SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ASIAN AMERICAN AND ASIAN RESEARCH INSTITUTE
25 WEST 43RD STREET, ROOM 1000

NEW YORK, NY 10036

(212) 869-0182

Name of Project Director:

JOYCE MOY

Purpose of Project:
FUNDS WILL BE USED FOR GENERAL OPERATING EXPENSES OF THE
OFFICE, INCLUDING THE COST OF PROGRAMS. FUNDS WILL ALSO BE USED

TO OFFSET THE COST OF CONDUCTING RESEARCH ON ASIAN RELATED
TOPICS.

Funded Amount:

$75,000

Requested By:
YOUNG

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

(718) 951-5391

Name of Project Director:

PROVOST ROBERTA MATTEWS

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

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

Funded Amount:

$10,500

Requested By:
JACOBS

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

PATRICIA ANTONIELLO

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

Funded Amount:

$12,000

Requested By:
PERRY

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

NEW YORK, NY 10021
(212) 772-4242

Name of Project Director:

ELIZABETH MCKEE

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE LAPTOPS FOR THE ELEMENTARY
SCHOOL AT HUNTER COLLEGE CAMPUS SCHOOLS WHICH WILL PROVIDE
EDUCATION FOR GIFTED STUDENTS AS PART OF AN ONGOING CAMPUS
SCHOOLS LAPTOPS PROGRAM WITH APPLE.

Funded Amount:

$2,500

Requested By:
BING

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

NEW YORK, NY 10021
(212) 772-4242

Name of Project Director:

ELIZABETH MCKEE

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE TECHNICAL ENHANCEMENTS SUCH
AS PROJECTORS, SCREEN AMP AND A CONTROL SYSTEM, WHICH WILL
ENABLE TEACHERS TO USE MULTI-MEDIA IN ADDITION TO STRAIGHT
FORWARD LECTURES.

Funded Amount:

$4,000

Requested By:
BING

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COLLEGE OF STATEN ISLAND FOUNDATION, INC.
2800 VICTORY BOULEVARD, 1A-401
STATEN ISLAND, NY 10314
(718) 982-2365
Name of Project Director:

RICHARD FLANAGAN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH AN
UNDERGRADUATE INTERNSHIP PROGRAM FOR STUDENTS ENROLLED IN
THE CUNY NEW YORK GOVERNMENT AND POLITICS COURSE.

Funded Amount:

$4,000

Requested By:
TITONE

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

CREATIVE ARTS TEAM OF CUNY

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

(212) 652-2800

Name of Project Director:

LYNDA ZIMMERMAN

Purpose of Project:

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

Funded Amount:

$55,000

Requested By:
CLARK, COLTON, GIANARIS, GOTTFRIED, KELLNER, LANCMAN, MAISEL,

MARKEY, MAYERSOHN, MILLMAN, NOLAN, PERALTA, PHEFFER, ROBINSON,
WEINSTEIN, WEPRIN, YOUNG

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ALLAN WERNICK

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

$5,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CUNY SCHOOL OF LAW
65-21 MAIN STREET

FLUSHING, NY 11367
(718) 340-4451

Name of Project Director:

FRED ROONEY

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE LEGAL SERVICES TO LOCAL RESIDENTS
IN ORDER TO PROTECT THEM AGAINST LOSING THEIR HOMES.

Funded Amount:

$200,000

Requested By:

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

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

FLUSHING, NY 11367
(718) 340-4201

Name of Project Director:

DEAN MICHELLE ANDERSON

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

Funded Amount:

$100,000

Requested By:
AUBRY

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

FRED ROONEY

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

Funded Amount:

$29,000

Requested By:
ESPAILLAT

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GRADUATE CENTER - CUNY
365 FIFTH AVENUE, ROOM 5419
NEW YORK, NY 10016
(212) 817-8438

Name of Project Director:

DR. LAIRD W. BERGAD

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST ASSOCIATED WITH THE STUDY
AND ANALYSIS OF TRENDS IN POPULATION GROWTH IN THE STATE OF
NEW YORK AND NATIONALLY, INCLUDING THE PURCHASE OF A COMPUTER.

Funded Amount:

$5,000

Requested By:
PERALTA

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HARRIET AND KENNETH HOLOCAUST RESOURCE CENTER AND ARCHIVES
222-05 56TH AVENUE

BAYSIDE, NY 11364
(718) 281-5770

Name of Project Director:

DR. ARTHUR FLUG

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

Funded Amount:

$5,000

Requested By:
WEPRIN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
JOHN D. CALANDRA ITALIAN AMERICAN INSTITUTE - CUNY
25 WEST 43RD STREET, 17TH FLOOR
NEW YORK, NY 10036
(212) 642-2094
Name of Project Director:

ANTHONY JULIAN TAMBURRI

Purpose of Project:
FUNDS WILL BE USED TO COLLECT ORAL HISTORIES ON NEW YORK’S
ITALIAN AMERICAN LEADERS ON ALL LEVELS IN THE COMMUNITY.
Funded Amount:

$5,000

Requested By:
LENTOL

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDGAR EVERS CENTER FOR NU LEADERSHIP ON URBAN SOLUTIONS
1637 BEDFORD AVENUE, SBSS 220-32

BROOKLYN, NY 11225
(718) 270-5136

Name of Project Director:

DR. DIVINE PRYOR

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH
OUTREACH, RESEARCH, AND DISSEMINATING TIME SENSITIVE
INFORMATION TO STUDENTS, THE COMMUNITY AND GOVERNMENTAL
ORGANIZATIONS.

Funded Amount:

$4,500

Requested By:
CAMARA

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDGAR EVERS CENTER FOR NU LEADERSHIP ON URBAN SOLUTIONS
1637 BEDFORD AVENUE, ROOM 220/32
BROOKLYN, NY 11225
(718) 270-5136
Name of Project Director:

DR. EDDIE ELLIS

Purpose of Project:
FUNDS WILL BE USED TO CONDUCT RESEARCH STUDIES WITH A FOCUS ON
CRIMINAL JUSTICE, PRISONS AND COMMUNITY ECONOMIC DEVELOPMENT
ISSUES.

Funded Amount:

$5,000

Requested By:
JEFFRIES

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDGAR EVERS CENTER FOR NU LEADERSHIP ON URBAN SOLUTIONS
1637 BEDFORD AVENUE, ROOM 220/32
BROOKLYN, NY 11225
(718) 270-5136
Name of Project Director:

EDDIE ELLIS

Purpose of Project:
FUNDS WILL BE USED TO CONDUCT RESEARCH STUDIES WITH A FOCUS ON
CRIMINAL JUSTICE, PRISON, AND COMMUNITY ECONOMIC DEVELOPMENT
ISSUES.

Funded Amount:

$5,000

Requested By:
TOWNS

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ESMERALDA SIMMONS, ESQ.

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

Funded Amount:

$5,000

Requested By:
ROBINSON

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

BROOKLYN, NY 11225

(718) 270-6978

Name of Project Director:

EDISON O. JACKSON

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

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

Funded Amount:

$100,000

Requested By:
AUBRY

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

BROOKLYN, NY 11225

(718) 270-6978

Name of Project Director:

EDISON O. JACKSON

Purpose of Project:

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

Funded Amount:

$200,000

Requested By:

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

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENS BRIDGE TO MEDICINE — CUNY
YORK COLLEGE, 94-50 159TH STREET
JAMAICA, NY 11451
(718) 262-2637

Name of Project Director:

ELIZABETH ILER

Purpose of Project:
FUNDS WILL BE USED TO INCREASE RECRUITMENT AND OUTREACH TO
STUDENTS AND THEIR FAMILIES.

Funded Amount:

$5,000

Requested By:
MAYERSOHN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENS BRIDGE TO MEDICINE - CUNY
YORK COLLEGE - 94-50 159TH STREET
JAMAICA, NY 11451
(718) 262-2637

Name of Project Director:

ELIZABETH ILER

Purpose of Project:
FUNDS WILL BE USED TO IMPROVE STUDENTS’ STUDY SKILLS TO SUPPORT
THE TRANSITION TO CHALLENGING COLLEGE PROGRAMS.

Funded Amount:

$1,500

Requested By:
LANCMAN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

WILLIAM HELMREICH

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

$3,000

Requested By:
MAYERSOHN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENS COLLEGE CUNY
65-30 KISSENA BOULEVARD

FLUSHING, NY 11367
(718) 997-5550

Name of Project Director:

DR. RUTH FRISZ - COLLEGE COUNSELING CTR.

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

Funded Amount:

$10,000

Requested By:
PERALTA

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENSBOROUGH COMMUNITY COLLEGE FUND, INC.
222-05 56TH AVENUE
BAYSIDE, NY 11346
(718) 631-6392
Name of Project Director:

DR. EDUARTO MARTI

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

Funded Amount:

$3,000

Requested By:
CARROZZA

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

DR. ARTHUR FLUG

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

Funded Amount:

$1,000

Requested By:
NOLAN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

DR. ARTHUR FLUG

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

Funded Amount:

$5,000

Requested By:
MAYERSOHN

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

DR. WILLIAM SCHULMAN

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

Funded Amount:

$3,000

Requested By:
PHEFFER

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RESEARCH FOUNDATION OF THE CITY UNIVERSITY OF NEW YORK
695 PARK AVENUE, ROOM WI 611

NEW YORK, NY 10065
(212) 772-5599

Name of Project Director:

DR. ELAINE M. WALSH

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF A LEADERSHIP
DEVELOPMENT PROGRAM THAT TRAINS STUDENTS, ESPECIALLY WOMEN,
PEOPLE OF COLOR AND IMMIGRANTS FOR LEADERSHIP POSITIONS IN
PUBLIC SERVICE.

Funded Amount:

$2,500

Requested By:
GLICK

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ELAINE M. WALSH

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

Funded Amount:

$1,000

Requested By:
KAVANAGH

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SHIRLEY CHISHOLM PROJECT AT MEDGAR EVERS COLLEGE
1650 BEDFORD AVENUE, DEPT. OF SOCIAL & BEHAVIORAL SCIENCES
BROOKLYN, NY 11225

(718) 2704860

Name of Project Director:

MARIA DELONGORIA

Purpose of Project:

FUNDS WILL BE USED TO HEIGHTEN THE PUBLIC’'S AWARENESS OF
CHISHOLM AND EXPLORE HER LEGACY. AS PART OF THE COMMITTEE
EFFORTS TO DOCUMENT ACTIVISM IN BROOKLYN CENTRAL, THE PROJECT
IS HOPING TO ESTABLISH THE SHIRLEY CHISHOLM SPECIAL COLLECTION,
AT MEDGAR EVERS.

Funded Amount:

$10,000

Requested By:
BOYLAND

Name of Administering State Agency:

CITY UNIVERSITY OF NEW YORK



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ARTS STABILIZATION GRANTS
175 VARICK STREET
NEW YORK, NY 10014
(212) 647-4455

Name of Project Director:

HEATHER HITCHENS

Purpose of Project:
FUNDS WILL BE USED FOR THE SERVICES AND EXPENSES OF
STABILIZATION GRANTS, WHICH SUPPORT THE OPERATING EXPENSES OF
SMALL AND MID-SIZED ARTS ORGANIZATIONS.

Funded Amount:

$33,000

Requested By:
ENGLEBRIGHT, GLICK, HOYT, MCENENY, O'DONNELL, PHEFFER, WEINSTEIN

Name of Administering State Agency:

COUNCIL ON THE ARTS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AGRICULTURAL STEWARDSHIP ASSOCIATION
28R MAIN STREET
GREENWICH, NY 12834
(518) 692-7720

Name of Project Director:

TERI PTACEK

Purpose of Project:

FUNDS WILL BE USED FOR STEWARDSHIP PROJECTS.

Funded Amount:

$15,000

Requested By:
MCDONALD

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BOBBI AND THE STRAYS, INC.
107-57 100TH STREET
OZONE PARK, NY 11417
(718) 845-0779

Name of Project Director:

BOBBI GIORDANO

Purpose of Project:

FUNDS WILL BE USED TO CONTINUE OPERATIONAL EXPENSES THAT HELP
DEFRAY COSTS ASSOCIATED WITH THE CAT/DOG CARE PROGRAM. FUNDS
WILL ALSO BE USED TO FIND HOMES FOR STRAYS AND ABUSED DOGS AND
CATS, TREATMENT OF ABUSED DOGS AND CATS, AND FOR TREATMENT
AND RESCUE.

Funded Amount:

$10,000

Requested By:
SEMINERIO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COOPERATIVE EXTENSION ASSOCIATION IN THE STATE OF NEW YORK
24 MARTIN ROAD, P.O. BOX 497
VOORHEESVILLE, NY 12186
(518) 765-3500
Name of Project Director:

LISA GODLEWSKI

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF VEHICLES TO TRANSPORT
4-H YOUTH DEVELOPMENT PARTICIPANTS.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

MICHELE LEDOUX

Purpose of Project:

FUNDS WILL BE USED TO UPGRADE TECHNOLOGY EQUIPMENT.

Funded Amount:

$6,000

Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CORNELL UNIVERSITY COOPERATIVE EXTENSION, OSWEGO COUNTY
3288 MAIN STREET
MEXICO, NY 13114
(315) 963-7286
Name of Project Director:

PAUL FORESTIERE

Purpose of Project:

FUNDS WILL BE USED FOR THE MEXICO REVITALIZATION PROJECT.

Funded Amount:

$29,000

Requested By:
BARCLAY

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COUNTY EXTENSION SERVICE ASSOCIATION IN THE STATE OF NEW YORK
64 FERNDALE LOOMIS ROAD
LIBERTY, NY 12754
(845) 292-6180
Name of Project Director:

JOE WALSH

Purpose of Project:
FUNDS WILL BE USED TOWARD THE RENOVATION AND REPAIR OF THE
EXTENSION OFFICE.

Funded Amount:

$7,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DUTCHESS COUNTY SHEEP AND WOOL GROWERS ASSOCIATION
111 KOZLOWSKI ROAD
ELIZAVILLE, NY 12523
(518) 537-4487
Name of Project Director:

SARA HEALY

Purpose of Project:

FUNDS WILL BE USED TO EXPAND MARKETING EFFORTS.

Funded Amount:

$2,500

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GENESEE COUNTY AGRICULTURAL SOCIETY, INC.
7522 MACOMBER ROAD
OAKFIELD, NY 14125
(585) 356-5752
Name of Project Director:

DUANE SCROGER

Purpose of Project:

FUNDS WILL BE USED FOR FAIR OFFICE AND MAINTENANCE OF BUILDINGS.

Funded Amount:

$1,000

Requested By:
HAWLEY

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREENE COUNTY AGRICULTURAL SOCIETY
4660 ROUTE 81
GREENVILLE, NY 12083
(518) 966-4360
Name of Project Director:

RICHARD BEAR

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT.

Funded Amount:

$1,500

Requested By:
LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HEMPSTEAD PLAINS REGION - AACA
248 WEST PARK AVENUE, SUITE 307
LONG BEACH, NY 11561
(516) 432-5998

Name of Project Director:

DR. HOLLY LAPINEH

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE COMMUNITY
AWARENESS PROGRAM OF ANIMAL RESCUE.

Funded Amount:

$2,500

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUDSON VALLEY AGRIBUSINESS DEVELOPMENT CORPORATION
610 STATE STREET
HUDSON, NY 12534
(518) 828-4718
Name of Project Director:

TODD M. ERLING

Purpose of Project:
FUNDS WILL BE USED FOR THE HUDSON VALLEY AGRIBUSINESS
INCUBATOR WITHOUT WALLS WHICH WILL PROVIDE TECHNICAL
ASSISTANCE TO FARMERS IN THE HUDSON VALLEY.

Funded Amount:

$3,000

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUDSON VALLEY FRESH
47 SOUTH HAMILTON
POUGHKEEPSIE, NY 12601
(845) 758-6279

Name of Project Director:

JEROME SIMONETTY

Purpose of Project:

FUNDS WILL BE USED FOR A WALK-IN COOLER FOR DAIRY PRODUCTS.

Funded Amount:

$4,700

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUMANE SOCIETY OF ROCHESTER AND MONROE COUNTY PCA, INC.
99 VICTOR ROAD

FAIRPORT, NY 14450
(585) 223-1330

Name of Project Director:

CATHERINE WRIGHT

Purpose of Project:
FUNDS WILL BE USED FOR THE CONTINUATION OF ANIMAL ADOPTION
SERVICES AND COMMUNITIY OUTREACH PROGRAMS INCLUDING HUMANE
EDUCATION ACTIVITIES, FINANCIAL ASSISTANCE FOR LOW INCOME PET
OWNERS AND CRUELTY PREVENTION PROGRAMS.

Funded Amount:

$15,000

Requested By:
KOON

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

NEW YORK, NY 10022
(212) 645-9880

Name of Project Director:

OWEN TAYLOR

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

Funded Amount:

$5,000

Requested By:
RIVERA-J

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

DAVE EVANS

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

Funded Amount:

$50,000

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OUT OF THE PITS, INC.
P.O. BOX 7238

ALBANY, NY 12224
(518) 329-1595

Name of Project Director:

LORI ISABELLA

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS ASSOCIATED WITH SCHOOL
WORKSHOPS, PUBLIC EDUCATION CLINICS, SHELTER OUTREACH AND

THERAPY PROGRAMS DESIGNED TO FOSTER PROPER CARE AND HUMANE
TREATMENT OF ANIMALS.

