utica. The OCIDA
recognizes that this may not be possible for all those business and this policy is to
provide financial assistance to help mitigate costs of relocation for “Eligible
Businesses” that will be impacted by the MVHS project.
In keeping with the broader purpose of OCIDA to promote, develop, encourage or
assist in the acquiring, constructing, reconstructing, improving, maintaining,
equipping and furnishing of facilities in Oneida County and thereby advance the job
opportunities, health, general prosperity and economic welfare of the people of
Oneida County, if an Eligible Business commits to invest in a Replacement Property
(above relocation costs) and/or create additional jobs, OCIDA may be able to offer
additional financial assistance to an Eligible Business under its Uniform Tax
Exemption Policy.

Eligible Businesses: 
Must have operated a business in the “Project Zone” and had employees whose place
of employment was in the Project Zone during each month of 2017. “Project Zone”
refers to any real estate located within the perimeter shown on the attached map that
the Eligible Business owned or leased (under a written lease agreement) for all of 2017.
To be eligible for financial assistance, an Applicant must have received an offer letter
from MVHS and entered into an agreement with MVHS for the sale of its property in
furtherance of the MVHS project.
Industrial, commercial, back-office businesses and certain qualifying retail businesses
(retail businesses that are relocating to a “highly distressed area” qualify for financial
assistance under Section 874 of the New York State General Municipal Law) are
eligible.
Final determination of eligibility under Article 18-A of the New York State General
Municipal Law shall be made by the IDA.
An Eligible Business must not have filed a challenge to the taking of its real estate by
eminent domain as “Not in the Public Good.”
The Eligible Business must be in negotiation for, under contract to, or be within 90
days of having acquired a replacement facility (the “Replacement Property”). The
Replacement Property must be located in Oneida County.

Application: 
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Applicant must complete the IDA’s standard form of Application for Financial
Assistance and submit Part 1 Environmental Assessment Form.
Application must be made to OCIDA beginning with the date of the offer letter and
ending one year after the later of 1) the transfer of title of the Project Zone property to
MVHS or 2) the date the Eligible Business was required to vacate the Project Zone
property.
Any financial assistance must directly benefit the Applicant.
OCIDA will determine in its sole discretion whether a project qualifies for financial
assistance under this Business Relocation Policy or the OCIDA Uniform Tax
Exemption Policy, and will then evaluate each application to grant financial assistance
to the full extent that can be justified by the Application and consistent with OCIDA
practices.
The IDA will waive its standard Application Fee, Commitment Fee and Closing Fee
for all Eligible Businesses, whether processed under this Business Relocation Policy or
the Uniform Tax Exemption Policy. Applicants will pay an annual fee of $750 to the
IDA.
Applicant will be responsible for payment of the fees and expenses of the IDA
attorney, including but not limited to reviewing the Application, determining project
eligibility and drafting closing documents.

Financial Assistance: 
Sales tax exemption on purchases of materials or equipment to be used in the
construction, renovation or operation of the “Replacement Property”.  (Normally
acquired within one year from initial IDA approval).
Mortgage recording tax exemption (.75% of the amount of the mortgage).
On new construction, renovation and rehabilitation costs of the Replacement Property,
abatement of any increase in real property taxes for a period of ten years, during
which time the Applicant will make the following payments-in-lieu-of-taxes:

Years 1 – 3 An amount equal to the lesser of 1) the real property taxes
(County, City, Town, Village and School) payable in 2017
on the Replacement Property less $20,000 (but not less
than zero) (the “Base Tax”) or 2) the real property taxes
currently payable on the Replacement Property.

Years 4 -10, the lesser of 1) the real property taxes as then currently assessed on 
the Replacement Property or 2) the Base Tax multiplied by: 

Year 4 5 6 7 8 9 10 
Factor 1.0 1.0 1.2 1.4 1.6 1.8 2.0 

Year 11 and thereafter, the real property taxes as then currently assessed on the 
property. 

Recapture: 
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Financial assistance is conditioned upon Applicant maintaining, at a minimum,
for ten years in the Replacement Property, the number of FTE employees that
the Applicant employed in the “Project Zone“ in 2017.
Applicants will be subject to the recapture policy established by the IDA.
Reduced benefits will apply if applicant no longer exclusively occupies the
Replacement Property.

Deviations: 
The IDA reserves the right, at its sole discretion, to deviate from this Policy on a
case-by-case basis, and will grant financial assistance to match a commitment by
an Eligible Business to make an investment into and/or create employment at
the Replacement Property.
The IDA will provide written notice to each affected tax jurisdiction of any
deviation from this Policy and will comply with the deviation requirement of
the General Municipal Law.
In addition to the other deviation criteria described in the IDA’s Uniform Tax
Exemption Policy, the IDA will consider the following to determine when it is
appropriate to deviate from this policy:

If the Applicant commits to not only retain, but also to create, a
significant number of additional permanent, private employees (FTEs) as
a result of acquiring the Replacement Property.
If the Applicant commits to make an investment into improving the
Replacement Property that exceeds expenses of relocating to the
Replacement Property.
Consideration will be given to limiting the Base Tax to an equivalent tax
based on an assessment equalization of the arms-length purchase price of
the Replacement Property.

Duration of Policy: 
Three years from the date of implementation.





ATTACHMENT 
TO OCIDA APPLICATION FOR FINANCIAL ASSISTANCE 

 
Part I: Applicant Information 
 
 Business Description 
 
 5(a) Explain your project in detail. 

 
Location.   

 
Central Utica Building, LLC ("CUB") proposes to construct an approximately 70,000-80,000 

square foot medical office building (the "MOB") at 601 State Street (corner of State and Columbia Streets) 
on approximately 2.9 acres of land adjacent to, and within the footprint of the new Wynn Hospital of the 
Mohawk Valley Health System (the "Wynn Hospital").  CUB seeks to locate the MOB and appurtenant 
facilities including parking areas on the following four parcels located in Utica and adjacent to the Wynn 
Hospital 318.041-2-37, 318.041-2-38, 318.041-2-39 and 318.041-2-40.  The MOB will be located on parcel 
318.041-2-37 and parking necessary to support the MOB will be located on the remaining three parcels.   

 
Parcels 318.041-2-37, 318.041-2-39 and 318.041-2-40 are owned by Mohawk Valley Health 

System ("MVHS") and will be ground-leased to CUB pursuant to a ground lease with a term of 99 years.  
To accommodate the MOB's parking requirements the property located at 411 Columbia Street, tax map 
number 318.041-2-38 (the "O'Brien Parcel") must be included in the MOB's property assemblage.  
Otherwise, the MOB project cannot go forward. 

 
A copy of the concept plan showing the location of the MOB and parking areas and an excerpt 

from a tax map showing the proposed property assemblage are attached. 
 
Principal Tenants.  The principal tenants of the MOB and their proposed activities are as follows: 
 
Central New York Cardiology, P.C.  
 

  Central New York Cardiology, P.C. ("CNYC") is the largest cardiology group in the region and 
provides general cardiology, interventional cardiology and electrophysiology services to the community 
drawing patients from within and outside Oneida County.  CNYC cardiologists will perform interventional 
cardiology services at the Wynn Hospital and will take cardiology call and provide cardiology services to 
patients admitted to the Wynn Hospital.   CNYC will occupy and build-out an approximately 20,000 square 
foot state-of-the-art medical office to include office space for 17 cardiologists and 11 advance practice 
providers.  The build-out and equipping of the CNYC office is part of this Application.  The office will also 
house sophisticated diagnostic testing capabilities including two nuclear cameras, five echocardiology labs 
and three vascular labs. CNYC further intends to acquire a cardiac PET scanner, which will be one of the 
few in the area.  
 

CNYC has recently hired three cardiologists and support staff in anticipation of moving to a larger 
facility and is recruiting another cardiologist with a subspecialty of electrophysiology.  The practice 
currently employs two electrophysiologists.  There is a substantial need in the community for this 
subspecialty and recruiting a third electrophysiologist will significantly reduce patient wait times.    CNYC's 
recent and planned hires are all based on the assumption that the practice will soon occupy a larger, more 
modern office with state-of-the-art diagnostic technologies. 
 



CNYC currently occupies an approximately 18,000 square foot office, located on four fragmented 
floors in a building adjacent to St. Elizabeth's Hospital under a lease that will expire in May 2023.  The 
space is too small, outdated and will no longer be located next to the hospital at which CNYC provides 
cardiology services and takes cardiology call.   

 
Mohawk Valley ASC, LLC 
 
Mohawk Valley ASC, LLC, a for-profit joint venture comprised of MVHS and local physicians, 

will build-out and operate an approximately 18,000 square foot, six operating room, Article 28 licensed, 
Medicare certified multi-specialty ambulatory surgery center.  Currently, many types of surgeries and 
procedures previously performed in a hospital in-patient setting are migrating from hospitals to ambulatory 
surgery centers which provide significant cost savings to patients and payers and provide enhanced patient 
satisfaction.   

 
Mohawk Valley Health System 

 
MVHS will locate its Cardiac and Thoracic Surgery Group, Advanced Endoscopy clinic, Neuro-

Interventional Surgery and Comprehensive Stroke Group and Imaging Center in the MOB. 
 
Other Users.  The balance of the MOB will be leased to other medical practices whose physicians 

practice in, and need access to the hospital and complementary non-medical uses. 
 

Reasons for Project 
 
 6(a) Please explain in detail why you want to undertake this project. 
 
 The principal tenants of the MOB—CNYC, a 30 provider cardiology medical group servicing 
Oneida and surrounding counties, a six OR Medicare-certified ambulatory surgery center owned by a local 
physician-hospital joint venture and new MVHS specialty medical clinics and ancillary services such as lab 
and diagnostic radiology—will significantly enhance and expand the delivery of health care services to the 
community.  The location of the MOB adjacent to the Wynn Hospital is critical.  By being located within 
the Wynn Hospital footprint the MOB will enable the development of a seamless and integrated health care 
delivery system among the hospital and providers located in the MOB thereby improving the quality and 
accessibility of health care services in the community.   
 

In addition, there is not available ambulatory surgery center capacity in the area to accommodate 
the volumes and types of inpatient surgical procedures that should appropriately migrate to an ambulatory 
surgery center setting.  Ambulatory surgical centers deliver high quality surgical services at a cost 
significantly lower (up to 60% less) than that charged by hospitals, providing savings to patients, insurers 
and taxpayers.  Ambulatory surgery centers also provide efficiencies and are more patient-friendly and 
convenient for patients.  Medicare and commercial payers are driving the migration of cases from the 
hospital to ambulatory surgery centers.  In addition, and importantly, the ambulatory surgery center will 
provide services to the underserved populations of Oneida and surrounding counties. 

