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RE: OPEN DOOR MEDICAL CENTER 442

THE CHAI RMVAN.  Ckay. W'Ill start the
meeting now. The first itemon the agenda.

We received a letter dated Decenber 14th,
2012, from Hochernman, Tortorella and
Wekstein, with six CDROVS and DVDs and the
affidavit of Robert Weir. Those wth
recordi ngs of the breakdown of what the DVDs
show.

W have a letter from Hocherman dated
Decenber 18th with a nunber of exhibits. And
| have a letter dated Decenber 19th from
David Trovel to the board, which she had
requested to be added to the record.
| have an e-mail. This e-mail is from Dal e
Rut| edge to Sean McCarthy dated Decenber
18t h.

I have an e-mail dated Cctober 16th from
Tom Capossel a, who is a nenber of our board,
to me, and | have a second e-mail from M.
Capossel a dated Decenber 17th to ne, and we
received an e-mail today, which I don't have.
s that included in what | read?

MR, McCARTHY:  Yes.

THE CHAIRVAN:  Ckay. That's it.
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443 RE: OPEN DOOR MEDICAL CENTER

Sonebody speak on behalf of this application.
| did everything that's additional for the
record.

Pl ease start the continuation. Let us
know your nane and --

MS. TORTORELLA: Good eveni ng. Thank
you. Ceraldine Tortorella of Hocher man,
Tortorella and Wekstein, and we are
co-counsel with Kyle McGovern from Lyons
McGovern law firm and we are representing
Open Door this evening.

M. Chairman, | didn't think I heard you
mention a Decenber 12th, 2012, letter from
our firmw th a nunber of subm ssions of
materi als and exhibits that went along with
that, and if | msheard you, | apol ogize,
but, otherwise, 1'd just |like to be sure.

Let the record reflect that that has al so
been provi ded.

THE CHAI RVAN: | have a Decenber 14th
letter. Let ne see if | also have the 12th.
There's another letter fromthe Hocher man
firmdated Decenber 12th, 2012, issued itself

has a number of attachnents to it. Ckay. |
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RE: OPEN DOOR MEDICAL CENTER 444

did not read it into the record.

MS. TORTORELLA: Thank you very nuch. W
have the sane team here this evening that we
had at the | ast hearing from Novenber 14th.
| nmentioned M. McGovern. W also have Gary
G anfrancesco, who's the project architect
from Arconics Architecture, and we have
Li ndsay Farrell, who's the chief executive
of fi cer and president of Qpen Door.

M. Adler, he's a traffic consultant from
Adl er Consulting. He's actually out of town.
And in his place this evening, M chael
O Rourke, who's a professional traffic
engi neer, also wwth us. M. O Rourke is
her e.

And Anita Wlenkin is the chief operating
officer of Open Door. And she's with us this
eveni ng; she was not wth us on the 14th.

We have, it appears, two stenographers
tonight. | just wanted to ask, M. Chairnan,
if we could just rem nd peopl e, when they
speak, to identify thensel ves | oudly and
identify their address, and | think for the

benefit of the stenographers, have them spell
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t hei r nanes.

| noticed that the transcript that we had

fromthe Novenber 14th neeting actually had a
nunber of places where people' s nanes or
addresses were |left out, and in sone

I nstances the testinony was inaudi ble. And
we'd like to get as accurate a record as we
can, and | woul d appreciate that.

MR. CHAI RVAN.  Ckay.

MS. TORTORELLA: W have provided a
nunber of petitions. As we've indicated
we' ve provided a | ot of additional
i nformation. The goal of these petitions has
been to address questions that were raised at
t he | ast hearing, and al so provide you wth
sone additional information that we undert ook
to provide to you.

We have al so attenpted to address
requests for information that we received
fromM. MCarthy | ast week, or identify
reasons why we believe those requests for
information aren't pertinent to this
application, and we indi cated what we can and

what we cannot provide.

800.0DAL.8779
dalcoreporting.com

[IRNRNNAN]

DALCO



© 00 ~N oo o b~ w N P

NN NN R R R R R R R R R R
A W N P O © 0 ~N O O A W N B O

RE: OPEN DOOR MEDICAL CENTER 446

But what | would really like to focus on
this evening are just a fewthings. W're
happy to discuss anything with respect to the
subm ssion, but | just want to focus the
board's attention on a few things.

One of the main questions that was asked
at the last hearing is why the famly
resi dency program and Open Door's health
center cannot be noved fromits proposed
| ocation on North Broadway to Phel ps Menori al
Hospital. W' ve provided you with an
expl anation as to why that can't occur, why
it's in our view weakly and operationally
i npractical to happen.

You have a letter from M. Safian, who's
t he president and chi ef executive officer of
Phel ps Menorial Hospital, that addresses this
point, as well as an affidavit from Ms.
Farrell.

And, in essence, what it really cones
down to is that Open Door is really wel
suited and situated to run the famly
resi dency program and it is a federally

qualified health center. And as such, by
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law, it needs to be |located in a place that

It nakes it accessible to its patients where

heal t hcare services are readily accessible to
patients, and as a health center, it reduces

barriers to the provision of nedical

servi ces.

As M. Safian indicates, Phelps is not a
federally qualified health center, nor can it
qualify as one, and, therefore, it would not
be able to operate that health center on its
canpus.

It's also indicated in his letter to the
board that there's not adequate existing
nmedi cal office space on the canpus that would
accommobdate the office, nor in his viewis
there tine or the nonetary resources
avai l able to be able to construct a new
bui I di ng and enough tinme to be able to have
the residency programoperated in a tinely
f ashi on.

Open Door, on the other hand, is a
federally qualified health center. It is
well situated to be able to operate. As |'ve

indicated, it needs to be located in a
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central place and accessible to its patients.
There's a great concern on the part of Open
Door, as well as Phelps, that if you nove the
function and the facility of the health
center and the residency programto Phel ps,
you are not nmking healthcare accessible to

t hose people who need it, and busing 70
percent of the patients from Qoen Door to
Phel ps is not the way that one encourages
access to heal thcare.

And it al so creates an operational
nightmare and a logistical nightmare in terns
of running a shuttle system throughout the
vill age and then depositing patients in nass
at Phel ps Menorial hospital. The way a
medi cal office works, you need to stagger
patient visits and office visits in such a
way t hat physicians have and ot her heal t hcare
provi ders have enough tine to be able to
properly treat the patients who arrive there.
| f we have everybody arriving at one tine,
we' ve got all sorts of issues with respect to
the coordination and the facilitation and the

provi sion of the nedical services.
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That additional delays for the people who
woul d be coming to OQpen Door to obtain
services from Qpen Door, and you have a
difficulty with doctors having enough tine to
be able to provi de adequate services, and all
of that is laid out in the subm ssion.
There's al so concern about the added traffic
I mpacts associated wth running a shuttle
service throughout the town -- the vill age.

Open Door would not have a location in
whi ch to have people neet to be able to pick
up that shuttle service, so you're talking
about having it stop along public streets,
and one could only inmgi ne what kind of --

t hat woul d pose for traffic inpacts and the
flow of traffic itself.

There was a comment made by a coupl e of
speakers about the fact that there are
nmedi cal providers who do have their health
centers closely |ocated or right next door to
or at the hospital which is the sponsor of
the health center.

An exanpl e was Saint Joseph's in Yonkers.

Anot her example was a clinic that Wite
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Pl ains Hospital runs. 1In all of those
situations, those health centers are
centrally located in close proximty to where
the patients reside, and for that reason it
really follows the nodel that Open Door is
trying to follow here in terns of its

| ocati on.

Phelps is 1.6 mles away fromthe center
of the village. It is in a location where
there are no sidewal ks that will take you
fromthe center of the village safely to
Phel ps; it's renote; the lighting is
questi onabl e.

Security-w se, you have to wal k through
t he Philipsburg Manor al ong Route 9, the
Phi | i psburg Manor, in order to get to -- to
Phel ps Hospital.

None of that is simlar to the situation
that we're famliar with where health centers
are actually located at the place of the
hospital with which they' re affili ated.

We al so heard a | ot of commentary at the
| ast neeting about how dangerous the

intersection is where the proposed office is
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| ocated, and how difficult that people are
expecting it to be for pedestrians to cross,
and about the concern of conflict between
pedestrians and vehicles across North

Br oadway bet ween M ckey's Autonotive on one
side of the street and the proposed office on
the other side of the street.

And in order to evaluate that, Adler
Consulting took a | ook at the vari ous
intersections in that area, the novenents
that will occur throughout those
I ntersections, and has prepared a report and
a diagram and a map that expl ains how t hose
I ntersections work and what the relationship
is of the crosswal ks and pedestrian activity
at the crosswal k where we expect our patients
to cross and the various vehicle
I nt ersecti ons.

l'd like to spend a little bit -- just a
very brief anmpunt of time now just having
M. O Rourke explain what they studi ed, what
his findings were, and then Open Door
actually did -- had two days of activities

vi deot aped, which are the six videotapes we
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referred to, M. Chairnman, and we have a
brief synopsis to play for the board tonight,
just so the board can see what we w tnessed
in terms of how the intersection traffic
operated in relation to the pedestrian
traffic. This is Mchael O Rourke from Adl er
Consul ti ng.

MR. O ROURKE: (Good evening. For the
record, M chael O Rourke, O apostrophe S,
R-O U R-K-E, senior associate at Adler
Consulting, and I'"'ma |icensed professional
engineer in the State of New York.

I wanted to first display this diagram
this figure, which indicates the views of the
crosswal k. Top photo is | ooking from
M ckey's towards the Open Door site, and then
t he bottom paragraph is | ooking fromthe Open
Door corner towards M ckey's. Marked
crosswal k, it is very, very open. You can
see -- you can see here traffic -- pedestrian
signal display here and here. It's what we
call a hand man.

Two different photographs in this

particular 1 nstance is when the pedestri an
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phase woul d be operational. Here is a don't
wal k si gn.
Wiat we -- in this case we do really

consider that since this is wide open with a
mar ked crosswal k with pedestrian signals,
this is a safe crossing. The analysis that
we did as part of our traffic study was a
five-year accident study.

In those five years there were a grand
total of seven accidents at this
intersection. None of the accidents at this
I ntersection and none of the accidents in the
five years for this area invol ved
pedestrians. And we previously docunented
that; that is in the report.

l'd like to show now t he operations that
we' re tal king about. Wen a pedestrian woul d
push the button and both of the signals are
push button activated, when that traffic
phase does cone up, they would be given the
perm ssion to cross the wal king nan, as they
call it, and at the sane tine, all the other
novenent s on sout hbound North Broadway and

nort hbound North Broadway, they're all
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stopped; they're all seeing red indications;
t hey do not nove.

The intersection -- the traffic novenents
that are permitted at the tine really
i nvol ves just North Broadway traffic. New
Broadway -- New Broadway. |I'msorry. [|I'm
reading it wong. New Broadway.

The vehicles that are on New Broadway
woul d be permitted to conme into the
i ntersection. They would be able to nake the
right turn, but, of course, under state | aw,

t he pedestrian has the right of way;
not ori sts have to stop.

Not only that, we're tal king about a very
i mted nunber of vehicles that can nake that
turn. CQur studies indicated, the accounts
that we did indicated, only five, maxi num of
five vehicles in any peak hour are naking
this turn.

At the sane tine, while you have
pedestrians nmoving in a nmarked crosswal k, all
t he ot her novenents on North Broadway in both
directions, they're all stopping. So they're

-- while there is sinultaneous novenents, the
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pedestrian has the right of way. W have a
very limted nunmber of vehicles naking the
right turn from New Broadway. This isn't any
statistic. The studies that we've done show
that this is a safe intersection; there have
not been any accident that happened wth
pedestrians. So that's really all |1 have to
say.

MS. TORTORELLA: We've provided you with
about six hours of videotape. W'd like to
play a m nute-and-a-half, two m nutes of it.
The vi deot ape was of the activity in the
crosswal k across North Broadway from M ckey's
Aut onotive to the proposed | ocation of the
Open Door office.

It was done during -- before, during, and
after the norning peak-hour period. W
provided an affidavit fromthe vi deographer,
whi ch goes along with the vi deotapes and
sunmaries of activity in the intersection,
particularly pedestrian activity, so that if
you wanted to be able to | ook at the tapes,
they're all tinme-stanped. You could go to

the approximate tinme that's indicated on the
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summary and be able to witness what | ocation
that was taken at that point in tine.

The vi deographer is Robert Wir. He's
t he i ndivi dual who provided the sworn
affidavit, and M. Weir is here this evening
assisting us with the presentation of the
vi deot ape machi ne.

We picked this one tine frane. W can
pick any tinme frame that you wanted us to,
but this was a good exanple of how the
i ntersection works with pedestrians and
vehicular traffic in that area. And for the
record, this is at -- started at

approxi mately 9:57.

(Pl ayi ng of tape.)

THE CHAI RVAN:  From here where is the
little crossing nman in this picture? Okay.
It's white right now or it's red? Wen they
crossed it was white?

MR. O ROURKE: Yes, it was.

M5. TORTORELLA: Unl ess you want to

continue to watch it, we just wanted to --
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MS. BI SHKO  Why woul d you choose 9: 57
a.m as opposed to when I"mthere at 7:45 or
8: 00 when the traffic is sonetines backed up
t hrough the intersection?

MS. TORTORELLA: W can play 7:45 if you
woul d I'i ke us to.

