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Date:
To:

From: Gloria Taras
Excel Bradshaw Management Group, LLC

Re: Park Vanderbilt Cooperative Apartments, Inc.
Request for Sales Package

Seller:

Apt.#:
Attached herewith please find a sales package asrequested in reference to the above
noted apartments.
Kindly review all documents carefully.

If you have any questions, please feel free to contact me at 718-266-1110 or via email at
gtaras@ebmg.com.

Thank you.

Cc: Board of Directors
File copy

393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
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To: Sellers
Purchasers

From: Gloria Taras
Administrative Assistant

Re: Move-out/in

The Certificate of Insurance requirements as noted for the moving company must be
faxed to my office prior to scheduling your move-out/move-in with the Superintendent
Gerry. Also be advised that there is a security deposit of $300 required. Please contact
me when you are planning this move.

Certificate of Insurance Requirements for
Park Vanderbilt Cooperative Apartments, Inc.

As per the terms of our contracts, it is required that you submit to us a certificate of insurance
noting the following:

1. General Liability 1,000,000

2. Property Damage 50,000

3. Workers Compensation Statutory

4. Auto Coverage If Applicable

In addition, we also require that the following be noted on your policy as additionally insured:

a. Excel Bradshaw Management Group, LLC
b. Park Vanderbilt Cooperative Apartments, Inc.

Also, please note the following Certificate Holders:

Excel Bradshaw Management Group, LLC
393 Old Country Road
Carle Place, NY 11514

Park Vanderbilt Cooperative Apartments, Inc.
c/o Excel Bradshaw Management Group, LLC
393 Old Country Road
Carle Place, NY 11514

393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 F: 516-333-6182
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Park Vanderbilt Cooperative Apartments, Inc.
Seller’s and Buyer’s Acknowledgement

| (we) acknowledge the receipt of the Application Package from Park Vanderbilt Cooperative
Apartments, Inc. consisting of the following items:

Park Vanderbilt Introduction Letter

Seller’s Application Package Form

Park Vanderbilt Resale Application Requirements
Buyer’s Application Package Form

Transfer Fee Acknowledgement

Processing and Interview Procedures

Credit Check Authorization(s)

Statement of Financial Condition

Restated Certificate of Incorporation

Restated By-Laws

House Rules

Affidavit of compliance for smoke detector equipment
Disclosure of information of lead-based paint hazard
Lead based paint informational booklet

Window Guard Form
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Seller(s) Signature:

Buyer(s) Signature:

Date:

Note 1: This form must be submitted in duplicate. Please sign all copies.
Note 2: After review, these documents should be forwarded to the Buyer.

Note 3: It is the seller’s responsibility for the resale package to be complete. Incomplete
application packages will be returned, thus delaying the review process.

Note 4: If stock is being transferred under Article lll, Section 2 (B) (i) or Article Ill, Section 2(B) (ii) of
the Restated Bylaws, the seller must submit an appraisal by a licensed New York State Property
Appraiser for the apartment involved.

Note 5: If stockis being transferred by gift, will or intestacy, the seller must provide certified copies
of the death certificate of the deceased Shareholder and of the letter of administration or letters
testamentary. If the estate is to be represented at the closing by a person other than the
administrator or executor, an appropriate power of attorney must be provided.
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Contact Sheet

Purchaser(s) Information

Building Address:

Apt. No.:

Applicant(s) Name:

Home Tel:

Business Tel:

Seller’s Information

Seller’s Name:

Home Tel:

Business Tel:

Designated Contact Information

Name of Purchaser(s) Broker

Or designated Contact Person:

Contact Number(s):

Real Estate Firm (if applicable):

Address of Real Estate Firm or

Contact Person

393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 - T: 718-266-1110 F: 718-996-3674
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Notification of Intent to Sell
To the Board of Directors:
This will notify the Board that | (we) intend to sell my (our) stock in and right to
reside in Park Vanderbilt Cooperative Apartments, Inc. In this connection the

following information is furnished:

Apartment #:

Owner(s):

Owner’s Phone:  (H) (W)

Owner’s Designated Contact Person:

Owner’s Designated Contact Person’s Phone:

A properly executed Transfer Fee Acknowledgement is attached for the
approval of the Board of Directors.

| (we) have notified the prospective buyer of the policy of Park Vanderbilt
Cooperative Apartments, Inc. that no more than 80% of the purchase price may
be financed.

| (we) have provided the prospective buyer and application package to
become a Shareholder in Park Vanderbilt Cooperative Apartments, Inc.

Date: Signature

Date: Signhature
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Park Vanderbilt Cooperative Apartments, Inc.
651 Vanderbilt Street
Brooklyn, NY 11218

Dear Applicant(s),

We are pleased that you are applying to become a member of the Park Vanderbilt
Cooperative. We think that we have a beautiful home and good neighbors, and we
hope that you do also.

We know that the application forms require a considerable amount of work and we ask
foryour patience with the process. We need all the information that we are requesting
so that we can know that you meet the financial criteria and so that we are well
informed as we proceed with you application.

If you have any questions about the application process, do not hesitate to call:

Gloria Taras of Excel Bradshaw Management Group, LLC
718-266-1110, gtaras@ebmg.com.

All the best!

The Board of Directors

393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 F: 516-333-6182
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Transfer Fee Acknowledgement

To: Park Vanderbilt Cooperative Apartments, Inc. (the Corporation and the
development which it operates being called for purposes of acknowledgement “Park
Vanderbilt”).

1. I, the undersigned, have received and read and fully understand the
Park Vanderbilt Cooperative Apartments, Inc. Restated Bylaws and wish
to sellmy stock and right to live in Park Vanderbilt under this plan. | agree
to comply with all of its terms an conditions including the “transfer fee” as
described in Article lll, Section 2A. (vi) of the Restated Bylaws.

2. I understand the “transfer fee” now in effect as follows:
a) Fifteen (15) percent of the total consideration paid to me
by the purchaser of my shares of stock in Park Vanderbilt and my
eight of occupancy (the “Sales Price”) if:

0] | became a stockholder on or before November 1,
1982;

Or

(i) I received the shares by gift, will or intestacy from a

stockholder who would have been referred to in
subparagraph 2. a) ().

(iii) | received the shares from a stockholder who
would have been referred to in subparagraph 2. a)
(i) other than by gift, will or intestacy as follows:

@) A recapitalization or recognition of Park
Vanderbilt; or

(b) A reallocation of shares among two or
more apartments at Park Vanderbilt; or

(©) A default by such a stockholder under an
agreement secured by a pledge of shares.

b) Four (4) percent of the Sales Price if:
0] | became a stockholder or changed apartments
after November 1, 1982; or
(i) | received the shares by gift, will or intestacy fro a

stockholder who would have been referred to in
subparagraph (i) of this paragraph 2. b) (i) if there
had been no gift or death.

3. | understand and agree that, in cases whereby the shares and
occupancy agreement are transferred without a purchase price being
set, the value of the apartment for purposes of fixing the transfer fee, shall
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be determined by a New York State Licensed Real Estate Appraiser. The
cost for such services shall be the sole responsibility of the seller.