Funded Amount:

$5,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PFEIFFER CENTER
260 HUNGRY HOLLOW ROAD
CHESTNUT RIDGE, NY 10977
(845) 352-5020 Ext: 12

Name of Project Director:

RAFAEL MANACAS

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE SUPPLIES TO PROVIDE 520
ELEMENTARY SCHOOL STUDENTS EXPOSURE TO FARM AND GARDEN
ACTIVITIES WHICH SUPPORT NEW YORK STATE CURRICULUM GUIDELINES.

Funded Amount:

$2,000

Requested By:
JAFFEE

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RENAISSANCE FARMER’S MARKET
107 UNION STREET
COBLESKILL, NY 12043
(518) 234-2373

Name of Project Director:

TOM WADSWORTH

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM COSTS.

Funded Amount:

$600

Requested By:
LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RONDOUT VALLEY GROWERS ASSOCIATION, INC.
P.O. BOX 867
STONE RIDGE, NY 12484
(845) 687-2587
Name of Project Director:

DEBBIE BILTONEN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF PROMOTING ANNUAL
MARKETING EVENTS.

Funded Amount:

$5,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SARATOGA COUNTY FAIR
162 PROSPECT STREET
BALLSTON SPA, NY 12020
(518) 885-9701

Name of Project Director:

DICK ROWLAND

Purpose of Project:
FUNDS WILL BE USED TO CONSTRUCT A LOW MAINTENANCE EXHIBIT AREA
SHOWCASING INDIGENOUS TREES AND SHRUBS AND NEW YORK STATE’S
OUTDOOR COOKING HERITAGE.

Funded Amount:

$6,030

Requested By:
TEDISCO

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SAUGERTIES FARMER’S MARKET
43 PARTITION STREET
SAUGERTIES, NY 12477
(845) 246-7987

Name of Project Director:

JUDITH SPEKTOR

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM COSTS.

Funded Amount:

$2,000

Requested By:
LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SCHOHARIE COUNTY SUNSHINE FAIR
P.O. BOX 249, 113 SUNSHINE DRIVE
COBLESKILL, NY 12043
(518) 234-2123

Name of Project Director:

DOUG CATER

Purpose of Project:

FUNDS WILL BE USED FOR BUILDING RENOVATIONS.

Funded Amount:

$1,000

Requested By:
LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
STATEN ISLAND COUNCIL FOR ANIMAL WELFARE, INC.
P.O. BOX 120125

STATEN ISLAND, NY 10312
(718) 948-5623

Name of Project Director:

ELLEN DONNELLY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE A PROACTIVE PROGRAM OF
SPAY/NEUTER SURGERY FOR THE HOMELESS AND STRAY PETS IN THE
COMMUNITY IN ORDER TO COMBAT THE GROWING PROBLEM OF PET
OVER-POPULATION ON STATEN ISLAND.

Funded Amount:

$4,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TOWN OF NEW BALTIMORE
3809 COUNTY ROUTE 51
HANNACROIX, NY 12087
(518) 756-2079

Name of Project Director:

DAVID LOUIS

Purpose of Project:
FUNDS WILL BE USED FOR THE DEVELOPMENT AND OUTREACH OF THE
LOCAL FARMERS’ MARKET.

Funded Amount:

$4,500

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ULSTER COUNTY SPCA
20 WIEDY ROAD
KINGSTON, NY 12401
(845) 331-5377 Ext: 11
Name of Project Director:

CINDY CAPORALE

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE COMPUTERS AND SOFTWARE.

Funded Amount:

$5,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF AGRICULTURE AND MARKETS



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
161ST STREET MERCHANTS ASSOCIATION, INC.
891 SHERIDAN AVENUE

BRONX, NY 10451
(718) 601-7959

Name of Project Director:

ANNE A. LINDSEY

Purpose of Project:
FUNDS WILL BE USED FOR A RESOURCE GUIDE/NEWSLETTER THAT WILL
INFORM AND PROMOTE BUSINESS GROWTH, AS WELL AS LOCAL
DEVELOPMENT ON 161ST STREET AND SURROUNDING AREAS IN THE
BRONX.

Funded Amount:

$6,000

Requested By:
BENJAMIN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ARTS AND CULTURAL COUNCIL OF GREATER ROCHESTER
277 NORTH GOODMAN STREET
ROCHESTER, NEW YORK 14607
(585) 473-4000
Name of Project Director:

SARAH LENTINI

Purpose of Project:
FUNDS WILL BE USED FOR OPERATING AND ADMINISTRATIVE COSTS
ASSOCIATED WITH THE PROMOTION OF ARTISTS, CULTURAL
ORGANIZATIONS AND COMMUNITY EVENTS.

Funded Amount:

$75,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASSOCIATION OF INFORMED VOICES, INC.
P.O. BOX 360485
BROOKLYN, NY 11236
(718) 251-1670

Name of Project Director:

WANDA THRIG

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

Funded Amount:

$5,000

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ATLANTIC AVENUE BETTERMENT ASSOCIATION, INC.
321 ATLANTIC AVENUE

BROOKLYN, NY 11201
(718) 852-7418

Name of Project Director:

SANDY BALBOZA

Purpose of Project:
FUNDS WILL BE USED TO PRODUCE UPDATED SHOPPING GUIDES FOR THE
132 SMALL BUSINESSES ON ATLANTIC AVENUE, AABA’'S MAIN MARKETING
TOOL TO REACH OUT TO TOURISTS, SURROUNDING NEIGHBORHOODS AND
OTHER AREAS OF NEW YORK CITY.

Funded Amount:

$3,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

THOMA FAULKNER

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

Funded Amount:

$5,000

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

CAROLYN GREER

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

Funded Amount:

$4,000

Requested By:
MAISEL

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BUFFALO, NY 14202
(716) 849-5834

Name of Project Director:

ARLENE WHITE

Purpose of Project:
FUNDS WILL BE USED TO UNDERTAKE SPECIFIC RESEARCH RELATED TO
FURTHERING ECONOMIC DEVELOPMENT AND JOB CREATION
OPPORTUNITIES BETWEEN WESTERN NEW YORK AND SOUTHERN
ONTARIO IN THE TOURISM AND CULTURAL INDUSTRY SECTORS.

Funded Amount:

$10,000

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

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BRONX, NY 10466
(718) 231-2847

Name of Project Director:

MARGARET ARRIGHI

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

Funded Amount:

$31,500

Requested By:
HEASTIE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

(718) 231-2847

Name of Project Director:

MARGARET ARRIGHI

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

ORGANIZATIONAL EVENTS, SEMINARS AND MARKETING EVENTS. THESE
FUNDS WILL ALSO BE USED FOR A GRAFFITI REMOVAL PROGRAM.

Funded Amount:

$14,700

Requested By:
HEASTIE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BRONX COUNCIL FOR ECONOMIC DEVELOPMENT LOCAL DEVELOPMENT
CORPORATION

807 LYDIG AVENUE, SUITE 200

BRONX, NY 10462

(718) 892-2020

Name of Project Director:

VINCENT PINELA

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

Funded Amount:

$73,500

Requested By:
RIVERA-N

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BUFFALO FIRST, INC.
617 MAIN STREET
BUFFALO, NY 14203
(716) 913-1990
Name of Project Director:

AMY KEDRON

Purpose of Project:
FUNDS WILL BE USED FOR EDUCATING CONSUMERS AND LOCAL
BUSINESSES ABOUT CREATING LOCAL, GREEN AND FAIR ECONOMIES.
Funded Amount:

$3,000

Requested By:
HOYT

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

63 FLUSHING AVENUE

BROOKLYN, NY 11205

(718) 834—-4544

Name of Project Director:

DR. ROY HASTICK

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

Funded Amount:

$5,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAYUGA CHAMBER OF COMMERCE
36 SOUTH STREET
AUBURN, NY 13021
(315) 252-7291

Name of Project Director:

TERRI BRIDENBECKER

Purpose of Project:

FUNDS WILL BE USED FOR NEW COMPUTER AND TELEPHONE EQUIPMENT.

Funded Amount:

$5,000

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SANDRA JOHNSON

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

Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COLUMBIA HUDSON PARTNERSHIP
610 STATE STREET
HUDSON, NY 12534
(518) 828-4718

Name of Project Director:

JAMES P. GALVIN

Purpose of Project:
FUNDS WILL BE USED TO FUND PACE LAND USE SEMINARS IN COLUMBIA
COUNTY.

Funded Amount:

$7,000

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMISSION ON ECONOMIC OPPORTUNITY
2331 FIFTH AVENUE
TROY, NY 12180
(518) 272-6012
Name of Project Director:

KAREN GORDEN

Purpose of Project:

FUNDS WILL BE USED FOR HOOSICK BRANCH PROGRAMS AND SERVICES.

Funded Amount:

$10,000

Requested By:
MCDONALD

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CORNELL COOPERATIVE EXTENSION OF SARATOGA COUNTY
50 WEST HIGH STREET
BALLSTON SPA, NY 12020
(518) 885-8995
Name of Project Director:

WILLIAM SCHWERD

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE AND INSTALLATION OF A
SEPTIC SYSTEM.

Funded Amount:

$9,000

Requested By:
TEDISCO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CORNELL UNIVERSITY COOPERATIVE EXT. SCHENECTADY COUNTY
107 NOTT TERRACE, SUITE 301
SCHENECTADY, NY 12308
(518) 372-1622 Ext: 261
Name of Project Director:

ANITA PALEY

Purpose of Project:
FUNDS WILL BE USED TO FOSTER YOUTH DEVELOPMENT USING SHOOTING
SPORTS AS A FOUNDATION TO ENCOURAGE RESPONSIBLE
ENVIRONMENTAL STEWARDS.

Funded Amount:

$14,500

Requested By:
TEDISCO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAST MEADOW CHAMBER OF COMMERCE
600 OLD COUNTRY ROAD, SUITE 435
GARDEN CITY, NY 11530
(516) 729-9560

Name of Project Director:

PAUL STARGOT

Purpose of Project:

FUNDS WILL BE USED FOR BUSINESS AND COMMUNITY ENHANCEMENT.

Funded Amount:

$5,000

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EAST MEADOW CHAMBER OF COMMERCE
600 OLD COUNTRY ROAD
GARDEN CITY, NY 11530
(516) 729-9560
Name of Project Director:

PAUL STARGOT

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT YOUTH RECREATIONAL AND
VOCATIONAL PROGRAMS AND BEAUTIFICATION EFFORTS THROUGHOUT
THE AREA.

Funded Amount:

$3,000

Requested By:
WALKER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREATER BINGHAMTON SCORE CHAPTER 217
1005 BEECHWOOD LANE
VESTAL, NY 13850
(607) 748-8900
Name of Project Director:

WILLIAM RITTER

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS FOR BUSINESS.

Funded Amount:

$5,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREATER SCHOHARIE BUSINESS ALLIANCE
P.O. BOX 73
SCHOHARIE, NY 12157
(518) 295-8101
Name of Project Director:

AMBER MCGIVER

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM COSTS AND TOURISM EQUIPMENT.

Funded Amount:

$1,500

Requested By:
LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREECE CHAMBER OF COMMERCE
2496 WEST RIDGE ROAD, SUITE 201
ROCHESTER, NY 14626
(585) 227-7272

Name of Project Director:

JODIE A. PERRY

Purpose of Project:
FUNDS WILL BE USED FOR IMPROVEMENTS TO HENPECK PARK ALONG THE
ERIE CANAL.

Funded Amount:

$1,500

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

JAMES PAVONE

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE HOLIDAY DECORATIONS AND
DOWNTOWN REVITALIZATION EFFORTS.

Funded Amount:

$11,000

Requested By:
WALKER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HUNTINGTON CHAMBER FOUNDATION (LEADERSHIP PROGRAM)
164 MAIN STREET
HUNTINGTON, NY 11743
(631) 423-6100
Name of Project Director:

KEN CHRISTENSEN

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM DEVELOPMENT.

Funded Amount:

$2,000

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

LINDA MITCHELL

Purpose of Project:

FUNDS WILL BE USED FOR A YOUNG PROFESSIONAL PROGRAM.

Funded Amount:

$5,000

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

LOCAL DEVELOPMENT CORPORATION OF LAURELTON, ROSEDALE AND
SPRINGFIELD GARDENS

232-18 MERRICK BOULEVARD

LAURELTON, NY 11413

(718) 928-5310

Name of Project Director:

TONY BERKEL

Purpose of Project:
FUNDS WILL BE USED TO CONTRIBUTE TO THE ECONOMIC DEVELOPMENT
OF THE COMMUNITIES OF LAURELTON, ROSEDALE AND SPRINGFIELD
GARDENS, NEW YORK.

Funded Amount:

$65,000

Requested By:
SCARBOROUGH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
M-ARK PROJECT
773 MAIN STREET, P.O. BOX 12455
MARGARETVILLE, NY 12455
(845) 586-3500

Name of Project Director:

JOAN LAWRENCE-BAUER

Purpose of Project:

FUNDS WILL BE USED FOR A PAVILION.

Funded Amount:

$4,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MAHOPAC CHAMBER OF COMMERCE
953 SOUTH LAKE BOULEVARD, P.O. BOX 160
MAHOPAC, NY 10541
(845) 628-5553
Name of Project Director:

WILLIAM TOSCANI

Purpose of Project:
FUNDS WILL BE USED FOR COACHING SEMINARS FOR LOCAL SMALL
BUSINESS OWNERS.

Funded Amount:

$7,000

Requested By:
BALL

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

JOSEPH BASILE

Purpose of Project:

FUNDS WILL BE USED FOR THE SUPPORT OF PROGRAMS.

Funded Amount:

$2,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

MARIAN FRAKER-GUTIN

Purpose of Project:

FUNDS WILL BE USED FOR THEIR ANNUAL FALL FESTIVAL.

Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MOHAWK VALLEY HERITAGE CORRIDOR
66 MONTGOMERY STREET
CANAJOHARIE, NY 13317
(518) 673-1045

Name of Project Director:

TRACY MONTONI

Purpose of Project:

FUNDS WILL BE USED TO UPGRADE DATABASE.

Funded Amount:

$5,000

Requested By:
BUTLER-M

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MOHAWK VALLEY HERITAGE CORRIDOR COMMISSION
66 MONTGOMERY STREET
CANAJOHARIE, NY 13317
(518) 673-1045 Ext: 225
Name of Project Director:

TRACY MONTONI

Purpose of Project:

FUNDS WILL BE USED TO UPDATE DATABASE.

Funded Amount:

$1,000

Requested By:
AMEDORE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BROOKLYN, NY 11205
(718) 230-3674

Name of Project Director:

MICHAEL BLAISE BACKER

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

Funded Amount:

$5,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH FORK PROMOTION COUNCIL, INC.
P.O. BOX 728
GREENPORT, NY 11944
(631) 477-9600
Name of Project Director:

NEBOYSHA BRASHICH

Purpose of Project:
FUNDS WILL BE USED TO ASSIST IN THE PROMOTION OF THE
AGRI-TOURISM MARKET FOR THE EAST END OF LONG ISLAND’S NORTH
FORK BUSINESSES, WINERIES, AND FARMS.

Funded Amount:

$5,000

Requested By:
ALESSI

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ORLEANS COUNTY CHAMBER OF COMMERCE
121 NORTH MAIN STREET, SUITE 110
ALBION, NY 14411
(585) 589-7727
Name of Project Director:

KELLY KIEBALA

Purpose of Project:
FUNDS WILL BE USED FOR HOLIDAY LIGHTS FOR ABA AND ORLEANS
COUNTY CHAMBER OF COMMERCE FOR A COPY MACHINE.

Funded Amount:

$3,400

Requested By:
HAWLEY

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

JUDY SEIL

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

Funded Amount:

$75,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

RIDGEWOOD LOCAL DEVELOPMENT CORPORATION
60-82 MYRTLE AVENUE, 2ND FLOOR

RIDGEWOOD, NY 11385

(718) 366-3806

Name of Project Director:

THEODORE M. RENZ

Purpose of Project:

FUNDS WILL BE USED TO OFFSET PROGRAMMATIC, ADMINISTRATIVE, AND
OPERATIONAL EXPENSES, INCLUDING BUT NOT LIMITED TO RENT,
TELEPHONE, ELECTRIC, OFFICE COPIER SUPPLIES, AND AUDIT EXPENSES.
THE ORGANIZATION OPERATES ECONOMIC AND COMMUNITY
IMPROVEMENT PROGRAMS.

Funded Amount:

$20,000

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

RIDGEWOOD LOCAL DEVELOPMENT CORPORATION
60-82 MYRTLE AVENUE, 2ND FLOOR

RIDGEWOOD, NY 11385

(718) 366-3806

Name of Project Director:

THEODORE M. RENZ

Purpose of Project:

FUNDS WILL BE USED FOR GENERAL OPERATING AND ADMINISTRATIVE
COSTS FOR ECONOMIC AND COMMUNITY IMPROVEMENT PROGRAMS IN
THE RIDGEWOOD AREA. FUNDS WILL ALSO FURTHER THE ATTRACTION,
RETENTION, AND DEVELOPMENT OF COOPERATIVE ECONOMIC
REVITALIZATION PROGRAMS AND STRENGTHEN, UPGRADE AND EXPAND
BUSINESS OPERATIONS.

