Gertz Plaza For DHCR use only
Division of H State of '\(‘je‘é’ York itv R o 92-31 Union Hall Street | Docket Number:
ivision of Housing and Community Renew. -
Office of Rent Administration o a0 MCI Package Returned to
Web Site: www.nysdhcr.gov owner:

Owner'sApplication for Rent Increase
Based on Major Capital | mprovements (MClI)

Subject Building: Mailing Address of Owner/Agent:
Number Street
Name:
Municipality/Borough and Zip Code Number/Street:
R.E. Tax Block Number: Lot Number: City:
Building(s) Registration Number: State, Zip Code:
Total Number of Apartments: Telephone No.: ( )
Total Number of Rent Regulated Apts.: Telefax No.:  ( )

Number of Residential Rooms:

Request for Increase

1. | request an increase in the rent for the subject premises of $ per room per month
ith- If yes, attach a copy of the agreement,
2. Improvements were done with: a. government loan/grant agreement | [Yes[ [No TYyes. 0. Orciors restructur g oy or al
b. tax abatement | ]Yes| | No rentsor Tax Abatement Certificate.
3. The affected apartments are: | |Rent Controlled | |Rent Stabilized || Both

4. If there is an application pending for tax abatement, submit a copy of the application.

Affirmation of Owner

1. | am submitting two completeidentical applicationswith two copiesof all required supplementsand supporting
documentation.

] a. Afterl receive the DHCR date stamped package, | will make the complete package, including al supplements
and documentation, available for tenant review in the office of the superintendent or resident manager at the
building or conveniently closeat:
I will also make available any additional information related to this application which isrequired by DHCR.

[ ] b. Assuch officeis not available, tenants may request appointments at DHCR to review the package.

2.[ | Building isacoop/condo and applicant has contacted and obtained consent from all owners of rent regulated unitstofile
on their behalf. All such units are noted on Supplement 2.

| am maintaining all required services and will continue to provide such services. | affirm that there are no current
immediately hazardous violations on the premisesissued by any municipality, county, state or federal agency. However,
if therestill is such aviolation of record, the violation has been corrected; if it isatenant induced violation, | believeit
should be waived for the purposes of this application.

3. | affirm under the penalties provided by law that the contents of this application are true to the best of my knowledge.

Owner/Agent: Date:

Type or Print
Signature: Title:
It is not necessary that the above be sworn to, but false statements may subject you to the penalties provided by law.
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Owner's Reguested Rent Increase

MCI Improvements *Age of Item Reason Required Work Dates **Claimed
Replaced 4) Cost
() ) €) From| To ©)
$
* |f not known, note approximate age.
1. Claimed MCI Costs: $
** Do not include finance charges, rebates, discounts, refunds or salestax.
2. Deductions From Claimed MCI Costs:
a. Enter sum of allocated amount(s) from all copies of Supplement 3, line 6,
if commercial spaces benefit from the performed work. $( )
b. Cooperative Reserve Fund not reimbursed, or credit applied
against reserve fund: $( )
c. Insurance proceeds from loss on replaced items: $( )
d. Grant amountsfrom government agencies: $( )
3. Total Deduction from Claimed MCI Cost - add Lines 2athrough 2d: $( )

Computation of Requested Rent Increase

Net Claimed MCI Cost - subtract Line 3 from Line 1: $
Costs over 84 months- divide Line 4 by 84: $
6. Enter the total number of roomsin all apartments,

(including apartments used for professional or commercial purposes):

7. Rent Increase per Room per Month - divide Line 5 by Line 6: $

Notice to Owner and Tenants

Costs and statements are subject to verification by DHCR.
If thisapplicationisapproved, inwholeor in part, rent increaseswill besubject tothefollowing limitations:

New York City Rent Stabilized Apartments- Inany 12 month period from the date of collectibility established by the Order, the
collection of the permanent and temporary retroactive increase combined shall not exceed 6% of the individual apartment rent in
effect on thefiling date of the application. Any amount exceeding these limitswill be collectible in future 12-month periods and shall
not exceed 6% of the rent in any subsequent 12-month period. The permanent rent increaseis to be collected first.