4, | understand that payment of the transfer must be made by certified
check or official bank check at the time of closing.

5. | understand that when | have located a purchaser for my stock and
occupancy agreement that | will submit his or her name to Park
Vanderbilt with a complete copy of the contract of sale, tax returns,
wage statements, credit and any other information and personal
references and other information requested by Park Vanderbilt.

| understand that when my submission is complete the prospective purchaser and other
members of the prospective purchaser’s household will be required to appear for an
interview. Park Vanderbilt shall have the absolute authority and discretion to approve
or disapprove the sale and | agree to be bound by the same.

Upon notification from Park Vanderbilt that the Board of Directors has approved my
purchaser as a tenant-stockholder, | shall be entitled to schedule a closing date with the
transfer agent. | understand that | shall nonetheless remain liable for payment of
maintenance and other charges due Park Vanderbilt until such obligations are
assumed by the Purchaser’s assumption of my obligations under that occupancy
agreement or execution and delivery of a new occupancy agreement to Park
Vanderbilt.

| agree to pay Park Vanderbilt or the transfer agent at or before closing, in addition to
the transfer fee, allamounts due Park Vanderbilt from me for maintenance or otherwise,
including but not limited to deductions for damages, repairs, restoration or misuse of the
apartment and/or Park Vanderbilt property, plus the fee of the transfer agent.

This transfer acknowledgement shall not take effect unless and officer of Park Vanderbilt
has signed the acknowledgement below the words “Accepted by Park Vanderbilt”.

Whenever the words “I”, “my” or “me” are used in this transfer fee acknowledgment,
they shallmean “we”, “our” and “us” if there are more than one outgoing stockholder.

393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 F: 516-333-6182
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Transfer Fee Acknowledgement

Date

Printed Name of Outgoing Signature
Shareholder

Printed Name of Outgoing Signature

Shareholder (if more than one)

Transfer Fee — please check the one that applies:
()15% () 4%

Amount of Transfer Fee:

By:

Signature

393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 F: 516-333-6182
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Fee to Coop:
Fee To Seller:

Fee to Purchaser:

Extra Fees:

Transfer Agent Fees
Schechter & Brucker, P.C.
(as of 2/1/12)
$0
$700 (plus normal disbursements of $35)
$70
In the event Purchaser finances the purchase, the fee equals $450

(plus normall disbursements of $60)

The following additional fees may be charged to the appropriate
party in the event of unusual circumstances:

Delay of Closing $125 per hour
Review of Power of Attorney $150

Review of Estate Documents / Prep of Affidavit of Debts, Domicile
and Authority: $150

Escrow / Security Deposit Agreement $500 (min)
Each Guaranty: $350/each
“Lost” Affidavits': $150 each
Name Changes: $225

"Lost Affidavit” is Seller Has Bank: $500

Tax Forms: $200
Re-Issuance: $225
Pre-Signing of Docs: $150

Refinance: Review Recognition Agreement: $300

The closings will take place in the office of the cooperative attorney:

Schechter & Brucker, P.C.

Empire State Building

350 Fifth Avenue

Suite 4510

New York, NY 10118 (212-244-6600)

In the event a closing takes place out of the above office, there will be an extra charge
of $500 (assuming the closing is in New York City). If the closing takes longer than 2
hours, there will be an additional charge of $100 per hour.
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501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
www.ebmg.com



Excel
Bradshaw
Management
Group

Park Vanderbilt Cooperative Apartments, Inc.
Sale Application

651 Vanderbilt Street
Brooklyn, NY 11218

Requirements for the Sale of a Cooperative Apartment

Return one (1) original and five (5) collated sets of the following documents:

wN -

000N~

10.

12.

13.

14.
15.

Purchase Application

Contract of Sale

If financing, loan commitment letter and three (3) original recognition
agreements (See Notfe #5 on page 2)

Income tax returns and W-2 forms for the last three years

Verification of all bank accounts showing current balances

Three personal reference letters

Written verification of employment showing current position and salary
Verification of current residence

Statement of Financial Condition with substantiation

Credit Check Authorization(s)

Bank verification lefter on all accounts showing cumrent balance(s)

If retired:

Q) Social Security award letter(s)

b) Pension award letter(s)

Affidavit of compliance for smoke detector equipment

Lead Paint Disclosure Form

Window Guard Form

In addition to the above documents, the Board of Directors reserves the right to request
additional information.

Fees:

A check in the amount of $450 + $75 per person (credit checks) made payable to Excel
Bradshaw Management Group, LLC, representing a non-refundable processing fee. Please
submit this in a bank check or money order only.

Closing Costs for Seller:

a)

b)

c)

Transfer fee of 15% per share for shares purchased before 11/1/82 and 4% for shares
purchased after 11/1/82 (bank check only) made payable to Park Vanderbilt
Cooperative Apartments, Inc.

Refundable move-out deposit of $300 (bank check only) made payable to Park
Vanderbilt Cooperative Apartments, Inc. retfurnable upon vacating the unit absent
any staff overtime or damage to Corporation property (applicable only to
Shareholders who purchased their unit prior to 8/24/2000).

Please refer to Transfer Agent Fees

393 Old Country Rd., Suite 204, Carle Place, NY 11514 —T: 516 333-7730 F: 516-333-6182
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Closing Costs for Purchaser:

a)
b)

c)

Please refer to Transfer Agent Fees

Refundable move-in deposit of $300 payable to Park Vanderbilt Cooperative
Apartments, Inc. (This fee is returnable upon vacating the unit absent any staff
overtime or damage to Corporation property).

Any maintenance adjustment, payable to Park Vanderbilt Cooperative Apartments,
Inc.

If Purchaser or Seller is being represented at closing by a Power of Attorney, said documents
should be submitted one week prior to closing.

Notes:

1.

A w

oo

Upon request the Certificate of Incorporation will be provided by the Seller or at the
Seller’'s expense to the Buyer.

All sales are subject fo approval by the Board of Directors of Park Vanderbilt
Cooperative Apartments, Inc.

You will be notified if an interview is required.

The Park Vanderbilt Cooperative has a policy whereby it required a Transfer Fee to
be paid by the Seller when shares are sold/transferred. This fee is a percentage of
the sales price.

No more than 80% of the purchase price may be financed.

Total monthly payment of maintenance charges and loan repayments may not
exceed 30% of gross monthly income.

To Prospective Shareholders:

Please be aware that Park Vanderbilt Cooperative Apartments House Rules allow no more than
one dog per apartment. Shareholders expecting to bring a dog to the Park Vanderbilt
Community must present a Certificate of Rabies Inoculation and a copy of the current Dog
License as part of the purchase package. Updates of these documents must be updated
regularly for the Park Vanderbilt Cooperative file.

Date

Signature

Signature
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Hints for Expediting the Resale Application Process

The following information is meant to be a guide to assist you in expediting the application
process:

Applications must be complete to be processed. Incomplete applications wil delay the
approval process. Please read the application materials thoroughly and then fill them out
completely. Incomplete applications will not be submitted to the Board and will be returned to
youl!

Please note the number of copies that the building is requesting. An application will be deemed
incomplete if the appropriate number of copies are not submitted. The copies must be collated
into separate packages and should be neatly presented.