 
Part V: Facility (Legal Information) 
 
 9(a) Applicant is negotiating a 99 year ground lease for Parcels 318.041-2-37, 318.041-2-39 and 
318.041-2-40 which are owned by Mohawk Valley Health System.  To accommodate the MOB's parking 
requirements the property located at 411 Columbia Street, tax map number 318.041-2-38 (the "O'Brien 
Parcel") must be included in the MOB's property assemblage.   
  



 
Part V: Facility 
 
 9(f) Tenancies 
 
Proposed MOB Tenants 
 

Tenant Approx. 
SF to be 
Occupied* 

Business 

Central New York Cardiology, P.C. 20,200 Cardiology medical practice 
Mohawk Valley ASC, LLC 17,595 Six OR multi-specialty Article 28 

ambulatory surgery center 
MVHS Cardiac and Thoracic Surgery 
Group 

1,500 Cardiothoracic surgeons 

MVHS Advanced Endoscopy Clinic 1,000 Endoscopic surgeons 
MVHS Neuro-Interventional Surgery and 
Comprehensive Stroke Group 

1,000 Brain surgery/stroke care 

MVHS Imaging Center 9,870 Diagnostic radiology including CT, 
MRI and X-Ray 

MVHS Outpatient Lab/Patient Service 
Center 

600 Laboratory services 

Dr. Qandah  2,500 Medical office 
Dr. Welcons 2,500 Medical office 
Medical practices (TBD) 5,000 Medical office 
Coffee shop/ATM, etc 1,000  

 
____________________ 
* This represents the actual size of the space—actual square footage.  Rentable square footage will 
be approximately 30% greater.  The sum of all rentable square footage will equal the size of the MOB.  
 
Part VII: Employment Information 
 
 11(b) Will the project preserve permanent, private sector jobs or increase the overall number 
of permanent private sector jobs in the State of New York? 
 

The project will do both.  Modern health care is now acknowledged as a major economic driver for 
both small and large communities.  Health systems are a prime source of both high technology and high 
paying professionals and remains a major growth industry. 

 
CNYC has recently hired three cardiologists and support staff in anticipation of moving to a larger 

facility and is recruiting another cardiologist with a subspecialty of electrophysiology.  The practice 
currently employs two electrophysiologists.  There is a substantial need in the community for this 
subspecialty and recruiting a third electrophysiologist will significantly reduce patient wait times.    CNYC's 
recent and planned hires are all based on the assumption that the practice will soon occupy a larger, more 
modern office with state-of-the-art diagnostic technologies. 

 
Mohawk Valley ASC, LLC plans to create 9-10 FTE opportunities and will shift up to 23 FTEs 

from inpatient hospital ORs to the new ambulatory surgery facility.  In the absence of the this surgery 



center, cases traditionally performed on an in-patient basis may migrate to other lower cost settings in 
Oneida County or elsewhere putting these MVHS OR staff members' jobs at risk. 

 
 



 
 
 
 
 
 
 
 

 



   
 
 
 
 
 
 

 



12-Nov-21
COST/BENEFIT ANALYSIS
Required by §859-a(3) of the
New York General Municipal Law

Name of Applicant: Central Utica Building, LLC
601 State Street, Utica

Description of Project: 70k-80k sf medical office building
Construction & equipping

Name of All Sublessees or Other Occupants of Central NY Cardiology, PC (20k-22k sf)
Facility: Mohawk Valley ASC, LLC (18k sf)

MVHS (14k-17k sf)

Principals or Parent of Applicant: CNYC Realty, LLC - 30% owner
5DOCS, LLC - 70%

Products or Services of Applicant to be produced
or carried out at facility:

Estimated Date of Completion of Project: Jul-23

Type of Financing/ Structure: Tax-Exempt Financing
Taxable Financing

X Sale/ Leaseback
Other

Type of Benefits being Sought by Applicant: Taxable Financing
Tax-Exempt Bonds

X Sales Tax Exemption on Eligible Expenses Until Completion
X Mortgage Recording Tax Abatement

Real Property Tax Abatement

ONEIDA COUNTY INDUSTRIAL DEVELOPMENT AGENCY
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Project Costs
Land Acquisition 750,000$             
Existing Building(s) ACQUISITION -$                     
Existing Building(S) RENOVATION -$                     
NEW Building(s) CONSTRUCTION 30,868,891$        
Installation Costs -$                     
Site Preparation/Parking Lot Construction 1,611,800$          
Machinery & Equipment (other than furniture) 6,300,000$          
Furniture & Fixtures -$                     
Architectural & Engineering 735,184$             
Legal Fees (applicant, IDA, bank, other counsel) 100,000$             
Financial (all costs related to project financing) 642,954$             
Permits 140,000$             
Other 1,080,000$          
Agency Fee 130,572$             
TOTAL COST OF PROJECT 42,359,401$        

Assistance Provided by the Following:

EDGE Loan:
MVEDD Loan:
Grants - Please indicate source & Amount: -$                     
Other Loans - Please indicate source & Amount:



Company Information

Existing Jobs 146.5 130,795$                            
Created Jobs FTE  (over three years) 14.4 96,975$                              
Retained Jobs 146.5 130,795$                            

Earnings Information for Oneida County

Average Salary of Direct Jobs for Applicant 130,795$             
Average of County Indirect Jobs 25,000$               
Average of Construction Jobs 32,000$               

Note: $1,000,000 in construction expenditures generates 15 person - years of employment
Construction Person Years of Employment: 162

Calculation of Benefits (3 Year Period)
Total Earnings Revenues

Direct Jobs
Created 4,189,320$          178,046$                            
Existing 57,484,403$        2,443,087$                         

Indirect Jobs
Created 2,700,000$          114,750$                            
Existing 27,468,750$        1,167,422$                         

Construction - only one year
Person Years 5,196,911$          220,869$                            

TOTALS Calculation of Benefits (3 Yr Period) 97,039,383$        4,124,174$                         

Average Salary of these 
Positions



TAXABLE GOODS & SERVICES

Spending Rate Expenditures
State & Local Sales 
Tax Revenues

Direct Jobs
Created 36% 1,508,155$                         147,045$                
Existing 0.36 20,694,385$                       2,017,703$             

Indirect Jobs
Created 0.36 972,000$                            94,770$                  
Existing 0.36 9,888,750$                         964,153$                

Construction - only one year
Person Years 0.36 1,870,888$                         182,412$                

TOTAL TAXABLE GOODS & SERVICES 34,934,178$                       3,406,082$             

Municipality
27.209182 Utica 21-22
27.03189 Utica 2021

12.688297 Oneida 2021
Total Rate: 66.929369

Real Property Taxes Paid: 732,288$             

COSTS: IDA BENEFITS

Real Property Taxes Abatement -$                                   
Mortgage Tax Abated (.75%) 128,138$                            
Estimated Sales Tax Abated During Construction Period (8.75%) 1,820,000$                         

Total: 1,948,138$                         

NOTE: If there is a tax-exempt financing of all or a portion of the project cost, there is a neutral cost/benefit because of lower 
interest rates by reason of exclusion of interest from gross income of bondholders for purposes of Federal and State income 
taxes.  Taxable financing carries the same cost/benefit for State Income Tax purposes. Such cost/benefits cannot be 
quantified.

Tax Rate for School District where facility is located: 
Tax Rate for Municipality where facility is located: 
Tax Rate for County:

Local (3 year) real property tax benefit (assuming 60% of jobs existing and created own a residence) 
with an average assessment of $80,000 and the remainder of jobs existing created pay real property 
taxes through rent based on an average assessment per apartment of $50,000.



COHEN COMPAGNI BECKMAN APPLER & KNOLL, PLLC 
Attorneys and Counselors at Law 

507 Plum Street, Suite 310, Syracuse, New York 13204 
Phone:  315.671.6000 • Fax:  315.671.6001 • Web:  www.ccblaw.com 

 
 

 
Bruce A Smith 

Direct:  315.477.6291 
Direct Fax: 315.425.3691 

Email:  bsmith@ccblaw.com 
 

January 18, 2022 
BY E-MAIL 
Shawna M. Papale, Executive Director  
Oneida County Industrial Development Agency 
584 Phoenix Drive 
Rome, New York 13441 
 
 Re: Central Utica Building Project/SEQRA Review 
 
Dear Ms. Papale: 
 
 Enclosed please find Central Utica Building, LLC's ("CUB") Short Form EAF submitted in 
connection with its Central Utica Building project.   The medical office building proposed to be constructed 
by CUB (the "MOB") is the "medical office building (by private developer)" which is a component of the 
MVHS' Integrated Health Campus project (the "MVHS Project").  A copy of MVHS' Full Environmental 
Assessment Form Part 1, which describes the MVHS Project, is attached to this letter.  The City of Utica 
Planning Board conducted a SEQRA review of the MVHS Project and issued a Findings Statement in April, 
2019 (the "Findings Statement").   
 

We are submitting a Short Form EAF because OCIDA was an involved agency in connection with 
the SEQRA review for the MVHS Project.  Although OCIDA must make its own findings under SEQRA, 
it may rely on the Findings Statement issued by the City of Utica Planning Board. 

 
We have consulted with the DEC and it has pointed to the SEQRA Handbook with respect to this 

conclusion:  
 
"May an involved agency rely on the lead agency to make the required findings?  No.  Each 
involved agency is responsible for preparing its own findings.  However, if an involved agency 
concurs with the completed findings of the lead agency, and those findings respond fully to the 
environmental concerns of the involved agency, then the involved agency may adopt all or a portion 
of the lead agency's findings within the involved agency’s findings." 

 
This letter will also confirm that there has been no material change in the scope of the medical 

office building component of the MVHS Project—now represented by the MOB—that would affect the 
City of Utica's SEQRA review of the MVHS Project or its Findings Statement. 
  

Very truly yours, 
 

Bruce A. Smith 
Bruce A. Smith 
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Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part 1 – Project Information.  The applicant or project sponsor is responsible for the completion of Part 1. Responses become part of the
application for approval or funding, are subject to public review, and may be subject to further verification.  Complete Part 1 based on
information currently available.  If additional research or investigation would be needed to fully respond to any item, please answer as
thoroughly as possible based on current information.

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful to the
lead agency; attach additional pages as necessary to supplement any item.

Part 1 – Project and Sponsor Information

Name of Action or Project:

Project Location (describe, and attach a location map):

Brief Description of Proposed Action:

Name of Applicant or Sponsor: Telephone:

E-Mail:
Address:

City/PO: State: Zip Code:

1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance,
administrative rule, or regulation?

If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that
may be affected in the municipality and proceed to Part 2.  If no, continue to question 2.