New Y ork City Rent Controlled Apartmentsand Rent Regulated UnitsOutsideNew Y ork City - Inany 12month periodthe
rent increase will not exceed 15% of the current rent as of the Order issue date, payable at the next rent payment date. Any
amount exceeding thislimit will beallocated to future 12 month periods and will not exceed 15%.

In addition, this application isto be considered in connection with other MCl ordersissued, so that in any 12 month period from the
effective date of the order no more than one 6% increase for arent stabilized apartment (15% for arent-controlled apartment and rent
regulated units outside of N'Y C) will be collected for the permanent, and temporary retroactive increase combined, or any prospective
increase.
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State of New York Gertz Plaza Docket Number:
Division of Housing and Community Renewal 92-31 Union Hall Street
Office of Rent Administration Jamaica, NY 11433

(718) 739-6400

Web Site: www.nysdhcr.gov

Supplement 1 - Owner and Contractor/Vendor Affirmation
for
Owner's Application for Rent Increase Based on Major Capital Improvements

Owner I nstructions: Completethisformfor each Major Capital Improvement item claimed. If morethan one contractor/vendor
installed an item, complete a separate form for each contractor/vendor. Section A - Owner information must be properly completed and
signed by the Owner. Section B - Contractor/V endor information must be properly completed and signed by the contractor/vendor. |If
certification by contractor/vendor cannot be provided see instructions.

Section A - Owner Information

MCI Item: DateWork Started: /| Date Work Completed: _ /[

1. Number of: Similar Iltemsin building Itemsinstalled
If the above numbers are not the same, please explain:

2. Did the replaced item exceed its useful life?
[ ] Yes [ ] No If "No", please review Operational Bulletin 90-2 and explain:

3. Contracted Cost:  $ Amount Paid to Contractor/Vendor: $
If the above amounts are not the same, please explain:

4. Arethe applicable Governmental Permits and/or Certificates of Operation attached?
[ ] Yes [ ] No If "No", please explain:

5. If the MCI Item above was one of the following installations, check the appropriate box and answer the relevant questions on
Page 5 of Application.
.| Burner and/or Boiler || Elevator Upgrading .| Mailboxes

[ ] Pointing/Waterproofing [ ] Rewiring [ ] Roof [ ] Repiping

6. Isthereor hasthere ever been arelationship, financial and/or otherwise, between owner and this contractor/vendor or
principal of same? | | Yes | | No If "Yes', please explain relationship:

Affirmation By Owner

| have read the statements contained in this affirmation and | affirm under the penalties provided by law that the statements are true
and accurate to the best of my own knowledge.

Owner/Agent:
Type or Print
By:
Signature
Title: Date:

It is not necessary that the above be sworn to, but false statements may subject you to the penalties provided by law.
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Section B - Contractor/Vendor |nformation

Submit a separate Affirmation for each improvement

Subject Building:
Description of Date Work | Date Work Cost of Contractor's Contractor's
Improvement Started Completed | Improvement Name Address

Isthere or has there ever been arelationship, financial and/or otherwise, between owner and this contractor/vendor or principal of same?

D Yes D No If "Yes', please explain relationship:

Affirmation by Contractor/Vendor

| affirm, under penalties provided by Law, that the cost(s) of the improvement(s) and all information listed above are true and accurate;
that these improvements have been made in the subject building and paid in full; or are subject to an installment
agreement; in case of arelationship, financial or otherwise, between the owner and contractor the information provided istrue

and accurate.

Contractor:
Typeor Print
By:
*Signature
Contractor's License Number:
Title: Date:

It is not necessary that the above be sworn to, but false statements may subject you to the penalties provided by law.

*Submit original
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Docket Number:

Required Additional Information for Specific MCls

If one or more of the boxes were checked for Question 5, Section A, Supplement 1 answer the following questions.
Burner and/or Boiler

1 If Burner is designed to be gas/ail interruptible, has the gas hook-up been completed? D Yes D No

2. What is: the maximum grossinput in B.T.U.'s?

the maximum gross output in B.T.U.'s?