The Guidelines to the Application Process

1. Sublet / Lease Application: Please review the purchase application and be sure tofill
it out completely.

2. Statement of Financial Condition: The Statement of Financial Condition must be
completed in its entirety. All assets must be documented. Be sure to check t hat assefts listed
comespond to those that can be verified. Verification can be in the form of Bank Statement,
Statement from a Brokerage House, Etc.

3. Bank Balance Confirmation Letter: The Bank Balance Confirmation letter must be a
letter from you bank a) stating how long you account has been in existence; b) the balance in
the account; c) that you are an account holder in good standing. A copy of your most recent
bank statement is not acceptable for this requirement.

4, Social References: A Social Reference lefter should be written on personal or
professional letterhead. If a couple is applying jointly, then the letters should be about the
couple. If fourletters are requested and two lefters are joint, then there should be an additional
two letters for each individual.

5. Landlord Reference Letter: A Landlord Reference Letter should be from your Landlord
orif you own a cooperative/condominium, then from your managing agent. If you own asingle-
family home, please provide a separate letter stating that fact.

6. Income Tax Return & W-2 Form:Income Tax Returns must be signed, and submitted in full
with all accompanying schedules. If applicable, W-2 forms must also be submitted.

7. Credit Report Authorization Letter: A Credit Report Authorization form is supplied.
Please fill out one form for each applicant.

8. Financing of Unit: Cooperatives have rules governing the percentage of financing
that a unit owner can finance. Please check the sale requirements for the percentage that each
building allows (80%). Buildings do not make exceptions and do not allow for additional
financing.
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9. Commitment Lefter:  If the unit owner is financing the unit, an application cannot be
processed without the Bank Commitment Letter and Recognition Agreement.

The Process

Once the application is submitted to Management, it is reviewed for completeness. As stated
above, if it is not complete it will be retured. If is complete, it will be forwarded to the Board of
Directors for review within three to five business days after it is received. Board review of the
application can take a substantial period of time depending upon the Board’s workload,
schedule and the time of year. When they have completed their review, if the Board wishes, they
will authorize us to contact the prospective purchaser to set up aninterview. We wil callthe Seller
fo advise him/her of the status of the application after the interview. Throughout the process we
will contact the Shareholder only when there is information fo report. We will not have
information to report until the Board nofifies our office of its decisions.

Calling Excel Bradshaw to ascertain the status of the application will not expedite the process
and requests fo call the Board will have to be denied. The Board contacts Excel when they have
met and reviewed the application and instructs Excel to set up an interview appointment with
the Purchaser when the Board has passed on the application. The date of the next Board
meeting may be irelevant, as most Boards do not interview prospective applicants at regularly
scheduled meetings.

If the above procedures are followed, the process should go smoothly. We wish you success in
your endeavor to purchase a home and welcome you.

Excel Bradshaw Management Group, LLC
As Agent For: Park Vanderbilt Cooperative Apartments, Inc.
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State of New York
Division of Housing and Community Renewal
Office of Rent Administration
Web Site: www.nysdher.gov

~ NOTICE TO TENANT
DISCLOSURE OF BEBBUG INFESTATION HISTORY

E
i
|
1
1

Pursuant to the NYC Housing Maintenance Code, an owner/managing agent of residential rental property shall
furnish to each tenant signing a-vacancy lease a notice that sets forth the property’s bedbug infestation history.

Name of tenant(s):
Subject Premises:
Apt. #:

Date of vacancy lease:

BEDBUG INFESTATION HISTORY
(Only boxes checked apply)

[ ] There is no history of any bedbug infestation within the past year in the building or in any
apartment.

. 1] During thé past year the building had a bedbug infestation history that has been the subject of
; eradication measures. The location of the infestation was on the floor(s).

[ 1 During the past year the building had a bedbug infestation history on the . Poot(s) .
and it has not been the subject of eradication measures.

. [ 1 During the past year the apartment had a bedbug infestation history and eradication measures were
employed. '

[ 1 During the past year the apartment had a bedbug infestation history and eradication measures were
not employed.

[ 1T Other:
Signature of Tenant(s): Dated:
Signature of Owner/Managing Agent: | Dated:

DBB-N {8/10)




PARK VANDERBILT COOPERATIVE APARTMENTS, INC.
: g51 Vanderbilt Street
Brooklyn, NY 11218

Location: ___
Desired Date of

Occupancy:

At

/" PERSONAL INFORMATION
Applicant's full name:

B e

Relationship

Other Residents

Lo i

. Pets?___
@er Remarks:

If yes, refer to Hbuse Rule 26.

Previous Lan
Qmount of Rent: $

Reason for Moving: _

RESIDENCE HISTORY i

PRESENT ADRRESS: _ . . -
Present Telephone: - - Length of Time at Present Address:
present Landlord of. Mortgage Holder: _ ,
Amount of Rent: $ Reason for Moving: __.
PREVIOUS ADDRESS: ,
Length of Time at Previous Address. __

diord of Mortgage Holder: ____

EMPLOYMENT HISTORY

-/
™~

EMPLOYED BY:

Employer's Address: -

Position Held: ' Telephone: - -

Social Security Number: - - ~ Supervisor: '
CO-RESIDENT'S EMPLOYER: ___

Employer's Address: : :
Position Held: ___ Telephone: - -

S ——
Social Security Number: - - Supetrvisor:




| ﬁ BANKING AND CREDIT REFERENCES

BANK: _ BRANCH:
Checking Account Savings Account:
CRED!IT REFERENCE: Account Number:
Address:
CREDIT REFERENCE: Account Number:
Address: |
CREDIT REFERENCE: Account Number:
Address:
OTHER REFERENCE:
- Address:

OTHER INFORMATION

Number of Automobiles (inciuding Company Cars).

Driver's License No.:

Make: Year: Color: Tag No. State:
Make: | Year: Color: Tag No. State:
Make: Year: Color: Tag No. State:
Household Income $ Per
Other Remarks:
in case of an emergency, Notify: _ Relationship:

Telephone: - -

Address:

APPLICANT'S SIGNATURE!
CO-APPLICANT'S SIGNATURE:
DATE SIGNED:
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Credit Check Authorization

Date of Birth:

l, S.SH# , applying
for an apartment at do hereby
permit Excel Bradshaw Management Group, LLC to conduct a credit search on my
background.

l, do hereby affirm thatitis agreed and
understood by me that my approval for the apartment Ilocated at
may be based on my credit history.

Agreed and Understood

393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 F: 516-333-6182
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Processing
All of the items requested must be sent to:
Excel Bradshaw Management Group, LLC
501 Surf Avenue
Brooklyn, NY 11224

Attn: Gloria Taras (718-266-1110, gtaras@ebmg.com)

Processing time for an application by the Managing Agent is seven to ten business days,
provided all necessary information is supplied with the application package. The
complete application package will then be sent by the Transfer Department to the
Board of Directors.

I (we) agree that the processing fee, which covers the cost of processing the
application, is non-refundable.