Funded Amount:

$10,000

Requested By:
SEMINERIO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

KEVIN ALEXANDER

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

Funded Amount:

$30,000

Requested By:
TITUS

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

FAR ROCKAWAY, NY 11691
(718) 327-5300

Name of Project Director:

KEVIN ALEXANDER

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

Funded Amount:

$5,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SAG HARBOR CHAMBER OF COMMERCE
P.O. BOX 2810
SAG HARBOR, NY 11963
(631) 725-1700
Name of Project Director:

BRYAN BOYHAN

Purpose of Project:

FUNDS WILL BE USED FOR COMMUNITY PROGRAM.

Funded Amount:

$2,500

Requested By:
THIELE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SARANAC LAKE AREA CHAMBER OF COMMERCE
39 MAIN STREET
SARANAC LAKE, NY 12983
(518) 891-1990
Name of Project Director:

SYLVIE D. NELSON

Purpose of Project:
FUNDS WILL BE USED FOR A LOCAL AWARENESS CAMPAIGN FOR THE
ADIRONDACK REGIONAL AIRPORT.

Funded Amount:

$5,000

Requested By:
DUPREY

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SCHENECTADY COUNTY DEPT. OF ECONOMIC DEVELOPMENT AND
PLANNING
107 NOTT TERRACE, SUITE 303

SCHENECTADY, NY 12308
(518) 386-2225

Name of Project Director:

MARK STORTI

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE APPROXIMATELY 600 RAINBOW
TROUT TO BE RELEASED IN LOCAL STREAMS FOR THE INDIAN KILL FISHING
DAY 2008.

Funded Amount:

$1,600

Requested By:
TEDISCO

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SCHOHARIE COUNTY CHAMBER OF COMMERCE
113 PARK PLACE, SUITE 2
SCHOHARIE, NY 12157
(518) 295-6550
Name of Project Director:

JODI RUTT

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM COSTS AND TOURISM EQUIPMENT.

Funded Amount:

$1,500

Requested By:
LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SCORE-AUBURN CHAPTER 201
36 SOUTH STREET
AUBURN, NY 13021
(315) 252-7291

Name of Project Director:

THOMAS PETERSON

Purpose of Project:

FUNDS WILL BE USED FOR MARKETING AND TRAINING PROGRAMS.

Funded Amount:

$2,500

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SECOND AVENUE BUSINESS ASSOCIATION
500 EAST 77TH STREET, #1412
NEW YORK, NY 10021
(646) 229-8428
Name of Project Director:

ELAINE M. WALSH

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS OF THE SHOP SECOND AVENUE
CAMPAIGN, WHICH WILL ATTRACT MORE CONSUMER PRESENCE TO THE
AREAS.

Funded Amount:

$2,500

Requested By:
KELLNER

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SECOND AVENUE BUSINESS ASSOCIATION
400 EAST 77TH STREET, SUITE 1412
NEW YORK, NY 10021
(646) 229-8428
Name of Project Director:

BARBARA D’ANTONIO

Purpose of Project:
FUNDS WILL BE USED FOR THE SHOP SECOND AVENUE CAMPAIGN TO
ATTRACT MORE CONSUMER PRESENCE IN THE LOCAL AREA, ESPECIALLY
THE AREAS AFFECTED BY THE SECOND AVENUE SUBWAY CONSTRUCTION.

Funded Amount:

$2,500

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SIDNEY CHAMBER OF COMMERCE
P.O. BOX 2295
SIDNEY, NY 13838
(607) 561-2642

Name of Project Director:

THOMAS MARABITO, JR.

Purpose of Project:

FUNDS WILL BE USED FOR MAIN STREET IMPROVEMENTS.

Funded Amount:

$1,250

Requested By:
LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SMALL BUSINESS STRATEGIC ALLIANCE
662 PLANK ROAD, SUITE A

CLIFTON PARK, NY 12065
(518) 383-5668

Name of Project Director:

JAMES PHEIFFER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS FOR THE SMALL BUSINESS
INFORMATION EXPO, PROVIDING OVER 80 INFORMATION BOOTHS FOR
SMALL TO MEDIUM SIZE BUSINESSES TO GAIN ASSISTANCE AND BE
CONNECTED WITH APPROPRIATE INFORMATION.

Funded Amount:

$5,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SOUTHWEST BROOKLYN INDUSTRIAL DEVELOPMENT CORPORATION
241 41ST STREET, 2ND FLOOR
BROOKLYN, NY 11232
(718) 965-3100
Name of Project Director:

PHAEDRA THOMAS

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT POLICY AND PLANNING WORK THAT
ENSURES A PLACE FOR SMALL BUSINESSES IN SOUTHWEST BROOKLYN.
Funded Amount:

$4,000

Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JEANNINE MAROTTA

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

Funded Amount:

$5,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

STATEN ISLAND ECONOMIC DEVELOPMENT CORPORATION
900 SOUTH AVENUE, SUITE 402

STATEN ISLAND, NY 10314

(718) 477-1400 Ext: 15

Name of Project Director:

JEANNINE MAROTTA

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

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

Funded Amount:

$20,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SYRACUSE ALLIANCE FOR A NEW ECONOMY
404 OAK STREET

SYRACUSE, NY 13202

(315) 422-3363 Ext: 11

Name of Project Director:

MARK SPADAFORE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE START UP FUNDS FOR THIS
COMMUNITY BASED PROGRAM. S.A.N.E. IS WORKING IN THE POOREST

AREAS OF THE CITY OF SYRACUSE TO SECURE JOB OPPORTUNITIES FOR
THE NEIGHBORHOOD POPULATION.

Funded Amount:

$5,000

Requested By:
MAGNARELLI

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
TIOGA COUNTY TOURISM
80 NORTH AVENUE
OWEGO, NY 13827
(607) 687-7440
Name of Project Director:

STELLA RESCHKE

Purpose of Project:
FUNDS WILL BE USED FOR LIGHTS ON THE RIVER HOLIDAY FESTIVAL
ILLUMINATED WREATHES, POLE WRAPS, BOWS, BANNERS, TRIM FOR
COUNTY COURTHOUSE, DISPLAYS.

Funded Amount:

$2,500

Requested By:
FINCH

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SUSAN MEEKER

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

Funded Amount:

$3,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF ECONOMIC DEVELOPMENT



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALBANY COUNTY SOIL AND WATER CONSERVATION DISTRICT
24 MARTIN ROAD, P.O. BOX 497
VOORHEESVILLE, NY 12186
(518) 765-7923
Name of Project Director:

SUSAN L. LEWIS

Purpose of Project:
FUNDS WILL BE USED FOR HOSTING A BUS TOUR TO HIGHLIGHT
CONSERVATION PROJECTS IN ALBANY COUNTY.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

ALINE EULER

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

$5,000

Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

IREN SCHEID

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

$5,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ANDREW E. ZIMMER FISH & GAME CONSERVATION ASSOCIATION
4411 ARTHUR KILL ROAD
STATEN ISLAND, NY 10312
(718) 948-9599
Name of Project Director:

JOHN DONAHUE

Purpose of Project:
FUNDS WILL BE USED FOR YOUTH CONSERVATION PROGRAMS THAT
FOCUS ON WILDLIFE AND PARK CONSERVATION.

Funded Amount:

$3,000

Requested By:
TOBACCO

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BALDWIN OAKS CIVIC ASSOCIATION
P.O. BOX 1704
BALDWIN, NY 11510
(516) 263-3730

Name of Project Director:

JACQUELINE BELL

Purpose of Project:
FUNDS WILL BE USED TO CONDUCT A STUDY ON FROGS IN THE WETLANDS
BY YOUNG PEOPLE IN THE COMMUNITY.

Funded Amount:

$5,000

Requested By:
HOOPER

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ELLEN POLLAN

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

$3,000

Requested By:
DINOWITZ

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BROOKLYN, NY 11225
(718) 941-4044

Name of Project Director:

SCOTT MEDBURY

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

Funded Amount:

$1,500

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

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

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BROOKLYN, NY 11225
(718) 941-4044

Name of Project Director:

SCOTT MEDBURY

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

Funded Amount:

$1,000

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

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

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SCOT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATIONAL PROGRAMS IN
HORTICULTURE AND ECOLOGY FOR SCHOOL AGE YOUNGSTERS.
Funded Amount:

$1,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SCOTT MEDBURY

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

Funded Amount:

$2,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BROOKLYN, NY 11225
(718) 941-4044

Name of Project Director:

SCOTT MEDBURY

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

Funded Amount:

$1,458

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

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

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SCOTT MEDBURY

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

Funded Amount:

$1,458

Requested By:
BRENNAN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SCOTT MEDBURY

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

Funded Amount:

$1,500

Requested By:
MAISEL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SCOTT MEDBURY

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

Funded Amount:

$1,458

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BROOKLYN, NY 11225
(718) 623-7200

Name of Project Director:

AARON BOUSKA

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

Funded Amount:

$1,458

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SCOTT MEDBURY

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

Funded Amount:

$1,500

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BROOKLYN BOTANIC GARDEN CORPORATION
1000 WASHINGTON AVENUE
BROOKLYN, NY 11225
(718) 623-7200
Name of Project Director:

SCOT MEDBURY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE ENVIRONMENTAL EDUCATION
PROGRAMS FOR MIDDLE AND HIGH SCHOOL STUDENTS.

Funded Amount:

$1,458

Requested By:
CAMARA

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BROOKLYN, NY 11225
(718) 623-7373

Name of Project Director:

AARON BOUSKA

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

Funded Amount:

$5,000

Requested By:
JEFFRIES

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

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

Name of Project Director:

TONY GIGANTELLO

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

Funded Amount:

$3,000

Requested By:
GIANARIS

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

FARMINGDALE, NY 11735
(516) 3907150

Name of Project Director:

ADRIANNE ESPOSITO

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

Funded Amount:

$5,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COLUMBIA LAND CONSERVANCY
P.O. BOX 299, 49 MAIN STREET
CHATHAM, NY 12037
(518) 392-5252

Name of Project Director:

PETER PADEN

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF A SCANNER AND PRINTER.

Funded Amount:

$7,000

Requested By:
MOLINARO

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EIBS POND EDUCATION RESTORATION PROGRAM
50 DONGAN HILLS AVENUE
STATEN ISLAND, NY 10306
(718) 667-5639
Name of Project Director:

PATRICIA LOCKHART

Purpose of Project:
FUNDS WILL BE USED TO EDUCATE CHILDREN ABOUT THE ENVIRONMENT
AND ECOLOGY OF THE PARK AND WETLAND. FUNDS WILL ALSO BE USED
FOR THE REHABILITATION OF THE COMMUNITY WETLAND.

Funded Amount:

$3,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FRIENDS OF FLAX POND, INC.
59 CRANE NECK ROAD
SETAUKET, NY 11733
(631) 941-9404

Name of Project Director:

WENDY FIDAO

Purpose of Project:
FUNDS WILL BE USED FOR PROFESSIONAL STAFF SUPPORT ($7,000), AND
FOR EXPENSES RELATED TO THE FRIENDS OF FLAX POND’S
DIAMONDBACK TERRAPIN NESTING PROJECT ($2,900).

Funded Amount:

$9,900

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LONG ISLAND BOTANICAL SOCIETY, INC.
P.O. BOX 5001
HAUPPAUGE, NY 11788
(631) 361-6756
Name of Project Director:

JOHN POTENTE

Purpose of Project:
FUNDS WILL BE USED TO PUBLISH A COMPENDIUM OF CURRENT ARTICLES
IN THE FIELD OF SALT MARSH SCIENCE AND MARSH RESTORATION FOR
USE AS A CONSERVATION PLANNING TOOL.

Funded Amount:

$2,500

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

RICHARD AMPER

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

Funded Amount:

$2,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MASSAPEQUA WATER DISTRICT
84 GRAND AVENUE
MASSAPEQUA, NY 11758
(516) 798-5266

Name of Project Director:

RICHARD TOBIN

Purpose of Project:
FUNDS WILL BE USED FOR PUBLIC EDUCATION AND CONSERVATION
PROGRAM.

Funded Amount:

$1,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

NATURAL RESOURCES PROTECTIVE ASSOCIATION OF STATEN ISLAND, INC.
400 DELAWARE AVENUE

STATEN ISLAND, NY 10305

(718) 987-6037

Name of Project Director:

JAMES SCARELLA

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE EDUCATIONAL HANDS-ON-WORKSHOPS
CONCERNING THE CONSERVATION OF TIDAL WETLANDS IN NEW YORK
STATE. WORKSHOPS WILL BE HELD AT THE CONEY ISLAND CREEK AND
WILL INVOLVE SEDIMENT ANALYSIS, A CANOE VENTURE AND VARIOUS
OTHER ACTIVITIES INVOLVING ESTUARY EDUCATION.

Funded Amount:

$3,500

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATURE CONSERVANCY, INC.
265 CHESTNUT RIDGE ROAD

MOUNT KISCO, NY 10549
(914) 244-3271

Name of Project Director:

TROY WELDY

Purpose of Project:
FUNDS WILL BE USED TO DEVELOP BILINGUAL PODCASTS/TRAIL GUIDES
AND VIRTUAL PRESERVE TOURS, AS WELL AS TO CREATE EDUCATIONAL
INTERPRETIVE STOPS THROUGHOUT ALL OF WESTCHESTER COUNTY’S
PRESERVES.

Funded Amount:

$5,000

Requested By:
BRADLEY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEIGHBORHOOD NETWORK RESEARCH CENTER, INC.
180 REPUBLIC AIRPORT
FARMINGDALE, NY 11735
(631) 963-5454 Ext: 10
Name of Project Director:

NEAL LEWIS

Purpose of Project:
FUNDS WILL BE USED FOR MATERIALS AND THE DEVELOPMENT OF THE
CLEAN ENERGY LEADERSHIP TASK FORCE WHICH INFORMS THE
COMMUNITY ABOUT CLEAN ENERGY PRACTICES.

Funded Amount:

$5,000

Requested By:
ALESSI

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH FORK ENVIRONMENTAL COUNCIL, INC.
P.O. BOX 799
MATTITUCK, NY 11952
(631) 298-8880
Name of Project Director:

KEN RUBINO

Purpose of Project:
FUNDS WILL BE USED FOR PROJECTS, AS WELL AS PROGRAM
DEVELOPMENT TO BRING COMMUNITY AWARENESS AND PARTICIPATION IN
ENVIRONMENTAL ISSUES.

Funded Amount:

$2,000

Requested By:
ALESSI

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH RIVER COMMUNITY ENVIRONMENTAL REVIEW BOARD
P.O. BOX 605

NEW YORK, NY 10031
(212) 491-3590

Name of Project Director:

L. ANN ROCKER

Purpose of Project:
FUNDS WILL BE USED FOR PUBLIC FORUMS WHICH MONITOR WHERE THE
TREATMENT OF WASTEWATER IS DISCHARGED INTO THE HUDSON RIVER,
PARKS, CLEANING AND PAINTING OF BRIDGES, AND FLOW AND AIR
EMISSIONS CONTROL ORDERS.

Funded Amount:

$2,000

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OPEN SPACE ALLIANCE FOR NORTH BROOKLYN, INC.
79 NORTH 11TH STREET

BROOKLYN, NY 11211
(718) 486-7422

Name of Project Director:

STEVE HINDY

Purpose of Project:
FUNDS WILL BE USED FOR ADMINISTRATIVE AND WORKPLACE COSTS
RELATED TO THE IMPLEMENTATION OF THE NEW PARKS PROGRAM THAT
WILL ENHANCE GREENPOINT AND WILLIAMSBURG PARKS AND OPEN
SPACE.

Funded Amount:

$25,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
OTSEGO COUNTY SOIL AND WATER CONSERVATION DISTRICT
976 COUNTY HIGHWAY 33
COOPERSTOWN, NY 13326
(607) 547-8337 Ext: 4
Name of Project Director:

SCOTT FICKBOHM

Purpose of Project:
FUNDS WILL BE USED FOR A STUDY TO DETERMINE IF THERE WILL BE A
BENEFIT IN FLOOD RETENTION TO CANADARAGO LAKE BY DREDGING THE
"SAND BAR" ACROSS THE MOUTH OF OAKS CREEK.

Funded Amount:

$20,000

Requested By:
MAGEE

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

GAIL AVERILL

Purpose of Project:
FUNDS WILL BE USED TO OFFSET EXPENSES INCURRED IN AQUIRING
CONSERVATION EASEMENTS TO CONSERVE LAND IN THE CITY OF
YONKERS.

Funded Amount:

$4,500

Requested By:
SPANO

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PROSPECT PARK ALLIANCE, INC.
95 PROSPECT PARK WEST
BROOKLYN, NY 11215
(718) 965-8951

Name of Project Director:

TUPPER W. THOMAS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE ENVIRONMENTAL EDUCATION
PROGRAMS IN CLASSROOMS AND INCLUDE IN-STATE TRIPS TO OBSERVE
FIRST HAND ENVIRONMENTAL WORKS AT PROSPECT PARK.

Funded Amount:

$15,500

Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

MARGARET CARAHER

Purpose of Project:

FUNDS WILL BE USED FOR WILDLIFE PROGRAMS.

Funded Amount:

$2,000

Requested By:
THIELE

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

GORDIAN RAACKE

Purpose of Project:

FUNDS WILL BE USED FOR ENERGY CONSERVATION PROGRAMS.