MS. BISHKO No, I'"mjust curious. |It's
10 am It's pretty light traffic at 10 a. m

THE CHAI RMVAN:  What is the purpose of
showi ng this? That people -- ny question in
wat ching, and | did watch them was -- | was
amazed at how few people actually crossed
when it was white.

Everyone crossed when it was red, and not
only did they cross when it was red, sone
didn't | ook both ways; sone people ran
across; sone people cut diagonally south.

They didn't even stay in the crosswal k.
They kind of went hal fway and then di agonally
south towards -- towards -- you know, so |I'm
just -- and | see and |I didn't obviously
check the tine stanp on the grid versus what
| watched, but I am not sure based on ny

view ng that this is representati onal record
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just based on nmy own -- w thout keeping
notes, just watching it.

I was actually surprised at how few
people, like the vast mnority actually
crossed when it said to cross.

MS. TORTORELLA: The reason we picked
9: 57 was because as we've indicated to you
previously, Open Door is -- intends to, and
it is part of its nornal practice, to engage
wi th an educational canpaign with its
patients.

We expect Open Door's patients to be able
to cross safely. W're proposing to have a
crossing guard avail able, particularly at
t hose busier tines, and we expect that -- we
use this as an exanpl e of when one properly
crosses, howit's done, and that it's
effective, and we wanted to show the | ack of
traffic that occurs in that area when this
signal -- when soneone is allowed to cross
with the signal.

| acknow edge what you're saying, M.
Chairman. | think that you'll see a nunber

of instances, and it nay even be the
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overwhelmng majority of instances where
people fail to properly cross with the signa
and in the crosswal k, but what you see in

t hose exanples is that that's existing
pedestrians in this area, which we are not
responsible for; they're not comng to Open
Door; they're not our patients.

What you probably notice, | think in nost
of those instances --

MR, JUDGE: Excuse nme, but how can you
say that? Because you serve the community,
so do we know that those people who you're
observing here are not patients of Qpen Door?
| don't see how you can make that claim You
can't determ ne whether they're patients of
or not patients of Open Door.

MS. TORTORELLA: The basis of ny
statenent is the fact that the overwhel m ng
maj ority of our patient popul ati on does not
cone fromthis area; it conmes fromthe area
that is south of Beekman Avenue and sout h of
this | ocation.

So you are correct. W didn't survey

t hose people, and | don't have statenents
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fromthose people, and | accept that
correction and clarification.

But what you will see when you reviewthe

vi deot apes and the DVDs is that those people
are getting across the street, they're
getting across the street safely, and the
conflicts that we heard testinony about just
don't seemto exist at that intersection
based on the peak hour, norning peak hour,
period that we did the tapes. |If you want us
to review 7:45, we're happy to do that as
wel | .

THE CHAIRVAN. | think the point at | east
that ' mreaching here is | don't understand
-- M. O Rourke gave testinony that because
there's a wal k sign, when that walk sign is
white, everything freezes and peopl e have a
nice corridor to cross, but then watching
this, what I'mseeing is that nost people are
crossing, not even in the crosswal k, and
they're not waiting for it to turn white,
which is a concern, | think, we raised in
nore than one of the prior neetings that

people don't -- it's just maybe human nature,
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call it what you want, but not everyone waits
until that nonment when all the traffic is
frozen to cross.

And if we're thinking what we're seeing
on this as representational, and nultiplying
It by the increased pedestrian traffic per
facility, you're going to have a |l ot nore
peopl e, maybe there's no nmat henati cal
calculation for it, but you re going to have
nor e peopl e crossi ng when they | ook both ways
and run across, and people are going to be in
ki ds.

There's a pediatric conponent of this,
people are going in firnms, they're going to
be sick, it's a nedical facility, so I'"'monly

raising this in response to what you're

showing. | don't see this as supporting the
I dea that people wait until it says walk to
wal k.

MS. TORTORELLA: The point is that people

can wal k across the street at this crosswal k
and do it safely and get across the street,
and the conflicts that we heard testinony

about and t he dangerousness of the
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intersection isn't borne out by what we
vi deotaped in terms of actual conditions.

That's the point of the videotape. W' ve
got hundreds of people who cross the side --
who cross the street, not just in this
| ocation, but at Hudson Terrace across North
Br oadway, at Beekman Avenue, down on
Lawr ence.

We have accounts of the nunbers, but we
did accident studies over a five-year period,
we reviewed the accident records over a
five-year period, and in none of that period,
even t hough there were hundreds of people who
were crossing during that period was there
any pedestrian acci dent.

We are introducing, during a peak hour,
| ess than ten people crossing the street
duri ng nost of those instances.

THE CHAI RMAN:  But |'m just addressing
the point that your expert cane up and said,
| ook, we've got this protection. Wen it
turns white and the man says to cross, people
cross and they're protected.

And I'mjust pointing out that reality
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says differently. |'mnot suggesting that
anyone was injured in the video we're
wat chi ng, but sinply that the persuasiveness
of having a cross tine that's safe isn't
really necessarily as relevant as it would
seem based on the reality that nobst people
don't wait for that nonent to cross. That's
all.

MR JUDGE: And | still have a concern,
and | don't believe it was addressed. | did
not get to watch all of the DVDs that were
provided by the applicant, but | still have a
concern that, you know, people tend to --
we're kind of like water. They're going to
take the shortest path, and I think you're
going to find a |l ot of your population is
going to cone down Law ence Avenue and cross
Route 9 where there is no crosswal k, where
there is no signal, and that poses a
significant safety issue.

Now, | m ght be wong, but ny guess is
t hat human nature is that people are going to
take that shortcut rather than comng all the

way up Beeknan to the Broadway across this
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particul ar crosswal k.

MS. TORTORELLA: | want to clarify, and
these statistics are in the record in the
traffic studies. During the 8 to 9 a.m
period, there are 270 pedestrians who are
counted crossing the street, not just at this
crosswal k, but in the area where we studied
t he pedestrian activities, and that included
Nort h Broadway, Beekman Avenue, and Hudson
Terrace and Bedford Road and Law ence in that
secti on.

And | m sstated: W are addi ng during
t he peak-hour period 13 additi onal
pedestrians, and that's at the hei ght of our
operation in year three of the residency
program

THE CHAI RVAN:  Just to be clear, 13
pedestrians per hour?

MS. TORTORELLA: Yes, during that
peak- hour period. W |ook at peak hours
because those are worst-case scenari os, SO
based on our patient projections and what we
expect in terns of patient visits, we

extrapol ated fromthat how many additi onal
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pedestrians we expect to be generating as a
consequence of our | arger space and our
expanded program

THE CHAIRVAN:  So to sort of sinplify it:
That's 13 patients an hour? Because people
are generally walking -- that's how they're
getting; right? They' re walking, and they're
com ng west side of Route 97

M5. TORTORELLA: Yes.

THE CHAI RVAN: 13 patients an hour?

M5. TORTORELLA: And that's during the 8
to 9 am period. At the 12 to 1:00 period,
we currently have 230 people crossing the
street. W're going to add nore than 13.

We're going to add -- our projections
i ndi cates 19 pedestri ans based on our patient
pr oj ecti ons.

And from4 to 5 p.m, 115 people are
crossing the street, and our operation would
add, by our projections, 12. And | would --

Il would -- | understand the statenent about
t he fact that human beings don't necessarily
stay in the crosswal k, but what we believe

this shows is that even when they don't, the
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traffic novenents at this intersection during
the period that we did the taping is such

t hat peopl e can safely cross the street

W t hout coming into conflict wth vehicl es,
which is what this was intended to show.

We' ve proposed -- if you deemit
warranted, to undertake, to have a crossing
guard, assisting crossing the street, if the
village is willing to let us do that, we
woul d bear the cost of that.

And we al so think the nunber of patients
that we're adding -- the patients that we're
adding will be educated both in terns of the
safest routes to travel and be provided wth
di agrans until they're accustoned to it.

Can | guarantee that they're going to wal k
those routes? | can't guarantee it, but |
have to tell you that they're savvy
pedestrians. That they're going to be able
to understand where it's safe to cross and
where it's not safe to cross.

VWal king is the way these patients, the
majority of our patients, are able to get

frompoint Ato point B.
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It is their primry node of
transportation, whereas for many of us, it's
sinply a recreational nonent. So | would
invite you to reviewthis. If you see
di screpanci es and you want to ask us about
it, we're happy to discuss it, we're happy to
remmnd it, and | ook at the 7:45 peri od.

The sunmmary was in an effort to be able
to nake it efficient for you to be able to
review the DVDs. Unl ess you have any
questions as to what our point was behind it

M5. MORON:. | have a question. A couple

questi ons about the wal kway.

That's only activated by pushing the
button; correct?

MS. TORTORELLA: That's correct.

MR. O ROURKE: Yes, that is correct.

M. MORON. And that's about -- fromny
calculation is was about five to six seconds
flashing white man, then it does the
trafficking red man whi ch says, you know,
war ni ng, don't start or cross the walk, so

about 10 to 12 seconds to cross the street.
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MR O ROURKE: | don't have the actua
nunbers in front of ne, but what you would
have is the white for six seconds
approxi mately or |onger, and then you woul d
get a flashing hand, which would be a
specific set of time, and then you woul d have
a solid hand.

And understand that even after the solid
hand, there is a three-second cl earance, so
you actually have three conmponents to this to
al l ow people to cross and just to pick
nunbers, six seconds, six seconds, and
another three, and | do believe it's
different and | onger.

M5. MORON: |Is there a difference in the
timng of everybody else's lights, the red
light, the green light for all the other
roads, Hudson Terrace, when that light is
pushed, when that wal k?

MR. O ROURKE: No, the wal k signal works
concurrent --

M5. MO RON:. Ckay. So there's no
difference in the traffic.

MR. O ROURKE: Qut of New Broadway.
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M5. MORON. Is that -- the DOI, are they

responsi ble for the wal k sign.
MR. O ROURKE: The departnent of

transportation is responsible for the entire

cycle and the phasing that is here because it

Is Route 9, and it's their responsibility.
M5. MORON:. | nean, | notice in sone
pl aces, you know, it says wait for the walk
signal, you know, for the pedestri an.
There's no signs on here.
MR. O ROURKE: There are no signs on

here, no, but that is the | aw

M5. MORON. So if they do not push that

button, they will not get a flashing |ight
even though the traffic patterns would all ow
themto cross.

MR. O ROURKE: That's correct. You do

need to push the button to activate

pedestrian crossing. The signal phase itself

f or New Broadway woul d cone up, but unl ess
t hey push the button, the pedestrian phase
woul d not activate.

THE CHAIRVAN:  And is this the only

crosswal k in the near vicinity crossing New
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Br oadway ?

MR. O ROURKE: There are crosswal ks
certai nly down on Beeknan Avenue.

THE CHAI RMAN: | understand. Any further
north? 1s there a crosswal k right across
from Beekman that goes across fromthe diner?

M5. CROAE: Fromthe diner to New
Broadway. It's like a triangle al nost.

MR. VERNECK: There's three other
crosswal ks within a one-block vicinity.

MR. O ROURKE: Correct.

MS. BI SHKO. Take you around the diner
and across obviously cross.

MR. O ROURKE: Crosswalk here -- |I'm
sorry, crossing North Broadway at the site,
there's a crosswal k across Bedford Road on
t he east side of North Broadway, and you can
al so see on the west side of North Broadway
crossi ng Beekman, there's also an island
there, and there is a crosswal k here crossing
agai n North Broadway on the south side of
what woul d be Beeknman Avenue.

There is al so under here a crossing -- a

crosswal k cross Hudson Terrace on the east
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side of North Broadway.

M5. MORON. Now, currently, there used
to be a trip on that |light com ng out of New
Broadway. That trip is -- now doesn't work,
and it always turns green conmi ng out of New
Br oadway.

MR. O ROURKE: That is essentially fixed
timed all the tine, yes.

M5. MO RON: Right. Maybe sone point in
the future if they deemthat that should be
fixed or if they want it like that, | don't
know, that would change. Then you woul dn't
get that sane green |light on New Broadway
which allow -- it's currently for the
pedestrians to cross on that crosswal k.

MR. O ROURKE: But what you woul d get,
agai n, when the pedestri an pushes the button

M5. MO RON:. When they push the button.

MR O ROURKE: 1Is it possible that New
York State DOT will do sonething here on New
Br oadway.

MS. TORTORELLA: Not according to the

testinony we heard from sone people |ast tine
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when t hey have been totally unresponsive.

MS. MORON: But in that case, they
woul dn't get that tine that they do now
because they would have to basically push the
button in order to get the sane --

MR. O ROURKE: Pushing the button woul d
-- in that case, if we did get to that point
pushing the button, it would activate the
pedestrian signal and it would -- in all
l'i kel'i hood it would provide the green
i ndi cati on for New Broadway.

THE CHAI RMAN.  Can you just explain a
little bit nore about your crossing guard
proposal .

MS. TORTORELLA: The crossing guard
proposal that we've nade is mtigation that
we' ve proposed. If you believe that that's
necessary in order for people to safely cross
the street across North Broadway from
M ckey's Autonotive to the proposed office
and back, that would be -- we envisioned that
woul d be soneone enpl oyed by the village, but
paid for by Open Door.

Simlar to the type of operation that
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occurs with the crossing guard over at the
hi gh school, m ddl e school | ocation.

That crossing guard would not stop
traffic in our view W don't believe that
t hat would be all owed to happen. 1In other
words, they can't interfere with the
signalization that's currently in operation,
but the crossing guard woul d be available to
push the button for people and assi st people
when it's tine to go across street and neke
sure they understand the right time to go
across the street and in the crosswal k.