Signature of Applicant:

Signature of Applicant:

Date: -

Interview:
The Admission Committee will hold one interview with the applicant(s). All personswho
will live in the apartment are required to appear at the interview.
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STATEMENT OF FINANCIA

.

e

NAME(S):

ADDRESS:

"The following is submitted as being a true and aceur

I, CONDITION

ate statement of the financial condition of the undersigned on the

20

day of

A —
ASSETS LIABILITIES
o | Applicant | Co-Applicant ' ) Applicant | Co-Applicant
Cash in banks ' v Notes Payable:
Money markets Funds To Banks
Contrae! Deposit To Relative
{mvestments: Bonds & Stocks ' To Others
see schedule ' Installment Accounts Payable
investment in Own Business Automobile
Accounts and Notes Receivable Other
‘Real Estate Owned —sce schedule Other Accounts Payable
: Year Make Mortgages Payable on Real Estate -
sutomobiles: - gee schedule ' ‘
Personal Property & Fumiture Unpaid Real Estate Taxes
Life Insurance : Unpaid Income Taxes
Cash Surrender Value Chattel Mortgages
2etirement Funds/IRA Y oans on Life Insurance Policies
101K (Inclnde Premium Advances)
ZEQGH Outstanding Credit Card Loang
Profit Sharing/Pension Plan Other Debts — itemize
Jther Assets . : - : TOTAL LIABILITIES
"TOTAL ASSETS - NET WORTH
COMBINED ASSETS TOTAL LIABILITIES &
¥ e et
__MT WORTH
SOURCE OF INCOME - COMBINED
Applicant Co-Applicant CONTINGENT LIABILITIES
sase Salan b 3 rAs Endorser or Co-maker on Notes
wvertime Wages b 3 P\.Iimony Payments (Annual)
sonus & Commisions 3 3 Child Support
‘vidends and Interest Income $ 3 Are you defendant in any legal action?
T2l Estate income (Net) 3 3 Are there any unsatisfied judgments?
ither Income-itemize 3 3 Have you ever taken bankruptcy? Explain:
OTAL b 3
JENERAL INFORMATION .
Applicant‘ Co-Applicant PROQJECTED EXPENSESMONTHLY

~rsonal Bank Accounts at

;ings & Loans Accounts at

Maintenance %

Apartment Financing

Auto Loan
Bank Loans

a | oa 3T

L TR N S - ]




SCHEDLULE OF BONDS AND STOCKS

' Non-Matketabte Valu
Amount of Shares Description {Extended Vaiuation in Column} Marketabie Value n-Marketable ®
SCHEDULE OF REAL ESTATE
- ‘5escription_and, Logation . Cost Actual Value 1. Morigage Amount ‘ ' Maiurity Date

_ SCHEDULE OF NOTES PAYABLE
. ‘ " Specify any assets pledged as collateral, including the lizbilities they secure -
. ToWhom Payable - Date " Amount bue - interest ' Piedged as Security

The foregoing staltgment,sand detaiis peraining hereto, both printed and writien, have been carefully prepared, and the undersigned hareby solemnly
declare{s) and certify(s) that all the information contained herein is true and correct. ‘ .

Date ‘ 20 Signature

Daté . o 20 ‘ Signature
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Nametag Information

Below, please place your name as you would like to see it presented on the nametag
beside the mailbox.

Excel Bradshaw Management Group, LLC - 393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 f: 516-333-6182
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Emergency Contact Form

Occasionally an emergency or maintenance problem will occur where it is
imperative for us to contact a tenant who is not at home.

Repair work can be hampered when tenants are away on vacation or at work.
Extensive damage can be prevented if we have a method of contacting the
occupant.

To avoid this problem, we are requesting that you fill in the information below.

APARTMENT#:

OCCUPANTS NAME:

BUSINESS NAME:

BUSINESS ADDRESS:

CITY / STATE / ZIP:

TELEPHONE #: BUS: HOME:

E-MAIL:

IN CASE OF EMERGENCY
CONTACT:

MAILING ADDRESS:

CITY/STATE/ZIP:

TELEPHONE #: BUS: HOME:

L] PLEASE ADD ANY ADDITIONAL INFORMATION YOU MAY FEEL MAY ASSIST IN NOTIFYING
YOU IN THE EVENT OF AN EMERGENCY

Excel Bradshaw Management Group, LLC - 393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 f: 516-333-6182
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Disclosure of Information on Lead-Based Paint and/or
Lead-Based Paint Hazards

Lead Warning Statement

Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips and dust can pose health
hazards if not managed properly. Lead exposure is especially harmful to young children and pregnant women. Before
renting pre-1978 housing, lessors must disclose the presence of known lead-based paint and/or lead-based paint
hazards in the dwelling. Lessees must also receive a federally approved pamphlet on lead poisoning prevention.

Lessor’s Disclsosure
Presence of lead-based paint and/or lead-based hazards (Check (i) or (ii) below):

0] ---- Known lead-based paint and/or lead-based paint hazards are present in the housing (explain)

(i) ---- Lessor has ne knowledge of lead-based paint and/or lead-based paint hazard in the housing.

Records and reports available to the lessor (Check (i) or (ii) below):

0] ---- Lessor has provided the lessee with all available records and reports pertaining to lead-based
paint and/or lead-based paint hazards in the housing (list documents below).
(ii) ---- Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint hazards

in the housing.

Agent’s Acknowledgement
Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4852d and is aware of his/her responsibility
to ensure compliance.

Lessee’s Acknowledgement
Lessee has received copies of all information listed above.
Lessee has received the pamphlet Protect Your Family from Lead in Your Home

Lessee Date Lessee Date
Agent Date Agent Date
Lessor Date Lessor Date

Excel Bradshaw Management Group, LLC. 393 Old Country Rd. Suite 204, Carle Place, NY 11514 . t:516-333-7730 f:516-333-6182



State of New York
Division of Housing and Community Renewal
Office of Rent Administration
Web Site: www.nysdher.gov

~ NOTICE TO TENANT
DISCLOSURE OF BEBBUG INFESTATION HISTORY

E
i
|
1
1

Pursuant to the NYC Housing Maintenance Code, an owner/managing agent of residential rental property shall
furnish to each tenant signing a-vacancy lease a notice that sets forth the property’s bedbug infestation history.

Name of tenant(s):
Subject Premises:
Apt. #:

Date of vacancy lease:

BEDBUG INFESTATION HISTORY
(Only boxes checked apply)

[ ] There is no history of any bedbug infestation within the past year in the building or in any
apartment.

. 1] During thé past year the building had a bedbug infestation history that has been the subject of
; eradication measures. The location of the infestation was on the floor(s).

[ 1 During the past year the building had a bedbug infestation history on the . Poot(s) .
and it has not been the subject of eradication measures.

. [ 1 During the past year the apartment had a bedbug infestation history and eradication measures were
employed. '

[ 1 During the past year the apartment had a bedbug infestation history and eradication measures were
not employed.

[ 1T Other:
Signature of Tenant(s): Dated:
Signature of Owner/Managing Agent: | Dated:

DBB-N {8/10)




Excel

Bradshaw

Management
roup

Please keep the following Lead Paint Safety Booklet

393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
www.ebmg.com



Simple Steps To Protect Your Family
From Lead Hazards

If you think your home has high
levels of lead:

@ Get your young children tested for lead, even if
they seem healthy.