NO YES

2. Does the proposed action require a permit, approval or funding from any other government Agency?
If Yes, list agency(s) name and permit or approval:

NO YES

3. a. Total acreage of the site of the proposed action?     __________ acres
b. Total acreage to be physically disturbed?     __________ acres
c. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor?     __________ acres

Check all land uses that occur on, adjoining  near the proposed actio

Rural (non-agriculture) ndustrial      Commercial       Residential (suburban)

Agriculture

Central Utica Building, LLC Medical Office Building Project

601 State Street, Utica, New York

Construction of a 94,000± square foot state-of-the-art medical office building and appurtenant facilities including parking areas and all infrastructure,
utilities and amenities to support the same situated on parcels of land measuring 2.90± acres in the aggregate adjacent to the new Wynn Hospital
located at the Corner of State and Columbia Streets, City of Utica and acquisition and installation of equipment in the Improvements, all for the purpose
of providing a seamless and integrated health care delivery system together with the Wynn Hospital, and to enhance and expand the delivery of health
care services to the community

Central Utica Building, LLC (attn: David Querillo)

(607) 543-0486

dquirello@cnycardiology.com

2211 Genesee Street

Utica NY 13501

Utica Planning Board (Site Plan Approval

2.9

X X
X New Downtown MVHS Hospital

2.9
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5. Is the proposed action,

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

NO YES N/A

6. Is the proposed action consistent with the predominant character of the existing built or natural landscape?
NO YES

7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?

If Yes, identify: ________________________________________________________________________________

NO YES

a.    Will the proposed action result in a substantial increase in traffic above present levels?

Are public transportation services available at or near the site of the proposed action?

Are any pedestrian accommodations or bicycle routes available on or near site of the proposed
action?

NO YES

9. Does the proposed action meet or exceed the state energy code requirements?

If the proposed action will exceed requirements, describe design features and technologies:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NO YES

10. Will the proposed action connect to an existing public/private water supply?

If No, describe method for providing potable : _________________________________________

_____________________________________________________________________________________________

NO YES

11. Will the proposed action connect to existing wastewater utilities?

If No, describe method for providing wastewater treatment: ______________________________________

_____________________________________________________________________________________________

NO YES

NO YES

.   Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?

If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres: _____________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NO YES

X
X

X

X

X
X
X

X

X

X

X

X

X
X
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Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

Shoreline Forest     Agricultural/grasslands     Early mid-successional

Wetland Urban     Suburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or
Federal government as threatened or endangered?

NO YES

16. Is the project site located in the lood plan? NO YES

17. Will the proposed action create storm water discharge, either from point or non-point sources?
If Yes,

a. Will storm water discharges flow to adjacent properties?

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe:
_____________________________________________________________________________________________

_____________________________________________________________________________________________

NO YES

18. Does the proposed action include construction or other activities that result in the impoundment of water
or other liquids (e.g.  retention pond, waste lagoon, dam)?

If Yes, explain purpose and size

____________________________________________________________________________________________

_

NO YES

19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste
management facility?

If Yes, describe: _______________________________________________________________________________

_____________________________________________________________________________________________

NO YES

20.Has the site of the proposed action or an adjoining property been subject of remediation (ongoing
completed) for hazardous waste?
If Yes, describe: _______________________________________________________________________________

_____________________________________________________________________________________________

NO YES

I  THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF
MY KNOWLEDGE

    Date: _____________________Applicant/sponsor name: ______________________ __________________________

Signature: _____________________________________________________

PRINT FORM

X

X

X

X

X

X

x
x

x

Onsite collection, management, and conveyance to existing City drainage system

1000 ft - Potter Street Site (E633070) - Site Class "C" - Completed.

Brian F. Bouchard 1/18/22

Project Engineer



 
 
 
 
 
 
 
 
 

 



 

 

EXHIBIT 1 

 

Environmental 
Assessment Form  

Parts 1, 2 and 3 
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Full Environmental Assessment Form 
Part 1 - Project and Setting 

Instructions for Completing Part 1

Part 1 is to be completed by the applicant or project sponsor.  Responses become part of the application for approval or funding, 
are subject to public review, and may be subject to further verification.   

Complete Part 1 based on information currently available.  If additional research or investigation would be needed to fully respond to 
any item, please answer as thoroughly as possible based on current information; indicate whether missing information does not exist, 
or is not reasonably available to the sponsor; and, when possible, generally describe work or studies which would be necessary to
update or fully develop that information.   

Applicants/sponsors must complete all items in Sections A & B.  In Sections C, D & E, most items contain an initial question that
must be answered either “Yes” or “No”.  If the answer to the initial question is “Yes”, complete the sub-questions that follow.  If the 
answer to the initial question is “No”, proceed to the next question.  Section F allows the project sponsor to identify and attach any 
additional information.  Section G requires the name and signature of the project sponsor to verify that the information contained in 
Part 1is accurate and complete.

A. Project and Sponsor Information. 

Name of Action or Project:  

Project Location (describe, and attach a general location map): 

Brief Description of Proposed Action (include purpose or need): 

Name of Applicant/Sponsor: Telephone:  

E-Mail:

Address:

City/PO: State: Zip Code: 

Project Contact (if not same as sponsor; give name and title/role): Telephone: 

E-Mail:

Address:

City/PO: State: Zip Code:

Property Owner  (if not same as sponsor): Telephone: 
E-Mail:

Address:

City/PO: State: Zip Code:

Mohawk Valley Health System (MVHS) Integrated Health Campus

City of Utica, NY (see Figure 1)

See Attachments 1 and 2 for a description of the Proposed Action and Site Layout, respectively.

 MVHS (Attn: Mr. Robert C. Scholefield, RN, MS; Executive VP, Chief Operating Officer)
1-315-801-4978

bscholef@mvhealthsystem.org

2209 Genesee Street

Utica NY 13501

Multiple property owners (see Attachment 3). These parcels will be acquired by MVHS and/or condemning authority.



Page 2 of 13 

B. Government Approvals 

B. Government Approvals  Funding, or Sponsorship. (“Funding” includes grants, loans, tax relief, and any other forms of financial
assistance.)

Government Entity If Yes: Identify Agency and Approval(s) 
Required 

Application Date 
(Actual or projected) 

a. City Council, Town Board,  Yes  No
or Village Board of Trustees

b. City, Town or Village  Yes  No 
Planning Board or Commission

c. City Council, Town or  Yes  No 
Village Zoning Board of Appeals

d. Other local agencies  Yes  No 

e. County agencies  Yes  No 

f. Regional agencies  Yes  No 

g. State agencies  Yes  No 

h. Federal agencies  Yes  No 

i. Coastal Resources.
i. Is the project site within a Coastal Area, or the waterfront area of a Designated Inland Waterway? Yes  No 

ii. Is the project site located in a community with an approved Local Waterfront Revitalization Program?  Yes  No 
iii. Is the project site within a Coastal Erosion Hazard Area?  Yes  No 

C. Planning and Zoning 

C.1. Planning and zoning actions. 
Will administrative or legislative adoption, or amendment of a plan, local law, ordinance, rule or  regulation be the  Yes No
 only approval(s) which must be granted to enable the proposed action to proceed?  

If Yes, complete sections C, F and G.
If No, proceed to question C.2 and complete all remaining sections and questions in Part 1

C.2. Adopted land use plans.

a. Do any municipally- adopted  (city, town, village or county) comprehensive land use plan(s) include the site  Yes  No 
where the proposed action would be located?

If Yes, does the comprehensive plan include specific recommendations for the site where the proposed action  Yes  No 
would be located? 
b. Is the site of the proposed action within any local or regional special planning district (for example:  Greenway    Yes  No 

Brownfield Opportunity Area (BOA); designated State or Federal heritage area; watershed management plan;
or other?)

If Yes, identify the plan(s):   
     _______________________________________________________________________________________________________  

 ________________________________________________________________________________________________________
 ________________________________________________________________________________________________________

c. Is the proposed action located wholly or partially within an area listed in an adopted municipal open space plan,    Yes  No
or an adopted municipal farmland  protection plan?

If Yes, identify the plan(s): 
   ________________________________________________________________________________________________________ 
   ________________________________________________________________________________________________________ 
   ________________________________________________________________________________________________________ 

See Attachment 4 for a listing of permits and approvals.

✔

✔

✔

✔

✔

✔

✔

✔

NYS Heritage Areas: Mohawk Valley Heritage Corridor
Source: https://parks.ny.gov/historic-preservation/heritage-areas/documents/MohawkValleyUrbanHeritageArea.pdf
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C.3.  Zoning

a. Is the site of the proposed action located in a municipality with an adopted zoning law or ordinance.   Yes  No
If Yes, what is the zoning classification(s) including any applicable overlay district? 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

b. Is the use permitted or allowed by a special or conditional use permit?  Yes  No 

c. Is a zoning change requested as part of the proposed action?  Yes  No  
If Yes, 

i. What is the proposed new zoning for the site?   ___________________________________________________________________

C.4. Existing community services. 

a. In what school district is the project site located?    ________________________________________________________________

b. What police or other public protection forces serve the project site?
    _________________________________________________________________________________________________________ 

c. Which fire protection and emergency medical services serve the project site?
__________________________________________________________________________________________________________

d. What parks serve the project site?
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

D. Project Details 

D.1. Proposed and Potential Development 

a. What is the general nature of the proposed action (e.g., residential, industrial, commercial, recreational; if mixed, include all
components)?
_________________________________________________________________________________________________________

b. a. Total acreage of the site of the proposed action? _____________  acres 
b. Total acreage to be physically disturbed? _____________  acres 
c. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor? _____________  acres 

c. Is the proposed action an expansion of an existing project or use?  Yes  No 
i. If Yes, what is the approximate percentage of the proposed expansion and identify the units (e.g., acres, miles, housing units,

square feet)?    % ____________________  Units: ____________________
d. Is the proposed action a subdivision, or does it include a subdivision?  Yes  No 
If Yes,  

i. Purpose or type of subdivision? (e.g., residential, industrial, commercial; if mixed, specify types)
  ________________________________________________________________________________________________________ 

ii. Is a cluster/conservation layout proposed?  Yes  No 
iii. Number of  lots proposed?   ________
iv. Minimum and maximum proposed lot sizes?  Minimum  __________  Maximum __________

e. Will proposed action be constructed in multiple phases?  Yes  No
i. If No, anticipated period of construction:  _____  months 

ii. If Yes:
Total number of phases anticipated _____ 
Anticipated commencement date of  phase 1 (including demolition)  _____  month  _____ year 
Anticipated completion date of final phase  _____  month  _____year 
Generally describe connections or relationships among phases, including any contingencies where progress of one phase may
determine timing or duration of future phases: _______________________________________________________________ 
____________________________________________________________________________________________________ 
 ____________________________________________________________________________________________________ 

✔

Central Business District (CBD)

✔

✔

Utica City School District

Utica Police Department

Utica Fire Department

The City of Utica owns and operates parkland within the City limits; no parkland is located within the project limits.

± 25
± 25

*
*The applicant is negotiating with current
property owners.

✔

✔

✔
± 2

✔
± 44

Healthcare

Resubdivision to consolidate parcels and subdivision to create lots for parking garage and medical office building, as needed.



Page 4 of 13 

f. Does the project include new residential uses?  Yes No  
If Yes, show numbers of units proposed. 