Elevator Upgrading:

1 Were new Controllers and Selectors or new related technology installed? D Yes D No
Mailboxes:

1 Were the old mailboxes located in the: D Inner vestibule D L obby D Outer vestibule?

2. Are the new mailboxes located in the: D Inner vestibule D L obby D Outer vestibule?

3. Are the front doors kept locked? D Yes D No

Pointing and Water pr oofing:

Submit a statement from the Contractor or other qualified individual who examined all exposed sides of the building before the pointing

and waterproofing were performed which confirms that all necessary pointing and waterproofing was done on all sections of each
exterior wall where such work was required. Attach adiagram indicating areas where such work was performed.

1 What is the approximate square feet of pointed and waterproofed area?

Rewiring:
1 Have you installed new copper feeders and risers extending from

property box to every housing accommodation? D Yes D No
2. Isthe voltage after the rewiring: D 110 D 220 D Both
Roof:

1 What is the approximate: Square Feet of entire roof area?

Square Feet of new roofing?

If the dimensions are not the same, please explain:

Re-piping:
1 Were new hot and/or cold water risers, returns and

branches to fixturesinstalled in every housing accommodation? D Yes D No
2. Were new hot and/or cold water overhead mains with all

necessary valvesinstalled in basement? D Yes D No
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State of New York Gertz Plaza

Division of Housing and Community Renewal 92-31 Union Hall Street

Office of Rent Administration Jamaica, NY 11433

Web Site: www.nysdhcr.gov

(718) 739-6400

Docket Number:

Owner's Application for Rent Increase Based on Major Capital Improvement

Supplement 2 - Schedule of Tenants for

Owner I nstructions: Completethisformfor all apartments (include rent regul ated, cooperatives/condominium,exempt and professional
apartments). Use as many Continuation Sheets as are necessary. All Continuation Sheets should be numbered. If using more than one
sheet, bring forwar d to the next Continuation Sheet the totalsfor rooms and windows. I dentify Rent Controlled, Rent Stabilized, Coopera-
tives/Condominium, Deregulated, Exempt and Professional apartments by placing "RC", "RS", "C","D", "E" or "P" next to the tenant's

name.

Nameof Owner/Agent:

Address of Subject Building:

List of tenants As of: / / (Must be within 30 days of filing) Page 1__ of
Apt.

Unit Number Number of Tenant Name/ Other Identifying Information Status
Identifica of windows (if (vacant, employee apt., etc.) "RC","RS"

tion Rooms applicable) "C", "D"

"E" or "P"
® @ ©) (@
Total:
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Supplement 2-Continuation Sheet

Apt.
Status
Unit Number Number of Tenant Name/ Other Identifying Information "RC","RS"
Identifica- of windows (if (vacant, employee apt., etc.) "C", "D"
tion Rooms applicable) "E" or "P"
1) 2 ©) 4
Total:
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State of New York Gertz Plaza Docket Number:
Division of Housing and Community Renewal 92-31 Union Hall Street

: P ; Jamaica, NY 11433
Office of Rent Administration
Web Site: www.nysdhcr.gov (718) 739-6400

Supplement 3: MCI Cost Allocation For Commercial Tenants
Benefiting From The Major Capital | mprovement(s)

Name of Owner/Agent:

Addressof Subject Building:
Commercial Units:

Instructions To Owner:  Owners should complete this Supplement only if there are commercial tenantsin the subject
premises benefiting from the MCI. Y ou may be required to substantiate the entries below.

1 MCI item(s) which benefitthe Commercia Tenants Claimed Cost(s)
(aswell asresidential tenants). of Item(s)*

L R i

* Do not include finance charges, rebates, discounts, refunds or sales tax.

2. Total Cost of MCI Item(s) Above: $

3. Total floor area(squarefeet) in the building:
(Do not include basement areaunless all or part is used for commercial purposes. If applicable,
includein the total area only the square feet of basement areas used for commercia purposes.)

4. Total floor area (sguare feet) of commercial space (basement included but not apartments used for
commercial or professional purposes) benefitting from MClI:

5. Benefited Commercia space asapercentage of total space (divideline4 by line 3):

%

6. Benefited Commercial space shareof MCI Cost (multiply line2 by line5): $

Enter amount on line 6 on page 2, line 2a of the application

Note: Inthe event acommercial unit benefits from some but not all of the improvementsfile a separate Supplement 3 for the unit.
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