So it's a guardian, if you wll, to
ensure the safe crossing of the street should
you deem it necessary or appropriate
mtigation, so that's what we've offered to
do in that instance.

G ven the nunbers that we're tal king
about in this particular |ocation, we don't
necessarily believe that that mtigation is
necessary, but it is what we are offering to
address sone of the concerns about the safety
of pedestrians crossing the street.

THE CHAI RMVAN: But to be cl ear, what
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you're offering is that you would pursue such
an arrangenent. Cbviously, you can't
guarantee this arrangenent because this is
not sonething that's within your control
necessarily to inpl enent.

MS5. TORTORELLA: That's correct. W
woul d need t he assi stance and cooperation of
the village in order to be able to inpl enent
that mtigation. W would expect that the --
bei ng able to do so would be a condition of
any variance that the board would grant if
it's mtigation the board believes is
necessary in connection with this
appl i cation.

But it would be, in ny view, prenature
for us to go seek that provision fromthe
vill age board and seek its assistance if we
don't -- aren't required to as part of the
mtigation or if this application changes in
sone form Miuch |ike you heard |l ast tine
about the | andscape architect not yet being
brought on the for the salvation arny
appl i cati on.

THE CHAIRMAN:  Is this sonething that you
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di scussed with then? |Is there any precedent
for this? You said it's simlar to what's
done with the high school; it's not.
Physically, there's a person there hel ping
kids cross the street, but in a technical
fashion, it's not the sane at all because
this is not a nmunicipal service, so to speak;
this is through the vill age.

It's a private enterprise in which you
want the village to hire sonebody that you
pay for. | mean, |I'mnot sure what all the
technicalities of all that is, but it sounds
like a fairly unique situation that |'ve not
seen before.

| s that sonething you' ve had prelimnary
di scussi ons about even though it's maybe
premature to get perm ssion.

MS. TORTORELLA: W have not, not wth
the village board, but it seens to ne that if
we were bearing the full cost, | don't
under st and what the reason the village board
woul d ask and not trying to cooperate with
that neasure if your board were to deemit an

appropriate addition, understandi ng that your

800.0DAL.8779
dalcoreporting.com

[IRNRNNAN]

DALCO



© 00 ~N oo o b~ w N P

NN NN R R R R R R R R R R
A W N P O © 0 ~N O O A W N B O

RE: OPEN DOOR MEDICAL CENTER 476

board can't permt it to occur, and it can't
be the vehicle through which it occurs.

But | don't understand why the vill age
board woul d not want to do sonething to make
this intersection safer when we have heard
froma nunber of residents in the village
that it's such a treacherous intersection.

THE CHAI RMAN.  Well, | wasn't suggesting
they were or weren't. | was just asking:
Have you had any prelimnary di scussions with
t henf?

MS. TORTORELLA: W have not.

THE CHAI RMAN.  And could we just spend a
few m nutes goi ng over again the radius of
t he antici pated pedestri ans, because | know
last time we went over the distance that you
t al ked about that presently is a -- | don't
remenber if it was a half a mle or a quarter
mle circunference around the existing Open
Door that you said sone percentage of your
patients wal k within that, and that by novi ng
it to the new location, a |lot of that was not
goi ng to change, and the patients who

presently live between the old facility and
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the new facility, their pedestrian commute
woul d remai n unchanged.

| think the question was what about the
patients that |live on the other side further,
you know, essentially southwest of the
existing facility. Wat -- how that would
I ncrease their pedestrian commute, and do you
expect themto continue to wal k the way they
wal k now?

MS. TORTORELLA: The diagramthat | put
up, the patient vicinity map, is part of our
subm ssion from our original subm ssion.

This is pretty nmuch a snapshot in tine

| ooki ng at our patient popul ati on and

di agranmm ng just nunerically where the
patients are coming fromor use the services
of Open Door.

And based on the nunber of patients that
were evaluated with this analysis, we have
2,657 of our 6,253 patients who are just
wthin a quarter mle. This is a quarter
mle |ocation fromthe current |ocation at 80
Beeknman Avenue.

Excuse ne. | clarify that. This is a
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one-mle vicinity. Gary, do you want to

expl ai n.

MR. G ANFRANCESCO M . Chai rman, nenbers

of the board, Gary G anfrancesco,
GI-ANF-RA-NGE-SCO of Arconics
Architecture PC. W're the architects and
pl anners with regard to this application.

Based on Open Door patient records, we
mapped the | ocation. W divided Sl eepy
Hol | ow essentially, and we went into
Tarrytown a bit into four quadrants, wth
Nort h Broadway being the center |ine, and
then we went across up Beeknman essentially to
create the four quadrants. And as Ms.
Tortorella was saying, of the 6,253 patients
w thin that one-m | e boundary, approxinately
2,657 of themare within that one mile.

And as you can see on Quadrant Nunber 1,
which is northwest, there's only 242 patients
W thin that quadrant. Wthin Quadrant Nunber
2, which includes the Wber Park area and
points north, there are 62 patients; however,
when you cone down and start approaching

Beekman Avenue into Quadrant 3, there are
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2,288 patients residing in this quadrant.

And t hen Quadrant 4, which is on the
easterly side of North Broadway, there are
only 65 patients that currently reside within
t hat ar ea.

And one of the points we brought out at
| ast nonth's neeting was the fact that the
difference in distance between the current
Beeknman Avenue facility and the proposed
facility at 300 North Broadway is a quarter
of a mle wal king distance difference, so
iIt's a quarter mle north of the current
facility. And, again, as was referenced --

THE CHAIRMAN:.  So that's a quarter mle
wal ki ng di stance or straight |ine distance?

MR. G ANFRANCESCO. Correct, that's
wal ki ng di stance. | believe we mapped it up
Beekman, down Lawrence, and then extending to
the facility was the nost direct route, and
that was utilizing CGoogle Maps as the basis
for calculating the area.

And as was represented, our clientele is
pedestrian savvy. They're used to wal ki ng;

they walk to the Laundromats; they walk to
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the grocery store and back and forth, and we
don't -- we don't believe that having to wal k
a quarter of a mle further for your

heal thcare is going to deter any of our

pati ents novi ng forward.

THE CHAI RMAN:  But if sonebody is already
wal king a quarter mle in the other
direction, so now it goes froma quarter to
half a mle to walk or nore, based on those
quadrants, what's the length -- the nmaxi mum
di stance that sonebody woul d have to wal k.
Assuming -- right now the patients are
wal king a half a mle?

MR G ANFRANCESCO Wl |, this point
bei ng one mle fromthe proposed facility,
and if they were wal king fromthe furthest
nost point, they would be wal king -- they
actually be walking a little different route.

It may not be in total a quarter mle in
addition. It may actually, in fact, be |ess.

M5. TORTORELLA: Do you have the other
aerial that we -- we took another | ook at
this.

MR. G ANFRANCESCO  Agai n, based on Open
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Door records, we mapped the origin of our
patients. The streets indicated in col or
represent 80 percent of the users of the
current Sleepy Hollow facility in ZI P code
10591.

The red being the higher density of
pati ents, and that would range from 200 to
375 patients on these streets which are
mar ked in red, that bei ng Beeknan,

Washi ngton, Cortlandt, and Col | ege.

Those are the higher densities of our

pati ents, and they range between 200 and 375

pati ents on those streets.

The yell ow represents a range of patients

from70 to 200, and those streets are
DePeyster, Valley, dinton, and Chestnut.
Again, we nmapped themfairly clearly so you
can see the arterial approach | eading to 300
Nort h Br oadway.

The | ast grouping which is this
(indiscernible) color is a patient density of
50 to 70 patients, and those streets are
Howar d, Cedar, Broadway, Pocantico, and

Lawr ence.
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The interesting thing is that the
residents residing in ZI P code 10591
represent 70 percent of the total users of
the current Beekman Avenue facility. And we
think that's fairly conpelling.

THE CHAI RMAN.  Ckay. So to be clear,
that 30 percent of the patients are outside
of one mle. And this all represents 80
percent of that 70 percent.

MR. G ANFRANCESCO. | believe that's
correct.

THE CHAIRMAN.  Let's start by saying that
t hese col ors represent 80 percent --

MR. G ANFRANCESCO. O the current users
of the Sleepy Hollow facility residing in ZIP
code 10591.

THE CHAI RVAN: 80 percent of 70 percent.

MR. A ANFRANCESCO 70 percent.

M5. TORTORELLA: And then -- in addition
to that, to address the issue of how peopl e
are traveling to the site, we did the survey
on separate dates where patients were
actually intervi ewed when they cane into

their patient visits and asked how t hey
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arrived at the site.

We did that analysis. Adler Consulting
did it in Novenber of 2011 and again in March
of 2012. And the results of that survey were
that 70 percent of the patients arrived at
the site by wal ki ng.

The other five percent, two percent
approxi nately, two percent arrived by public
transportation, and the other three percent,
| believe, arrived in sonme other fashion,
either by being dropped off by taxi or some
ot her node of transportation.

MR, JUDGE: Could you refresh ny nenory
of what the total patient population is
regardl ess of ZI P code.

MS. FARRELL: W could serve up to 9,000
peopl e.

MR JUDGE: So, yeah, | nean,
approximately. |I'mnot asking --

MS. FARRELL: That's the nunber of HUD
desi gnated | ow i ncone --

MS. TORTORELLA: If | could repeat just
so that it's picked up. M. Farrell just

stated that the patient -- the population --
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| ow-i ncome popul ation in 10591, based on
HUD HUD statistics is approxinately 9, 000.

MR. VERNECK: When you stated that the
current patient |load is approximately 6700;
is that correct?

MS. FARRELL: No, it's 4, 000.

MS. TORTORELLA: No, the current patient
-- 1t changes over tine, but the patient
popul ation reflected on this particul ar nap,
| did nmention was 6, 253.

The patients that Open Door has as its
patient list is approxinmately 4,000 pati ents.
And we are in -- our space currently that's
being used is 5,000 square feet. It's
currently operated as a nedical office in a
new building. |If that's your next question
|"manticipating, is approximately 12,000
square feet.

MS. CRONE: |Is the rest classroom space;
correct?

M5. TORTORELLA: No, it's not classroom
space. There are nedical offices, there is a
-- what's shown on the floor plan is a

conference roons, but it's really a neeting
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room but it's not classes that wll be
conducted in that fashion |i ke you woul d
normal | y t hi nk.

The residents who cone to the facility in
year one are only there max a half a day a
week, a little bit longer in year two, and a
little bit longer in year three, but no
teaching classes in the traditional sense
woul d be taking place at Open Door. That
woul d be happeni ng over at New York Medi ca
Coll ege -- I'msorry, at Phelps.

M5. CROAE: Wul d you have education for
patients at the facility beyond the
conf erence roonf

MS. TORTORELLA: Education for patients
woul d occur through the assistance of patient
advocates who work with the patients, but no
group therapy or group educati on prograns
woul d be taking pl ace.

M5. CRONE: Well, |ike diabetes, where
you would get a large -- not a | arge group,
but say ten to twenty people with di abetes
educati on, you're not going to do that.

MS. TORTORELLA: W are not going to do
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t hat .

MS. CRONE: Is it all individually.

M5. TORTORELLA: It's done al
i ndi vidually on a case-by-case basis.

MS. BI SHKO  You gave statistics of 13
pedestrians per hour at peak tines in the
norni ng, 19 per hour at noon in addition to
t hose who you saw crossi ng.

MS. TORTORELLA: Correct.

M5. BISHKO Does this reflect the 4,000
patients who you currently have in the
current facility or what you anticipate would
be -- obviously, the patient |load w il
increase in that space. Does the 19 refl ect
t hat increased nunber of patients in that new
space.

M5. TORTORELLA: Yes, it does.

M5. BISHKO O is it current.

MS. TORTORELLA: No, those nunbers are
based on a patient projection, based on our
i ncreased space and the changes in our
oper ati on program

M5. BISHKO If | read your statistics

correct, 4,000 patients, 70 percent wal k, so
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1200 woul d have access to autonobiles or cabs
or however they get there.

O this in 19 in the peak anount of tine,
how many -- those are just the pedestri ans,
and there's also driving the patients as
wel | .

MS. TORTORELLA: That is correct. So,
for exanple, 8 to 9 a.m, there's 13
pedestrians. That represents the portion of
t he patients that would be treated during
t hat peak hour period at COpen Door, and the
bal ance of the patients of approximtely 30
percent would end up arriving in sone other
fashi on other than foot. So whether it's
cars, public transportation, or being dropped
of f.

MS. Bl SHKO  And your shuttle back and
forth between Phel ps and the facility, how
often would that run? | nean, would that run
continually back and forth.

MS. TORTORELLA: |I'mreluctant to say
continually, but nmy understanding is that it
will run at least -- probably tw ce an hour,

If not nore frequently than that when shifts
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are changing. | don't know whether the
shifts would be set up, but we'd be wlling
to provide that information in terns of what
our expectation would be.

M5. BISHKO And this is a bus, some sort
of bus.

M5. TORTORELLA: It would be a van.

MS. BISHKO And that pulls up in front
of the facility, nakes the left off Route 9
in the facility.

M5. TORTORELLA: Yes, com ng from Phel ps.
That is correct.

MS. BISHKO So tw ce per hour.

MS. TORTORELLA: Yes, and that's com ng
into the parking area and all owi ng people to
get out in the parking area as opposed to on
t he street.

THE CHAI RMVAN:  And that's nul ti purpose
turns to get back out.