@ Wash children’s hands, bottles, pacifiers, and toys
often.

@ Make sure children eat healthy, low-fat foods.
@ Get your home checked for lead hazards.

@ Regularly clean floors, window sills, and other
surfaces.

¥ Wipe soil off shoes before entering house.
@ Talk to your landlord about fixing surfaces with
peeling or chipping paint.

@ Take precautions to avoid exposure to lead dust
when remodeling or renovating (call 1-800-424-
LEAD for guidelines).

@ Don't use a belt-sander, propane torch, high
temperature heat gun, scraper, or sandpaper on
painted surfaces that may contain lead.

@ Don't try to remove lead-based paint yourself.

{7 Recycled/Recyclable
%«éf Printed with vegetable oil based inks on recycled paper
(minimum 50% postconsumer) process chlorine free.
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Are You Planning To Buy, Rent, or Renovate
a Home Built Before 1978?

any houses and apartments built before 1978 have
Mpaint that contains high levels of lead (called lead-

based paint). Lead from paint, chips, and dust can
pose serious health hazards if not taken care of properly.

OWNERS, BUYERS, and RENTERS are

EE ,Sz BB encouraged to check for lead (see page 6)
before renting, buying or renovating pre-
1978 housing.

information before renting, buying, or renovating

Federal law requires that individuals receive certain
pre-1978 housing:

LANDLORDS have to disclose known infor-
mation on lead-based paint and lead-based
paint hazards before leases take effect.
Leases must include a disclosure about
lead-based paint.

SELLERS have to disclose known informa-
tion on lead-based paint and lead-based
paint hazards before selling a house. Sales
contracts must include a disclosure about
lead-based paint. Buyers have up to 10
days to check for lead.

RENOVATORS disturbing more than 2 square
feet of painted surfaces have to give you
this pamphlet before starting work.



IMPORTANT!

Lead From Paint, Dust, and
Soil Can Be Dangerous If Not

FACT:

FACT:

FACT:

FACT:

FACT:

Managed Properly

Lead exposure can harm young
children and babies even before they
are born.

Even children who seem healthy can
have high levels of lead in their bodies.

People can get lead in their bodies by
breathing or swallowing lead dust, or by
eating soil or paint chips containing
lead.

People have many options for reducing
lead hazards. In most cases, lead-based
paint that is in good condition is not a
hazard.

Removing lead-based paint improperly
can increase the danger to your family.

If you think your home might have lead
hazards, read this pamphlet to learn some

simple steps to protect your family.




Lead Gets in the Body in Many Ways

Childhood
lead
poisoning
remains a
major
environmen-
tal health
problem in
the U.S.

Even children
who appear
healthy can
have danger-
ous levels of
lead in their
bodies.

People can get lead in their body if they:

@ Breathe in lead dust (especially during
renovations that disturb painted
surfaces).

@ Dut their hands or other objects
covered with lead dust in their mouths.

@ Eat paint chips or soil that contains
lead.

Lead is even more dangerous to children
under the age of 6:

@ At this age children’s brains and nervous
systems are more sensitive to the dam-
aging effects of lead.

@ Children’s growing bodies absorb more
lead.

@ Babies and young children often put
their hands and other objects in their
mouths. These objects can have lead
dust on them.

Lead is also dangerous to women of
childbearing age:

© Women with a high lead level in their
system prior to pregnancy would expose
a fetus to lead through the placenta
during fetal development.



Lead’s Effects

It is important to know that even exposure
to low levels of lead can severely harm
children.

In children, lead can cause:

¥ Nervous system and kidney damage.

@ Learning disabilities, attention deficit Brain or Nerve Damage

disorder, and decreased intelligence.

Hearing
Problems

@ Speech, language, and behavior
problems.

@ Poor muscle coordination.
@ Decreased muscle and bone growth.
@ Hearing damage.

While low-lead exposure is most
common, exposure to high levels of
lead can have devastating effects on
children, including seizures, uncon-
sciousness, and, in some cases, death.

Although children are especially
susceptible to lead exposure, lead

can be dangerous for adults too.
Digestive
In adults, lead can cause: Problems

@ Increased chance of illness during Reproductive

pregnancy. [’;gﬁ’:?;;‘s
¥ Harm to a fetus, including brain

damage or death. Lead affects
@ Fertility problems (in men and women). the body in

@ High blood pressure. many ways.

@ Digestive problems.

© Nerve disorders.

¥ Memory and concentration problems.
¥ Muscle and joint pain.



Where Lead-Based Paint Is Found

Many homes built before 1978 have lead-
based paint. The federal government
banned lead-based paint from housing in

In general,
the older your

home, the 1978. Some states stopped its use even
more likely it earlier. Lead can be found:
has lead- ¥ In homes in the city, country, or suburbs.

based paint. @ In apartments, single-family homes, and

both private and public housing,.

© Inside and outside of the house.

@ In soil around a home. (Soil can pick up
lead from exterior paint or other sources
such as past use of leaded gas in cars.)

Checking Your Family for Lead

To reduce your child's exposure to lead,
Get your get your child checked, have your home
children and tested (especially if your home has paint
home tested in poor condition and was built before

. s 1978), and fix any hazards you may have.
- you think Children's blood lead levels tend to increase
your l_lome rapidly from 6 to 12 months of age, and
has high lev-  tend to peak at 18 to 24 months of age.

els of lead. Consult your doctor for advice on testing

your children. A simple blood test can
detect high levels of lead. Blood tests are
usually recommended for:

@ Children at ages 1 and 2.

@ Children or other family members who
have been exposed to high levels of lead.

@ Children who should be tested under
your state or local health screening plan.

Your doctor can explain what the test results
mean and if more testing will be needed.



Identifying Lead Hazards

Lead-based paint is usually not a hazard if
it is in good condition, and it is not on an Lead from
impact or friction surface, like a window. It paint chips,
is defined by the federal government as which

V. you
paint with lead levels greater than or equal d
to 1.0 milligram per square centimeter, or can sce, an
more than 0.5% by weight. lead dust,

Deteriorating lead-based paint (peeling, Whl,Ch you
chipping, chalking, cracking or damaged) can’t always
is a hazard and needs immediate attention. see, can both
It may also be a hazard when found on sur- be serious
faces that children can chew or that get a hazards.

lot of wear-and-tear, such as:

® Windows and window sills.
© Doors and door frames.
@ Stairs, railings, banisters, and porches.

Lead dust can form when lead-based paint is scraped, sanded, or
heated. Dust also forms when painted surfaces bump or rub togeth-
er. Lead chips and dust can get on surfaces and objects that people
touch. Settled lead dust can re-enter the air when people vacuum,
sweep, or walk through it. The following two federal standards have
been set for lead hazards in dust:

@ 40 micrograms per square foot (ug/ftZ) and higher for floors,
including carpeted floors.

@ 250 pg/ft? and higher for interior window sills.

Lead in soil can be a hazard when children play in bare soil or
when people bring soil into the house on their shoes. The following
two federal standards have been set for lead hazards in residential
soil:

© 400 parts per million (ppm) and higher in play areas of bare soil.