  One Family      Two Family         Three Family        Multiple Family (four or more)

Initial Phase    ___________      ___________    ____________      ________________________ 
At completion 
   of all phases       ___________      ___________    ____________   ________________________  

g. Does the proposed action include new non-residential construction (including expansions)?  Yes  No   
If Yes, 

i. Total number of structures ___________
ii. Dimensions (in feet) of largest proposed structure: ________height; ________width;  and  _______ length

iii. Approximate extent of building space to be heated or cooled:  ______________________ square feet

h. Does the proposed action include construction or other activities that will result in the impoundment of any    Yes  No 
liquids, such as creation of a water supply, reservoir, pond, lake, waste lagoon or other storage?

If Yes,  
i. Purpose of the impoundment:  ________________________________________________________________________________

ii. If a water impoundment, the principal source of the water:                       Ground water   Surface water streams   Other specify:
_________________________________________________________________________________________________________

iii. If other than water, identify the type of impounded/contained liquids and their source.
_________________________________________________________________________________________________________

iv. Approximate size of the proposed impoundment.    Volume: ____________ million gallons; surface area: ____________  acres 
v. Dimensions of the proposed dam or impounding structure:       ________ height; _______ length

vi. Construction method/materials  for the proposed dam or impounding structure (e.g., earth fill, rock, wood, concrete):
________________________________________________________________________________________________________

D.2.  Project Operations 
a. Does the proposed action include any excavation, mining, or dredging, during construction, operations, or both?  Yes  No

(Not including general site preparation, grading or installation of utilities or foundations where all excavated
materials will remain onsite)

If Yes:
i .What is the purpose of the excavation or dredging?  _______________________________________________________________ 

ii. How much material (including rock, earth, sediments, etc.) is proposed to be removed from the site?
Volume (specify tons or cubic yards): ____________________________________________
Over what duration of time? ____________________________________________________

iii. Describe nature and characteristics of materials to be excavated or dredged, and plans to use, manage or dispose of them.
   ________________________________________________________________________________________________________ 
   ________________________________________________________________________________________________________ 

iv. Will there be onsite dewatering or processing of excavated materials?  Yes  No 
   If yes, describe. ___________________________________________________________________________________________ 
   ________________________________________________________________________________________________________

v. What is the total area to be dredged or excavated?  _____________________________________acres
vi. What is the maximum area to be worked at any one time? _______________________________ acres

vii. What would be the maximum depth of excavation or dredging? __________________________ feet
viii. Will the excavation require blasting?  Yes  No 
ix. Summarize site reclamation goals and plan: _____________________________________________________________________

   ________________________________________________________________________________________________________ 
   ________________________________________________________________________________________________________

b. Would the proposed action cause or result in alteration of, increase or decrease in size of, or encroachment  Yes  No 
into any existing wetland, waterbody, shoreline, beach or adjacent area?

If Yes: 
i. Identify the wetland or waterbody which would be affected (by name, water index number, wetland map number or geographic

description):  ______________________________________________________________________________________________
_________________________________________________________________________________________________________

✔

✔

3
± 142 ± 240 ± 630

Main Hospital: ± 670,000

✔

✔

 Excavation and removal of impacted and/or unsuitable fill material, if encountered.

±12-18 months

Excavated soil/fill material that is unsuitable for re-use on site will be stockpiled, sampled, and disposed of in accordance with applicable federal and
state regulations.

✔
Temporary dewatering of excavations is anticipated. Encountered groundwater will be characterized and managed in accordance
with applicable federal and state regulations.

To be determined
± 25
± 10

✔

Excavations will be backfilled and hospital, ancillary facilities and grounds will be constructed on the re-graded site.

✔

To be determined upon further evaluation of existing conditions
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ii. Describe how the  proposed action would affect that waterbody or wetland, e.g. excavation, fill, placement of structures, or
alteration of channels, banks and shorelines.  Indicate extent of activities, alterations and additions in square feet or acres:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

iii. Will proposed action cause or result in disturbance to bottom sediments?        Yes  No
If Yes, describe:  __________________________________________________________________________________________

iv. Will proposed action cause or result in the destruction or removal of aquatic vegetation?   Yes  No 
If Yes:

a  of vegetation proposed to be removed  ___________________________________________________________
 acreage of aquatic vegetation remaining after project completion ________________________________________

purpose of proposed removal (e.g. beach clearing, invasive species control, boat access):  ____________________________
____________________________________________________________________________________________________

proposed method of plant removal: ________________________________________________________________________
if chemical/herbicide treatment will be used, specify product(s): _________________________________________________

v. Describe any proposed reclamation/mitigation following disturbance: _________________________________________________
_________________________________________________________________________________________________________

c. Will the proposed action use, or create a new demand for water?  Yes  No 
If Yes:

i. Total anticipated water usage/demand per day:      __________________________ gallons/day
ii. Will the proposed action obtain water from an existing public water supply?  Yes  No 

If Yes:
Name of district or service area:   _________________________________________________________________________
Does the existing public water supply have capacity to serve the proposal?  Yes  No 
Is the project site in the existing district?  Yes  No 
Is expansion of the district needed?  Yes  No 
Do existing lines serve the project site?  Yes  No  

iii. Will line extension within an existing district be necessary to supply the project?  Yes  No 
If Yes: 

Describe extensions or capacity expansions proposed to serve this project: ________________________________________
____________________________________________________________________________________________________ 
Source(s) of supply for the district: ________________________________________________________________________

iv. Is a new water supply district or service area proposed to be formed to serve the project site?  Yes  No 
If, Yes: 

Applicant/sponsor for new district: ________________________________________________________________________
Date application submitted or anticipated: __________________________________________________________________
Proposed source(s) of supply for new district: _______________________________________________________________

v. If a public water supply will not be used, describe plans to provide water supply for the project: ___________________________
_________________________________________________________________________________________________________

vi. If water supply will be from wells (public or private), maximum pumping capacity: _______ gallons/minute.

d. Will the proposed action generate liquid wastes?  Yes  No 
If Yes: 

i. Total anticipated liquid waste generation per day:  _______________  gallons/day
ii. Nature of liquid wastes to be generated (e.g., sanitary wastewater, industrial; if combination, describe all components and

approximate volumes or proportions of each):   __________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

iii. Will the proposed action use any existing public wastewater treatment facilities?  Yes  No 
If Yes:

Name of wastewater treatment plant to be used: _____________________________________________________________
Name of district:  ______________________________________________________________________________________
Does the existing wastewater treatment plant have capacity to serve the project?  Yes  No 

 Is the project site in the existing district?  Yes  No 
 Is expansion of the district needed?  Yes  No 

✔

± 187,000
✔

City of Utica
✔
✔

✔
✔

✔

Water mains will need to be installed or replaced. See Attachment 1 for additional details.

Mohawk Valley Water Authority
✔

N/A

✔

± 187,000

Sanitary wastewater from hospital operations (± 187,000 gallons/day).

✔

Oneida County's Water Pollution Control Plant
Oneida County Sewer District

✔
✔

✔
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Do existing sewer lines serve the project site?  Yes  No 
Will line extension within an existing district be necessary to serve the project?  Yes  No 
If Yes:

Describe extensions or capacity expansions proposed to serve this project: ____________________________________
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

iv. Will a new wastewater (sewage) treatment district be formed to serve the project site?  Yes  No 
If Yes:

Applicant/sponsor for new district: ____________________________________________________________________
Date application submitted or anticipated: _______________________________________________________________
What is the receiving water for the wastewater discharge? __________________________________________________

v. If public facilities will not be used, describe plans to provide wastewater treatment for the project, including specifying proposed
  receiving water (name and classification if surface discharge, or describe subsurface disposal plans): 
   ________________________________________________________________________________________________________ 
   ________________________________________________________________________________________________________ 

vi. Describe any plans or designs to capture, recycle or reuse liquid waste: _______________________________________________
   ________________________________________________________________________________________________________ 
   ________________________________________________________________________________________________________    

e. Will the proposed action disturb more than one acre and create stormwater runoff, either from new point  Yes  No 
sources (i.e. ditches, pipes, swales, curbs, gutters or other concentrated flows of stormwater) or non-point

   source (i.e. sheet flow) during construction or post construction? 
If Yes:

i. How much impervious surface will the project create in relation to total size of project parcel?
_____ Square feet or  _____ acres (impervious surface) 

_____  Square feet or  _____ acres (parcel size) 
ii. Describe types of new point sources.  __________________________________________________________________________

_________________________________________________________________________________________________________
iii. Where will the stormwater runoff  be directed (i.e. on-site stormwater management facility/structures, adjacent properties,

groundwater, on-site surface water or off-site surface waters)?   
________________________________________________________________________________________________________    

   ________________________________________________________________________________________________________ 
If to surface waters, identify receiving water bodies or wetlands:  ________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Will stormwater runoff flow to adjacent properties?  Yes  No 

iv. Does proposed plan minimize impervious surfaces, use pervious materials or collect and re-use stormwater?  Yes  No 
f. Does the proposed action include, or will it use on-site, one or more sources of air emissions, including fuel  Yes  No 

combustion, waste incineration, or other processes or operations?
If Yes, identify: 

i. Mobile sources during project operations (e.g., heavy equipment, fleet or delivery vehicles)
_________________________________________________________________________________________________________

ii. Stationary sources during construction (e.g., power generation, structural heating, batch plant, crushers)
________________________________________________________________________________________________________

iii. Stationary sources during operations (e.g., process emissions, large boilers, electric generation)
________________________________________________________________________________________________________

g. Will any air emission sources named in D.2.f (above), require a NY State Air Registration, Air Facility Permit,  Yes  No 
or Federal Clean Air Act Title IV or Title V Permit?

If Yes:
i. Is the project site located in an Air quality non-attainment area?  (Area routinely or periodically fails to meet  Yes  No 

ambient air quality standards for all or some parts of the year)
ii. In addition to emissions as calculated in the application, the project will generate:

___________Tons/year ( ) of Carbon Dioxide (CO2)
___________Tons/year ( ) of Nitrous Oxide (N2 )
___________Tons/year ( ) of Perfluorocarbons (PFCs)
___________Tons/year ( ) of Sulfur Hexafluoride (SF6)
___________Tons/year ( ) of Carbon Dioxide equivalent of Hydroflo rocarbons (H )
___________Tons/year ( ) of Hazardous Air Pollutants (HAPs)

✔
✔

Sewer lines will need to be installed or replaced. See Attachment 1 for additional details.

✔

✔

*
± 25

 * The majority of the project site is currently impervious. Proposed conditions will increase pervious green
space.

Site stormwater will be managed in accordance with the New York State Stormwater Management Design Manual, as required by the SPDES General Permit for Stormwater Discharges
from Construction Activity (GP 0-15-002). See Attachment 1 for a description of anticipated infrastructure modifications necessary to accommodate the MVHS Integrated Health Campus.

Stormwater will be conveyed to the City's stormwater conveyance system.