MS. TORTORELLA: Yes, and we did provide
di agrans of how vehicl es woul d be turning
around within the parking | ot.

THE CHAIRMAN:. A van is little |arger

than a regular car, and that's why | ask.
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MS. TORTORELLA: Right. The turning
di agrans that were provided were actually for
anmbul ance and taxi s and ot her kinds of
vehi cl es so that you can could see that, but,
yes, you are correct.

M5. BISHKO And if a car is com ng out
of that parking lot, it can't make a left.

Is it not allowed to nake a left turn.

MS. TORTORELLA: It is not all owed.

MS. BI SHKO. Has to nmake a right.

M5. TORTORELLA: You are correct. It is
not allowed to make a left turn pursuant to a
condition of a site plan approval.

M5. BISHKO And if a car were con ng out
and making the right, the van comng in -- |
mean, can it go in and two cars cross each
ot her.

MS. TORTORELLA: Yes. The opening is a
little over 21 feet wde, which is a two-way
curb path, so it would allow vehicles to go
in and out simultaneously.

M5. BISHKO And |I'mjust anticipating
that eight to nine hour, and, again, |I'm

there -- I"'min that intersection ten tines a
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day. | shuttle kids, go to work there. |
mean, the traffic does back up during that
eight to nine hour. You sit in traffic, cars
are going in, pedestrians are now crossing,
13 people crossing the late. | nean, there
is anticipated that there is going to be
traffic backup I think it's --

THE CHAI RVAN:  Well, that's a fact that
the traffic backs up down the hill north any
nunber of distance. That's actually a
regul ar source of congestion right there.
Anyt hi ng north of that crosswal k backs up.

MR. JUDGE: M concern, which | spoke to
| ast neeting, in terns of the five-point
turn, the vehicle can do that turn in there,
and, yes, you have enough space for two
vehicles -- for egress and, you know,
entrance, but at the sane tine, if you have a
vehicle that's trying to do a five-point turn
and you have a passenger car cone in and
start in the driveway, it can interrupt the
ability of that vehicle to nake a turn and
then you start to develop the situation where

you have a car halfway in the driveway, and
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you start backing traffic up on Route 9.

As an exanple, this is what happens at
C-Town. People stop their car right at the
entrance to the store as opposed to going far
enough in, and suddenly traffic is now backed
up and it starts to cause issues on the road,
because people can't get into the parking | ot
itsel f.

This | think is an i ssue of concern,
especi ally when you have to do a five-point
turn in that particular area. It is very
tight.

MR O ROURKE: While it nmay be tight,
there is sufficient space here when you have
the vehicle this far up in the turn, as an
exanple. As they're starting to maneuver,
you still have this space, and you do have a
fairly wde, which you wouldn't want to use,
but you do have a very w de northbound | ane
for Route 9.

That is a wde area there, and you really
woul d not have vehicl es backing out. In
addition to what you have in the parking |ot,

you still have a four- or five-foot sidewal k
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that theoretically could be used as a storage
as the vehicle starts to nove in, so the
chances of it bl ocking the roadway are slim

MR JUDGE: | mght disagree, but | hear
what you're saying. Thank you, sir.

MR. G ANFRANCESCO. M. Chairman, also in
response to that, the revised site plan that
we submtted takes away that five-point turn.

W' ve consolidated the parking such that
the vehicle would cone in -- cone to this
point, utilize the open | oadi ng space and
then be able to exit. So the revised site
pl an takes away sone of that restraint.

THE CHAI RMAN.  That assunes everyone i s
in the space, no other cars are there,
everyone's parked, and it's all quiet and
people come in and turn around. |In reality
it can be a car trying to get in, trying to

get out, a car backing into a space, trying

to get out of a space. | nean, that's just
reality.
Al so, as a practical matter, | would

i magi ne soneone comng i s going to drive.

They're going to slow down; they're going to
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want to see if there's a parking space; they
don't know if there's parking or not. They
drive up; they stop; they | ook. How many
spaces i s there; seven.

MR, @ ANFRANCESCO:  Seven.

THE CHAI RMAN:  Seven spaces. No parKking,

so then what ?

MR. G ANFRANCESCO But we are referring

to 30 percent of our total clientele.

THE CHAI RMAN:  Fine. So sonebody cones

to drive, all seven spots are taken. Wat do

t hey do?

MR. G ANFRANCESCO  Hopefully there is
enough visibility where they would just nove
on. They wouldn't necessarily be nmaking the
turn into the driveway.

THE CHAI RVAN:  And nove on where?

MR. G ANFRANCESCO To any avail abl e
street parking which we denonstrated exists.
MS. BISHKO But not unless they're

sl owi ng down and | ooki ng, and, again, it's
causing traffic to back up on Route 9, which
Is the town's exi stence.

MR. G ANFRANCESCO WwWell, if you're
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comng fromthe north from Route 9 headi ng
south, again, | think we denonstrated that
there's only 242 of our total patients within
one mle of the facility that woul d be
possi bly taking that route. Now, take 70
percent of them as wal kers, and that nunber
greatly di m ni shes.

MR. JUDCGE: Last nonth there was -- and
" mgoing to ask again, for a clarification,
the total nunber of patients that you can see
in an hour.

So how many patients woul d you have
schedul ed per hour?

MS. FARRELL: So a typical physician sees
t hree patients an hour, one every 20 m nutes,
so the way we're staffing the facility at its
maxi mumin the third year full tilt, and
that's with 18 residents and a variety of
physi ci ans and faculty, the faculty
supervising the residents, 27 maxi num

Now, sonebody's out sick or if sonebody's
|ate or if sonmebody's on vacation, we believe
that it could be as little as ten, so in the

third year of operation, the range of
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pati ents per hour is anywhere between 10 and

27.

MR, JUDGE: Ckay. Thank you very nuch.

THE CHAI RVAN: Do you have any statistics

or observational data as to what nunber or

percent age of patients show up al one? So,

for instance, children who cone wth parents,

sonetinmes seniors may cone w th anot her

adult. Generally, the patients show up one

pati ent shows up for its appointnent, or do

patients tend to show nore than just
t hensel ves?

MS. FARRELL: You'd have to ask the
doct or s.

THE CHAI RVAN: Wl | - -

MS. FARRELL: Pedi atrics would be with

adul ts.

THE CHAI RVAN:  |' m assum ng based on the

I dea that each patient shows up al one.

MS5. TORTORELLA: They are.

M5. HENRI QUEZ: | am Dr. Nai da Henri quez,

NAI-DAHENRI-QUE-Z | practice at

the Gssining site for 15 years, and we have a

simlar situation at the high school is
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w t hi n wal ki ng di stance, and many of our
patients are students that would wal k down
fromthe high school by thenselves, so it's
one student com ng down, they're treated, and
t hen they wal k back up the hill to school.

THE CHAI RMVAN: Um hum  Ckay.

MR. JUDGE: The reason | was asking that
isif we're -- the assunption is that 70
percent of the patients are wal ki ng based on
your data, and that 30 percent are comng in
a vehicle, and you only have seven spaces.

You' re | ooki ng at sonewhere between three
and seven vehicles just on the -- based on
your statistics alone. There's going to be
overlap in that parking lot, and that's where
the issue cones in in ternms of backing
traffic out onto Route 9, whether that
traffic i s southbound or northbound, because
sone people are going to be com ng
nort hbound, just like | tal ked about in terns
of , you know, sone patients are going to come
down from Pocantico, sone down Law ence.

They're going to make the turn; they're

going to be heading south on Route 9.
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Al of that -- that | don't think has
been accounted for in the nodeling which you
have right now. | think that that has not
been addressed, and that's a real concern,
and that's based on your nunbers just kind of
back of the envel ope cal cul ati on here, but
you have sonewhere between three and seven
vehi cl es out of -- based on your nunbers that
are al ways going to be occupyi ng that parking
|l ot, and they're going to be comng in and
out based on your patient | oads.

MS. TORTORELLA: W have addressed that
overlap issue in terns of denand for parking.
We do have that information. Now, if | could
just ask you to clarify what you think is
m ssing in what inpact the full occupancy of
t hat parking lot has in instances where
people wll be com ng by and | ooking for
par ki ng, but won't be able to, because there
will be tines where our 30 percent nunber is
nore t han seven parki ng spaces, and peopl e
who will hope to park there won't be able to,
and what do we envi si on happeni ng and what

I mpact wll that have on traffic. AmlI
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restating that correctly?

MR JUDGE: | think for the npbst part,
and | would clarify and further anplify it by
asking you the fact that you have a vehicle
that has to nmake no | onger a five-point turn
based on your cal cul ati on, but you have a
shuttle bus that's going to be running in and
out and has to nmake a turnaround, and that
necessarily inhibits flow of vehicles into
and out of that parking | ot.

THE CHAI RVAN: Right. And I think
t here' s anot her conponent too where people
w || be dropping other people off and say,
oh, I'll pick you up in half an hour. They
think they can stop on a dinme; they're going
to have to pull in and drop off a patient or
t wo.

MS. BI SHKO. They nmay stop on Route 9.
They can conceivably stop at the entrance --

THE CHAI RMAN. And they may just junp
out .

M5. BISHKO And the traffic is

conti nui ng down Route 9.
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THE CHAIRVAN.  So there's areality
factor that | think isn't in your statistics,
but I think we need -- we certainly are
t hi nki ng about .

M5. CRONE: And the reason, like the
chairman said, | w tness on Beeknman Avenue, |
don't live very far fromthe Open Door
presently, and I have w tnessed nany vans,
sonmeone wants to drop off a child and a
not her. And on one occasion, actually, there
was a child, a nother, two teenagers off a
van going to Qpen Door.

| happened to be behind them so | had to
stand there, right there, and I could go
around, but | can't go around this, there's
peopl e com ng, so | can see this happeni ng on
Br oadway, and this was happeni ng on Beeknan
Avenue where the traffic is not as heavy, so
they are being dropped off. Everyone is
sayi ng they're wal ki ng.

Not all of them are wal king. W know
that. |'ve seen Open Door where there's vans
or cars dropping people off; that 1've seen.

I I'ive on Kendall Avenue. | walk by there.
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| walk to the | ocal grocery store all the
time. | see it happening, so it's not
totally they're all wal king. W do have to
consi der the cars that are just dropping

peopl e of f.

THE CHAI RMAN.  Anyone stopping on Route 9

woul d be a disaster.

MS. TORTORELLA: You shoul d have been
t here Saturday norni ng when the grapefruits
and oranges were dropped off for the rotary
fundrai ser, because the truck stopped right
on Route 9, and apparently traffic was able
to go back and forth, and I'mnot quite sure
how - -

M5. BISHKO It's not Monday norni ng at
8: 30.

M5. TORTORELLA: And | don't -- if |
stated that everybody wal ks, | apol ogi ze,
because that wasn't ny intention. Qur
statistics don't show that everybody wal ks;
it's 70 percent. So I'mnot trying to
suggest that, don't worry, we have no demand
because everybody wal ks, and it's going to b

fine.

e
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We really have tried to ook at this from
every angle. You have identified an angle
t hat apparently we haven't addressed
sufficiently, and we'll go back and | ook at
that in greater detail, and | ook at the
I mpact of that and address it with you
further.

M5. MJ RON:  You tal ked about the shift
change doesn't have to be the reason tw ce an
hour. Cbviously, that doesn't nean tw ce an
hour from8 in the norning till 8 at night.
That nmeans during shift changes only?

MS. TORTORELLA: The shuttle will work
for enpl oyees, staff, and resident
partici pants who work in the program
Anybody who's on that -- non-patients who are
comng to the site. | don't know enough
about the structure to indicate how many
hours of the day woul d i nvol ve shift changes
or people needing to cone to the site, so we
can look into that informati on and provide
that to you. | do not anticipate -- it
doesn't seemterribly efficient to nme that

one would structure their shift so that
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peopl e woul d have to change constantly.
woul d agree with you, but | can't answer
that. | can't answer that based on that.

And back to the question of, you know,
how many patient -- how nmany arrivals are
mul tiple patients.

We don't have that statistic, that
i nformati on recorded in the way that you've
asked, and we can provide an answer to it.
What happens, | think, a lot of times just
anecdotally is that if soneone cones with
young children to have an appoi nt nent and
they are eligible for wonen, infant, and
chil dren assi stance, our experience, Qpen
Door's experience, is that nultiple visits
w |l be scheduled at the sane tinme, so that
i f you have a checkup or sonething |like --
sone nmedical visit that's schedul ed, you'l
try to schedule it at a tine where you need
to see the social worker who provides the
gui dance, the nutritional counseling under
the WC, WI-C, program

So, you know, | think there's a certain

efficiency that people try to achieve. |
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know | do. Wen |I'mtaking ny children, |
try to make all three, you know, physical
appoi ntnents at the sane tine, because it
just makes sense to get in, get out, and get
it done.

MR. WERNECK: Can you clarify sonething
for me: You just stated it, and | don't
fully understand. You said now this shuttle
Is going to shuttle non-patient personnel
from-- from Phel ps Hospital to the Open Door
facility twice per hour; is that correct? 1Is
t hat what you sai d?

MS. TORTORELLA: That's -- Lindsay, do
you have any greater clarification on that?

MS. FARRELL: No, if sonebody needs to
go, obviously, we need to take them but
their car will be at Phel ps.