Funded Amount:

$2,000

Requested By:
THIELE

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SALT MARSH ALLIANCE, INC.
2966 AVENUE U, #103
BROOKLYN, NY 11229
(718) 376-6561

Name of Project Director:

NATALIE MANZINO

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

Funded Amount:

$2,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SARATOGA COUNTY INTERFAITH ENVIRONMENTAL COALITION
625 B ENGLEMORE ROAD

CLIFTON PARK, NY 12065
(518) 280-2442

Name of Project Director:

LISA HAUN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS ASSOCIATED WITH THE
ENVIRONMENTAL AWARENESS PROGRAM. FUNDS WILL BE USED TO
DEVELOP A WEBSITE, HIRE A STAFF PERSON AND OFFSET
ADMINISTRATIVE COSTS.

Funded Amount:

$4,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SARATOGA P.L.A.N., INC.
112 SPRING STREET, ROOM 202
SARATOGA SPRINGS, NY 12866
(518) 587-5554

Name of Project Director:

ALANE BALL CHINIAN

Purpose of Project:
FUNDS WILL BE USED TO COMPLETE THE KARNER BLUE BUTTERFLY
HABITAT IMPROVEMENT PROJECT.

Funded Amount:

$5,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SARATOGA P.L.A.N., INC.
112 SPRING STREET, ROOM 202
SARATOGA SPRINGS, NY 12866
(518) 587-5554 Ext: 4

Name of Project Director:

JULIE STOKES

Purpose of Project:
FUNDS WILL BE USED FOR PROJECT MANAGEMENT RELATED TO
CONSERVATION OF 61 ACRES OF LAND ALONG THE ZIM SMITH TRAIL.
Funded Amount:

$5,000

Requested By:
TEDISCO

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SCHOHARIE COUNTY BIODIESEL PILOT PROGRAM
P.O. BOX 429
SCHOHARIE, NY 12157
(518) 295-8347
Name of Project Director:

EARL VANWORMER I

Purpose of Project:

FUNDS WILL BE USED FOR BIODIESEL PILOT PROGRAM.

Funded Amount:

$6,000

Requested By:
LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SPORT FISHING ALLIANCE, LTD.
265 WEST MAIN STREET
PATCHOGUE, NY 11772
(631) 255-1588

Name of Project Director:

JOHN MANTIONE

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT RECREATIONAL COMMERCIAL FISHERY
SCIENCE, SPECIFICALLY FOR ADDRESSING SCIENTIFIC PROBLEMS
LIMITING SUCCESSFUL MANAGEMENT OF SUMMER FLOUNDER.

Funded Amount:

$5,000

Requested By:
FIELDS

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

FRED KOONTZ

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

Funded Amount:

$8,000

Requested By:
BALL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
THE GARDEN CITY BIRD SANCTUARY, INC.
P.O. BOX 7507
GARDEN CITY, NY 11530
(516) 326-1720
Name of Project Director:

ROB ALVEY

Purpose of Project:

FUNDS WILL BE USED FOR FENCE REPLACEMENT.

Funded Amount:

$2,000

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
URBAN DIVERS MARINE CONSERVATION & SCIENTIFIC DIVING, INC.
89 PIONEER STREET

BROOKLYN, NY 11231
(718) 802-9874

Name of Project Director:

LUDGAR BALAN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF PROVIDING YOUTH AND
ADULTS WITH THE OPPORTUNITY TO PARTICIPATE IN ENVIRONMENTAL
PROJECTS AND EXPERIENCES AND PROVIDING ENVIRONMENTAL
EDUCATION.

Funded Amount:

$5,000

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
VILLAGE OF CORFU
116 EAST MAIN STREET
CORFU, NY 14036
(585) 599-3327

Name of Project Director:

TODD SKEET

Purpose of Project:
FUNDS WILL BE USED FOR A WIND TURBINE FEASIBILITY STUDY FOR
SEWER PLANT POWER.

Funded Amount:

$2,500

Requested By:
HAWLEY

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

NANCI CALLAHAN

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

$2,500

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF ENVIRONMENTAL CONSERVATION



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

A TORAH INFERTILITY MEDIUM OF EXCHANGE
1310 48TH STREET

BROOKLYN, NY 11219

(718) 686-8912

Name of Project Director:

SAUL ROSEN

Purpose of Project:

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

Funded Amount:

$5,000

Requested By:
CYMBROWITZ-S

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BROOKLYN, NY 11219
(718) 686-8912

Name of Project Director:

BRANY ROSEN

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

Funded Amount:

$15,000

Requested By:
HIKIND

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AIDS COUNCIL OF NORTHEASTERN NY
927 BROADWAY
ALBANY, NY 12207
(518) 434-4686 Ext: 2406
Name of Project Director:

LAURIE ABBOTT

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE COMPUTER EQUIPMENT AND
PRINTERS AT THE SCHENECTADY OFFICE.

Funded Amount:

$5,000

Requested By:
TEDISCO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AIDS SERVICE CENTER OF LOWER MANHATTAN, INC.
41 EAST 11TH STREET, 5TH FLOOR

NEW YORK, NY 10003

(212) 645-0875 Ext: 304

Name of Project Director:

SHAREN I. DUKE

Purpose of Project:

FUNDS WILL BE USED FOR HERS (HONORING EVERY WOMAN'S RIGHT TO
SAFETY) AT ASC, A PROGRAM TO PROVIDE WOMEN OF COLOR WITH A
CONTINUUM OF HIV-TESTING AND HEALTH SERVICES BY INCREASING THE
PROPORTION WHO KNOW THEIR HIV-STATUS, IMPROVING ACCESS TO
HEALTH CARE, AND REDUCING TRANSMISSION OF HIV, STI'S, AND
HEPATITUS C.

Funded Amount:

$4,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SHARON DUKE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE HIV AWARENESS AMONG AFRICAN
AMERICAN AND LATINA WOMEN, AND TO IMPROVE ACCESS TO MEDICAL
AND DENTAL CARE.

Funded Amount:

$3,000

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AIDS SERVICE CENTER OF LOWER MANHATTAN, INC.
41 EAST 11TH STREET, 5TH FLOOR

NEW YORK, NY 10003

(212) 645-0875 Ext: 304

Name of Project Director:

SHAREN I. DUKE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE HIV COUNSELING, TESTING AND
REFERRAL SERVICES, ONSITE MEALS, FOOD PANTRY, CLOTHING, HYGIENE
KITS, IN-STATE TRANSPORTATION AND REFERRALS TO MEDICAL CARE AND

MENTAL HEALTH SERVICES AND ACCESS TO A BROAD ARRAY OF HIV
PREVENTION AND SUPPORT PROGRAMS.

Funded Amount:

$5,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SHAREN DUKE

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE HERS (HONORING EVERY
WOMAN'’S RIGHT TO SAFETY) PROGRAM, WHICH PROVIDES WOMEN OF
COLOR WITH HIV/AIDS CARE, EDUCATION, AND MENTAL HEALTH SERVICES.

Funded Amount:

$2,000

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALBANY AND TROY LIONS CHARITABLE FUND, INC.
P.O. BOX 192
TROY, NY 12181
(518) 266-7788
Name of Project Director:

RUTH SANO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SERVICES FOR THE VISUALLY
IMPAIRED.

Funded Amount:

$2,500

Requested By:
GORDON-T

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALBANY AND TROY LIONS CHARITABLE FUND, INC.
26 BIRCH AVENUE
ALBANY, NY 12205
(518) 465-8894
Name of Project Director:

RUTH SANO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EYE EXAMS AND EYE GLASSES TO
CHILDREN AND ADULTS WHO HAVE NO OTHER MEANS TO PAY FOR SUCH
ITEMS.

Funded Amount:

$1,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

MADELINE M. GASDIK

Purpose of Project:

FUNDS WILL BE USED FOR HEALTH AND SAFETY EQUIPMENT.

Funded Amount:

$2,500

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

FLORENCE SILVER

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

$2,000

Requested By:
COLTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

SHARON S. BOYD

Purpose of Project:

FUNDS WILL BE USED FOR CAREGIVERS CONNECT IN THE 147TH A.D.

Funded Amount:

$5,000

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SHARON BOYD

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT UNPAID CAREGIVERS TO HELP THEM
KEEP THEIR LOVED ONES AT HOME.

Funded Amount:

$5,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION
85 WATERVLIET AVENUE
ALBANY, NY 12206
(518) 438-2217
Name of Project Director:

MARC KAPLAN

Purpose of Project:
FUNDS WILL BE USED TO INCREASE THE EFFICIENCY OF COMMUNITY
RESPONSE WHEN A PERSON WITH ALZHEIMER’S OR DEMENTIA WANDERS
AND IS MISSING.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

MARYANN MALACK-RAGONA

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FAMILIES WITH SUPPORT AND
RESOURCES, OUTREACH AND EDUCATION, AS WELL AS, PROGRAMS FOR
FAMILY AND PROFESSIONAL CAREGIVERS.

Funded Amount:

$5,000

Requested By:
FIELDS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

MARYANN RAGONA

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

Funded Amount:

$5,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ALZHEIMER’S FOUNDATION OF STATEN ISLAND
789 POST AVENUE
STATEN ISLAND, NY 10310
(718) 667-7110
Name of Project Director:

GLADYS SCHWEIGER

Purpose of Project:
FUNDS WILL BE USED FOR PROGRAMS FOR STATEN ISLANDERS WITH
ALZHEIMERS.

Funded Amount:

$2,500

Requested By:
TOBACCO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

STATEN ISLAND, NY 10310
(718) 667-7110

Name of Project Director:

GLADYS SCHWEIGER

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

Funded Amount:

$5,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

STATEN ISLAND, NY 10310
(718) 667-7110

Name of Project Director:

GLADYS SCHWEIGER

Purpose of Project:
FUNDS WILL BE USED TO SUSTAIN AND EXPAND UPON THE PROVEN
PROGRAMS OF THE FOUNDATION WHICH INCLUDE EIGHT WEEKLY
SUPPORT GROUPS, EQUIPMENT LOANS, DISTRIBUTION OF DIAPERS AND
BED PANS, AND IN-HOME RESPITE SERVICES.

Funded Amount:

$5,000

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

STATEN ISLAND, NY 10310
(718) 667-7110

Name of Project Director:

GLADYS SCHWEIGER

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

Funded Amount:

$2,500

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

ALBANY, NY 12237

(518) 474-2011

Name of Project Director:

CENTER FOR COMMUNITY HEALTH

Purpose of Project:

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

Funded Amount:

$3,300

Requested By:

ALESSI, BENEDETTO, BENJAMIN, BOYLAND, BROOK-KRASNY, CAHILL,
CAMARA, CHRISTENSEN, CLARK, COLTON, CUSICK, DESTITO, DIAZ-L,
ENGLEBRIGHT, FIELDS, GORDON-T, GOTTFRIED, GUNTHER-A, HEVESI,
HYER-SPENCER, JAFFEE, JEFFRIES, LENTOL, LIFTON, LUPARDO, MAGEE,
MAGNARELLI, MAISEL, MARKEY, MCENENY, NOLAN, O'DONNELL, ORTIZ,
PAULIN, PERALTA, PERRY, PHEFFER, POWELL, PRETLOW, REILLY,
ROSENTHAL, SCHROEDER, SEMINERIO, SWEENEY, TITUS, TOWNS,
WEINSTEIN, YOUNG, ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN CANCER SOCIETY
375 OLD ROUTE 212
SAUGERTIES, NY 12477
(845) 247-0104

Name of Project Director:

TINA FISCO

Purpose of Project:

FUNDS WILL BE USED FOR ASSISTANCE AT HOPE GARDEN.

Funded Amount:

$500

Requested By:
LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN CANCER SOCIETY, INC.
41-60 MAIN STREET, SUITE 307
FLUSHING, NY 11355
(718) 886-8890

Name of Project Director:

ARLENE CHIN

Purpose of Project:
FUNDS WILL BE USED TO MOBILIZE HIGH SCHOOL AND COLLEGE
STUDENTS WITHIN NEW YORK STATE, TO PARTICIPATE IN OUTREACH AND
EDUCATION PROGRAMS ABOUT THE HEALTH HAZARDS OF SMOKING.

Funded Amount:

$5,000

Requested By:
YOUNG

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

JONATHAN GABRIEL

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE AND DISTRIBUTE EMERGENCY
PREPAREDNESS SUPPLY KITS TO THE COMMUNITY.

Funded Amount:

$2,500

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS
129 WEST SECOND STREET
OSWEGO, NY 13126
(315) 343-0967

Name of Project Director:

KAREN FERGUSON

Purpose of Project:

FUNDS WILL BE USED FOR BUILDING RENOVATIONS.

Funded Amount:

$2,500

Requested By:
BARCLAY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOAN FOLEY

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

Funded Amount:

$4,000

Requested By:
MARKEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET
NEW YORK, NY 10019
(212) 875-2341
Name of Project Director:

SONIA MARTINEZ

Purpose of Project:
FUNDS WILL BE USED FOR CPR AND AED TRAINING FOR 77 RESIDENTS
LIVING IN THE UPPER EAST SIDE.

Funded Amount:

$5,000

Requested By:
KELLNER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOAN A. FOLEY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SHIRTS, HATS AND VESTS THAT AID IN
IDENTIFYING RED CROSS PERSONNEL IN RESPONDING TO DISASTERS OR
ATTENDING COMMUNITY EVENTS.

Funded Amount:

$5,000

Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOAN FOLEY

Purpose of Project:
FUNDS WILL BE USED FOR TRANSLATION OF FOREIGN LANGUAGES, AND
FOR THE DISTRIBUTION OF EMERGENCY PREPAREDNESS MATERIALS IN
QUEENS.

Funded Amount:

$4,000

Requested By:
YOUNG

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET
NEW YORK, NY 10019
(212) 875-2341
Name of Project Director:

BRETT BAEHR, SR.

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

$3,500

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN RED CROSS IN GREATER NEW YORK
2082 WHILE PLAINS ROAD

BRONX, NY 10462

(718) 823-1418

Name of Project Director:

ENRIQUE VAGA

Purpose of Project:

FUNDS WILL BE USED TO UPGRADE COMPUTERS AND MAKE ADDITIONAL
INFORMATION TECHNOLOGY IMPROVEMENTS TO ENHANCE THE SERVICES
AND ASSISTANCE PROVIDED BY THE BRONX OFFICE OF THE AMERICAN
RED CROSS. THIS WILL ENHANCE THE EMERGENCY PREPAREDNESS
PROGRAMS AVAILABLE TO PROTECT THE HEALTH AND SAFETY OF BRONX
RESIDENTS.

Funded Amount:

$10,000

Requested By:
GREENE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET

NEW YORK, NY 10019
(212) 787-1000

Name of Project Director:

JOAN A. FOLEY

Purpose of Project:
FUNDS WILL BE USED BY THE QUEENS AREA OFFCE OF THE AMERICAN
RED CROSS TO IMPROVE TECHNOLOGY FOR DISASTER SERVICE
RESPONDERS AND ENHANCE CLIENT ASSISTANCE SERVICES, AND FOR
VOLUNTEER SUPPLIES.

Funded Amount:

$1,000

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SONIA MARTINEZ

Purpose of Project:
FUNDS WILL BE USED TO UPGRADE CHAPTER’'S EMERGENCY WIRELESS
COMMUNICATIONS NETWORK.

Funded Amount:

$5,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ENRIQUE VEGA

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF OPERATING MOBILE
BLOOD BANKS IN THE COMMUNITY.

Funded Amount:

$3,000

Requested By:
BENEDETTO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOAN A. FOLEY

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

Funded Amount:

$2,000

Requested By:
MAYERSOHN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JONATHAN GABRIEL

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

$7,500

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SONIA MARTINEZ

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

Funded Amount:

$5,000

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JONATHAN GABRIEL

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

Funded Amount:

$3,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SONIA MARTINEZ

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE ONE PERSON GO BAGS, EMERGENCY
PREPAREDNESS DVDS AND CD ROMS.

Funded Amount:

$2,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS IN GREATER NEW YORK
520 WEST 49TH STREET
NEW YORK, NY 10019
(212) 875-2071
Name of Project Director:

ALEXANDER LUTZ

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A LAPTOP COMPUTER FOR EASY
ON-SITE DATA ENTRY IN RESPONSE TO DISASTERS.

Funded Amount:

$2,500

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JONATHAN GABRIEL

Purpose of Project:
FUNDS WILL BE USED TO ENHANCE THE SERVICES AND ASSISTANCE
PROVIDED BY THE BROOKLYN AREA OFFICE OF THE AMERICAN RED
CROSS IN GREATER NEW YORK.

Funded Amount:

$3,000

Requested By:
CAMARA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN RED CROSS IN GREATER NEW YORK
100 PINEAPPLE WALK

BROOKLYN, NY 11201

(718) 330-9200

Name of Project Director:

JONATHAN GABRIEL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EMERGENCY PREPAREDNESS, WATER
SAFETY AND BASIC AID TRAINING PROGRAMS TO CHILDREN AND SENIORS,
AS WELL AS TO PURCHASE MATERIALS AND SUPPLIES FOR THESE

PROGRAMS. MATERIALS INCLUDE GO BAGS, SAFETY TUBES AND FIRST AID
KITS, ETC.