¥ 1,200 ppm (average) and higher in bare soil in the remainder of
the yard.

The only way to find out if paint, dust and soil lead hazards exist is
to test for them. The next page describes the most common meth-

ods used.
5



Checking Your Home for Lead

Just knowing
that a home
has lead-
based paint
may not tell
you if there
is a hazard.

You can get your home tested for lead in
several different ways:

@ A paint inspection tells you whether your
home has lead-based paint and where it
is located. It won't tell you whether or not
your home currently has lead hazards.

¥ Arrisk assessment tells you if your home
currently has any lead hazards from lead
in paint, dust, or soil. It also tells you what
actions to take to address any hazards.

© A combination risk assessment and
inspection tells you if your home has
any lead hazards and if your home has
any lead-based paint, and where the
lead-based paint is located.

Hire a trained and certified testing profes-
sional who will use a range of reliable
methods when testing your home.

@ Visual inspection of paint condition
and location.

¥ A portable x-ray fluorescence (XRF)
machine.

@ Lab tests of paint, dust, and soil
samples.

There are state and federal programs in
place to ensure that testing is done safely,
reliably, and effectively. Contact your state
or local agency (see bottom of page 11) for
more information, or call 1-800-424-LEAD
(5323) for a list of contacts in your area.

Home test kits for lead are available, but
may not always be accurate. Consumers
should not rely on these kits before doing
renovations or to assure safety.



What You Can Do Now To Protect
Your Family

If you suspect that your house has lead
hazards, you can take some immediate
steps to reduce your family’s risk:

9 If you rent, notify your landlord of
peeling or chipping paint.

@ Clean up paint chips immediately.

¥ Clean floors, window frames, window
sills, and other surfaces weekly. Use a
mop or sponge with warm water and a
general all-purpose cleaner or a cleaner
made specifically for lead. REMEMBER:
NEVER MIX AMMONIA AND BLEACH
PRODUCTS TOGETHER SINCE THEY
CAN FORM A DANGEROUS GAS.

@ Thoroughly rinse sponges and mop
heads after cleaning dirty or dusty
areas.

¥ Wash children’s hands often, especial-
ly before they eat and before nap time
and bed time.

¥ Keep play areas clean. Wash bottles,
pacifiers, toys, and stuffed animals
regularly.

@ Keep children from chewing window
sills or other painted surfaces.

@ Clean or remove shoes before
entering your home to avoid
tracking in lead from soil.

© Make sure children eat
nutritious, low-fat meals high
in iron and calcium, such as
spinach and dairy products.
Children with good diets absorb
less lead.




Reducing Lead Hazards In The Home

Removing
lead
improperly
can increase
the hazard to
your family
by spreading
even more
lead dust
around the
house.

Always use a
professional who
is trained to
remove lead
hazards safely.

In addition to day-to-day cleaning and good
nutrition:

@ You can temporarily reduce lead hazards
by taking actions such as repairing dam-
aged painted surfaces and planting grass
to cover soil with high lead levels. These
actions (called “interim controls”) are not
permanent solutions and will need ongo-
ing attention.

¥ To permanently remove lead hazards,
you should hire a certified lead “abate-
ment” contractor. Abatement (or perma-
nent hazard elimination) methods
include removing, sealing, or enclosing
lead-based paint with special materials.
Just painting over the hazard with regular
paint is not permanent removal.

Always hire a person with special training
for correcting lead problems—someone
who knows how to do this work safely and
has the proper equipment to clean up
thoroughly. Certified contractors will employ
qualified workers and follow strict safety
rules as set by their state or by the federal
government.

Once the work is completed, dust cleanup
activities must be repeated until testing
indicates that lead dust levels are below the
following;:

@ 40 micrograms per square foot (ug/ft2)
for floors, including carpeted floors;

@ 250 ug/ft for interior windows sills; and
@ 400 ug/ft? for window troughs.

Call your state or local agency (see bottom
of page 11) for help in locating certified
professionals in your area and to see if
financial assistance is available.



Remodeling or Renovating a Home With

Lead-Based Paint

Take precautions before your contractor or
you begin remodeling or renovating any-
thing that disturbs painted surfaces (such
as scraping off paint or tearing out walls):

© Have the area tested for lead-based
paint.

¥ Do not use a belt-sander, propane
torch, high temperature heat gun, dry
scraper, or dry sandpaper to remove
lead-based paint. These actions create
large amounts of lead dust and fumes.
Lead dust can remain in your home
long after the work is done.

¥ Temporarily move your family (espe-
cially children and pregnant women)
out of the apartment or house until
the work is done and the area is prop
erly cleaned. If you can’t move your
family, at least completely seal off the
work area.

1

& Follow other safety measures to
reduce lead hazards. You can find out
about other safety measures by calling
1-800-424-LEAD. Ask for the brochure
“Reducing Lead Hazards When
Remodeling Your Home.” This brochure
explains what to do before, during,
and after renovations.

If you have already completed renova-

tions or remodeling that could have

released lead-based paint or dust, get
your young children tested and follow
the steps outlined on page 7 of this
brochure.

If not
conducted
properly,
certain types
of renova-
tions can
release lead
from paint
and dust into
the air.




Other Sources of Lead

While paint, dust,
and soil are the
most common
sources of lead,
other lead

sources also exist.

10

@ Drinking water. Your home might have

plumbing with lead or lead solder. Call
your local health department or water
supplier to find out about testing your
water. You cannot see, smell, or taste
lead, and boiling your water will not get
rid of lead. If you think your plumbing
might have lead in it:

* Use only cold water for drinking and
cooking.

* Run water for 15 to 30 seconds
before drinking it, especially if you
have not used your water for a few
hours.

@ The job. If you work with lead, you

could bring it home on your hands or
clothes. Shower and change clothes
before coming home. Launder your work
clothes separately from the rest of your
family’s clothes.

@ Old painted toys and furniture.
@ Food and liquids stored in lead crystal

or lead-glazed pottery or porcelain.

©® Lead smelters or other industries that

release lead into the air.

@ Hobbies that use lead, such as making

pottery or stained glass, or refinishing
furniture.

¥ Folk remedies that contain lead, such as

“greta” and “azarcon” used to treat an
upset stomach.



For More Information

The National Lead Information Center

Call 1-800-424-LEAD (424-5323) to learn
how to protect children from lead poisoning
and for other information on lead hazards.
To access lead information via the web, visit
www.epa.gov/lead and
www.hud.gov/offices/lead/.

EPA's Safe Drinking Water Hotline

Call 1-800-426-4791 for information about
lead in drinking water.

Consumer Product Safety
Commission (CPSC) Hotline

To request information on lead in
consumer products, or to report an
unsafe consumer product or a prod-
uct-related injury call 1-800-638-
2772, or visit CPSC's Web site at:
WWW.CPSC.ZOV.

Health and Environmental Agencies
Some cities, states, and tribes have
their own rules for lead-based paint
activities. Check with your local agency to
see which laws apply to you. Most agencies
can also provide information on finding a
lead abatement firm in your area, and on
possible sources of financial aid for reducing
lead hazards. Receive up-to-date address
and phone information for your local con-
tacts on the Internet at www.epa.gov/lead
or contact the National Lead Information
Center at 1-800-424-LEAD.