MR, VERNECK: | understand, but it
sounded as if this shuttle, van is going to
cone two tines every hour from8 a.m to 8
p.m, which is a total of 20, you know, 20
trips per day, and | was asking for that to
be clarified. | understand if sonebody needs

to go fromthe facility to the hospital, then
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they should be taken there, but wll they --
do you change shifts every hour.

So could we get a clarification as to
approxi mately how nmany tines this shuttle bus
is going to cone, because there seens to be a
great deal of concern fromsone of the board
menbers that this shuttle bus is going to
create a traffic hazard.

Now, if it's comng 20 tines a day, it
makes a much bigger difference than if it
only cones eight. And if you can structure
that where you're telling us, well, we don't
need it to cone tw ce every hour, we can send
it twce every two-and-a-half hours. | think
that that nmay sol ve sone reluctance on sone
menbers and the people in the conmmunity about
this traffic scenarios that could be a
probl em

MS. TORTORELLA: It's a very fair
question, and rather than we continue to
specul ate, let us get the answer and expl ain
the basis for it.

THE CHAI RVAN:  Just keep in mnd to be

cl ear. W still haven't enbraced the i dea
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that this offsite parking qualifies as
par king, which is a separate i ssue we haven't
got into discussion.

MR, JUDGE: One other thing, | know that
you had said that participants in the wonen,
i nfant, and chil dren program were part of
your patient |oad on an hourly basis.

Do you include al so people who were
comng in to pick up the WC check?

M5. TORTORELLA:  Yes.

MR, JUDGE: Yes. So they are included in
there. Ckay.

MS. TORTORELLA: Yes, and that was given
to me by Ms. Farrell, so the sources are
accur at e.

About the parking at Phel ps: Anong the
docunents that we provided is the signed
agreenent wth Phel ps, between Phel ps and
Open Door wth respect to the parking.

And, in essence, it indicates that up to 40
spaces w |l be nmade avail able for Open Door
residents, staff, and enployees to park at
Phel ps. And Phel ps is authorizing the

operation of a shuttle bus system shuttle
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van system from Phel ps.

The mninumtermis ten years, but it
wll be renewed automatically as | ong as Open
Door operates a medical office on the site.
There are limted i nstances where it can be
term nated by Phel ps, but they're all
basically related to Open Door no | onger
operating this nedical office in this
| ocation as a health center, not-for-profit.

And if it leases it to a private
for-profit entity or other events occur, then
t he special nodel that we think Open Door
presents wll no | onger be relevant and
Phel ps is not willing to sign on to that.

M5. MJ RON: The residency programis not
a condition of the parking; it's just the
health facility in general ?

M5. TORTORELLA: We nmde it broader to
t he resi dency program

THE CHAIRMAN:  |I'd li ke to actually go
t hrough your Decenber 18th letter and address
sone points that you' ve raised. Do you have
a copy of the Decenber 12th letter that you

referenced and the Decenber 17th letter?
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MS. TORTORELLA: | left it with you.

THE CHAI RVAN:  You referenced --
re-reference Sean's Decenber 12th letter; no?

MS. TORTORELLA: Ch, yes, that's what
this is in response to.

THE CHAI RVAN:  The Decenber 18th letter
IS in response to the Decenber 12th letter
that's been submtted?

M5. TORTORELLA: Yes.

THE CHAIRVAN:  That's a letter from Sean
dat ed Decenber 12t h.

MS. TORTORELLA: | have a copy of M.
McCart hy's Decenber 12th letter.

THE CHAI RVAN:  You have it?

M5. CRONE: | don't have it either.

MS. GANDOLFO  You don't have copi es of
Sean's letter dated Decenber 12th.

M5. CROWE: No.

MS. GANDOLFO Ckay. W'l make copi es.

THE CHAI RVAN.  Ckay. So |I'm | ooking at
your Decenber 18th letter, and you raise a
point in the first paragraph that it is
uncl ear whet her the request in the Decenber

12th letter was generated by your board.
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They were not to answer your question.

And you say we are concerned that sone
seemto be expressed in a negative tone. Can
you explain that, because the letter just
seens to be a list.

MS. TORTORELLA: Yes, and | think that
you need to read -- one would have to read
the rest of the letter, and that would
expl ain why we have sone of those beliefs.

We think sone of the information that's
been requested here has al ready been provided
in the formof testinony that was given
during the Novenber 14th hearing, and we're
bei ng asked to, in essence, we feel proof.

For exanple, testinony was given with
respect to the problens at the existing
facility at 80 Beeknman Avenue, and yet we're
bei ng asked for a feasibility study for 80
Beekman Avenue. 80 Beekman Avenue has been
determ ned not to be a suitable site both by
Open Door and by the accrediting entity.

THE CHAI RMAN:  No, | understand. But you
addressed all those you when you thought they

wer e i nappropri ate questions, but | just
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didn't know where you -- you said it was
expressed in a negative tone. Since you put
it inthe letter | felt necessary to ask what
you were tal king about, but | understand you
didn't agree with all the questions. And |
don't see a positive or negative spin on this
letter. It's sinply a request for

I nf or mati on.

MS. TORTORELLA: A request for
information that was terns in quotation narks
as it respects itens that have already been
testified to, so | don't understand -- our
sense was that the request cane in such a way
that it was alnost as if, well, we don't
bel i eve what was testified to, so give us the
paper docunentation that we're asking about.

That was our interpretation of the
|l etter, and we have gone on in the letter to
explain the reasons why we don't believe that
the requests are pertinent or in the
i nstances where we do or naybe don't think
they're pertinent, but had information
pr ovi ded.

THE CHAI RVAN.  Um hum  Next paragraph,
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not abl e funds where you stated as bearing on
if not controlling this board's review of the
requested variance. You addressed that to
say this is a letter requested information
that's not -- | can't tell you that that
bearing order is, quote, controlling on the
board's request for vari ance.

MS. TORTORELLA: Well, if | could clarify
that in October -- there was a nenorandum
prepared October 15th, 2012, that was not
given to us until the Novenber 14th neeting
even t hough we were here at the Cctober
zoni ng board neeting, and it's an outline of
all of the variances that are required and a
statenent as to the showi ng that we need to
make with respect to those vari ances.

And, frankly, sonme of the statenents are
correct, and we believe sone of themare
incorrect. And we don't -- we want to nake
sure the board -- we want to nmake sure that
we convey to the board our belief as to the
control ling standards that we have to neet
wth respect to the variance, and the

el enents that the board has to bal ance.
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For exanple, it was indicated in a couple

of instances where we need to denonstrate
t hat we have no design alternatives, for
i nstance. That's not one of the requirenents
of the variances, and so we just want to make
sure the record is clear as to what we
bel i eve the statenents are.

THE CHAI RVAN.  Ckay. Al right. 1I'm
just going go through this in order.

The request was provided a site plan of

proposed offsite parking areas. Your

response points to, | think, one of your
exhi bits, you tal k about the -- Phel ps having
an excess of 4 -- is it 491 spaces? There's

sSone excess you're saying.

M5. TORTORELLA:  Yes.

THE CHAIRVAN:  Is that -- is that al
based on full wutilization of the -- that's
based on full 100 percent utilization of the
hospital ?

MS. TORTORELLA: It is based on the
exi sting i nprovenents on the site and
utilization of the existing inprovenents on

the site. And the exhibit is a letter from
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Phel ps' s pl anni ng consultant, D vney Tung
Schwal be, and if you turn to the second page,
the letter is dated June 5, 2012, Item5 in

t he second page at the end indicates that the
zoni ng requi renent, the existing parking on
the site exceeds the zoning requirenent at
491.

MS. GANDOLFO M. Chairman, if | may
just address on behalf of M. MCarthy -- oh,
do you want to --

MR. McCARTHY: Yeah. Wth respect to the
Tung letter in June, you need to read the
first page. The first page denonstrates that
he's not cal cul ated any of the required
parking for the existing hospital. And to be
nore specific after two anendnents fromthe
master plan, the actual 32 additional parking
spaces that you nenti oned were never
construct ed.

So not only are they not counting the
hospital, they're not counting the residency
program they're not counting Building 9,
they're not counting Floors 1 and 2 of the

new nedical facility, and you can't count
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spaces they actually didn't build.

M5. GANDOLFO It's totally appropriate
M. MCarthy asks for a site plan of the
par ki ng since the applicant has nade it the
I ssue that there is parking avail able at the
hospital, and what he's asking for is a site
plan to show that, because there have been
I mprovenents at the hospital where the
par ki ng has not stepped up with the
I mprovenents, and that's what he's | ooking
for.

MR. McCARTHY: And, ultinmately, it is
requi red by your code under the section that
requests offsite parking. Wthout it you
can't nmake a determ nati on.

THE CHAI RVAN:  No. No. Understood. |
mean, again, that puts aside whether we
consider this to be offsite parking, but
that's the basis as M. MCarthy just
clarified for us that the site plan requests.
It's not quite as sinple as laid out in the
June 5th letter.

MS. TORTORELLA: | guess |'m scratching

ny head because this June 5th letter was
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submtted at the planning board stage, and
the issue was never indicated to us that this
i's an i nadequate or incorrect or inproper
assessnent of the parking that's avail abl e at
Phel ps.

We al so have a survey avail abl e of
par ki ng at Phel ps and account ed upwards of
500 -- nore than 565 spaces in the Phel ps
facility during various tines, so not only
did we think that the anal ysis shoul d be
adequate, but there's also we believe a clear
i ndication there's plenty of parking on the
site to accommbdate the 40 spaces that we're
tal ki ng about accommobdati ng.

We can provide an indication of where
t hat parking would be on the site, but if the
vill age has never required Phel ps to provide
for or do a zoning anal ysis based on the
exi sting hospital, because there had been
approval s for inprovenents at Phel ps that
this master plan is the basis of, |I'm not
sure why it's being asked for at this point
in tine.

MS. GANDOLFO Well, first of all, the
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determ nation of the planning board is a
different consideration here. Wat you're
asking this board to do is approve a vari ance
for parking, and you' re basing that
application on your statenent that there's

pl enty of avail abl e parking at the hospital
Site.

So this board needs to know that that is,
in fact, accurate; hence, they're asking the
board -- or M. MCarthy on their behalf is
asking for the plan, to see it.

| nmean, it's a perfectly reasonable
request, and | don't understand, and |I'm
scratching ny head, why the resistance.

M5. TORTORELLA: |I'mnot sure what we're
supposed to show you. |If the master plan
didn't require the existing hospital to be
counted in the parking nunber, why are we
bei ng asked to make sure it gets counted now
when we're tal king about 40 spaces and we've
got a survey, survey results that show an
excess of 560 spaces avail abl e.

That's what |'masking. | nean, we can

gi ve you anot her copy of the master plan; the
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village has it; it's on file. W can provide
addi tional copies of it.

MR. McCARTHY: The point is that the
mast er plan was not foll owed.

M5. TORTORELLA: Ckay.

MR. McCARTHY: As | nentioned before,
they did not construct parking that they said
they woul d. There's been sever al
nodi fications to the master plan, which is
t he reason why they still have not
received the certificate of occupancy for
t hat wor K.

So we'd like clarification on exactly how
many spaces are avail able there and the
br eakdown of where those spaces are required
t hroughout the facility.

MS. TORTORELLA: Ckay. And if |
understand you correctly, you're really
| ooking -- interested in an existing
conditions type of site plan and on that us
to identify where our 40 spaces woul d be
| ocated as well as the existing parking.

MR. McCARTHY: And M. Tung's table of

anal yzi ng the required parking should be

800.0DAL.8779
dalcoreporting.com

[IRNRNNAN]

DALCO



© o0 ~N o o b~ w N

N RN N NN R R R R R R R R R
A W N P O ©O 0O N OO OO WDN - O

517 RE: OPEN DOOR MEDICAL CENTER

conpl ete, and should show all the buil di ngs
with all required parking.

M5. GANDOLFO And it's not limted to

exi ting occupancy, because, obviously, in the

future, if there are offices that are not

rented at the office buildings, they will be.

It's anticipated at sone point, so you need
to show the parking to the site now and what
spaces are allocated for each use on the
facility, and then show where you woul d

intend to put the parking for the Open Door.

MS. TORTORELLA: But it is fair for us to

base it on existing inprovenents not as
specul ation as to what m ght be able to be

built in the future given excess |land --

MS. GANDOLFO  Existing inprovenents, but

not exi sting occupancy.
MS. TORTORELLA: | understand the

di stinction. | understand the distinction.

Can | ask when the master plan was done, was

t he hospital, the existing hospital, required

to -- was parking required to be counted for
t he exi sting hospital ?

MR. SAFI AN: O course. Thi s doesn't
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make sense. |'m Keith Safian, the CEO of
Phel ps. Phelps built far nore parking than
is required by the code. W put up a

750- par ki ng- space garage when only | ess than
500 was needed. The surplus parking that's
val i dated, Sean will give you whatever
docunentati on he used. Not a problem

THE CHAI RVAN:  Ckay.

M5. TORTORELLA: | nean, we al so have an
i ndication that there was a recent approval
for Robins Nest area, which is referred to by
M. Tung in his letter.

MR. SAFI AN:  Under constructi on.

MS. TORTORELLA: That doesn't al ways nean
it was approved.

MR. McCARTHY: And the site inprovenents
wth respect to the parking was not done.

MS. TORTORELLA: Ckay. But it was
approved. And so if | go back to that site
plan, | should be able to -- whatever parking
schedul e was required for that site plan
seens to ne should be the one that we can
work off like this that's at issue.

MS. GANDOLFO Were the spaces
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constructed t hough?

MR. M CARTHY: No.