Funded Amount:

$5,000

Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOAN FOLEY

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

Funded Amount:

$2,000

Requested By:
HEVESI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JONATHAN GABRIEL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SUPPLIES TO RED CROSS PERSONNEL
RESPONDING TO DISASTERS OR ATTENDING COMMUNITY EVENTS.
Funded Amount:

$2,500

Requested By:
JEFFRIES

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOAN FOLEY

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

Funded Amount:

$5,000

Requested By:
PERALTA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BRONX, NY 10462
(718) 823-1418

Name of Project Director:

ENRIQUE VEGA

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

Funded Amount:

$6,000

Requested By:
BENJAMIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

AMERICAN RED CROSS IN GREATER NEW YORK — STATEN ISLAND
1424 RICHMOND AVENUE

STATEN ISLAND, NY 10314

(718) 983-1600

Name of Project Director:

SUZANNE LUTZ

Purpose of Project:
FUNDS WILL BE USED FOR THE PURCHASE OF A LAPTOP COMPUTER FOR
STATEN ISLAND DISASTER SERVICE RESPONDERS TO ENHANCE CLIENT
ADMINISTRATIVE SERVICES. COMPUTER ALSO ALLOWS VOLUNTEERS TO

DISPENSE ASSISTANCE IN THE FIELD TO CLIENTS, MAKING IT EASIER AND
QUICKER FOR THEM TO RECEIVE THEIR HELP.

Funded Amount:

$3,500

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

FRANK CASSANO

Purpose of Project:
FUNDS WILL BE USED FOR TRAINING NASSAU COUNTY TEENAGERS IN
LIFEGUARDING SKILLS.

Funded Amount:

$4,000

Requested By:
HOOPER, LAVINE, SCHIMEL, WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

FRANK CASSANO

Purpose of Project:

FUNDS WILL BE USED FOR OPERATIONAL EXPENSES.

Funded Amount:

$5,750

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS OF NORTHEASTERN NEW YORK
33 EVERETT ROAD

ALBANY, NY 12205
(518) 458-8111

Name of Project Director:

GARY STRIAR

Purpose of Project:
FUNDS WILL BE USED TO UPGRADE THE ORGANIZATION’'S COMPUTER
SYSTEM TO ENHANCE DELIVERY OF INFORMATION FROM THE SYSTEM AND
FOR COMPUTER SECURITY SOFTWARE TO PROTECT AGAINST
INTRUSIONS.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOHN RAVITZ

Purpose of Project:
FUNDS WILL BE USED TOWARD THE EXPANSION OF CRITICAL AND
LIFESAVING PROGRAMS AND SERVICES PROVIDED TO WESTCHESTER
COUNTY AND ITS RESIDENTS.

Funded Amount:

$5,000

Requested By:
SPANO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOHN RAVITZ

Purpose of Project:
FUNDS WILL BE USED FOR RESIDENTS TO LEARN ABOUT EMERGENCY
PREPAREDNESS AND LIFESAVING TECHNIQUES AT A TOWN HALL MEETING.
Funded Amount:

$5,000

Requested By:
PAULIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

WHITE PLAINS, NY 10603
(914) 946-6500

Name of Project Director:

JOHN RAVITZ

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EMERGENCY PREPAREDNESS KITS TO
THE COMMUNITY, PREPARE BROCHURES FOR VOLUNTARY RECRUITMENT,
AND TO HOLD FORUMS TO TEACH "THREE ACTION STEPS TO BE
PREPARED" THROUGHOUT THE COMMUNITY.

Funded Amount:

$5,000

Requested By:
PRETLOW

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMERICAN RED CROSS WYOMING COUNTY CHAPTER
34 NORTH MAIN STREET
WARSAW, NY 14469
(585) 786-0540
Name of Project Director:

ERNEST MORRIS

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT AND SUPPLIES.

Funded Amount:

$2,500

Requested By:
ERRIGO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JAMES LOVE

Purpose of Project:

FUNDS WILL BE USED FOR RESPONSE AND PREPAREDNESS EQUIPMENT.

Funded Amount:

$7,500

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

JILL SANDLER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FREE MAMMOGRAPHIES TO UNINSURED
AND UNDERINSURED WOMEN.

Funded Amount:

$1,000

Requested By:
CYMBROWITZ-S

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

MINDY CHRISTIENSEN

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE FREE MOBILE MAMMOGRAPHY
PROGRAM.

Funded Amount:

$3,500

Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

ADDIE BAKLUND

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MAMMOGRAMS TO DETECT BREAST
CANCER.

Funded Amount:

$3,000

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

AIDA LEON

Purpose of Project:

FUNDS WILL BE USED TO EXPAND THE PEER EDUCATIONAL PROGRAM.

Funded Amount:

$4,000

Requested By:
BROOK-KRASNY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AMHERST TASK FORCE FOR HEALTHY COMMUNITY/HEALTH YOUTH
4255 HARLEM ROAD
AMHERST, NY 14226
(716) 631-7215
Name of Project Director:

ANNE ROHRER

Purpose of Project:
FUNDS WILL BE USED FOR OPERATING SUPPORT FOR STOP UNDERAGE
DRINKING CAMPAIGN.

Funded Amount:

$2,000

Requested By:
HAYES

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ANGELDOCS, INC.
195-39 HILLSIDE AVENUE
HOLLISWOOD, NY 11423
(718) 776-9699

Name of Project Director:

DR. DOROTHY OGUNDO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EDUCATION, ADVOCACY AND HEALTH
INTERVENTION TO IMPROVE THE HEALTH OF WOMEN AND CHILDREN IN
QUEENS.

Funded Amount:

$20,000

Requested By:
SCARBOROUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

WINSTON DYER

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

Funded Amount:

$5,000

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

ASSOCIATION OF COMMUNITY ORGANIZATIONS FOR REFORM NOW
2_4 NEVINS STREET, 2ND FLOOR

BROOKLYN, NY 11217

(718) 2467900

Name of Project Director:

BERTHA LEWIS

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT ACTIVITIES TO PROMOTE LOW INCOME
INDIVIDUALS USING PUBLIC HEALTH INSURANCE PROGRAMS AND THE
EITC.

Funded Amount:

$75,000

Requested By:

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

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASTORIA QUEENS SHAREING AND CARING, INC.
30-60 CRESCENT STREET
ASTORIA, NY 11102
(718) 777-5766
Name of Project Director:

ANNA KRIL

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

Funded Amount:

$2,500

Requested By:
MARKEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ASTORIA, NY 11102
(718) 777-5766

Name of Project Director:

ANNA KRIL

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

Funded Amount:

$1,000

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ASTORIA, NY 11102
(718) 777-5766

Name of Project Director:

ANNA KRILL

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

Funded Amount:

$5,000

Requested By:
GIANARIS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ASTORIA QUEENS SHAREING AND CARING, INC.
30-60 CRESCENT STREET
ASTORIA, NY 11102
(718) 777-5766
Name of Project Director:

ANNA KRIL

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

Funded Amount:

$5,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
AURORA OF CENTRAL NEW YORK, INC.
518 JAMES STREET, SUITE 100
SYRACUSE, NY 13203
(315) 422-7263

Name of Project Director:

ANNE COSTA

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS OF EVENTS AND LITERATURE TO
EDUCATE AND HEIGHTEN PUBLIC AWARENESS OF PEOPLE WITH VISION
AND HEARING LOSS.

Funded Amount:

$4,500

Requested By:
MAGNARELLI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ULRICK GAILLARD

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

$10,000

Requested By:
JACOBS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

LOUIS DEUTSCH

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

Funded Amount:

$2,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

DAVID BLECKER

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

Funded Amount:

$1,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

STATEN ISLAND, NY 10303
(718) 815-6560

Name of Project Director:

DAVID H. KIM

Purpose of Project:
FUNDS WILL BE USED TOWARDS THE PURCHASE OF TWO ADDITIONAL
LAPTOP COMPUTERS TO BE USED BY THE CLINICAL PROVIDERS OF THE
HEALTH CENTER. ADDITIONALLY, FUNDS WILL BE USED TO SUPPORT
STAFF PHYSICIANS.

Funded Amount:

$2,500

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

STATEN ISLAND, NY 10303
(718) 815-6560

Name of Project Director:

DAVID H. KIM

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE EQUIPMENT FOR SCREENING TESTS
TO BE PERFORMED IN THE CENTER TO HELP PREVENT BASIC PEDIATRIC
DISEASES. SCREENING TESTS TO BE PERFORMED ARE FOR HEARING,
VISION, LEAD AND ANEMIA.

Funded Amount:

$2,500

Requested By:
CUSICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ULYSSES KILGORE, I

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

$5,000

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

TASMIN WOLF

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

Funded Amount:

$7,500

Requested By:
ROBINSON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BETHESDA HOUSE OF SCHENECTADY, IINC.
418 LIBERTY STREET
SCHENECTADY, NY 12305
(518) 374-7873
Name of Project Director:

MARGARET ANDERTON

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE A FREE MEDICAL CLINIC FOR THE
UNINSURED, INCLUDING FREE PRESCRIPTIONS.

Funded Amount:

$15,000

Requested By:
TEDISCO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

SIMON LAUBER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MEDICAL INFORMATION AND
RESOURCES FOR MONSEY, NEW CITY, AND HAVERSTRAW CLIENTS ON A
NON-SECTARIAN BASIS.

Funded Amount:

$5,000

Requested By:
JAFFEE, ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

SIMON LAUBER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE MEDICAL INFORMATION AND
RESOURCES FOR MONSEY, NEW CITY AND HAVERSTRAW CLIENTS ON A
NON-SECTARIAN BASIS.

Funded Amount:

$4,000

Requested By:
JAFFEE, ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BONEI OLAM, INC.
1755 46TH STREET

BROOKLYN, NY 11204
(718) 252-1212 Ext: 11

Name of Project Director:

SHLOMO BOCHNER

Purpose of Project:
FUNDS WILL BE USED TO OFFSET GENERAL OFFICE COSTS OF PROVIDING
INFERTILITY SERVICES TO COUPLES, SUCH AS: SUPPLIES, FURNITURE,
COMPUTERS, PHONE, RENT, ETC. THE PROGRAM IS OPEN TO ALL ON A
NON-SECTARIAN BASIS.

Funded Amount:

$20,000

Requested By:
HIKIND

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

BREAST CANCER COALITION OF ROCHESTER, INC.
840 UNIVERSITY AVENUE

ROCHESTER, NY 14607

(585) 473-8177

Name of Project Director:

HOLLY ANDERSON

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE A SEMINAR AND TWO "TEAS," WHICH
WILL PROVIDE RESOURCES AND SUPPORT FOR THOSE PEOPLE WHOSE
CANCER HAS SPREAD. THE SEMINAR PROVIDES THE TOOLS TO SHOW
THOSE WITH METASTATIC BREAST CANCER THAT THERE IS "STILL LIVING
TO DO".

Funded Amount:

$2,500

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BREAST CANCER HELP, INC.
400 MONTAUK HIGHWAY
WEST ISLIP, NY 11795
(631) 661-7223

Name of Project Director:

LORRAINE PACE

Purpose of Project:
FUNDS WILL BE USED TO LEASE OR PURCHASE A DIGITAL MAMMOGRAPHY
UNIT FOR USE BY NSLIJ HOSPITAL (SOUTHSIDE).

Funded Amount:

$5,000

Requested By:
RAMOS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

HOPE NEMIROFF

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAM COSTS/OPERATION.

Funded Amount:

$2,500

Requested By:
LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

HOPE NEMIROFF

Purpose of Project:
FUNDS WILL BE USED TO IMPLEMENT THE NEW LEND A HELPING HAND
PROGRAM IN SULLIVAN AND ORANGE COUNTIES.

Funded Amount:

$1,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

HOPE NEMIROFF

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS OF ESTABLISHING THE LEND A
HELPING HAND PROGRAM.

Funded Amount:

$5,000

Requested By:
CAHILL, GUNTHER-A, LOPEZ-P

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
BRENTWOOD LEGION AMBULANCE SERVICE, INC.
P.O. BOX 506, 29 THIRD AVENUE
BRENTWOOD, NY 11717
(631) 273-8787
Name of Project Director:

JOE KORNAHRENS

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE ELECTRONIC PATIENT CARE
REPORTS (E-PCR) TABLETS TO PROVIDE SECURITY AND CONFIDENTIALITY
TO BOTH PATIENTS AND RECORDS DEPARTMENTS.

Funded Amount:

$15,000

Requested By:
RAMOS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

MICHAEL POLLACK

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE EQUIPMENT FOR THE BASE OFFICE
AND HELP TO ESTABLISH A VIALS FOR LIFE PROGRAM.

Funded Amount:

$5,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

GREG MIGLINO, JR.

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE SAFETY EQUIPMENT.

Funded Amount:

$3,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

PATRICK BARRY

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

Funded Amount:

$10,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JAY LAUDATO

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

Funded Amount:

$85,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

VERONICA LEE

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

Funded Amount:

$5,000

Requested By:
GANTT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CANCER SUPPORT TEAM, INC.
875 MAMARONECK AVENUE SUITE 204
MAMARONECK, NY 10543
(914) 777-2777

Name of Project Director:

JUDITH DOBORF

Purpose of Project:
FUNDS WILL BE USED TO UPDATE, REVISE, AND TRANSLATE OUTREACH
MATERIAL TO REACH A MORE DIVERSE POPULATION.

Funded Amount:

$10,000

Requested By:
LATIMER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CAPITAL REGION ACTION AGAINST BREAST CANCER
125 WOLF ROAD, SUITE 124
ALBANY, NY 12205
(518) 435-1055
Name of Project Director:

JOAN SHEEHAN

Purpose of Project:
FUNDS WILL BE USED TO HELP OFFSET THE COST OF FOUR NEWSLETTERS
ANNUALLY THAT REACH 2,200 BREAST CANCER SURVIVORS.

Funded Amount:

$5,000

Requested By:
TEDISCO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CARIBBEAN WOMEN’S HEALTH ASSOCIATION, INC.
100 PARKSIDE AVENUE, 4TH FLOOR
BROOKLYN, NY 11226
(718) 826-2942 Ext: 15
Name of Project Director:

DR. MARILYN JOHN

Purpose of Project:

FUNDS WILL BE USED FOR AN HIV OUTREACH PROGRAM.

Funded Amount:

$5,000

Requested By:
PERRY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CATHOLIC CHARITIES OF THE DIOCESE OF ALBANY
40 NORTH MAIN AVENUE

ALBANY, NY 12203
(518) 449-3581 Ext: 103

Name of Project Director:

SR. MARIA COKELY

Purpose of Project:
FUNDS WILL BE USED TO OFFSET OPERATING EXPENSES OF PROVIDING
FREE-OF-CHARGE IN-STATE TRANSPORT SERVICE FOR PERSONS
RECEIVING CANCER TREATMENT, DIALYSIS, AMBULATORY SURGERY,
HIV/AIDS TREATMENT, ET AL.

Funded Amount:

$5,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

ALAN KRAFCHIN

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

Funded Amount:

$150,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CHENANGO MEMORIAL HOSPITAL
179 NORTH BROAD STREET
NORWICH, NY 13815
(607) 337-4111

Name of Project Director:

DRAKE LAMEN

Purpose of Project:

FUNDS WILL BE USED FOR HOSPITAL EQUIPMENT.

Funded Amount:

$4,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SANDY SHAW

Purpose of Project:

FUNDS WILL BE USED FOR PRESERVATION OF HISTORICAL DOCUMENTS.

Funded Amount:

$2,500

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CLIFTON SPRINGS HOSPITAL AND CLINIC
2 COULTER ROAD
CLIFTON SPRINGS, NY 14432
(315) 462-9561
Name of Project Director:

JOHN GALATI

Purpose of Project:
FUNDS WILL BE USED FOR THE DIABETES PROGRAM EDUCATIONAL
MATERIALS.

Funded Amount:

$5,000

Requested By:
KOLB

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMITTEE FOR HISPANIC CHILDREN AND FAMILIES, INC.
110 WILLIAM STREET, SUITE 1802

NEW YORK, NY 10038

(212) 206-1090

Name of Project Director:

DANIELLE GUINDO

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE HEALTH EDUCATION PROGRAMS FOR
LATINO FAMILIES IN BRONX COUNTY BY DISSEMINATING INFORMATION
ABOUT PREVENTION STRATEGIES THROUGH PEER EDUCATION AND A VAN
TO BRING THIS INFORMATION TO ALTERNATIVE VENUES, E.G., SOCCER
FIELDS, PARKS, ETC.

Funded Amount:

$3,000

Requested By:
DIAZ-L

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY AMBULANCE COMPANY, INC.
11 SWAYZE STREET, P.O. BOX 450
SAYVILLE, NY 11782
(631) 567-7734

Name of Project Director:

SHAWN O’ SULLIVAN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE ALERT RECEIVERS. THIS EQUIPMENT
WILL BE USED TO NOTIFY MEMBERS OF EMERGENCY INCIDENTS.

Funded Amount:

$5,000

Requested By:
FIELDS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY ASSOCIATION OF PROGRESSIVE DOMINICANS, INC.
3940 BROADWAY, 2ND FLOOR
NEW YORK, NY 10032
(212) 781-5500
Name of Project Director:

HOWARD RAITEN

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF PROVIDING CLIENT
REFERRALS FOR NON-MENTAL HEALTH SERVICES.