Stormwater will be conveyed to the City's stormwater conveyance system. ✔
✔

✔

Short-term particulate emissions (dust) and portable equipment exhaust emissions during construction activities.

No stationary sources during construction are anticipated.

Stationary sources during operations may include boilers, emergency generators and microturbines, as well as other minor sources.

✔

✔

*
± 60,000

< 1
0
0
0

< 1

* It is anticipated that MVHS will need to obtain either a
State Facility Air Permit or Registration. Emission
estimates for criteria pollutants will be included in the
applicable application.
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h. Will the proposed action generate or emit methane (including, but not limited to, sewage treatment plants,  Yes  No 
landfills, composting facilities)?

If Yes:
i. Estimate methane generation in tons/year (metric): ________________________________________________________________

ii. Describe any methane capture, control or elimination measures included in project design (e.g., combustion to generate heat or
electricity, flaring): ________________________________________________________________________________________
_________________________________________________________________________________________________________

i. Will the proposed action result in the release of air pollutants from open-air operations or processes, such as  Yes  No 
quarry or landfill operations?

If Yes: Describe operations and nature of emissions (e.g., diesel exhaust, rock particulates/dust):   
 _________________________________________________________________________________________________________ 
 _________________________________________________________________________________________________________  

j. Will the proposed action result in a substantial increase in traffic above present levels or generate substantial  Yes  No 
new demand for transportation facilities or services?

If Yes:
i. When is the peak traffic expected (Check all that apply):  Morning  Evening Weekend

 Randomly between hours of __________  to  ________.
ii. For commercial activities only, projected number of semi-trailer truck trips/day: _______________________

iii. Parking spaces: Existing _____________ Proposed ___________ Net increase/decrease  _____________
iv. Does the proposed action include any shared use parking?  Yes  No 
v. If the proposed action includes any modification of existing roads, creation of new roads or change in existing access, describe:

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

vi. Are public/private transportation service(s) or facilities available within ½ mile of the proposed site?  Yes  No 
vii  Will the proposed action include access to public transportation or accommodations for use of hybrid, electric  Yes  No 

 or other alternative fueled vehicles? 
viii. Will the proposed action include plans for pedestrian or bicycle accommodations for connections to existing  Yes  No

pedestrian or bicycle routes?

k. Will the proposed action (for commercial or industrial projects only) generate new or additional demand  Yes  No 
for energy?

If Yes:
i. Estimate annual electricity demand during operation of the proposed action: ____________________________________________

_________________________________________________________________________________________________________
ii. Anticipated sources/suppliers of electricity for the project (e.g., on-site combustion, on-site renewable, via grid/local utility, or

other):
________________________________________________________________________________________________________

iii. Will the proposed action require a new, or an upgrade to, an existing substation?  Yes  No 

l. Hours of operation.  Answer all items which apply.
i. During Construction: ii. During Operations:

Monday - Friday: _________________________ Monday - Friday: ____________________________
Saturday: ________________________________ Saturday: ___________________________________
Sunday: _________________________________ Sunday: ____________________________________
Holidays: ________________________________ Holidays: ___________________________________

✔

± 1.5 tons/year

 None anticipated. Methane emissions will be from combustion sources which typically are not equipped with methane controls.

✔

Short-term particulate emissions (dust) and equipment exhaust emissions during construction activities. During construction, the contractor will be
required to implement mitigation measures to minimize air quality impacts including proper maintenance of vehicles and equipment and implementation (as
necessary) of dust suppression measures.

* A Traffic Impact Study will be conducted.
✔

*
✔ ✔

To be determined.
±630 ± 2,800 ±2,170

✔

Discontinue portions of Lafayette and Cornelia Streets within the new hospital boundaries.

✔
✔

✔

✔

The peak electrical demand load for the project is 4.2 mVA.

National Grid
✔

10 hours (7 am - 5 pm)
10 hours (7 am - 5 pm)

If necessary.

24 hours
24 hours
24 hours
24 hours
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m. Will the proposed action produce noise that will exceed existing ambient noise levels during construction,  Yes  No 
operation, or both?

If yes:   
i. Provide details including sources, time of day and duration:

_______________________________________________________________________________________________________ 
 _______________________________________________________________________________________________________ 

ii. Will proposed action remove existing natural barriers that could act as a noise barrier or screen?  Yes  No 
 Describe: _________________________________________________________________________________________________ 
  _________________________________________________________________________________________________________ 

n.. Will the proposed action have outdoor lighting?  Yes  No  
 If yes: 
i. Describe source(s), location(s), height of fixture(s), direction/aim, and proximity to nearest occupied structures:

  _________________________________________________________________________________________________________ 
  _________________________________________________________________________________________________________ 

ii. Will proposed action remove existing natural barriers that could act as a light barrier or screen?  Yes  No 
 Describe: _________________________________________________________________________________________________ 
  _________________________________________________________________________________________________________ 

o. Does the proposed action have the potential to produce odors for more than one hour per day?  Yes  No 
  If Yes, describe possible sources, potential frequency and duration of odor emissions, and proximity to nearest 
  occupied structures:     ______________________________________________________________________________________ 

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

p.  Yes  No Will the proposed action include any bulk storage of petroleum ( over 1,100 gallons) 
or chemical products ?

If Yes: 
i. Product(s) to be stored ______________________________________________________________________________________

ii. Volume(s) ______      per unit time ___________  (e.g., month, year)
iii. Generally describe proposed storage facilities   ___________________________________________________________________

________________________________________________________________________________________________________
q. Will the proposed action (commercial, industrial and recreational projects only) use pesticides (i.e., herbicides,   Yes   No 

insecticides) during construction or operation?
If Yes:

i. Describe proposed treatment(s):
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

ii. Will the proposed action use Integrated Pest Management Practices?   Yes   No 
r. Will the proposed action (commercial or industrial projects only) involve or require the management or disposal   Yes   No

of solid waste (excluding hazardous materials)?
If Yes: 

i. Describe any solid waste(s) to be generated during construction or operation of the facility:
Construction:  ____________________  tons per ________________ (unit of time)
Operation :      ____________________  tons per ________________ (unit of time)

ii. Describe any proposals for on-site minimization, recycling or reuse of materials to avoid disposal as solid waste:
Construction:  ________________________________________________________________________________________
____________________________________________________________________________________________________
Operation:  __________________________________________________________________________________________
____________________________________________________________________________________________________

iii. Proposed disposal methods/facilities for solid waste generated on-site:
Construction:  ________________________________________________________________________________________
____________________________________________________________________________________________________
Operation:  __________________________________________________________________________________________
____________________________________________________________________________________________________

✔

Noise during construction will be minimized via standard construction practices. New York State Environmental Conservation Law prohibits heavy duty vehicles, including diesel trucks,
from idling for more than five minutes at a time. Sporadic noise in excess of existing ambient levels during operation may be generated by incoming ambulances and helicopter flights.

✔

The MVHS Integrated Health Campus will be constructed in an urban setting proximal to existing buildings and other man-made
structures.

✔

Outdoor lighting will include signage, lamp posts and building-mounted fixtures in exterior parking areas, walkways and entrances to the hospital, as
applicable. Outdoor lighting fixtures will be downward facing to minimize glare and night-sky related light pollution.

✔

✔

✔

No. 2 Fuel Oil, Diesel

50,000-gallon double-walled underground storage tank and day tanks for boiler operations, as well as diesel tanks for emergency generators.

✔

✔
✔

To be determined To be determined

To be determined by contractors.

Work minimization efforts will be consistent with current operations and applicable State and City requirements.

To be determined by contractors.

* * * To be determined.

Herbicides and pesticides may be used periodically to mitigate against pests and other nuisance vectors. In addition, water
treatment chemicals will be utilized for maintenance of the cooling towers.

Hospital operations generate a variety of
regulated wastes, including solid waste,
regulated medical waste, etc.

Solid waste and recyclables will be managed in accordance with applicable local, state and federal requirements. Regulated
medical waste (RMW) will be hauled by a NYSDEC-permitted RMW transporter from the new hospital to the existing
state-permitted autoclave and shredder located at Faxton St. Luke’s Healthcare facility prior to ultimate management off-site.

± 100 cy/week (solid waste/recyclables), ± 420 tons/year (RMW)
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s. Does the proposed action include construction or modification of a solid waste management facility?   Yes    No  
If Yes: 

i. Type of management or handling of waste proposed for the site (e.g., recycling or transfer station, composting, landfill, or
other disposal activities): ___________________________________________________________________________________

ii. Anticipated rate of disposal/processing:
________ Tons/month, if transfer or other non-combustion/thermal treatment, or
________ Tons/hour, if combustion or thermal treatment

iii. If landfill, anticipated site life: ________________________________ years

t. Will proposed action at the site involve the commercial generation, treatment, storage, or disposal of hazardous  Yes  No 
waste?

If Yes: 
i. Name(s) of all hazardous wastes or constituents to be generated, handled or managed at facility: ___________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

ii. Generally describe processes or activities involving hazardous wastes or constituents: ___________________________________
_________________________________________________________________________________________________________
________________________________________________________________________________________________________

iii. Specify amount to be handled or generated  _____ tons/month
iv. Describe any proposals for on-site minimization, recycling or reuse of hazardous constituents: ____________________________

________________________________________________________________________________________________________
________________________________________________________________________________________________________

v. Will any hazardous wastes be disposed at an existing offsite hazardous waste facility?  Yes  No  
If Yes: provide name and location of facility: _______________________________________________________________________ 
       ________________________________________________________________________________________________________  
If No: describe proposed management of any hazardous wastes which will not be sent to a hazardous waste facility:     

 ________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________ 

E. Site and Setting of Proposed Action 

 E.1. Land uses on and surrounding the project site 
a. Existing land uses.

i. Check all uses that occur on, adjoining and near the project site.
  Urban        Industrial        Commercial        Residential (suburban)        Rural (non-farm) 
  Forest        Agriculture     Aquatic        Other (specify): ____________________________________ 
ii. If mix of uses, generally describe:

__________________________________________________________________________________________________________ 
 __________________________________________________________________________________________________________ 

b. Land uses and covertypes on the project site.
Land use or  
Covertype 

Current 
Acreage 

Acreage After 
Project Completion 

Change 
(Acres +/-) 

Roads, buildings, and other paved or impervious
surfaces
Forested
Meadows, grasslands or brushlands (non-
agricultural, including abandoned agricultural)
Agricultural
(includes active orchards, field, greenhouse etc.) 
Surface water features
(lakes, ponds, streams, rivers, etc.) 
Wetlands (freshwater or tidal)
Non-vegetated (bare rock, earth or fill)

Other
Describe: _______________________________ 
________________________________________ 

✔

✔

Acute and non-acute hazardous wastes. The majority of these waste streams will be pharmaceutical-related.

Pharmaceutical-related activities.

* *< 220 lbs/month of hazardous waste; < 2.2 lbs/month of acute hazardous waste.
Quantity based on conditionally-exempt small quantity generator status.