MS. TORTORELLA: Wwell, if they weren't
constructed -- | understand.

MR. McCARTHY: That's the problemw th
t he whol e anal ysis w th Phel ps.

MS5. TORTORELLA: |I'mjust trying to make
sure | understand what the question is so
that | can conme back with the right
I nf ormati on.

M5. GANDOCLFO | think the issue is the
par ki ng perhaps that you're taking credit
for, maybe that's not the right term nol ogy,
Is not actually there, so what we need to see
is an analysis of that, what's there and what
w || be used for each.

MS. TORTORELLA: \Wen spaces are built,
actually count them indicate, have proof
that that they're. Just so you know, the
nunmbers that we recited were actually on a
physi cal survey, not just a mathenati cal
cal cul ation based on site plan, but it was a
physical -- it was an onsite survey of how

many spaces are there, and they were counted
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during the periods that were reflected in the
traffic study. | believe | understand the
information that's bei ng requested.

THE CHAI RMVAN:.  Ckay.

M5. TORTORELLA: And now | understand the
reason.

THE CHAIRVAN:  Item 3, | think, we've
al ready discussed. This is the allotted
resolution of the board of trustees approving
the hiring of a crossing guard. According to
what | heard, it is something that you have
not broached with the appropriate
authorities, but that you plan to and you
suggest that -- you included as a condition
as di stingui shed from sonet hi ng proactively
addressed at this stage. |Is that accurate.

M5. TORTORELLA: Yes, we are suggesting
that it would be a condition of an approval
that we woul d have to denonstrate conpli ance
wth in order to nove ahead with any ki nd of
constructi on.

THE CHAI RVAN:  Umhum  Ckay. Item --

MR. JUDGE: Could not the conditions of

how that -- that would be worked out, |aid
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out in terns of proposal though to

under stand, you know, if Qpen Door picks up

t he salary of the individuals who are acting
as crossing guards, there's questions of

sal ari es, of benefits, and

over head- associ ated costs, and | know t hat

t hose can be conpiled as part of SEQR because
they're done all the tinme for inspection and
environnental nonitors at landfills and
transfer stations and at other facilities,
chem cal construction facilities and di sposal
facilities, so, you know, where the applicant
on those pays DEC to have a DEC enpl oyee act
as nonitor all the tine, so those types of
mechani sns al ready exi st.

Coul d we not actually have sonething that
kind of outlines at | east how that goes? |
understand it cannot becone part of this
because it's ultinmately the board of trustees
that has to engage in this, but does it not
make sense to at | east understand what's
covered under such an arrangenent if the
arrangenent was to be nade.

MR. WERNECK: | have a question about
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that. Has the board ever inposed that kind

of -- a crossing guard condition on a
vari ance.
THE CHAIRVAN: | can't speak forever --

MR. VWERNECK: Since you've been here.

THE CHAI RMAN:  Since |'ve been here, no.

MR. VWERNECK: This seens a little
| udi crous to ne, to be honest wth you.

THE CHAIRVAN. | wouldn't say it's
| udi crous, but | would say certainly it's not
as sinple as it's being -- | don't think it's
as sinple as being presented. There's a | ot
of conplications to it, there just are, even
t hough as you said commobnsense di ctates why
woul dn't you just --

MR. WERNECK: The reason | say that,
M. Chairman, you know, we're -- with the
inmplications that citizens don't know how to
cross the street, and it's not our
responsibility as the zoning board, | don't
bel i eve, to address that issue. It doesn't
-- | don't see where into cones to play when
we' re tal ki ng about a parking variance or,

you know -- it's not a zoning issue.
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THE CHAIRVAN: It cones into play that
they're suggesting that as a matter of
practice, people walk, this is the route they
wal k, and that if we think that it's
dangerous for themto cross in that area,
they're suggesting this as a way of
mtigating danger.

MR, VWERNECK: | live across the street
fromthis facility, and | bring it up
because, you know, people wal k across the
street to the Driveway Blitz; they wal k
across the street to the Horseman's D ner;
they wal k across the street to the Eagle's
Cl ub; they wal k across to the ani nal
hospital. | can go on.

There's half a dozen ot her businesses
within a two-block area there, and there's no
crossing guards. And why we would think this
busi ness would require a crossing guard is a
little bit beyond ny observati onal scope
because | |ive across the street.

THE CHAI RVAN:  Well, we didn't suggest
it. The applicant suggested it.

MR. WERNECK: Yeah, but we're having
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extensive commentary on it, and it's on this
list of requirenents.

THE CHAI RVAN:  Well, again, it's not a
requirement. It's sinply a question as to,
you know, having | ooked into this -- the
applicant is suggesting it, and, really, the
line of questioning is sinply how practi cal
Is this suggestion, putting aside whether it
woul d work or not.

M5. TORTORELLA: Well, if it's not the
consensus of the board that it's mtigation
you're interested and that you think is
necessary or appropriate or you're interested
in pursuing, we don't need to pursue it.

W were trying to be helpful in the
suggesti on based on the comments we had heard
hi storically about concerns about safety and
pedestrians crossing the street.

MR. VWERNECK: | was really nore concerned
about the nature of the request and where it
cane from because it's never happened before.

M5. TORTORELLA: We proposed it.

THE CHAIRVAN: It cane fromthe

appl i cant.
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MS. TORTORELLA: It was ours, and we cane

up with the idea.

MR, VWERNECK: Well, then that answers ny
question, because that's sort of a can of
wornms, and | don't understand why it was
opened.

THE CHAI RVAN. Okay. Well, 1ook, |
can't, you know -- | don't think the board
has reached a consensus as to whether that is
vi abl e, but you can see the sort of exchange
suggestion, question, and response. Al
ri ght.

ltem 4 for resident of Sleepy Hollow, I
t hi nk we' ve gone through that already. The
pedestrian charts and nunbers, and, clearly,
the reason that it was asked was the issue of
pedestrians, so | think that answers your
question as to whether it's a valid question.
| think certainly it was a valid question.

You can see Iltens 5 and 6, feasibility
study, so it's clear fromthe record the
docunentation you're certain that the
structural deficiencies can't be used, et

cetera, and the landlord is what, refusing to
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do the repairs.

MS. TORTORELLA: Well, at the tine the --
see, part of our frustration with this
request is that | think that this information
is in the building departnent, and the
bui | di ng departnent is aware of what the
probl ens have been wth that buil ding.

At the tinme that Open Door was | ooking to
convert that second floor to usabl e space,
which would require the installation of an
el evator to nmake it handi cap accessi bl e, they
did sonme investigatory work and di scover ed
all of the structural issues.

And we have provided you with two
communi cations fromconsultants that indicate
the | evel of the problem

Open Door had been having -- ny
understanding is that Open Door historically
has had difficulty wth the | andl ord naki ng
repairs, and Ms. Farrell can testify to this
here. She's here this evening if you really
want nore detail about that.

THE CHAIRVAN:  It's the landlord's

obligation to make the repairs?
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MS. TORTORELLA: That is correct.
Suffice to say it's been a problem for Open
Door to get those repairs done historically.
Open Door needed to add space just for its
medi cal office itself, and in the course of
doi ng that decided that because it couldn't
put the elevator in because of all the
structural problens, it was going to go |ook
el sewhere for appropriate office space.

At sonme point in tinme Open Door was --
subsequent to starting the investigation of
converting the second fl oor to usabl e space,
Open Door was al so approached by someone in
t he busi ness -- downt own busi ness
revitalization organization.

|"msure I'mnot using the right
description of the commttee, and it was --
was told that there was a desire anbng sone
to recapture that building at 80 Beekman, and
to restore it to what it had once been, and
it was a theatre is ny understandi ng.

And that led to an investigation of
alternative |ocations for Open Door. And

Open Door | ooked at a nunber of different
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sites including --

THE CHAI RMAN:  No, | understand. W
don't have to go through the whol e history.
My only question is trying to understand the
di fference between the space not being usable
because of the repairs the | andlord won't
make that it was supposed to, between changes
that you could nmake, but don't want to versus
structural defects that just could never
accommpbdat e the use and that your client
woul d like to use it.

MS. TORTORELLA: It's a conbination of
one and three. And what happened is wth
respect to the sequence is that Open Door
went off to start |ooking for an alternative
| ocati on when the | andl ord woul dn't nake the
repairs, but, subsequently, the | andl ord has
been required to fortify the structure and
make sonme of the structural repairs. That's
ny understanding. |Is that correct?

MR. McCARTHY: The building departnment is
awar e of one structural repair that was made
and was actually expedited through the

request of the Open Door, and the buil ding
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departnent contacted the Open Door and hel ped
have that repair nade.

THE CHAI RVAN: Ckay.

MR. McCARTHY: There's only one that's on
record, and there's no other violations on
record in the building departnent.

THE CHAIRVAN:  So if the landlord were to
do everything it's required to do under the
|l ease, if it were, you' re saying that it
still wouldn't be able to accommodat e your
needs?

MS. TORTORELLA: That's correct, and
that's because of the accreditation commttee
for the residency programthat cane in and
I ndi cated that space would not work. And
bef ore the owner made the repairs, OQpen Door
al ready started down anot her path of finding
an alternative | ocation and ended up wth
pur chasi ng 300 North Broadway.

THE CHAI RVAN:  Ckay.

MS. TORTORELLA: So to sumup as far as
Open Door is concerned, 80 Beeknan Avenue is
not a viable alternative to its operationa

needs for its existing nedical office-type
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operation and for the addition of the
resi dency program

THE CHAIRVAN:  And it can never be made
so feasibly?

MS. TORTORELLA: | can't say it can never
be nade so. |If soneone were to throw enough
noney at it, maybe.

THE CHAI RMAN.  Well, feasible inplies
econom cal |l y.

M5. TORTORELLA: | would say in Qpen
Door's mnd, no, partly because Open Door
pursued ot her alternatives because it
couldn't wait for the landlord to be
responsive to this particular one, and |
woul d rem nd the board there's no parking
there either. No | oading, no parking, in
connection with 80 Beeknan.

THE CHAIRVAN.  Ckay. Item 7 you
di scussed you haven't been provided wth a
copy of the | ease agreenents. Having only
received it last night, I don't think
everyone here has had a chance to go over it
in detail, but we will look at it.

Item 8, copy of enploynment agreenent wth
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the use of offsite parking. W wll | ook at
that, and | assune, as you said, this is all
in the first draft.

MS. TORTORELLA: That is correct.

THE CHAIRVAN:  Item 9, anendnent traffic
study. So if the field work has al ready
occurred, once information is conpiled from
the formal report fromthe traffic expert, it
w ||l be provided to the board.

M5. TORTORELLA: Correct.

THE CHAI RVAN:  Ckay. And you think that
w il be by next nonth?

MS. TORTORELLA: Yes, | have a draft.

THE CHAI RVAN:  Item 10, you describe it
as a nerely definitional issue as to the
nane.

Item 11 indicate if the famly nmedica
program accepts other than | owincome
famlies. So to sumit up, your response is
that you clarify that the owner nust make
services available to all incone |evels, even
t hough as a practical matter it's not
necessarily the case.

So in short while, you know, your target
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pati ents appear to be | owincone, there's no
[imt on volune? Is that limted to

| owi ncome, anyone who wal ks in can be a
pati ent .

M5. TORTORELLA: We are not -- Open Door
does not only provide services to | owincone
people. It provides services on a sliding
fee scale. Its 40-sone-odd years of
experi ence indicates that it provides
services to | owincone popul ati on, much nore
than it does to anyone who m ght have private
I Nsur ance.

The group of people who either can't
provide -- can't obtain nedical services
because of financial reasons or | ack of
i nsurance, et cetera. And part of that is
related to what is a federally qualified
health center, and you cannot discrim nate,
but to becone licensed as a federally
qualified health center, you need to
denonstrate that there's a particular need in
an area for your services, because either
doctors can't or won't provide services to a

popul ati on that needs those nedi cal services,
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and t hat popul ati on happens to be one that is

| ow-i ncone.

So that's part of how -- why Open Door
finds itself in the situation that it finds
itself. Were you to want to nmake an
appoi ntnent, M. Chairnan, and see a doctor
at Open Door, you're allowed to do that, and
there woul d be nothing that woul d prescribe
that. W can only base it on --

THE CHAI RVAN: That's the nane, Qpen
Door .

MS. TORTORELLA: But these are not
wal k-ins. | don't -- | don't want to be
confused with a doc walk-in clinic; that's
not what this is. It is a nedical office;

t hey schedul e appoi ntnents just |ike

appoi ntnents are scheduled at a private
for-profit medical office. Patients can't
just sinply appear and be treated; it's not
the way it runs.

It's not way it operates. And based on
t he nunbers that we've shown, in terns of
nunbers of patient visits, I'mtold that the

nunmber of patients that are seen is actually
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at a lower rate than you would find at a
private nmedical office, which is what nakes
t he parking requirenents al so not on point
with Open Door's operation.

THE CHAIRVAN:  All right. [It's getting
late. | just want to go quickly touch up on
the side yard variance that you reference in
your letter in response to M. MCarthy's
Cct ober 15th letter.

So we now change the | ayout which wll
i ncrease the open area of the parking that is
wth a --

MS. TORTORELLA: Excuse ne for
interrupting. That's not what |eads to the
need for that side yard variance. That --
the indication that we need side yard
vari ance apply to either version of the site
pl an, but | would ask M. G anfrancesco j ust
to indicate where that variance is |ocated so
you can understand what we're tal king about
and why that addition in that | ocation.