Funded Amount:

$5,000

Requested By:
ESPAILLAT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY CAREGIVERS, INC.
6378 GUN CLUB ROAD, P.O. BOX 523

ALTAMONT, NY 12009
(518) 861-5181

Name of Project Director:

DIANE CAMERON

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SUPPORT SERVICES FOR THE
CHRONICALLY ILL, THE FRAIL ELDERLY, AND DISABLED RESIDENTS OF
GUILDERLAND, BETHLEHEM, NEW SCOTLAND, BERNE, AND KNOX FOR THE
PURPOSE OF AVOIDING INSTITUTIONAL PLACEMENT.

Funded Amount:

$50,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY GENERAL HOSPITAL OF GREATER SYRACUSE
4900 BROAD ROAD
SYRACUSE, NY 13215
(315) 492-5011
Name of Project Director:

THOMAS P. QUINN

Purpose of Project:
FUNDS WILL BE USED TO ADOPT EXISTING AND FUTURE HEMODYNAMIC
MONITORING SYSTEM; ACCOMMODATE PATIENTS; AND OFFER PEDIATRIC
VENTILATION.

Funded Amount:

$20,000

Requested By:
CHRISTENSEN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

NEW YORK, NY 10011
(212) 271-7276

Name of Project Director:

WENDY STARK

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT CONFIDENTIAL TESTING TO MANY
UNINSURED PATIENTS. FUNDS WILL ALSO SUPPORT THE OPERATIONS OF
THE ADVISORY BOARD, WHICH WILL IDENTIFY AND ADDRESS HEALTH
SERVICES ISSUES OF IMPORTANCE TO THE COMMUNITY.

Funded Amount:

$9,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HEALTHCARE NETWORIK, INC.
79 MADISON AVENUE, 6TH FLOOR

NEW YORK, NY 10016
(212) 545-2404

Name of Project Director:

CATHERINE M. ABATE

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COST OF A MEDICAL ASSISTANT AT
COMMUNITY HEALTHCARE NETWORK’'S BRONX HEALTH CENTER, WHICH
WILL PROVIDE SUPPORT TO THE NURSING STAFF AND HEALTH PROVIDERS
IN ADDRESSING THE HEALTH CARE NEEDS OF PATIENTS.

Funded Amount:

$5,000

Requested By:
DIAZ-R

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HEALTHCARE NETWORIK, INC.
97-04 SUTPHIN BOULEVARD
JAMAICA, NY 11435
(718) 657-7088

Name of Project Director:

MONIQUE HYMAN

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

Funded Amount:

$5,000

Requested By:
COOK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

COMMUNITY HEALTHCARE NETWORK, INC.
79 MADISON AVENUE, 6TH FLOOR

NEW YORK, NY 10016

(212) 545-2403

Name of Project Director:

ELIZABETH HOWELL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SOCIAL WORK SUPPORT INCLUDING
PSYCHO-SOCIAL ASSESSMENTS, DEVELOPMENT OF TREATMENT PLANS
AND CLIENT ADVOCACY AND REFERRALS FOR UNDER-SERVED

POPULATIONS. PROGRAM WILL BE LOCATED AT 150 ESSEX STREET IN
MANHATTAN.

Funded Amount:

$10,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HEALTHCARE NETWORIK, INC.
79 MADISON AVENUE
NEW YORK, NY 10016
(866) 246-8259

Name of Project Director:

CATHERINE ABATE

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FAMILY PLANNING, PEDIATRICS,
PRIMARY CARE, PRENATAL CARE, AND MENTAL HEALTH TREATMENT TO
THE UNINSURED.

Funded Amount:

$2,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HEALTHCARE NETWORIK, INC.
79 MADISON AVENUE, 6TH FLOOR
NEW YORK, NY 10016
(212) 545-2414

Name of Project Director:

CATHERINE ABATE

Purpose of Project:
FUNDS WILL BE USED FOR HIV RAPID TESTING FOR MEMBERS OF THE
COMMUNITY.

Funded Amount:

$4,000

Requested By:
CAMARA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HOSPICE, INC.
295 VALLEY VIEW BOULEVARD

RENSSELAER, NY 12144
(518) 285-8150

Name of Project Director:

STEPHEN J. MANNY

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE: VALUABLE SUPPORT SERVICES FOR
END OF LIFE CARE THROUGH THE HOSPICE'S BEREAVEMENT PROGRAM
FOR CHILDREN; MULTI-CULTURAL SERVICES; AND TRAINING SERVICES
WHILE ALLOWING HOSPICE TO PROVIDE CARE TO MORE PEOPLE.
Funded Amount:

$5,000

Requested By:
CANESTRARI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HOSPICE, INC.
295 VALLEY VIEW BOULEVARD
RENSSELAER, NY 12144
(518) 285-8135

Name of Project Director:

STEPHEN MANNY

Purpose of Project:
FUNDS WILL BE USED TO HELP INCREASE PUBLIC AWARENESS OF
HOSPICE PROGRAMS AND SERVICES.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY HOSPICE, INC.
295 VALLEY VIEW BOULEVARD
RENSSELAER, NY 12144
(518) 285-8150

Name of Project Director:

RONALD WATSON

Purpose of Project:
FUNDS WILL BE USED TO CONTINUE PROVIDING SUPPORT SERVICES AND
COMFORT BASED MEDICAL CARE TO PATIENTS AND THEIR FAMILIES.
Funded Amount:

$4,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COMMUNITY WELLNESS COUNCIL OF THE BELLMORES AND MERRICKS,
INC.
BROOKSIDE SCHOOL ROOM 31, 1260 MEADOWBROOK ROAD
NORTH MERRICK, NY 11566
(516) 992-1073
Name of Project Director:

FRAN LICAUSI

Purpose of Project:

FUNDS WILL BE USED TO CONTINUE THEIR COMMUNITY PROGRAMS.

Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CONNECT, INC.
P.O. BOX 21217, GREELEY SQUARE STATION
NEW YORK, NY 10001
(212) 683-0015 Ext: 246
Name of Project Director:

KALA GANESH

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE STAFF TRAINING, MATERIALS, AND
TECHNICAL SUPPORT FOR OTHER HIV/AIDS NON-PROFIT ORGANIZATIONS.
Funded Amount:

$3,000

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
COOLEY’S ANEMIA FOUNDATION INC.-STATEN ISLAND CHAPTER
16B DREYER AVENUE
STATEN ISLAND, NY 10314
(718) 761-5380
Name of Project Director:

CAMMIE BRANDFINO

Purpose of Project:
FUNDS WILL BE USED TO ASSIST WITH PROGRAMS FOR STATEN
ISLANDERS WITH COOLEY’S ANEMIA.

Funded Amount:

$2,500

Requested By:
TOBACCO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
CROUSE HOSPITAL
736 IRVING AVENUE
SYRACUSE, NY 13210
(315) 470-7582

Name of Project Director:

BOB ALLEN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A GLUCOSE MONITORING SYSTEM
FOR THE HOSPITAL.

Funded Amount:

$22,500

Requested By:
CHRISTENSEN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

DOR YESHORIM, INC.
429 WYTHE AVENUE
BROOKLYN, NY 11211
(718) 3842332

Name of Project Director:

RABBI JOSEPH EKSTEIN

Purpose of Project:
FUNDS WILL BE USED FOR THE SUPPORT OF DOR YESHORIM'S GENETIC

SCREENING PROGRAM FOR TAY-SACHS AND CYSTIC FIBROSIS.
SCREENINGS ARE AVAILABLE TO ALL ON A NON-SECTARIAN BASIS.

Funded Amount:

$25,000

Requested By:

BRENNAN, CHRISTENSEN, COLTON, CUSICK, GLICK, GOTTFRIED, JACOBS,
JAFFEE, LENTOL, MAYERSOHN, PHEFFER, WEINSTEIN, WEISENBERG,
ZEBROWSKI-K

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
DOWN SYNDROME RESOURCE CENTER, INC.
1 MARCUS BOULEVARD, SUITE 105
ALBANY, NY 12205
(518) 391-2581
Name of Project Director:

DIANE LANG

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE THREE EDUCATIONAL SEMINARS FOR
INDIVIDUALS WITH DOWN SYNDROME AND THEIR FAMILIES.

Funded Amount:

$4,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ALBANY, NY 12210
(518) 462-6831

Name of Project Director:

ANNE ERICKSON

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

Funded Amount:

$89,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
EPILEPSY FOUNDATION OF NORTHEASTERN NEW YORK, INC.
THREE WASHINGTON SQUARE
ALBANY, NY 12205
(518) 456-7501
Name of Project Director:

JENNINE S. GARAB

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE BROCHURES AND OTHER
EDUCATIONAL MATERIALS FOR DISTRIBUTION TO THE COMMUNITY TO
INCREASE AWARENESS OF AVAILABLE SERVICES.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ERIE COUNTY MEDICAL CENTER CORPORATION
11580 WALDEN AVENUE
ALDEN, NY 14004
(716) 937-5724
Name of Project Director:

RICHARD CLELAND

Purpose of Project:
FUNDS WILL BE USED TO FURNISH TWO SEPARATE ATRIUMS WITHIN THE
ERIE COUNTY HOME FOR RESIDENTS, STAFF AND VISITORS.

Funded Amount:

$5,000

Requested By:
COLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

CHRIS GIGANTE

Purpose of Project:
FUNDS WILL BE USED TOWARD OPERATING EXPENSES OF ASSISTING
TERMINALLY ILL AND DISABLED CHILDREN COVER MEDICAL AND LIVING
COSTS.

Funded Amount:

$15,000

Requested By:
SWEENEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

CHRISTOPHER GIGANTE

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

Funded Amount:

$1,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SCOTT GOODMAN

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

Funded Amount:

$4,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOE MARCELLINO

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF MEDICAL SUPPLIES.

Funded Amount:

$5,000

Requested By:
MAISEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FORDHAM UNIVERSITY
LARKIN HALL, 441 EAST FORDHAM ROAD
BRONX, NY 10458
(718) 817-3637

Name of Project Director:

DR. BERISH Y. RUBIN

Purpose of Project:
FUNDS WILL BE USED TO CONDUCT RESEARCH IN THE TREATMENT FOR
FAMILIAL DYSAUTONOMIA, A GENETIC DEVELOPMENTAL DISEASE.
Funded Amount:

$5,000

Requested By:
DINOWITZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FORT HAMILTON CLINIC
8710 5TH AVENUE
BROOKLYN, NY 11209
(718) 667-2506

Name of Project Director:

ANNE MARIE BOVE

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF PURCHASING MUSICAL
INSTRUMENTS AND EQUIPMENT FOR THE CLINIC.

Funded Amount:

$1,000

Requested By:
HYER-SPENCER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FOUNDATION FOR HEALTHY LIVING
30 CENTURY HILL DRIVE
LATHAM, NY 12110
(518) 220-4606

Name of Project Director:

GARY FERRIS

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE PHYSICAL ACTIVITY AMONG CHILDREN
AT THE ELEMENTARY SCHOOL AGE BY EDUCATING THEM ABOUT THE
BENEFITS OF RUNNING.

Funded Amount:

$5,000

Requested By:
REILLY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FRIENDS OF HOSPICE, INC.
1845 NORTHERN BOULEVARD
MANHASSET, NY 11030
(516) 627-6376

Name of Project Director:

BEATRICE GREENBAUM

Purpose of Project:
FUNDS WILL BE USED FOR COMMUNITY OUTREACH AND EDUCATIONAL
PROGRAMMING.

Funded Amount:

$2,500

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FRIENDS OF KAREN, INC.
21 PERRY STREET

PORT JEFFERSON, NY 11777
(631) 473-1768

Name of Project Director:

NANCY MARIANO

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

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

Funded Amount:

$3,500

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

NANCY MARIANO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EMOTIONAL AND ADVOCACY SUPPORT
FOR CHILDREN WITH LIFE THREATENING ILLNESSES AND THEIR FAMILIES.
Funded Amount:

$5,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

NANCY MARIANO

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE FINANCIAL, EMOTIONAL AND ADVOCACY
SUPPORT TO FAMILIES WITH CHILDREN DIAGNOSED WITH CANCER AND
OTHER LIFE-THREATENING ILLNESSES.

Funded Amount:

$3,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

PEGO ORSINO

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT RSVP’S OSTEOPOROSIS PREVENTION
EXERCISE PROGRAM.

Funded Amount:

$1,000

Requested By:
ENGLEBRIGHT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
FRIENDS QUARTERS HOUSING DEVELOPMENT FUND CORPORATION
130 EAST 25TH STREET
NEW YORK, NY 10010
(212) 995-5000
Name of Project Director:

ANNIE SORIANO

Purpose of Project:
FUNDS WILL BE USED TO TRAIN RESIDENTS TO LEAD HIV/AIDS EDUCATION
AND PREVENTION WORKSHOPS IN LOCAL HIGH SCHOOLS. LAST YEAR
OVER 10,000 PARTICIPATED IN THE PROGRAM.

Funded Amount:

$3,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

NEW YORK, NY 10011

(212) 3671310

Name of Project Director:

ROBERT BANK

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

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

Funded Amount:

$89,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

NEW YORK, NY 10011

(212) 3671310

Name of Project Director:

ROBERT BANK

Purpose of Project:

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

Funded Amount:

$44,000

Requested By:
GLICK, GOTTFRIED, SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

DR. MARJORIE HILL

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

Funded Amount:

$7,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

MARJORIE HILL

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE HIV-RELATED SERVICES TO WOMEN OF
COLOR, THEREBY IMPROVING HEALTH OUTCOMES, AND PREVENTION.
Funded Amount:

$4,000

Requested By:
ROSENTHAL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

NEW YORK, NY 10011

(212) 367-1000

Name of Project Director:

DARYL COCHRANE

Purpose of Project:

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

Funded Amount:

$2,000

Requested By:
KAVANAGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

JUDITH NAGEL

Purpose of Project:

FUNDS WILL BE USED FOR DISASTER SUPPLIES FOR COUNTY RESPONSE,

Funded Amount:

$2,000

Requested By:
HAWLEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ROBERT GOBBO

Purpose of Project:

FUNDS WILL BE USED TO UPDATE MEDICAL EQUIPMENT.

Funded Amount:

$5,000

Requested By:
LAVINE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JERRY GELBARD

Purpose of Project:
FUNDS WILL BE USED TO ASSIST IN REBUILDING AND MAINTAINING THE
AMBULANCE CORPS FACILITY AND EQUIPMENT.

Funded Amount:

$2,000

Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

TED RABINOWITZ

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

Funded Amount:

$1,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GLENDALE VOLUNTEER AMBULANCE CORPS.
P.O. BOX 863991
RIDGEWOOD, NY 11386
(718) 386-9651
Name of Project Director:

SAMANTHA GUNNING

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE CONTINUED OPERATING COSTS, TO
PURCHASE SAFETY EQUIPMENT AND FOR THE MAINTENANCE OF
AMBULANCES.

Funded Amount:

$6,000

Requested By:
SEMINERIO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

SHEREE CROSS

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE FURNITURE FOR THE HEALTH CARE
FACILITY.

Funded Amount:

$5,000

Requested By:
CAHILL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GOUVERNEUR NURSING FACILITY/DIAGNOSTIC & TREATMENT CENTER
227 MADISON STREET

NEW YORK, NY 10002
(212) 238-7011

Name of Project Director:

EUGENE YEE

Purpose of Project:
FUNDS WILL BE USED TO PROMOTE AND MARKET THE HEALTH SERVICES
AVAILABLE AT GOUVERNEUR THROUGH INFORMATIONAL FORUMS, STREET
FAIRS, ETC., WITH THE GOAL OF PROVIDING THE COMMUNITY WITH A
BETTER UNDERSTANDING OF HEALTH SERVICES AVAILABLE TO THEM.
Funded Amount:

$88,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

LAURA WEINBERG

Purpose of Project:
FUNDS WILL BE USED TO PRINT AND DISTRIBUTE EDUCATIONAL
MATERIALS FOR ENVIRONMENTAL HEALTH ISSUES OUTREACH.
Funded Amount:

$2,500

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREATER LONG ISLAND RUNNING CLUB, INC.
101-24 DUPONT STREET
PLAINVIEW, NY 11803
(516) 349-7646
Name of Project Director:

MIKE POLANSKY

Purpose of Project:
FUNDS WILL BE USED FOR IN-STATE TRANSPORTATION AND HOUSING FOR
WHEEL CHAIR ATHLETES.

Funded Amount:

$3,500

Requested By:
LAVINE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
GREATER ROCHESTER NY CHAPTER 50 THE MENDED HEARTS, INC.
99 HILLHURST LANE
ROCHESTER, NY 14617
(585) 544-1565
Name of Project Director:

SUE TANEY

Purpose of Project:
FUNDS WILL BE USED TO OBTAIN SOFTWARE, AND PROVIDE FOR THE
DISTRIBUTION OF A NEWSLETTER.

Funded Amount:

$5,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

MARY L. PALOTTA

Purpose of Project:
FUNDS WILL BE USED TO CONTINUE TO PROVIDE SUPPORT SERVICES TO
CHILDREN AND ADULTS WITH INJURIES AND TUMORS OF THE BRAIN.
Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

MOSHE YAROSLAWITZ

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

Funded Amount:

$48,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HANDICAPPED ADULTS ASSOCIATION, INC.
177 DREISER LOOP, ROOM 13
BRONX, NY 10475
(718) 320-2069

Name of Project Director:

JACK AMARCO

Purpose of Project:
FUNDS WILL BE USED TO OFFSET COSTS OF THE TRANSPORTATION
PROGRAM, INCLUDING BUT NOT LIMITED TO VAN OPERATIONS AND
INSURANCE.