✔

MVHS will utilize an NYSDEC-permitted treatment, storage and disposal facilities (TSDFs). Specific facilities have not been selected.

✔ ✔
✔ Institutional, Residential (Urban)

Urban land including structures and paved and
green areas.

± 25 ± 25 ± 25
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c. Is the project site presently used by members of the community for public recreation?  Yes  No 
i. If Yes: explain:  __________________________________________________________________________________________

d. Are there any facilities serving children, the elderly, people with disabilities (e.g., schools, hospitals, licensed  Yes  No 
day care centers, or group homes) within 1500 feet of the project site?

If Yes,  
i. Identify Facilities:

________________________________________________________________________________________________________
________________________________________________________________________________________________________

e. Does the project site contain an existing dam?  Yes  No 
If Yes: 

i. Dimensions of the dam and impoundment:
Dam height:    _________________________________  feet 
Dam length:    _________________________________  feet 
Surface area:    _________________________________  acres 
Volume impounded:  _______________________________ gallons OR acre-feet

ii. Dam=s existing hazard classification:  _________________________________________________________________________
iii. Provide date and summarize results of last inspection:

_______________________________________________________________________________________________________
   _______________________________________________________________________________________________________ 

f. Has the project site ever been used as a municipal, commercial or industrial solid waste management facility,  Yes  No 
or does the project site adjoin  property which is now, or was at one time, used as a solid waste management facility?

If Yes:
i. Has the facility been formally closed?  Yes No

If yes, cite sources/documentation: _______________________________________________________________________
ii. Describe the location of the project site relative to the boundaries of the solid waste management facility:

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

iii. Describe any development constraints due to the prior solid waste activities: __________________________________________
_______________________________________________________________________________________________________

g. Have hazardous wastes been generated, treated and/or disposed of at the site, or does the project site adjoin  Yes No
property which is now or was at one time used to commercially treat, store and/or dispose of hazardous waste?

If Yes:
i. Describe waste(s) handled and waste management activities, including approximate time when activities occurred:

 _______________________________________________________________________________________________________ 
   _______________________________________________________________________________________________________ 

h. Potential contamination history.  Has there been a reported spill at the proposed  project site, or have any  Yes No  
remedial actions been conducted at or adjacent to the proposed site?

If Yes: 
i. Is any portion of the site listed on the NYSDEC Spills Incidents database or Environmental Site  Yes  No 

Remediation database?  Check all that apply:
  Yes – Spills Incidents database       Provide DEC ID number(s): ________________________________ 
  Yes – Environmental Site Remediation database Provide DEC ID number(s): ________________________________ 
  Neither database 

ii. If site has been subject of RCRA corrective activities, describe control measures:_______________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

iii. Is the project within 2000 feet of any site in the NYSDEC Environmental Site Remediation database?  Yes  No 
If yes, provide DEC ID number(s):  ______________________________________________________________________________ 
iv. If yes to (i), (ii) or (iii) above, describe current status of site(s):

 _______________________________________________________________________________________________________ 
   _______________________________________________________________________________________________________ 

✔

✔

Approximately 3 licensed day care centers are located within 1500 feet of the proposed project site.
Source: http://ocfs.ny.gov/main/childcare/ccfs_template.asp.

✔

✔

✔

Hazardous wastes have been generated within the proposed project area and wastes were shipped off-site for disposal. No large quantity
generators or hazardous waste treatment, storage, and disposal facilities (TSDFs) were identified on or adjacent to the proposed project area.

✔

✔

✔ One Open Spill (93-03962)

✔
B00061  , E633070, B00063  , 633021

Remediation of two of the four sites identified has been deemed to be satisfactorily completed by the NYSDEC. A remedial program is currently
underway at Site B00063, which is located approximately 1600 feet northeast of the proposed project area. Site 633021 is a State Superfund Site and is
located approximately 1500 feet north of the proposed project area. Groundwater flow at these two sites is to the north.
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v. Is the project site subject to an institutional control limiting property uses?  Yes  No  
If yes, DEC site ID number: ____________________________________________________________________________
Describe the type of institutional control (e.g., deed restriction or easement):    ____________________________________
Describe any use limitations: ___________________________________________________________________________
Describe any engineering controls: _______________________________________________________________________
Will the project affect the institutional or engineering controls in place?  Yes  No 
Explain: ____________________________________________________________________________________________
___________________________________________________________________________________________________ 

   ___________________________________________________________________________________________________ 

E.2.  Natural Resources On or Near Project Site 
a. What is the average depth to bedrock on the project site?  ________________ feet

b. Are there bedrock outcroppings on the project site?  Yes  No 
If Yes, what proportion of the site is comprised of bedrock outcroppings?  __________________% 

c. Predominant soil type(s) present on project site:  ___________________________  __________% 
 ___________________________  __________% 
____________________________  __________% 

d. What is the average depth to the water table on the project site?  Average:  _________ feet

e. Drainage status of project site soils:   Well Drained: _____% of ite
  Moderately Well Drained: _____% of site 
  Poorly Drained _____% of ite

f. Approximate proportion of proposed action site with slopes:   0-10%: _____% of site  
  10-15%: _____% of site 
  15% or greater: _____% of site 

g. Are there any unique geologic features on the project site?  Yes  No 
 If Yes, describe: _____________________________________________________________________________________________ 

________________________________________________________________________________________________________

h. Surface water features.
i. Does any portion of the project site contain wetlands or other waterbodies (including streams, rivers,  Yes  No 

ponds or lakes)?
ii. Do any wetlands or other waterbodies adjoin the project site?  Yes  No 

If Yes to either i or ii, continue.  If No, skip to E.2.i. 
iii. Are any of the wetlands or waterbodies within or adjoining the project site regulated by any federal,  Yes  No 

  state or local agency? 
iv. For each identified wetland and waterbody on the project site, provide the following information

Streams: Name ____________________________________________ Classification _______________________ 
Lakes or Ponds: Name ____________________________________________ Classification _______________________
Wetlands: Name ____________________________________________ Approximate Size ___________________ 
Wetland No. (if regulated by DEC) _____________________________

v. Are any of the above water bodies listed in the most recent compilation of NYS water quality-impaired  Yes  No 
waterbodies?

If yes, name of impaired water body/bodies and basis for listing as impaired: _____________________________________________ 
___________________________________________________________________________________________________________ 

i. Is the project site in a designated Floodway?  Yes  No 

j. Is the project site in the 100 year Floodplain?  Yes  No 

k. Is the project site in the 500 year Floodplain?  Yes  No 

l. Is the project site located over, or immediately adjoining, a primary, principal or sole source aquifer?  Yes  No 
If Yes: 

i. Name of aquifer:  _________________________________________________________________________________________

✔

> 6

✔

Urban Land 100

± 10

✔ 100

✔ 100

✔

✔

✔

✔

✔

✔

✔

✔

✔

Principal Aquifer
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m. Identify the predominant wildlife species that occupy or use the project site:  ______________________________ 
______________________________ _______________________________ ______________________________ 
______________________________ _______________________________ ______________________________ 

n. Does the project site contain a designated significant natural community?  Yes  No 
If Yes:

i. Describe the habitat/community (composition, function, and basis for designation): _____________________________________
  ________________________________________________________________________________________________________ 

ii. Source(s) of description  or evaluation: ________________________________________________________________________
iii. Extent of community/habitat:

Currently:    ______________________  acres 
Following completion of project as proposed:   _____________________   acres
Gain or loss (indicate + or -):  ______________________ acres 

o. Does project site contain any species of plant or animal that is listed by the federal government or NYS as    Yes  No 
endangered or threatened, or does it contain any areas identified as habitat for an endangered or threatened species?

p. Does the project site contain any species of plant or animal that is listed by NYS as rare, or as a species of  Yes  No
special concern?

q. Is the project site or adjoining area currently used for hunting, trapping, fishing or shell fishing?  Yes  No  
If yes, give a brief description of how the proposed action may affect that use: ___________________________________________ 

________________________________________________________________________________________________________

E.3.  Designated Public Resources On or Near Project Site 
a. Is the project site, or any portion of it, located in a designated agricultural district certified pursuant to  Yes  No 

Agriculture and  Markets Law, Article 25-AA, Section 303 and 304?
If Yes,  provide county plus district name/number:  _________________________________________________________________  

b. Are agricultural lands consisting of highly productive soils present?  Yes  No 
i. If Yes: acreage(s) on project site?  ___________________________________________________________________________

ii. Source(s) of soil rating(s):  _________________________________________________________________________________

c. Does the project site contain all or part of, or is it substantially contiguous to, a registered National  Yes  No 
Natural Landmark?

If Yes:
i. Nature of the natural landmark:             Biological Community                Geological Feature
ii. Provide brief description of landmark, including values behind designation and approximate size/extent: ___________________

________________________________________________________________________________________________________
  ________________________________________________________________________________________________________ 

d. Is the project site located in or does it adjoin a state listed Critical Environmental Area?  Yes  No 
If Yes: 

i. CEA name: _____________________________________________________________________________________________
ii. Basis for designation: _____________________________________________________________________________________

iii. Designating agency and date:  ______________________________________________________________________________

Common species (urban)

✔

✔

Several NYS endangered and threatened plants and animals have been identified in Oneida County (http://www.dec.ny.gov/natureexplorer/app/location/county/results.5).
However, given the urban setting, these species are not anticipated to be encountered.

Review of the United States Fish and Wildlife (USFWS) Information for Planning and Consultation (IPaC) website (https://ecos.fws.gov/ipac/), identified the following
threatened species: Northern Long-Eared Bat (NLEB). Tree cutting will be restricted to November 1st - March 31st.

✔

✔

✔

✔

✔

✔
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Disclaimer: The EAF Mapper is a screening tool intended to assist 
project sponsors and reviewing agencies in preparing an environmental 
assessment form (EAF). Not all questions asked in the EAF are 
answered by the EAF Mapper. Additional information on any EAF 
question can be obtained by consulting the EAF Workbooks.  Although 
the EAF Mapper provides the most up-to-date digital data available to 
DEC, you may also need to contact local or other data sources in order 
to obtain data not provided by the Mapper. Digital data is not a 
substitute for agency determinations.

B.i.i [Coastal or Waterfront Area] No

B.i.ii [Local Waterfront Revitalization Area] No

C.2.b. [Special Planning District] Yes - Digital mapping data are not available for all Special Planning Districts. 
Refer to EAF Workbook.

C.2.b. [Special Planning District - Name] NYS Heritage Areas:Mohawk Valley Heritage Corridor

E.1.h [DEC Spills or Remediation Site - 
Potential Contamination History]

Digital mapping data are not available or are incomplete. Refer to EAF 
Workbook.

E.1.h.i [DEC Spills or Remediation Site - 
Listed]

Digital mapping data are not available or are incomplete. Refer to EAF 
Workbook.

E.1.h.i [DEC Spills or Remediation Site - 
Environmental Site Remediation Database]

Digital mapping data are not available or are incomplete. Refer to EAF 
Workbook.