For the hearing impaired, call the Federal Information
Relay Service at 1-800-877-8339 to access any of
the phone numbers in this brochure.

11



EPA Regional Offices

Your Regional EPA Office can provide further information regard-
ing regulations and lead protection programs.

EPA Regional Offices

Region 1 (Connecticut, Massachusetts,
Maine, New Hampshire, Rhode Island,
Vermont)

Regional Lead Contact
U.S. EPA Region 1

Suite 1100 (CPT)

One Congress Street
Boston, MA 02114-2023
1 (888) 372-7341

Region 2 (New Jersey, New York,
Puerto Rico, Virgin Islands)

Regional Lead Contact

U.S. EPA Region 2

2890 Woodbridge Avenue
Building 209, Mail Stop 225
Edison, N] 08837-3679
(732) 321-6671

Region 3 (Delaware, Maryland,
Pennsylvania, Virginia, Washington DC,
West Virginia)

Regional Lead Contact

U.S. EPA Region 3 (3WC33)
1650 Arch Street
Philadelphia, PA 19103
(215) 814-5000

Region 4 (Alabama, Florida, Georgia,
Kentucky, Mississippi, North Carolina,
South Carolina, Tennessee)

Regional Lead Contact
U.S. EPA Region 4

61 Forsyth Street, SW
Atlanta, GA 30303
(404) 562-8998

Region 5 (lllinois, Indiana, Michigan,
Minnesota, Ohio, Wisconsin)

Regional Lead Contact

U.S. EPA Region 5 (DT-8])
77 West Jackson Boulevard
Chicago, IL 60604-3666
(312) 886-6003

Region 6 (Arkansas, Louisiana, New
Mexico, Oklahoma, Texas)

Regional Lead Contact

U.S. EPA Region 6

1445 Ross Avenue, 12th Floor
Dallas, TX 75202-2733

(214) 665-7577

Region 7 (lowa, Kansas, Missouri,
Nebraska)

Regional Lead Contact
U.S. EPA Region 7
(ARTD-RALI)

901 N. 5th Street
Kansas City, KS 66101
(913) 551-7020

Region 8 (Colorado, Montana, North
Dakota, South Dakota, Utah, Wyoming)

Regional Lead Contact
U.S. EPA Region 8

999 18th Street, Suite 500
Denver, CO 80202-2466
(303) 312-6021

Region 9 (Arizona, California, Hawaii,
Nevada)

Regional Lead Contact
U.S. Region 9

75 Hawthorne Street
San Francisco, CA 94105
(415) 947-4164

Region 10 (Alaska, Idaho, Oregon,
Washington)

Regional Lead Contact
U.S. EPA Region 10
Toxics Section WCM-128
1200 Sixth Avenue
Seattle, WA 98101-1128
(206) 553-1985



CPSC Regional Offices

Your Regional CPSC Office can provide further information regard-
ing regulations and consumer product safety.

Eastern Regional Center Western Regional Center

Consumer Product Safety Commission Consumer Product Safety Commission
201 Varick Street, Room 903 1301 Clay Street, Suite 610-N

New York, NY 10014 Oakland, CA 94612

(212) 620-4120 (510) 637-4050

Central Regional Center

Consumer Product Safety Commission
230 South Dearborn Street, Room 2944
Chicago, IL 60604

(312) 353-8260

HUD Lead Office

Please contact HUD's Office of Healthy Homes and Lead Hazard
Control for information on lead regulations, outreach efforts, and
lead hazard control and research grant programs.

U.S. Department of Housing and Urban Development
Office of Healthy Homes and Lead Hazard Control

451 Seventh Street, SW, P-3206

Washington, DC 20410

(202) 755-1785

This document is in the public domain. It may be reproduced by an individual or
organization without permission. Information provided in this booklet is based
upon current scientific and technical understanding of the issues presented and
is reflective of the jurisdictional boundaries established by the statutes governing
the co-authoring agencies. Following the advice given will not necessarily pro-
vide complete protection in all situations or against all health hazards that can
be caused by lead exposure.

U.S. EPA Washington DC 20460 EPA747-K-99-001
U.S. CPSC Washington DC 20207 June 2003

U.S. HUD Washington DC 20410 (3
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Affidavit of Compliance
With Smoke Detector Requirements

State of New York )
) SS:
County of )

The undersigned, being duly sworn, depose and say under penalty of perjury that
they are the grantor and 651 Vanderbilt Street, Brooklyn, New York, Block 5268, Lot 33
(“the premises”); grantee of real property or of the cooperative shares in a cooperative
corporation owning real property located at 651 Vanderbilt Street, Brooklyn, NY. That
the premisesis a cooperative corporation apartment and that installed in the Premises is
an approved and operational smoke detecting device in compliance with the
provisions of Article 6 of Subchapter 1 of Title 27 of the Administrative Code of the City of
New York concerning smoke detecting devices;

That they make affidavitin compliance with New York City Administrative Code
Section 11-2105(g). (The signhature of at least one grantor and one grantee are required,
and must be notarized).

Name of Grantor (Type or Print) Name of Grantee (Type or Print)
Signature of Grantor Signature of Grantee

Sworn to before me Sworn to before me

this _ date of 20 this _ date of 20

These statements are made with the knowledge that a willfully false representation is unlawful and is
punishable as a crime of perjury under Article 210 of the Penal Law.

393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
www.ebmg.com



New York City Department of Health Window Guards Required
Bureau of Window Falis Prevention

For Further Information Call: Window Falls Prevention {21 2) 676-2158

You are required by law to have window guards installed in all windows if a child 10 years of age or
younger lives in your apartment.

Your landiord is required by law to install window guards in your apaftment if you ask him to
install window guards at any time (you need not give a reason).

OR
If a child 10 years of age or younger lives in your apartment,
It is a violation of law to refuse, interfere with installation, or remove window guards where required.

CHECK ONE
™ Children 10 years of age or younger live in my apartment
"™ No Children 10 years of age or younger live in my apartment

T | want window guards even thought | have no children 10 years
of age or younger. -

Tenant (Print} ‘
Tenant's Signhature | f Date
" Tenant's Address _ Apt No.

RETURN THIS FORM TO:

| |
Owner/Manager
-l

Owner/Manager's Address




RESTATED
BY-LAWS
OF

PARK VANDERBILT

COOPERATIVE APARTMENTS, INC.

FATOV T400VER1OFINAL 91.wpd
Adopted on February 17, 2003



RESTATED BY-LAWS

OF

PARK VANDERBILT COOPERATIVE APARTMENTS, INC.

ARTICLE 1.
Section 1.
Section 2.

ARTICLE 11

ARTICLE IlI.
. Section 1.
Section 2.
Section 3.

ARTICLE V.
Section 1.
Section 2.
Section 3.
Section 4.
Section 5.
Section 6.
Section 7.

ARTICLE V.
Section 1.
Section 2.
Section 3.
Section 4.
Section 5.
Section 6.
Section 7.
Section 8.
Section 9.
Section 10.
Section 11.
Section 12.