MR. G ANFRANCESCO. The area in question
is this tiny triangle here, smaller than your

fingernail, and it represents, based on our
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cal culation, less than five square feet, and
the reasoning for the |ocation of the stair
at this point is there was a desire early on
in this process to limt pedestrian access
and keep our pedestrians fromutilizing New
Br oadway; hence, the handi cap access which
exi sted based on M. Gatto having installed
an el evator and a ranmp on New Broadway.

We aren't utilizing that except for
energency egress, which would be via panic
al arm door, so the -- the main level, the
| ower | evel, the parking |lot | evel becane our
mai n handi cap access to the facility, and
because of the placenent of the existing
el evator which was never really utilized by
M. Gatto, and our desire was to maintain
it, that was one of the attractive features
of this facility, unli ke Beeknman Avenue where
we were going to have to put in into a rental
bui I di ng, that was one of the things that
facilitated the purchase of this |ocation.

That elevator is located in this corner,
and this being our nain access to the

facility needed to be in as close proximty
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to the elevator as it's possible to make
handi cap accessibility that much nore easier,
if you will.

THE CHAI RVAN: Ckay. But does it change
t he vari ance requested?

MR. G ANFRANCESCO. | think the other --
no, | don't, but I would point out that the
stair tower does not protrude into the side
yard any further than all of the existing
buil ding that -- that predates this proposed
structure.

And based on that, we felt that was the
| esser of evils, and it was, again, better
for us to serve the handicap clientele to our
facility, and we were not encroachi ng any
further into that side yard.

THE CHAI RMAN:  |' m goi ng appeal to M.
McCarthy on the side yard.

MR. McCARTHY: Aren't you now
constructing a stair in an areaway w thin
that side yard and the buffer.

MR. G ANFRANCESCO. The stair is
currently proposed to service a utilited

[ph.] area that's proposed under the stair if
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that were to be --

MR. McCARTHY: Proposed neani ng.

MR. d ANFRANCESCO: At grade does not
exceed the parking |lot grade. And, again, if
that were the litnus issue, which, again, we
wer e unaware of, we thought that the question
revol ved around the structure of the stair,
the stair tower, if you will.

MR. McCARTHY: That is one issue
obvi ously, but now you're proposing an
additional structure into the side of the
set back and into the buffer.

MR. G ANFRANCESCO. If that were to be
the litmus issue that this project would rise
and fall on, we would elimnate that access
to the utility area that's proposed in the
exi sting stair.

Agai n, that stair has been proposed out
of -- out of -- the basenent stair had been
proposed sonewhere in this vicinity on the
original filing plan, and, again, the
I nterest of nmaking the parking lot to
facilitate the novenents of vehicles within

t he parking |ot.
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Agai n, we thought it was best to | ocate
this. There is a significant grade change.
This is an existing retaining wall which at
sone point probably exceeds ten feet, so that
the -- certainly, the stairs which descends
into the grade would not be visible fromthe
adj acent property, and, again, if that were
to be the issue that this rises and falls on,
we would elimnate it.

THE CHAI RVAN: Ckay. Anyone have
anyt hi ng el se before we have to get to the
public? | make a notion to reopen the public
hearing. |It's adjourned fromlast nonth. |If
anyone fromthe public would |Ii ke to speak,
pl ease conme up to the mc, state your nane
and address.

But one note, you know, if you spoke at
the prior neetings, and that wasn't directed
at you, if you spoken at prior neetings and
you're sinply repeating what you' ve already
said, your testinony is in the record
already. You don't need to do it again. |If
it's a sonething new --

MR. KRAFT: First tine speaker.
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THE CHAI RVAN:  Ckay.

MR, KRAFT: Nane is John Kraft, and |'ma
honeowner at 54 New Broadway. Just there are
a couple things that the presenters tonight
brought up I had several questions. The
young | ady, Ms. Wall, she was tal king about
the patients wal king to Phel ps Menori al .

At the |ast neeting that was not what
peopl e were saying. They were saying the
shuttl e bus should take people to Phel ps
Menorial Hospital. |[If the unit was noved up
there instead of -- it says 1 New Broadway
I nstead of 300 North Broadway.

Second of all, the gentl eman tal king
about the crosswal ks, right now, when they
said that north and sout hbound on Broadway
are both stopped, when they say to cross,
they did not nention that Beekman Avenue
cones out and they cone down or they can go
through the red light that's there, and al so
Bedf ord Road after they come out of Beeknan
Avenue, then Bedford Road can nake the turn
and t hen New Br oadway.

| have to give you credit, New Broadway

800.0DAL.8779
dalcoreporting.com

[IRNRNNAN]

DALCO



© 00 ~N oo o b~ w N P

NN NN R R R R R R R R R R
A W N P O © 0 ~N O O A W N B O

RE: OPEN DOOR MEDICAL CENTER 540

does -- you did bring up New Broadway com ng
down. Third, there is a tinmer or a clock
timer at the crosswal k that they' re speaking
of. Not a hand, so | don't know when he was
there the last tine.

The gentl eman tal ki ng about the people
wal king a quarter ml e goi ng down Law ence
Avenue, there is no cross -- if | was a
patient going to that 1 New Broadway, | woul d
cross where the animal hospital is.

Where there, first of all, is no
crosswal k, is no traffic signal. You know,
these are just points that | wanted to bring
out that | was listening to. Thank you.

THE CHAI RVAN:  Thank you.

M5. MARTINEZ: H . M nanme is Kinberly
Martinez, and |'mfor Open Door noving to --
THE CHAI RMAN. St ate you address.

MS. MARTINEZ: 117 DePeyster Street, and
' mfor Open Door noving to the new site. |
think it's nore conveni ent because if | want
to go to the dentist, | can just walk to the
new buil ding instead of going all the way to

GCssining. And | go to Sl eepy Holl ow H gh
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School, and a lot of nmy friends |ive nearby

t he new buil ding, and they wal k to school and

back honme safely.

And the staff is wonderful, and | just
think that it would be a great idea to nove
them there. Thank you.

MR. KLAMENKO Hello. M nane is
Vladimr Klanmenko. | live at 64 New
Broadway. |'m a resident of Wber Park. |
want to stress that ny nei ghborhood is not
unani nous in its opposition to the proposed

Open Door facility.

In fact, | am-- at | east a dozen ot her

of nmy close neighbors in Wber Park are
committed to extended quality healthcare to
as nmany peopl e as possible.

The tone and nature of the kind of
questioning that Open Door was subjected
today -- to today ranged from skeptical to,

frankly, hostile.

And I'"'mtrying to understand what is the

reason for this kind of resistance on the
part of the board.

My guess, ny best guess, is that it's
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probably notivated by a response to well
organi zed and vocal protests from ot her
menbers of the Weber Park community. So | et
nme tal k about that.

Here and at previous neetings, in various
letters and articles that have been
subm tted, we've heard concerns about
par ki ng, and Phel ps has nade it clear that
its doctors will have to cone down by
shuttle.

W' ve heard about accidents and safety.
Today we heard about a five-year acci dent
report which showed no serious pedestrian
accidents. W've heard a proposal, a
straightforward proposal, to put a crossing
guard in place. That should settl e nobst
i ssues right there, as far as |I' m concerned.

In fact, if anybody shoul d be concerned
about the danger of that intersection, it
shoul d be Open Door's patients who are
conspi cuously absent here.

They are the people who should be voicing
concerns about the safety of thensel ves and

their children as they go across that street
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on foot.

In fact, nost of those concerns are being

rai sed by people who live in Wber Park and
drive through that intersection thensel ves
and rarely wal k across it.

Let's face it, the people who face the
greatest physical risk in the situation are
the largely Latino, |argely working poor
community living on the west side of
Broadway. They are not the ones who are
obj ecting to Qpen Door.

We think it's just a coincidence that
nost of the people who oppose Open Door's
work are nostly white, nostly m ddl e-cl ass
honmeowners, who, when we're totally honest
about it, and let's just nane the big
el ephant in the roomthat no one wants to
tal k about, it's not about safety.

A lot of this the unspoken, inpolite,
unconfortable reality is folks are afraid

about property val ues.

It's the inpolite thing that people care

about. |I'ma historian by training, and I

can confidentially assure you concerns about
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property val ues have been a euphem stic
expression that has marginalized

| ess-privil eged peopl e throughout our
country.

Through our country's history, it's
mar gi nal i zed the poor, the darker skin, the
Catholics, and the imm grants.

| do not conpletely dismss the concerns
about traffic or parking on New Broadway.
After all, I live there; however, | believe
that these concerns are exaggerated, perhaps
deli berately so because they provide a nore
|l egitimate sounding rationale for what's
known as ninbyisnm the notion that this is
all fun and good as long as it's not in ny
backyar d.

W' ve heard the sane kind of comments
fromfol ks who spoke in the opposition. Sone
people frankly said, we admre Qpen Door's
work; we just don't want it happening in our
nei ghbor hood.

For all the talk about five-point turns
in parking lots and the health risks of when

the patients crossing Route 9, critics of
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Open Door are not asking the nore inportant
question, the big question: Wat is the
public health risk of a working-class

popul ati on on the other side of Broadway not
bei ng able to get adequate heal t hcare?

Do we not realize that this is one of the
giant issues facing our entire society? Wat
astoni shes ne about this entire process,
about this neeting in part, is how Qpen Door
Is being forced to endure what | would call a
death by a thousand cuts.

By qui bbling about the tine code of video
f oot age or argui ng about the percentage of
j aywal kers who may be crossing outside the
zebra |lines on Broadway, we again avoid the
bi gger issue: Affordable healthcare for the
peopl e who nost need it. How cone that never
cane up in the questions?

Conpared to any ot her advanced civilized
denocracy, our healthcare systemis a
nonunment to unsustainability, inefficiency,
and injustice. Here is our chance, Sl eepy
Hol | ow s chance, to nake a little difference.

Are we really going to squander this
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opportunity?

What's fundanentally at issue here is the
questi on of how inclusively we are going to
choose to define our vision of our comrunity.
| urge the village to make its decision with
a big picture in mnd. W have before us a
proposal. [It's evidence-based, socially
just, and forward | ooki ng.

The sentinent against the facility is
noti vated by a conbi nati on of fear and
resi stance to change that overlaps with a
di slike in inconveni ence.

| urge the village to go past the mnuti a
rai sed today and to address the poor soci al
and public health issues that are at stake.

MR. ANDREWS: (Good evening. M/ nane is
Ed Andrews. |I'ma retired architect. | live

at the top of Spruce Street adjacent to the

Add CGroton Aqueduct trail. 1've lived there
si nce 2000.
| believe this -- this facility that's

proposed to the site would really be an asset
to the community, and | think it would really

enhance our nei ghborhood of Wber Park.
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I think some of the things that | was goi ng
to touch on have been adequately stated
previously, but | just want to touch quickly
on the site and the building that we're --
t hat' s under di scussi on.

It's -- | would use an expression that's
a dog's breakfast; it's horrible site just by
its profile. By the profile, the difference
in elevations fromone side to the other.
Honestly, if you take the renovations that
wer e done a couple of years ago to create an
office, that's a permtted use; the problem
Is there's insufficient parking to neet the
current zoni ng byl aws.

The current proposal to nmake renovati ons,
to create a health center, again, it's a
permtted use under the zoning, but, again,
there's a parking deficiency.

| nmean, the fact is, if you were to -- if
there was no building in place, if what was
there was denolished, | don't know if it
woul d be possible to even build a new
footprint to accommpdate whatever use. |

mean, it couldn't neet -- | can't believe
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that it could ever neet the zoning
requi rements.

I mean, the fact is there probably should
never have been anything there. The
nei ghbor hood concerns that | have heard from
different sources, the safety | think has
been adequately identified.

The i ssue of parking, | can appreciate
t he concern of residents on New Broadway
itself that there's a -- probably a sense
t hat suddenly they're going to |lose their
cur bsi de par ki ng.

One option would be for the village to
I ssue permts, to restrict parking to the
resi dents al ong New Broadway. The other --
the other issue has to do with property
val ues.

You know, in ny mnd, if anything, a
nmedi cal center of the scale that it is, and
wth the renovations that were done a couple
of years ago, its appearance, it blends in
well to the nei ghborhood. To ne, it would
enhance the comunity of Wber Park, and I

really feel that this review process, it has
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gone on far too | ong.

| think the client and their consultants

have bent over backwards to try to

accommpbdat e the i ssues that have been rai sed

either by board nenbers or the public, and I

t hink we need to nove on and renove the
roadbl ocks. Thank you.

THE CHAI RVAN:  Thank you.

MR, JUDGE: Thank you.

MS. CHERF: Good evening. |I'm-- can
you all hear ne.

THE CHAI RVAN:  Yes:

MS. CHERF: I"mafraid |I' m nuch shorter

t han everyone el se here. Good evening. M

nane is Cynthia Sherf. | live at 64 New

Br oadway.

| want to start by saying | am one of the

very fortunate people to have health

I nsurance and a good job. There are mllions

of wor king Americans who do not have that
privil ege.

| believe that the concerns that have
been rai sed toni ght about parking, about

pedestrian traffic, and let ne just add, |
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wal k to and fromthe train every single day,
and the intersection at the foot of -- let's
see, where the headl ess horseman bridge is,
in nmy view, much nore of a danger than the
crosswal k that we're tal ki ng about. But
that's not why |I'm standi ng here now.

I *' m standi ng here because | believe this
i s about sonething nuch nore fundanmental : It
is about who do we want to be as a comunity.
Wio do we want to be as a nei ghborhood.