E.1.h.iii [Within 2,000' of  DEC Remediation 
Site]

Yes

E.1.h.iii [Within 2,000' of  DEC Remediation 
Site - DEC ID]

B00061  , E633070, B00063  , 633021

E.2.g [Unique Geologic Features] No

E.2.h.i [Surface Water Features] No

E.2.h.ii  [Surface Water Features] No

E.2.h.iii [Surface Water Features] No

E.2.h.v [Impaired Water Bodies] No

E.2.i. [Floodway] No

E.2.j. [100 Year Floodplain] No

E.2.k. [500 Year Floodplain] No

E.2.l. [Aquifers] Yes

E.2.l. [Aquifer Names] Principal Aquifer

1Full Environmental Assessment Form - EAF Mapper Summary Report



E.2.n. [Natural Communities] No

E.2.o. [Endangered or Threatened Species] Yes

E.2.p. [Rare Plants or Animals] No

E.3.a. [Agricultural District] No

E.3.c. [National Natural Landmark] No

E.3.d [Critical Environmental Area] No

E.3.e. [National Register of Historic Places] Yes - Digital mapping data for archaeological  site boundaries are not 
available. Refer to EAF Workbook.

E.3.e.ii [National Register of Historic Places - 
Name]

Fort Schuyler Club Building, St. Joseph's Church

E.3.f. [Archeological Sites] Yes

E.3.i. [Designated River Corridor] No

2Full Environmental Assessment Form - EAF Mapper Summary Report
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MVHS INTEGRATED HEALTH CAMPUS | PURPOSE AND PROJECT DESCRIPTION (REVISED 3/12/18) 

PURPOSE 

Faxton St. Luke’s Healthcare (FSLH) and St. Elizabeth Medical Center (SEMC) affiliated in 2014 to become the 
Mohawk Valley Health System (MVHS)1. MVHS’s mission is to provide excellence in healthcare for its 
communities. Substantial effort has been focused on consolidating existing resources, eliminating redundancies, 
expanding the depth and breadth of services, improving access and elevating the quality of healthcare services 
in the region. MVHS has been successful in its efforts thus far, but has been constrained by the age and physical 
limitations of the existing facilities.  

To support goals to deliver higher quality, more effective care with better community outcomes and at a lower 
cost, the proposed MVHS Integrated Health Campus, will combine services from both existing campuses. The 
new MVHS integrated health campus and state-of-art hospital will replace SEMC and FSLH, reduce the number 
of beds in the community, and consolidate patient services to one campus. 

The decision to consolidate the two inpatient campuses to a single facility was spurred by several key factors: 

 The desire and need to build a facility with the newest technology, services and advancements in patient 
safety and quality so that our community can receive the most up-to-date healthcare services that rivals 
those found in large cities. 

 The growing demand for healthcare due to the rapidly increasing and aging population in this region. 

 The increasing need to improve accessibility and availability by attracting specialists and providing services 
that otherwise would not be available to our community. 

 The opportunity to gain greater operational efficiencies through the elimination of duplicative and redundant 
functions will help to reduce the rate of increase in healthcare spending and to achieve improved financial 
stability. 

PROJECT DESCRIPTION 

As depicted on Figure 1 (Site Location Map), the MVHS Integrated Health Campus will generally be bounded by 
Oriskany Boulevard (NYS Route 69) to the north, Broadway on the east, Columbia Street, and NYS Route 8 to the 
west and City Hall and Kennedy Apartments to the south. The MVHS Integrated Health Campus will encompass 
approximately 25-acres and will include the following elements: 

 Hospital Building  

 Central Utility Plant 

 Parking facilities (including one parking garage) 

 Potential future Medical Office Building (by private developer) 

 Campus grounds 

 Helistop 

                                                                 
1 Mohawk Valley Health System is the Sole Corporate Member of Faxton-St. Luke`s Healthcare, St. Elizabeth 
Medical Center, St. Luke's Home Residential Health Care Facility, Senior Network Health, LLC, Visiting 
Nurse Association of Utica and Oneida County, Inc., and Mohawk Valley Home Care, LLC. Together, the 
system is governed by one Board of Directors.  As referenced in its certificate of need application for construction of the 
new hospital, MVHS plans to apply for a certificate of need from the Department of Health pursuant to Article 28 of the 
Public Health Law pursuant to which it also would be the sole operator of the new integrated hospital campus. 
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In addition, the project includes the acquisition of the 25+/- acres of property in an area of the City that is 
designated as a Federal “Historically Underutilized Business” (HUB) Zone, a distressed area and a NYSDEC-
designated “potential environmental justice area.”  While most of the property is likely to be acquired through 
voluntary negotiation, it is likely that some property may need to be acquired via eminent domain.  Many of the 
existing property owners and business will be forced to relocate to other parts of the City or County.  The 
magnitude of the acquisition of 25+/- acres will be large, but most impacts are expected to beneficial because it 
will better position the hospital to serve the largest and most diverse population in Oneida County, as well as 
creating the potential for secondary economic development opportunities.  

It should also be noted that modifications to existing utility infrastructure will be necessary to accommodate the 
proposed MVHS Integrated Health Campus. A description of the project elements noted above, as well as utility 
modifications, is provided below. This description represents the project as currently envisioned. 

HOSPITAL BUILDING 

The proposed ±670,000 square foot (sf) hospital building will be constructed on parcels located west of 
Broadway and will extend through Cornelia Street onto parcels located east of State Street. The hospital building 
consists of a 2-story podium and a 7-story bed tower.  

The main entrance to the hospital will be located south of Lafayette Street, proximal to Cornelia Street. In 
addition to the main entrance, Emergency Department (ED) walk-in and ED ambulance entrances will be located 
on the western portion of the hospital. Vehicular and pedestrian entries will be marked by canopy systems that 
provide adequate coverage for public drop off, ED walk-in and loading activities. Ambulance traffic will be 
provided with a sally port adjoined to the podium.  

A service entrance will be located on the eastern portion of the hospital building, which will be accessible via 
Columbia Street.  

Most services currently provided at the FSLH and SEMC will be transitioned to the MVHS Integrated Health 
Campus including ±373 inpatient beds.   

CENTRAL UTILITY PLANT 

A three-story Central Utility Plant (CUP) will service the hospital. The CUP will adjoin the eastern portion of the 
podium of the hospital building.  

The CUP will house three centrifugal chillers, a heat recovery chiller and four steam and eight hot water heating 
condensing boilers, each which will be fueled by both natural gas and No. 2 Fuel oil. A 50,000-gallon 
underground storage tank (UST) used to store the No. 2 fuel oil will be installed south of the CUP in the service 
yard. A 30,000-gallon aboveground storage tank (AST) used to store emergency water for fire protection will 
also be located in the service yard. 

PARKING FACILITIES 

Parking facilities will consist of a three-story parking garage and multiple parking lots. The parking garage will 
provide approximately 1500 parking spaces and the parking lots will allow for an additional ± 1300 parking 
spaces. These parking facilities will be available for use by patients, visitors, staff, and volunteers, as well as the 
community for non-hospital related events. 

POTENTIAL FUTURE MEDICAL OFFICE BUILDING 

A future medical office building is proposed. It is anticipated that the medical office building would be owned 
and operated by a private developer. The proposed location of the medical office building is south of Columbia 
Street and east of Cornelia Street. 
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CAMPUS GROUNDS 

The campus will be designed as an urban park with enhanced lighting, trees, pedestrian walkways and seating 
areas. A pedestrian walkway will replace a portion of Lafayette Street. This walkway will extend from the main 
entrance to the west, terminating just adjacent to the North-South Arterial Highway. An additional segment of 
the walkway will provide access to the ED entrance. Outdoor areas will include gardens and other design 
considerations to create a healing environment. 

HELISTOP 

A helistop (i.e., a minimally developed helicopter facility for boarding and discharging passengers or cargo, 
without the support facilities found at a heliport) will be situated to the west of the hospital building, adjacent to 
the ED ambulance entrance and north of Columbia Street.  

UTILITY INFRASTRUCTURE 

Based on a preliminary review of existing utilities, modifications to the existing infrastructure in the project area 
are anticipated. A summary of the anticipated modifications is provided below. 

Sanitary Sewers 
It is expected that the existing sanitary sewer line in Cornelia Street between Columbia and Lafayette Streets, in 
Lafayette Street between Cornelia and State Streets will be abandoned/removed. A new sewer line on Columbia 
Street will be constructed from Cornelia Street to the 48” trunk sewer on State Street. A new sewer line would be 
constructed to divert upstream flow from the south on Cornelia Street to the sewer on Broadway. Other 
potential new sewer lines may be needed in Lafayette Street on the north side of the hospital. The location and 
size of sanitary laterals and connections will depend on the plumbing/mechanical design of the new hospital 
buildings. It is assumed each new structure will have its own service lateral(s) connecting to the City mains.  

Storm Sewers 
The buildings and paved impervious surface areas of the MVHS Integrated Health Campus may be minimized or 
reduced using “Green Infrastructure” design features such as pervious pavement/pavers, planting beds, and 
subsurface rainwater detention.  

It is expected that the existing storm sewer lines in Cornelia Street between Columbia and Lafayette Streets will 
be abandoned/removed. Removal of portions of storm sewer lines may also be required on Street and Lafayette 
Street between Cornelia and State Streets. New storm sewer piping will be installed on State Street and connect 
to the existing NYSDOT storm sewer line con the north side of Oriskany Street West/Route 5S west of the Aud. 
New branch lines will tie-in catch basins on the west end of Columbia Street. Flow from the east side of the 
campus and upstream flow from Broadway will be conveyed through existing storm sewers in Cornelia Street 
north of Lafayette, Lafayette Street east of Cornelia, and Broadway.  

Water Mains 
Water mains located on portions of Lafayette Street may need to be removed/abandoned, as would other 
smaller mains within the new building footprint. Where new supply mains are required, the older mains would 
be replaced. Fire hydrants will be located along the public streets with no private hydrants required. Each 
building will be provided with its own backflow prevention device depending on the requirements.  

Water mains to be replaced or installed include: 1) a 6” main on State Street that will be replaced with a larger 
diameter pipe; 2) a 6” and 8” main on Broadway that will be replaced with a larger diameter pipe connecting 
large mains on Columbia to Whitesboro Street; and 3) 1030 LF of piping along Oriskany Street East.  

DISPOSITION AND REDEVELOPMENT OF EXISTING HOSPITAL CAMPUSES 

With the exception of certain ancillary facilities, MVHS’s objective is to facilitate redevelopment of the existing 
FSLH and SEMC campuses consistent with the Town of New Hartford’s and the City of Utica’s long term 
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development plans and capable of making an economically positive contribution to each community.  In support 
of this objective, MVHS will be conducting an evaluation of the properties and potential redevelopment 
opportunities concurrent with planning for the proposed hospital. In addition to the disposition and 
redevelopment of the primary facilities, existing ancillary facilities will also be reused. A description of the 
anticipated continued use of portions of the existing campuses is provided below. 