ARTICLE VI.
Section 1.
Section 2.

FATOVIT400VER 10FINAL 91 . wpd
Adopted on February 17, 20058

NAME AND LOCATION OF CORPORATION
Name
Location

PURPOSE

MEMBERSHIP

Eligibility

Transfer of Membership
Termination of Membership

MEETINGS OF MEMBERS
Place of Meetings

Annual Meetings

Special Meetings

Notice of Meetings

Quorum

Adjourned Meetings

Voting

DIRECTORS

Number and Qualification
Powers and Duties

Election and Term of Office
Vacancies '
Removal of Directors
Compensation

Organization Meeting
Regular Meetings

Special Meetings

Waiver of Notice

Quorum

Fidelity Bonds

OFFICERS
Designation
Election of Officers



Section 3,
Section 4.,
Section 5.
Section 6.
Section 7.

ARTICLE VII.

Section 1.
Section 2.
Section 3.
Section 4.
Section 5.

ARTICLE VIl

Section 1.
Section 2.

ARTICLE IX.

ARTICLE X.

Section 1.
Section 2.
Section 3.
Section 4.
Section 5.

ARTICLE XI.

FATOV T4COVERTGFINAL 91 wpd
Adopted on February 17, 2005

Removal of Officers
President

Vice President
Secretary
Treasurer

STOCK

Stock Certificates
Lost Certificates
Transfers of Stock
Record Ownership
Lien

AMENDMENTS
By the Members
By the Directors

'CORPORATE SEAL

FISCAL MANAGEMENT

Fiscal Year

Books and Accounts

Auditing

Inspection of Books

Execution of Corporate Documents

SAVING CLAUSE



ARTICLE I. NAME AND LOCATION OF CORPORATION

Section 1. Name. The name of this corporation is Park Vanderbilt Cooperative
Apartments, Inc. (hereinafter the “Corporation”).

Section 2. Location. The principal office of the Corparation is located in the Borough
of Brookiyn, County of Kings, City and State of New York. The Corporation may aiso have
offices at such other places as the Board of Directors may from time to time determine or
the business of the Corporation may require within the corporate limits of the City of New
York, County of Kings, State of New York.

ARTICLE ll. PURPOSE

The Corporation is formed for the purpose of providing its stockholders (hereafter
referred to as "Members") with housing and such community and other facilities, services
or benefits as may be necessary or convenient for the welfare and usefulness of the
Corporation, all on a cooperative, non-profit basis consonant with the purposes set forth
in its Certificate of Incorporation. The buildings, land and related grounds and apartment
facilities of the Corporation shall collectively be referred to hereinafter as the "Premises”.

" ARTICLE lll. MEMBERSHIP

Section 1. Members.

A. In general. The Members shall consist of those natural persons who
have been approved for membership by the Board of Directors, who desire to obtain for
themselves and their immediate families, dwelling accommodations in the Premises, who
desire to continue such residence and who have paid for their stock and received stock

certificates.

B. Ownership of Common Stock. The common stock of the Corporation
shall be issued or transferred to such persons subject to such conditions, limitations and
restrictions with respect to such residence and the holding of such stock as may be made
and imposed by the Board of Directors, as may be contained in the Occupancy Agreement
between the Corporation and the Member, as is provided in the Certificate of Incorporation
and subject to the provisions of the Cooperative Corporatlons Law of the State of New

York.

C. Occupancy Agreements. Each Member shall be issued an Occupancy
Agreement, and rights thereunder shalt be subject and subordinate to any mortgage now
or hereafter executed by the Corporation to secure any indebtedness, which Occupancy
Agreement shall entitle each such Member upon making the payments required therein
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and complying with all the terms and conditions thereof to a right to occupancy of an
apartment in the Premises, which right shall be subject to termination upon default by the
Corporation on any such leasehold or on any such indebtedness on the Corporation's
property and/or leasehold, upon default by the Member under the terms of said Occupancy
Agreement, or upon the Member's failure to retain ownership of stock in the Corporation.

Section 2.  Transfer of Membership. A. A Member may transfer, assign, or sell
(hereinafter, all such conveyances shall be referred to as transfer) his/her interest inthe

Corporation on the following conditions:

(i) The Member must execute a written assignment of the Member's Occupancy
Agreement In the form determined by the Board of Directors. In the event of the
death of the Member, the legal representative of the estate shall execute such

assignment;

(i) The new Member (i.e. the transferee) must execute an assumption of the
Occupancy Agreement in the form determined by the Board of Directors, and/or

execute a new Occupancy Agreement;

(i)  Written consent to the transfer must be obtained in advance from the Board of
Directors;

(iv)  All shares have been properly transferred to the new Member;

(v)  All sums due the Cooperative from the Member have been paid, together with all
" legal fees and other expenses due in connection with such transfer;

(vi) The Member must pay a stransfer fee” as is then in effect on the date of the
consummation of the transfer. Such transfer fee shall be determined, fromtime to
time in its discretion, by the Board of Directors of the Corporation (but this fee may
change no more often than once every six months).

B. Transfer of Membership Upon Death of Member. If, upon the death of
a Member, the Member's stock in the Corporation and right of occupancy under this.
Occupancy Agreement pass by Will or intestate distribution to a member of Member’s
immediate family (as defined herein) who has been living in the Apartment
contemporaneously with the Member for a period of at least one (1) year prior to the death
of the Member (or, if Member has beenin a health facility, then one (1) year prior to the
Member moving to such facility), approval ofthe Board shall not be unreasonably withheld,
and no transfer fee as provided hereinabove, shail be due.

(i) If, upon the death of a Member, the Member's stock in the
Corporation and right of occupancy under this Occupancy
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20.

21.

22.

23.

PARK VANDERBILT COOPERATIVE APARTMENTS, INC.

b. Thoroughly drain and put garbage in a secured plastic bag before
depositing into the hopper.

c. Do not force oversized bundles in to the hopper and make sure the
bundles slide from the hopper into the flue.

d. Do not deposit flammable materials, pressurized cans, paint cans or
floor scrapings into the hopper.

e. Comply with all regulations concerning recycling as posted in the
compactor room.

All moves in or out of the building shall be made only Tuesday through
Saturday from 8 AM to 5 PM. The Superintendent must be notified at least
one week prior to moving. The person moving must receive consent from the
Superintendent in order to facilitate the necessary coordination. All moves
must be made through the service entrances. (building maintenance)

The person moving will give a deposit of $300 to the Managing Agent or
Superintendent. The purpose of this deposit is to defray any overtime expense
for the staff and/or to repair damages caused by the person moving, his or her
agents and/or any other expenses incurred by the Cooperative as a result of the
move. If any part of the $300 moving deposit is used for damages and/or
overtime expense the Member is responsible to replenish the deposit back up
to $300. (building maintenance)

Members shall be responsible for any damage, defacement, or injury to trees,
shrubs, plants, furniture, or portions of the premises caused by themselves or
by a family member, employee, or visitor. (financial)

Members shall not send employees of the Cooperative out of the building for
personal reasons during the employee’s working hours. (financial)