Funded Amount:

$2,000

Requested By:
BENEDETTO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HARLEM DIRECTORS GROUP

271 WEST 125TH STREET, SUITE 215
NEW YORK, NY 10027

(212) 531-0049 Ext: 101

Name of Project Director:

MIMI MINIER

Purpose of Project:
FUNDS WILL BE USED TO IMPROVE THE OFFICE INFRASTRUCTURE IN
ORDER TO MEET DEADLINES, MAXIMIZE TIME AND SERVE THE COMMUNITY
IN A MORE EFFECTIVE MANNER. FUNDS WILL ALSO BE USED TO LOWER

HIV/AIDS STIGMA, AND HAVE MORE PEOPLE TESTED TO HELP REDUCE THE
RATE OF HIV/AIDS IN THE COMMUINITY.

Funded Amount:

$18,000

Requested By:
FARRELL, JR

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

REV. JIMMY ROWE

Purpose of Project:

FUNDS WILL BE USED FOR HEALTH PROGRAMS.

Funded Amount:

$10,000

Requested By:
COLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HEALTH MINISTRIES OF THE SOUTHERN TIER
23 LIBERTY STREET
BATH, NY 14810
(607) 769-4900
Name of Project Director:

MIKE SLOVAK

Purpose of Project:

FUNDS WILL BE USED FOR COMPUTER NETWORKING AND SUPPLIES.

Funded Amount:

$25,000

Requested By:
BACALLES

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HEALTHY CAPITAL DISTRICT INITIATIVE, INC.
315 SHERIDAN AVENUE
ALBANY, NY 12206
(518) 462-1459
Name of Project Director:

KEVEN JOBIN-DAVIS

Purpose of Project:
FUNDS WILL BE USED TO HELP UNINSURED STUDENTS IN THE CAPITAL
DISTRICT GET ORAL HEALTH SCREENING AND TREATMENT.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HEARING LOSS ASSOCIATION OF AMERICA
306 PATIO DRIVE
ENDWELL, NY 13760
(607) 757-2626
Name of Project Director:

DONNA KERILA

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE A LAPTOP AND A PROJECTOR.

Funded Amount:

$2,500

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOHN P. LYNCH

Purpose of Project:
FUNDS WILL BE USED FOR ORIENTATION AND MOBILITY TRAINING, BASIC
INSTRUCTION, IN-HOME AND MEAL MANAGEMENT, JOB ASSESSMENT,
PLACEMENT SERVICES AND COMPUTER TRAINING.

Funded Amount:

$3,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

HELEN KELLER SERVICES FOR THE BLIND
57 WILLOUGHBY STREET

BROOKLYN, NY 11201

(718) 522-2122

Name of Project Director:

JOHN P. LYNCH

Purpose of Project:

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

Funded Amount:

$6,000

Requested By:
LENTOL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOHN P. LYNCH

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE REHABILITATION SERVICES FOR BLIND
AND VISUALLY-IMPAIRED RESIDENTS OF KINGS COUNTY, INCLUDING
ORIENTATION AND MOBILITY TRAINING/HOME AND MEAL MANAGEMENT.

Funded Amount:

$2,500

Requested By:
JEFFRIES

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HEMANGIOMA VASCULAR BIRTHMARKS FOUNDATION
P.O. BOX 106
LATHAM, NY 12110
(518) 209-6915
Name of Project Director:

PAIGE SALVADOR

Purpose of Project:
FUNDS WILL BE USED FOR PRINTING AND POSTAGE FOR THE DAY OF
AWARENESS NEWSLETTER.

Funded Amount:

$3,000

Requested By:
TEDISCO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HERITAGE VILLAGE REHAB & SKILLED NURSING, INC.
4570 ROUTE 60
GERRY, NY 14740
(716) 487-6874
Name of Project Director:

KARL SISSON

Purpose of Project:
FUNDS WILL BE USED FOR A VIDEO MAGNIFIER FOR SKILLED NURSING
RESIDENTS.

Funded Amount:

$5,000

Requested By:
GIGLIO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HETRICK-MARTIN INSTITUTE, INC.
2 ASTOR PLACE
NEW YORK, NY 10003
(212) 674-2600

Name of Project Director:

THOMAS KREVER

Purpose of Project:
FUNDS WILL BE USED TO EXPAND ON-SITE HIV TESTING SERVICES TO
LGBT YOUTH.

Funded Amount:

$2,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
HOSPICE & PALLIATIVE CARE, INC.
4277 MIDDLE SETTLEMENT ROAD
HARTFORD, NY 13413
(315) 735-6484

Name of Project Director:

GLEN A. BEVILLE

Purpose of Project:
FUNDS WILL BE USED TO ASSIST WITH THE INITIAL COSTS OF INCREASING
ACCESS TO HOSPICE SERVICES FOR ONEIDA COUNTY LONG TERM CARE
RESIDENTS.

Funded Amount:

$6,500

Requested By:
DESTITO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

DAN GRADY

Purpose of Project:
FUNDS WILL BE USED FOR OPERATING EXPENSES SUCH AS A BACK-UP
GENERATOR, LOAD TEETER FOR GENERATOR, CARPET, WORKSTATIONS,
FAX AND SOFTWARE.

Funded Amount:

$10,000

Requested By:
KIRWAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

KAREN MILLER

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS AND SERVICES.

Funded Amount:

$2,000

Requested By:
RAIA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ICD — INTERNATIONAL CENTER FOR THE DISABLED, INC.
340 EAST 24TH STREET

NEW YORK, NY 10010
(212) 585-6000

Name of Project Director:

LES HALPERT

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE CRITICAL SAFETY UPGRADES TO THE
EXISTING SMOKE DETECTION SYSTEM BY INSTALLING 83 ADDITIONAL
SMOKE DETECTORS AND TWO AUTOMATIC DOOR CLOSERS THROUGHOUT
THE BUILDING.

Funded Amount:

$1,000

Requested By:
DIAZ-L

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ICD — INTERNATIONAL CENTER FOR THE DISABLED, INC.
340 EAST 24TH STREET

NEW YORK, NY 10010
(212) 585-6000

Name of Project Director:

LES HALPORT

Purpose of Project:
FUNDS WILL BE USED TO IMPLEMENT A CRITICAL AGENCY-WIDE UPGRADE
OF THE EXISTING SMOKE DETECTION SYSTEM THROUGH THE
INSTALLATION OF 83 ADDITIONAL SMOKE DETECTORS THROUGHOUT THE
BUILDING AND TWO AUTOMATIC DOOR CLOSERS.

Funded Amount:

$3,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

KELLI CONLIN

Purpose of Project:
FUNDS WILL BE USED TO ENGAGE YOUNG ADULTS TO WORK TOWARD
IMPROVING ACCESS TO REPRODUCTIVE HEALTH SERVICES.

Funded Amount:

$3,000

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ANGELA HOOTON

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

$5,000

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
INSTITUTE FOR REPRODUCTIVE HEALTH ACCESS, INC.
470 PARK AVENUE SOUTH, 7TH FLOOR
NEW YORK, NY 10016
(212) 343-0114 Ext: 3509
Name of Project Director:

ANDREW STERN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE TRAINING FOR 15-20 YOUNG ADULTS ON
REPRODUCTIVE RIGHTS ISSUES AND IMPROVING ACCESS TO CARE.

Funded Amount:

$5,000

Requested By:
GLICK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

KELLI CONLIN

Purpose of Project:
FUNDS WILL BE USED TO ENGAGE YOUNG ADULTS TO WORK TOWARDS
IMPROVING REPRODUCTIVE HEALTH SERVICES.

Funded Amount:

$5,000

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ANGELA HOOTON

Purpose of Project:
FUNDS WILL BE USED FOR THE YOUTH ADULT LEADERSHIP PROJECT TO
IMPROVE ACCESS TO REPRODUCTIVE HEALTH SERVICES.

Funded Amount:

$2,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

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

Name of Project Director:

INGRID N. FLOYD

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

Funded Amount:

$5,000

Requested By:
POWELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

JOHN HECKLER

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE EQUIPMENT FOR AMBULANCES.

Funded Amount:

$10,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ISLAND REHABILITATION AND NURSING CENTER, INC.
5537 EXPRESSWAY DRIVE NORTH
HOLTSVILLE, NY 11742
(631) 758-3336
Name of Project Director:

DAVID FRIDKIN

Purpose of Project:
FUNDS WILL BE USED TO UPGRADE EQUIPMENT RELATING TO THE
FACILITY’S LIFE/SAFETY SYSTEM.

Funded Amount:

$1,000

Requested By:
EDDINGTON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

DARYL MAZLISH

Purpose of Project:

FUNDS WILL BE USED TO MAINTAIN EQUIPMENT TO AID THE COMMUNITY.

Funded Amount:

$2,000

Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

SUSAN GRUEN HELSINGER

Purpose of Project:

FUNDS WILL BE USED FOR ONGOING PROGRAMMATIC OPERATIONS.

Funded Amount:

$5,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
KIDNEY FOUNDATION OF UPSTATE NY
15 PRINCE STREET
ROCHESTER, NY 14607
(585) 697-0874 Ext: 29
Name of Project Director:

ROSA LLOYD

Purpose of Project:
FUNDS WILL BE USED FOR KIDNEY DISEASE RISK ASSESSMENT
PROGRAMS.

Funded Amount:

$3,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

LEONARD PETLAKH

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

Funded Amount:

$4,000

Requested By:
WEINSTEIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LAKESIDE HOSPITAL
156 WEST AVENUE
BROCKPORT, NY 14420
(585) 395-6049

Name of Project Director:

KRYSTYNA STAUB

Purpose of Project:

FUNDS WILL BE USED FOR THE WOMEN’S HEALTH CENTER.

Funded Amount:

$5,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LAKESIDE MEMORIAL HOSPITAL INC.
156 WEST AVENUE, SUITE 100
BROCKPORT, NY 14420
(585) 395-6049

Name of Project Director:

KRYSTYNA STAUB

Purpose of Project:

FUNDS WILL BE USED FOR THE WOMAN’'S HEALTHCARE CENTER.

Funded Amount:

$9,500

Requested By:
HAWLEY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

(212) 675-3288

Name of Project Director:

DENNIS DE LEON

Purpose of Project:

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

Funded Amount:

$179,000

Requested By:

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

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LIGHTHOUSE INTERNATIONAL
111 EAST 59TH STREET
NEW YORK, NY 10022
(212) 821-9200

Name of Project Director:

DR. CYNTHIA STUEN

Purpose of Project:
FUNDS WILL BE USED FOR RECREATIONAL SERVICES FOR THE YOUTH,
ONLINE TRAINING FOR VISION REHABILITATION, AND VOLUNTEER LEADERS
FOR THE BLIND.

Funded Amount:

$7,500

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

GEORGE BUONINCONTRI

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

Funded Amount:

$4,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LITTLE NECK-DOUGLASTON COMMUNITY AMBULANCE CORPS, INC.
42-18 250TH STREET
LITTLE NECK, NY 11363
(718) 340-4248
Name of Project Director:

PATRICIA MCDONNELL

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

Funded Amount:

$1,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

PATRICIA GALLATIN

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

Funded Amount:

$1,500

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LONG ISLAND COLLEGE HOSPITAL
339 HICKS STREET
BROOKLYN, NY 11201
(718) 780-1899

Name of Project Director:

ROBERT LUDWIG

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE BEREAVEMENT SUPPORT SERVICES TO
CHILDREN AND ADOLESCENTS WHO HAVE EXPERIENCED THE DEATH OF A
FAMILY MEMBER.

Funded Amount:

$3,500

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
LYMPHOMA & LYMPHEDEMA OF CENTRAL NEW YORK
19 DODDS ROAD
GOUVERNEUR, NY 13642
(315) 287-7479
Name of Project Director:

VICKIE KIPP

Purpose of Project:
FUNDS WILL BE USED FOR RESEARCH AND DEVELOPMENT, AND
EDUCATIONAL MATERIALS.

Funded Amount:

$4,000

Requested By:
SCOZZAFAVA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MAIMONIDES MEDICAL CENTER
C/O BROOKLYN WOMEN'’S SERVICES, 9201 4TH AVENUE, 2ND FL.
BROOKLYN, NY 11209
(718) 232-1351
Name of Project Director:

SOFIA PALLOTTA

Purpose of Project:
FUNDS WILL BE USED FOR SERVICES AND EXPENSES RELATED TO
COMMUNITY AND EDUCATIONAL OUTREACH PROGRAMS.

Funded Amount:

$25,000

Requested By:
ABBATE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

DOUGLAS JABLON

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

Funded Amount:

$2,000

Requested By:
CYMBROWITZ-S

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

EDMOND MORACHE

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF EQUIPMENT.

Funded Amount:

$5,000

Requested By:
CROUCH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MEDICARE RIGHTS CENTER, INC.

520 EIGHTH AVENUE, NORTH WING, THIRD FLOOR
NEW YORK, NY 10036

(212) 204-6219

Name of Project Director:

DEANE BEEBE

Purpose of Project:

FUNDS WILL BE USED TO EDUCATE AND COUNSEL OLDER AND DISABLED
NEW YORKERS, THEIR CAREGIVERS, AND THE PROFESSIONALS SERVING
THEM ON 2008-09 MEDICARE HEALTH PLAN OPTIONS, INCLUDING PART D
DRUG PLANS, AND TO PROVIDE HELP IN ENROLLING IN OR CHANGING
PLANS AT THE OPENING OF THE ANNUAL COORDINATED ELECTION PERIOD
ON NOVEMBER 15, 2008.

Funded Amount:

$5,000

Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

NEW YORK, NY 10036
(212) 204-6219

Name of Project Director:

DEANE BEEBE

Purpose of Project:
FUNDS WILL BE USED TO EDUCATE/COUNSEL OLDER AND DISABLED NEW
YORKERS ON MEDICARE HEALTH PLAN OPTIONS, INCLUDING PART D DRUG
PLANS THROUGH TOWN HALL MEETINGS IN YONKERS VIA THE CONSUMER
ENROLLMENT COUNSELING PROJECT.

Funded Amount:

$2,500

Requested By:
SPANO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MEDICARE RIGHTS CENTER, INC.
520 8TH AVENUE, NORTH WING, 3RD FLOOR
NEW YORK, NY 10018
(212) 204-6289
Name of Project Director:

LOIS STEINBERG

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

Funded Amount:

$5,000

Requested By:
LATIMER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

NEW YORK, NY 10018
(212) 869-3850

Name of Project Director:

DEANE BEEBE

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

Funded Amount:

$2,500

Requested By:
O’'DONNELL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

JOE BAKER

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

$12,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MERCY CARE OF THE ADIRONDACKS
185 OLD MILITARY ROAD
LAKE PLACID, NY 12946
(518) 523-1401

Name of Project Director:

DONNA BEALE

Purpose of Project:
FUNDS WILL BE USED FOR PROGRAMS PROVIDED BY MERCY CARE OF THE
ADIRONDACKS.

Funded Amount:

$5,000

Requested By:
SAYWARD

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MERCY FLIGHT CENTRAL, INC.
4960 LIMELEDGE ROAD
MARCELLUS, NY 13108
(585) 396-0584

Name of Project Director:

PAUL HYLAND

Purpose of Project:
FUNDS WILL BE USED FOR CONTINUED SUPPORT OF THE COORDINATED
TRAUMA SYSTEM.

Funded Amount:

$2,500

Requested By:
CHRISTENSEN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

MERCY OUTREACH CENTER, INC.
142 WEBSTER AVENUE
ROCHESTER, NY 14609

(585) 288-2634

Name of Project Director:

ARLENE A. WILSON

Purpose of Project:

FUNDS WILL BE USED TO CONTINUE TO PROVIDE PRIMARY HEALTH CARE
SERVICES TO THE UNINSURED WORKING POOR WHO DO NOT QUALIFY FOR
MEDICAID, MEDICARE OR CANNOT AFFORD TO PURCHASE INSURANCE
THROUGH THEIR EMPLOYERS. FUNDS WILL ALLOW MERCY OUTREACH
CENTER TO SERVE MORE CLIENTS, INCLUDING PROVIDING LIFE SAVING
PRESCRIPTIONS.

Funded Amount:

$10,000

Requested By:
JOHN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MILLARD FILLMORE SUBURBAN HOSPITAL
1540 MAPLE ROAD
WILLIAMSVILLE, NY 14221
(716) 568-3600
Name of Project Director:

CHRISTOPHER T. LANE

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE INFANT HEARING SCREENING
EQUIPMENT.

Funded Amount:

$30,000

Requested By:
HAYES

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

THOMAS DEVANEY

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

Funded Amount:

$1,500

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MOMENTUM PROJECT, INC.
322 EIGHTH AVENUE, 3RD FLOOR
NEW YORK, NY 10011
(212) 691-8100

Name of Project Director:

DAWN BRYAN

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE A VAST ARRAY OF SERVICES IN EIGHT
LOCATIONS TO PEOPLE LIVING WITH HIV/AIDS.