FSLH 

Most of the inpatient and outpatient services performed at the existing FSLH site will be transitioned to the 
MVHS Integrated Health Campus; however, it is anticipated that ±24 physical medical and rehabilitation beds 
will remain and some outpatient services may be performed at this site. Unused medical supplies and certain 
medical equipment will be brought to the MVHS Integrated Health Campus. Medical equipment that is beyond its 
useful life will be disposed of in accordance with applicable federal and state regulations. 

SEMC 

The SEMC site will be converted into an outpatient extension clinic. Services provided at the clinic will include 
sleep center services, cardiac and thoracic surgery-related offices, primary care services and a laboratory 
patient service center. Unused medical supplies and certain medical equipment will be brought to the MVHS 
Integrated Health Campus. Medical equipment that is beyond its useful life will be disposed of in accordance 
with applicable federal and state regulations. 

 

Note:  Red font indicates revisions incorporated in April 2018. 
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Table 1. Permits & Approvals 

 Permit/Approval Activity Agency Comments 
Agency Contact 

(SEQRA Involved Agencies in Bold*) 
 State     

1 
Funding Administration, 
Certificate of Need (CON) & 
Construction Approval 

Joint Administration (with DASNY) 
of project funding approved by 
New York State Legislature.   

Review process, mandated under 
state law, which governs the 
establishment, ownership, 
construction, renovation and 
change in service of specific types 
of health care facilities including 
hospitals. 

NYSDOH 

 New York Public Health Law 
Section 2825-b, New York 
State created the “Oneida 
County Health Care 
Transformation Program” 

Mr. Udo Ammon 
Director 
Health Care Facility Planning, 
Licensure and Finance 
Bureau of Architectural & 
Engineering Facility Planning 
New York State Department of 
Health 
Corning Tower, 18th Floor 
Empire State Plaza 
Albany, New York 12237 

2 Operating Certificate 

Obtain an operating certificate 
(license) issued by the NYS Office 
of Mental Health (NYSOMH) prior 
to the operation of such facilities 
and programs that are subject to 
the regulatory jurisdiction of the 
Commissioner of Mental Health 

NYSOMH  

Mr. Keith McCarthy 
Director, Bureau of Inspection and 
Certification 
New York State  
Office of Mental Health 
44 Holland Avenue 
Albany, New York 12229 

3 

Funding Administration 

Potential Property 
Condemnation/Eminent Domain 

Joint administration (with 
NYSDOH) of project funding 
approved by New York State 
Legislature. 

Potential conduit debt issuer in 
connection with any private not-
for-profit tax-exempt MVHS bonds 
issued through DASNY 

Potential condemnation and 
acquisition of private property 
within project footprint. 

DASNY  

Robert S. Derico, RA 
Senior Environmental Manager 
Office of Environmental Affairs 
Dormitory Authority of the State of 
New York  
515 Broadway 
Albany, NY, 12207 

4 Air Facility Permit Permit to construct and operate 
an air emission source.  NYSDEC 

 Compliance with NYSDEC’s 
Environmental Justice Policy 
(CP- 29 – Environmental 
Justice and Permitting) 

Ms. Judy Drabicki 
Regional Director 
NYSDEC, Region 6 
207 Genesee Street 
Utica, NY 13501 
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 Permit/Approval Activity Agency Comments 
Agency Contact 

(SEQRA Involved Agencies in Bold*) 

5 

SPDES General Permit for Storm 
Water Discharges from 
Construction Activity (GP-0-15-
002) 

Storm water discharges from 
construction phase activities 
disturbing one-acre or greater.  

NYSDEC 

 Submission of a Notice of 
Intent (NOI) to obtain 
coverage under General 
Permit. 

 Preparation and 
implementation of a 
construction phase 
Stormwater Pollution 
Prevention Plan (SWPPP) 

 Review of SWPPP by City of 
Utica as a Municipal 
Separate Storm Sewer 
System (MS4). 

Ms. Judy Drabicki 
Regional Director 
NYSDEC, Region 6 
207 Genesee Street 
Utica, NY 13501 

6 
Petroleum Bulk Storage 
Registrations 

Petroleum bulk storage tanks for 
boilers and emergency generators NYSDEC 

 Preparation of a Spill 
Prevention, Control & 
Countermeasure (SPCC) Plan 

Ms. Judy Drabicki 
Regional Director 
NYSDEC, Region 6 
207 Genesee Street 
Utica, NY 13501 

7 Highway Work Permit Work within NYS highway right-of-
way. NYSDOT  Oriskany Boulevard (NYS 

Route 69) 

Mr. Brian Hoffmann, P.E. 
Regional Design Engineer 
NYSDOT Region 2 
Utica State Office Building 
207 Genesee Street  
Utica, NY 13501 

8 
Consultation 
(16PR06600) 

Compliance with State & National 
Historic Preservation Acts SHPO  

Mr. John A. Bonafide 
Director, Bureau of Technical 
Preservation Services 

Mr. Anthony Opalka 
Historic Preservation Program 
Analyst 

New York State Division for Historic 
Preservation 
New York State Office of Parks, 
Recreation & Historic Preservation 
Peebles Island State Park 
P.O. Box 189 
Waterford, NY 12188-0189 
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 Permit/Approval Activity Agency Comments 
Agency Contact 

(SEQRA Involved Agencies in Bold*) 
 Local     

9 Project Funding Financial benefits & incentive 
support 

Oneida County Local Development 
Corporation (LDC)  

Ms. Shawna Papale 
Executive Director 
Oneida County LDC 
584 Phoenix Drive 
Rome, NY 13441-4105  

10 Potential Property 
Condemnation/Eminent Domain 

Potential condemnation and 
acquisition of private property 
within project footprint. 

Oneida County 

Oneida County IDA 

Urban Renewal Agency (City) 

 

Hon. Anthony J. Picente, Jr. 
County Executive 
Oneida County Office Building 
800 Park Avenue 
Utica, NY 13501 

Ms. Shawna Papale 
Executive Director 
Oneida County IDA 
584 Phoenix Drive 
Rome, NY 13441-4105 

Mr. Brian Thomas, Commissioner, 
Department of Urban & Economic 
Development 
Hon. Robert M. Palmieri, Mayor 
Urban Renewal Agency 
1 Kennedy Plaza 
Utica, NY 13502 

11 Site Plan Review Review and approval of site plan Utica Planning Board  

Mr. Fred Matrulli 
Chairperson 
City of Utica Planning Board 
c/o Department of Urban & 
Economic Development (Mr. Brian 
Thomas, Commissioner) 
1 Kennedy Plaza 
Utica, NY 13502  

12 Multiple 

Approval of public property 
transfers/road closures; funding of 
parking garage; review and 
approval of structures located 
within City rights-of-way (i.e., 
pedestrian bridges, walkways, 
canopies, etc.) 

Utica Common Council  

Hon. Michael P. Galime 
Council President 
1 Kennedy Plaza 
Utica, NY 13502 
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13 Highway Work Permit 
Work within highway rights-of-
way (road and utility 
improvements, curb cuts).  

Utica Department of Engineering  

Mr. J. Michael Mahoney 
Deputy City Engineer 
City of Utica 
Department of Engineering 
1 Kennedy Plaza 
Utica, NY 13502  

14 Consolidation & Re-Subdivision Potential consolidation of parcels 
within area of potential effect. 

Utica Department of Engineering 
or City Planning Board 

Review and approval by City 
Planning Board for 
consolidation of ≥3 parcels. 

Mr. J. Michael Mahoney 
Deputy City Engineer 
City of Utica 
Department of Engineering 
1 Kennedy Plaza 
Utica, NY 13502  

Mr. Fred Matrulli 
Chairperson 
City of Utica Planning Board 
c/o Department of Urban & 
Economic Development (Mr. Brian 
Thomas, Commissioner) 
1 Kennedy Plaza 
Utica, NY 13502 

15 Special Use Permit Medical use in Central Business 
District (CBD). Utica Zoning Board of Appeals  

City of Utica Zoning Board of 
Appeals 
c/o Department of Urban & 
Economic Development (Mr. Brian 
Thomas, Commissioner) 
1 Kennedy Plaza 
Utica, NY 13502 

16 General Municipal Law (GML) § 
239-m 

County Planning review of 
activities located within 500-feet 
of State or County highway, 
municipal boundary or park. 

Oneida County Department of 
Planning  

Mr. John R. Kent, Jr. 
Commissioner 

Mr. Chris Henry 
Oneida County Department of 
Planning 
321 Main Street 
Utica, NY 13501 
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17 Water and Wastewater System 
Improvements Approval of Plans 

Approval of water and wastewater 
infrastructure improvements and 
connections. 

Mohawk Valley Water Authority 
(MVWA) 

Oneida County Health Department 

City of Utica 

Oneida County Department of 
Water Quality & Water Pollution 
Control 

 MVWA – Water 
connections, backflow 
prevention 

 Oneida County Health 
Department – backflow 
prevention 

 City of Utica – Sewer 
connections 

 Oneida County Department 
of Water Quality & Water 
Pollution Control – Industrial 
Wastewater Discharge 
Permit, compliance with 
County sewer use ordinance 
(waste stream 
characterization, pre-
treatment review) 

Mr. Richard Goodney, P.E. 
Director of Engineering 
Mohawk Valley Water Authority 
1 Kennedy Plaza 
Utica, NY 13502 

Daniel W. Gilmore, Ph.D. 
Environmental Health Director 
Oneida County Health Department 
Adirondack Bank Building, 4th Floor 
185 Genesee Street 
Utica, NY 13501 

Mr. J. Michael Mahoney 
Deputy City Engineer 
City of Utica 
Department of Engineering 
1 Kennedy Plaza 
Utica, NY 13502  

Mr. Steven Devan, P.E. 
Commissioner 
Oneida County Department of 
Water Quality & Water Pollution 
Control 
51 Leland Avenue 
Utica, NY 13503 

Mr. Chris Osier 
Pretreatment Coordinator 
Oneida County Department of 
Water Quality & Water Pollution 
Control 
51 Leland Avenue 
Utica, NY 13503  

18 Building & Demolition Permits Building code compliance. Utica Codes Department  

Mr. Dave Farina 
Code Enforcement Administrator 
City of Utica Codes Department 
1 Kennedy Plaza 
Utica, NY 13502 
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19 Certificate of Occupancy Approval to occupy building. Utica Codes Department  

Mr. Dave Farina 
Code Enforcement Administrator 
City of Utica Codes Department 
1 Kennedy Plaza 
Utica, NY 13502 

*Specific hospital operations will require multiple registrations, licensing, notifications, and/or certifications. Such activities are considered nondiscretionary (ministerial) approvals. 
Consequently, the issuing agencies are not considered SEQRA Involved Agencies. 
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