Funded Amount:

$4,500

Requested By:
GOTTFRIED

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
MOTHER’S CENTER OF THE SOUTH SHORE
164 GREEN AVENUE
SAYVILLE, NY 11782
(631) 563-6667
Name of Project Director:

CHRISTINE CUSACK

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE SUPPORT FOR MOTHERS VIA LECTURES
AND WORKSHOPS, AND TO SUPPORT THOSE DEALING WITH POSTPARTUM
DEPRESSION.

Funded Amount:

$5,000

Requested By:
FIELDS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

CAROLE MORRIS

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE PRESCRIBED CRITICAL MEDICATION
FOR UNINSURED PATIENTS.

Funded Amount:

$10,000

Requested By:
PRETLOW

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

RABBI PINCHUS HOROWITZ

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

$2,640

Requested By:
BRENNAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NACHAS HEALTH AND FAMILY NETWORK, INC.
1310 48TH STREET, 4TH FLOOR
BROOKLYN, NY 11219
(718) 436-7373 Ext: 18
Name of Project Director:

RIZY HOROWITZ

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

Funded Amount:

$35,000

Requested By:
HIKIND

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

BROOKLYN, NY 11219
(718) 436-7373

Name of Project Director:

RABBI PINCHOS D. HOROWITZ

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE IMMUNIZATIONS (I.E., HEPATITUS), FREE
OR AT LOW COST TO NEEDY PEOPLE IN THE COMMUNITY, AS WELL AS
EDUCATION AND REFERRALS TO HELP MEET THE HEALTH CARE NEEDS OF
COMMUNITY RESIDENTS.

Funded Amount:

$44,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATIONAL KIDNEY FOUNDATION
15 PRINCE STREET
ROCHESTER, NY 14607
(585) 697-0874

Name of Project Director:

JAN MILLER

Purpose of Project:

FUNDS WILL BE USED FOR AN ASSESSMENT PROGRAM.

Funded Amount:

$2,500

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

MARY K. GILLIS

Purpose of Project:
FUNDS WILL BE USED FOR KIDNEY EARLY INTERVENTION PROGRAM
(KEEP).

Funded Amount:

$2,500

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATIONAL KIDNEY FOUNDATION OF UPSTATE NEW YORK, INC.
15 PRINCE STREET
ROCHESTER, NY 14607
(585) 697-0894
Name of Project Director:

ROSA M. LLOYD

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE PUBLIC EDUCATION TO INCREASE
AWARENESS OF THE RISK FACTORS ASSOCIATED WITH KIDNEY DISEASE.
EARLY DETECTION IS ESSENTIAL IN PREVENTING KIDNEY FAILURE.

Funded Amount:

$6,000

Requested By:
GANTT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATIONAL KIDNEY REGISTRY
42 FIRE ISLAND AVENUE, P.O. BOX 460
BABYLON, NY 11702
(800) 936-1627 Ext: 706

Name of Project Director:

GARRET HIL

Purpose of Project:
FUNDS WILL BE USED TO HELP PAY FOR LIVING DONOR COSTS NOT
COVERED BY INSURANCE.

Funded Amount:

$7,500

Requested By:
BOYLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NATIONAL MARFAN FOUNDATION, INC.
22 MANHASSET AVENUE
PORT WASHINGTON, NY 11050
(516) 883-8712 Ext: 39

Name of Project Director:

CAROLYN LEVERING

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT AN IN-SERVICE SCHOOL NURSE
INITIATIVE, WHICH WILL EDUCATE SCHOOL-BASED PERSONNEL ABOUT
MARFAN SYNDROME.

Funded Amount:

$1,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

AARON E. GLATT

Purpose of Project:

FUNDS WILL BE USED FOR EQUIPMENT UPGRADES.

Funded Amount:

$3,000

Requested By:
SALADINO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

AMY HERMAN

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

Funded Amount:

$3,000

Requested By:
SILVER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

PETER WOLF

Purpose of Project:
FUNDS WILL BE USED FOR COSTS ASSOCIATED WITH THE HOSPITAL
WAITING ROOM.

Funded Amount:

$4,000

Requested By:
BROOK-KRASNY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NEW YORK ORGAN DONOR NETWORK
132 WEST 31ST STREET, 11TH FLOOR
NEW YORK, NY 10001
(646) 291-4456

Name of Project Director:

JULIA RIVERA

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT A DONOR OUTREACH PROGRAM TO
INCREASE NEW YORK STATE DONOR REGISTRATION THROUGH THE
PRODUCTION, PRINTING AND DISTRIBUTION OF MAILINGS.

Funded Amount:

$5,000

Requested By:
BRODSKY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH AREA VOLUNTEER AMBULANCE CORPS, INC.
P.O. BOX 215
NORTH SYRACUSE, NY 13212-0215
(315) 458-7514
Name of Project Director:

CHRISTOPHER BITNER

Purpose of Project:
FUNDS WILL BE USED FOR THE REPLACEMENT OF EXISTING OBSOLETE
MONITOR-DEFIBRILLATORS USED ON AMBULANCES.

Funded Amount:

$20,000

Requested By:
STIRPE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH FORK BREAST HEALTH COALITION, INC.
P.O. BOX 523
RIVERHEAD, NY 11901
(631) 208-8889
Name of Project Director:

ANN COTTEN-DEGRASSE

Purpose of Project:
FUNDS WILL BE USED TO EDUCATE AND PROVIDE OUTREACH TO THE
COMMUNITY INFORMING THEM ABOUT WOMEN’S BREAST HEALTH.
Funded Amount:

$5,000

Requested By:
ALESSI

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTH SHORE CREATIVE REHABILITATION CENTER, INC.
781 MIDDLE NECK ROAD
GREAT NECK, NY 11024
(516) 482-1550
Name of Project Director:

ED REGENSBURG

Purpose of Project:
FUNDS WILL BE USED TO SUPPORT THE DANCE THERAPY PROGRAM,
INCLUDING COSTS FOR A CERTIFIED DANCE THERAPIST.

Funded Amount:

$4,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

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

(516) 465-3270

Name of Project Director:

DR. MARTIN FISHER

Purpose of Project:

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

Funded Amount:

$5,000

Requested By:
WEISENBERG

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

GREAT NECK, NY 11021
(516) 465-2573

Name of Project Director:

JOANN FLICK

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

$4,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

GAYLE KOLIDAS

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

Funded Amount:

$5,000

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NORTHEASTERN ASSOCIATION OF THE BLIND AT ALBANY, INC.
301 WASHINGTON AVENUE
ALBANY, NY 12206
(518) 463-1211
Name of Project Director:

CHRISTOPHER T. BURKE

Purpose of Project:

FUNDS WILL BE USED FOR A VISION SCREENING PROGRAM FOR CHILDREN.

Funded Amount:

$5,000

Requested By:
MCENENY

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

CAROLYN LOWELL

Purpose of Project:

FUNDS WILL BE USED FOR HEALTH AND SAFETY EQUIPMENT.

Funded Amount:

$2,500

Requested By:
BURLING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
NUTRITION AND FITNESS FOR A HEALTHY NEW YORK, INC.
99 TROY ROAD, SUITE 200
EAST GREENBUSH, NY 12061
(518) 533-7807
Name of Project Director:

HARRY DUNSKER

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

Funded Amount:

$3,000

Requested By:
WEPRIN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ONONDAGA OSWEGO CHAPTER AMERICAN RED CROSS
129 WEST SECOND STREET
OSWEGO, NY 13126
(315) 234-2217
Name of Project Director:

KAREN FERGUSON

Purpose of Project:

FUNDS WILL BE USED FOR OSWEGO COUNTY BRANCH PROJECT.

Funded Amount:

$2,500

Requested By:
OAKS

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

MARY SOLOMAN

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

Funded Amount:

$5,000

Requested By:
BENEDETTO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

MARY SOLOMON

Purpose of Project:

FUNDS WILL BE USED TO SUPPORT A MOBILE MAMMOGRAPHY PROGRAM.

Funded Amount:

$5,000

Requested By:
ORTIZ

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

MATTHEW PINTCHIK

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

Funded Amount:

$4,000

Requested By:
MILLMAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PEGASUS THERAPEUTIC RIDING
310 PEACH LAKE ROAD
BREWSTER, NY 10509
(845) 669-8235

Name of Project Director:

JEAN SMITH

Purpose of Project:

FUNDS WILL BE USED FOR PROGRAMS FOR SPECIAL NEEDS CHILDREN.

Funded Amount:

$10,000

Requested By:
BALL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

PERINTON ECUMENICAL MINISTRIES, INC.
1010 MOSELEY ROAD

FAIRPORT, NY 14450

(585) 223-6112

Name of Project Director:

GLENDA HASTINGS

Purpose of Project:

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

Funded Amount:

$5,000

Requested By:
KOON

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

REINA SCHIFFRIN

Purpose of Project:
FUNDS WILL BE USED TO CONSTRUCT A NEW EXAM ROOM AND A
CONFIDENTIAL PATIENT TESTING LAB AT THE WHITE PLAINS MEDICAL
CENTER, 175 TARRYTOWN ROAD.

Funded Amount:

$10,000

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

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

REINA SCHIFFRIN

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE A NEW DIGITAL BLOOD PRESSURE
MACHINE, AS WELL AS TWO NEW COMPUTERS FOR FRONT DESK
SERVICES.

Funded Amount:

$5,000

Requested By:
LATIMER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PLANNED PARENTHOOD OF NASSAU COUNTY FOUNDATION
540 FULTON AVENUE

HEMPSTEAD, NY 11550
(516) 750-2600

Name of Project Director:

SHANNA SIEGEL

Purpose of Project:
FUNDS WILL BE USED FOR THE ACTIVITIES OF THE DEPARTMENT OF
TRAINING AND EDUCATION, WHICH TEACHES THOUSANDS OF AT-RISK
ADOLESCENTS AND THEIR FAMILIES ABOUT ISSUES SUCH AS PREGNANCY,
DISEASE PREVENTION, RELATIONSHIPS AND SELF-ESTEEM.

Funded Amount:

$10,000

Requested By:
HOOPER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOANN SMITH

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

$4,000

Requested By:
SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

JOANN D. SMITH

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

Funded Amount:

$7,500

Requested By:
LAVINE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

DR. M. CECILIA ESCARRA

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE DENTAL CARE TO MORE CHILDREN IN
NEED.

Funded Amount:

$5,000

Requested By:
GUNTHER-A

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PREMIER HEALTHCARE, INC.
460 WEST 34TH STREET
NEW YORK, NY 10001
(212) 273-6188

Name of Project Director:

MARIO DAMANI

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE AN EAR WASH MACHINE AND DIGITAL
BLOOD PRESSURE CUFFS.

Funded Amount:

$2,500

Requested By:
CARROZZA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
PROTECT ALLERGIC KIDS
P.O. BOX 227
HOLTSVILLE, NY 11742
(631) 836-3004

Name of Project Director:

CRISTINA STAINKAMP

Purpose of Project:

FUNDS WILL BE USED FOR THE PURCHASE OF A LAPTOP COMPUTER.

Funded Amount:

$1,000

Requested By:
MILLER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

CHARLES OBER

Purpose of Project:

FUNDS WILL BE USED FOR HEALTH AWARENESS PROGRAMS.

Funded Amount:

$3,000

Requested By:
LAFAYETTE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

LYNDSEY BENTON

Purpose of Project:

FUNDS WILL BE USED TO PROMOTE HEALTH AND SENSITIVITY EDUCATION.

Funded Amount:

$1,000

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
QUEENS LESBIAN & GAY COMMUNITY CENTER, INC.
76-11 37TH AVENUE, SUITE 206
JACKSON HEIGHTS, NY 11372
(917) 848-2630
Name of Project Director:

CHARLES OBER

Purpose of Project:
FUNDS WILL BE USED FOR HEALTH AND EDUCATION PROGRAMS, AS WELL
AS EDUCATIONAL WORKSHOPS AND SEMINARS.

Funded Amount:

$2,500

Requested By:
PERALTA

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

GLORIA ROCHESTER

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

Funded Amount:

$6,000

Requested By:
SCARBOROUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

GLORIA ROCHESTER

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

Funded Amount:

$15,000

Requested By:
CLARK

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

REFUAH HELPLINE, INC.
5904 13TH AVENUE
BROOKLYN, NY 11219
(718) 437-7474 Ext: 2

Name of Project Director:

SHUKY BERMAN

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE MEDICAL REFERRALS, EDUCATION,
SUPPORT NETWORKS AND MORE, TO PEOPLE SUFFERING FROM ILLNESS.
FUNDS WILL ALSO PROVIDE ACCESS TO THE MEDICAL RESOURCES
AVAILABLE AND MATCH PATIENTS WITH AN APPROPRIATE MEDICAL
PROFESSIONAL.

Funded Amount:

$34,000

Requested By:
HIKIND

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
RETIRED PROFESSIONAL FIRE FIGHTERS CANCER FUND, INC.
4 LORETTA DRIVE
BINGHAMTON, NY 13905
(607) 724-5351
Name of Project Director:

WILLIAM H. NEWLAND

Purpose of Project:
FUNDS WILL BE USED TO PURCHASE COMPUTER AND OFFICE EQUIPMENT,
ENABLING THE CONTINUATION OF CANCER RESEARCH.

Funded Amount:

$5,000

Requested By:
LUPARDO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

Name of Project Director:

TERESA MINICHELLO

Purpose of Project:

FUNDS WILL BE USED FOR COMMUNITY OUTREACH.

Funded Amount:

$5,000

Requested By:
TOBACCO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

STATEN ISLAND, NY 10314
(718) 442-7267

Name of Project Director:

TERESA MINICHELLO

Purpose of Project:
FUNDS WILL BE USED TO DEVELOP, PRODUCE, AND DISTRIBUTE
INFORMATION ABOUT THE BENEFITS OF PREVENTATIVE MEDICINE. FUNDS
WILL ALSO BE USED TO ENHANCE EDUCATION AND OPPORTUNITIES FOR
COMMUNICATION AMONG PHYSICIANS AND HEALTH SYSTEMS.

Funded Amount:

$5,000

Requested By:
TITONE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

KEVIN MAHONEY

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

Funded Amount:

$1,250

Requested By:
NOLAN

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROCHESTER REHABILITATION CENTER
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620
(585) 271-1894

Name of Project Director:

FRANK COGLIANDRO

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE AN OUTRIGGER CANOE.

Funded Amount:

$4,000

Requested By:
REILICH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROCHESTER REHABILITATION CENTER, INC.
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620
(585) 271-2520
Name of Project Director:

LYNN BARBER

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE EQUIPMENT TO PHYSICALLY DISABLED
INDIVIDUALS WHO ARE LEARNING HOW TO WORK.

Funded Amount:

$10,000

Requested By:
MORELLE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

MATTHEW PICCONE

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

Funded Amount:

$4,000

Requested By:
PHEFFER

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROCKLAND AFTER SCHOOL PROGRAMS, INC.
465 VIOLA ROAD
SPRING VALLEY, NY 10977
(845) 577-6138
Name of Project Director:

KATRINA HERTZBERG

Purpose of Project:
FUNDS WILL BE USED TOWARD A PROGRAM TO PREVENT CHILDHOOD
OBESITY AND REDUCE LONG-TERM CHRONIC DISEASE THROUGH
PHYSICAL ACTIVITY AND TARGETED DIETARY PRACTICES.

Funded Amount:

$4,500

Requested By:
JAFFEE

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
ROTACARE, INC.
1220 FRONT STREET
UNIONDALE, NY 11553
(516) 539-9834

Name of Project Director:

DR. ROMAN URBANCZYK

Purpose of Project:

FUNDS WILL BE USED FOR HEALTH CARE SUPPORT SERVICES.

Funded Amount:

$3,500

Requested By:
MCKEVITT

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SAMARITAN VILLAGE, INC.
138-02 QUEENS BOULEVARD
BRIARWOOD, NY 11435
(718) 206—-2000

Name of Project Director:

RON SOLARZ

Purpose of Project:
FUNDS WILL BE USED TO OFFSET THE COSTS OF HEPATITUS C (HCV)
TESTING, AND MEDICATIONS FOR TREATMENT OF PTSD NOT COVERED BY
MEDICAID.

Funded Amount:

$7,500

Requested By:
SEMINERIO

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SEAFORD WELLNESS COUNCIL
3940 SUNSET AVENUE
SEAFORD, NY 11783
(516) 384-8536

Name of Project Director:

MICHAEL DSILVIO

Purpose of Project:

FUNDS WILL BE USED TO CONTINUE THEIR COMMUNITY PROGRAMS.

Funded Amount:

$3,000

Requested By:
MCDONOUGH

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:
SEARCH AND CARE, INC.
1844 SECOND AVENUE
NEW YORK, NY 10128
(212) 289-5300
Name of Project Director:

BRIAN KRAVITZ

Purpose of Project:
FUNDS WILL BE USED TO PROVIDE CARE MANAGEMENT AND ASSISTANCE
WITH ACCESS TO HEALTH SERVICES.

Funded Amount:

$2,500

Requested By:
BING

Name of Administering State Agency:

DEPARTMENT OF HEALTH



SFY 2008-2009 LEGISLATIVE INITIATIVE FORM

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

ILENE STAVRACH

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

Funded Amount:

$5,000

Requested By:
CYMBROWITZ-S

Name of Administering State Agency:

DEPARTMENT OF HEALT