I would remind all of us, as if we could
forget, that we're about a week away from
Christmas. Now, |'msure there are people of
many faiths in our comunity, but we're
probably all famliar with Luke, Chapter 2,
about how Mary and Joseph went to | ook for a
pl ace at the inn and there was no pl ace.
There was no Qpen Door.

I would like to think that | live in a
nei ghbor hood that has an open door. That
there's a place in the inn for people who are
not as lucky as I am | would like all of us
to think of this tonight, to think about who

we want to be as a conmmunity. To think at
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this tinme of Christnmas, that we m ght provide
an open door to all of us. Thank you.

MR. VALENTIN: Good evening. M nane is
Julio Valentin. | live at 58 Coll ege Avenue,
Sl eepy Hollow, New York. |'ve been here for
about 16 years al ready, been a resident of

Sl eepy Hol | ow.

The first point I wanted to -- |'ve been
in -- 1 have a small transportati on busi ness
in Sleepy Hollow, National Taxi Linb. | want

to clarify first sonething that the | ady --
sone of the ladies say in the board about the
turn in the place.

First, | have 26 drivers right now that
wor k under ny responsibility, and I'm
trai ning every single week about how to avoid
to do that kind of turn.

For exanple, specifically, | also have
shorter in ny conpany and the shortest
training to nake a safe turn, in order to
make -- for exanple, if you com ng from
Phel ps Hospital, you' re not going to cone
directly to New Broadway to nake a left turn

into the property. You're going to try to go
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at Beeknman and nake sure that when you get to
the property you're in the right side, and
then it's going to be safe.

QG her thing that | want to say about the
taxi service drop-off in the property is that
sone of the residents, maybe of Wber Park,
IS concerning about the -- about the people
that go to Open Door is going park -- to use
the parking, and I don't think that's going
t o happen.

And anot her thing al so is about our
drop-off. W're not going to use Wber Park
either to get through to Wber Park to drop
off the people over there either. So | don't
think they're going to be afraid to get off.
| think the vision that Open Door has in our
community is very inportant. M, probably
" mthe one who nore need it, but it's too
many peopl e that use the service, and | use
it nyself, totell you the truth, and I'm
very happy with the service that they provide
in our community. Thank you very nuch, and
you have a good ni ght.

THE CHAI RVAN:  Thank you.
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MR. McKI NLEY: Good evening. Arthur
McKinley. |'ma resident of 18 Kingsl and
Road in Sleepy Hollow, and I'm here to al so
speak up in favor of Open Door and their plan
and rights as property owners and as a great
organi zation in the vill age.

| know that there's a ot of, you know,
pl anners and zoners and so on in this room
and I'msort of a sidewal k superi ntendent
sonetines. | was recently engaging in
conversation with the adm nistrators at
hi storic Hudson Vall ey who had just built a
corporate office park up Pocantico surrounded
by, you know, great parking, and | asked
them you know, why did you go agai nst your
principals to, you know, like restore a
hi storic Hudson Valley community? Wy didn't
you locate in |ike Sl eepy Holl ow or sonething
l'i ke that?

Renovat e sone buildings or fill in sone
of the gaps that we have in our community
with the mllions of dollars you nust have
spent on this facility, and one of the

reasons they said was, well, we wouldn't ever
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get perm ssion to have enough parking in the
vill age of Sl eepy Hol | ow.

So just sort of a case in point, we can
cut our own throats sonetines with sone of
this. This seens |like a perfect use for this
particular building, so | would speak up in
favor of it.

THE CHAI RVAN:  Thank you.

M5. MORDEL: Hi. M nane is CGeneris
Mor del . | live in Gssining, New York, and
| ' ve actually been a resident of Gssining for
t he past three years.

But |I've lived here in Tarrytown when I
was younger. Big fan of Qpen Door, so |I've
been a patient ever since |'ve noved back
from Rhode | sl and.

l'"mactually in favor of having the new
OQpen Door. | think it's a great idea for
themto expand, especially for the residents,
for the community.

Also, I"'ma nother of two kids. | have a
ni ne-year-old and a three-year-old, so ny
concern -- by the way, |'m 27 years old. |

know I | ook younger than what | am but as a
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not her and how everybody was aski ng about the
crossings, we are very concerned about our
kids and their safety, so we're al ways naki ng
sure we're crossing the street at the right
tinme, or holding their hands.

| have a very sick child who |I've been
taking to AMD which is near the | ocation that
they're going to open, and | al ways have ny
son in ny hand and making sure that he's
crossi ng properly.

| always try to teach himdon't jaywalk,
do the right things because it's consequences
for the drivers or even for the child itself
because it's always an accident waiting to
happen.

Sol think it's -- as a community and as
parents, we're the ones who have to teach
your children and the ot her people around us
how to cross the safe way. | think it's a
great idea that they're opening a new pl ace,
and I"'mall for it. W just got to educate
each other, and I think it's the best thing
we can do. Thank you.

MS. HENRI QUEZ: Dr. Naida Henriquez. M
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hone is address is 2 Riverview Farm Road in
Gssi ni ng, New YorKk.
The Open Door has 40 years of solid

community conmm tnent in Gssining, and they

have been commtted as well in Sl eepy Holl ow

They wll bring very much needed services in
heal t hcar e.

They're al so going to be commtted to
education as is evident in their residency
program they have a general practice
resi dency program they are very generous

wth their tine to educate the high schoo

st udent s.
What they will bring to the comunity is
what is very nmuch needed. | support them

and | beg for your support to bring these

needed servi ces.

As is evident, the high school and m ddl e

school children will not have to cross

Broadway. They can just cone al ong the other

street, and we just have to nake this happen
Thank you.

THE CHAI RVAN:  Thank you.

MS. GASHEA: Good evening. M nane is
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Ann Gashea. |'ma Tarrytown resident. |
live at 22 Church Street. | used to live in
Weber Park because |I'm an enpl oyee of Hackl ey
School . Hackley owns and subl eases sone
apartnents in Weber Park, and |I'm now in
Hackl ey housing in Tarrytown. | hope soneday
"1l be able to return to Weber Park because
| loved living there.

| woul d be even happier if ny nedical
practitioners all had their offices there. |
am an Qpen Door client. | have been for
about a year-and-a-half.

|'ve recommended it to ot her people at
Hackl ey, and | know of at | east one other
col | eague, possibly two, who now go there and
have t hanked ne for the recomendati on
because they are so warm so very
prof essional, and reliable.

| am one of the privil eged peopl e who has
a good job and health insurance, and I would
not want to change to any ot her doctors.
I've lived here for 12 years, and changed
doctors many tines before conmng to Open

Door, and I hope | don't ever have to stop
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usi ng Open Door because they've given ne and
nmy 16-year-ol d daughter a | ot of good
education, a warm wel cone, and not just one
doctor there, but |I've seen there in the | ast
year - and- a- hal f, and so has ny daughter.
They' ve all been excellent. They've all

gi ven us personal service.

I think anyone in Wber Park woul d be
m ssing a great opportunity if they were to
not invite and wel cone this fantastic group
of medical practitioners to their community.
| would also just like to say that | would
just like to thank those of you who have
menti oned the inportance of integration in
our conmunity.

The outcone of not integrating our
communi ty would be nmuch, much nore dire than
a problemwth naking a left turn off of
Route 9, one that we can easily sol ve.
hope | see Open Door in Wber Park soon.
Thank you.

MR OLIVEIRA: M nane is Ed Aiveira. |
live at 117 Van Tassel Avenue in Wber Park.

This sounds like it's an application for
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approval of Open Door; Open Door is already
In Sl eepy Holl ow.

| live on Van Tassel Avenue, which is
near Holland. 1It's a cut-through right now
for a lot of the activities down at the
restoration and other activities.

We have a trenendous anount of peopl e,
even in ny dead-end street cutting through.
W' re al ways yelling, slow down. As a
gentl enman on the board, | don't think this
board is being adversarial at all. This
board is doing its due diligence to represent
us, the people in Wber Park.

This is not about -- we already have an
Open Door here. This is about taking a
facility that Open Door know ngly purchased,
and that angers ne. They know ngly purchased
wWth restrictions. The parking variance
woul d be excessive, extrenely.

It is not fair for other people who are
goi ng to present Open Door did this
know ngly, and the way | and others feel is
because they did it -- they purchased the

bui l ding, now they're trying to ram down our
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throats; that's the way | feel.
This is nothing about heal thcare because
t hese peopl e are being provided healthcare
ri ght now, whoever it was. M/ daughter
happened to go there once a while ago for
treatnent. This has nothing to with that.
This is all about protecting the
character of our neighborhood. The traffic
patterns, people will go down Route 9 if they
don't find a parking space.

They will nake a right on Gordon; they

wll learn those new traffic patterns; they
w il nake the right on the other side of
Gor don.

They will go up Hol | and, cut through New
Broadway. They will not go up Spruce Street.
There's a lot of things that they won't do.
Just it angers ne though that the arrogance
of Open Door woul d even choose to do
sonething |ike that and call thensel ves a
good nei ghbor.

To me that's the epitonme of arrogance.
Thank you.

THE CHAI RMAN:  Thank you.
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MS. BELTRAN. Hi . Good evening. |
wasn't planning on speaki ng toni ght because |
spoke last tine, and | think |I had said
pretty nmuch everything | had to say --

THE CHAI RVAN: Stat e your nane.

MS. BELTRAN:. Grace Beltran, and | work
for Open Door. And | wasn't planning on
speaking, but | just wanted to say sonet hi ng
I n response to what this gentl eman before ne
sai d.

He used certain words that to ne prove
t hat he doesn't know Open Door very well, and
| think the last thing that we're trying to
do i s ram anyt hi ng down anybody's throat.

The last thing that we're being is
aggressive; we're being responsive;, we're
answering the questions; we're com ng back to
you very much hunbly and pleading with you
and speaki ng on behalf of our patients and
their needs, so | want to just conment to
t hat very specifically because he spoke about
Open Door, and | think he nentioned the fact
that we were -- what was the exact word that

you nenti oned.
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MR OLI VEI RA: Arrogant.

M5. BELTRAN:. Arrogant. Arrogant. So
the last thing that Open Door is arrogant.

We pride ourselves in the fact that we
represent a hunble, a vul nerable comunity,
and we enbrace those characteristics.

And as the gentl eman before ne said, was,
again, | think we're -- this is pretty nuch,
you know, putting at risk the character of
the community. So, again, it goes back to
sone of the other points he made and the
peopl e before nme said that it does go back to
ni nbyi sm  Thank you.

MS. RUBICK: H . M nane is Margaret

Rubick, RUB-1-CGK | live at 12 Spruce
Street. | live in Wber Park. I'ma
prof essi onal health advocate. | have a

private practice and | volunteer at Phel ps,
and |'ve interviewed people at Open Door at
Beeknan Avenue for a research paper.

| wote to the planning board in May of
this year supporting the nove of Open Door to
300 Broadway because | think it would be an

asset to our nei ghborhood. | think we need
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t he heal t hcare.

| think the econom c conditions of this
country point us in the direction of us
needing to be nore inclusive and to provide
heal t hcare to everybody.

| think small children would benefit from
this facility. | think the elderly would
benefit fromthis. | also think that it's
anmazi ng to think that Qpen Door pays $100, 000
a year to the village in taxes.

So it seens -- and they have al so now
expended thousands of dollars on plan after
presentation after plan after presentati on,
and, clearly, it's costing us taxpayer noney
to have these board neetings on a regul ar
basi s.

| think rather than prolonging the
process and costing even nore nbney, we
should figure out how to make this work. The
fact of the matter is we broke the | aw here
tonight, all of us.

According to the sign over there, it says
occupancy for nore than 49 persons is

unl awf ul and danger ous.
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Well, we all survived, and now, of
course, the heat has driven a nunber of
peopl e home or the |l ate hour, but we survived
because it was inportant for us to be here,
and | think it's inmportant for us to work
t oget her.

| think it's inportant for us as a
community to partner wth Open Door and not
have an us versus them Thank you.

THE CHAI RVAN:  Thank you.

MR. BELLONI CH: Good eveni ng, everybody.
My nane is Mario Bellonich, and |I |ive on 153
Nort h Washi ngton Street, and | am a taxpayer
and concerned citizen.

' mhere. Last nonth | was out of
country, but | watch on the 78, and nobody
mentioned a few things what 1"mgoing to try
to nmention on.

Open Door is good; | didn't say it's bad.
| went a few years ago before on 80 Beeknan
Avenue when it was over here and this corner
was a furniture store for blood pressure, and
then after I went down once or maybe two

tines.
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First time was okay; second tine they did

not treat ne right, so | stop. Just for

bl ood pressure, and I'mgoing to tell you why

| stop, because people was com ng in and they

was taking care of them and | was sitting

and sitting and | said forget about it. |I'm

not going to continue com ng here.

Ckay. But one thing | did hear, they're

good, they said doctors are okay, everybody's

okay. You provide -- if sonebody is sick

honme, hone care, go send the doctor their

house, hone. | didn't hear that.
Anot her thing, | understand if it's true,
if it's not true, | can be corrected, that

any facility in this village we have | ow

about the parking, that you supposed to have,

you shoul d have on that prem se's parking for

people that they're going to work there, but

I f you don't have you may own parcel wthin a

200 feet, but you have to own it to provide

of f-street parking over there, not Phel ps

Menorial Hospital, and come and driving them

down here.

| think that's illegal. If I'm w ong,
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would i ke to see that. But as | said, we
have zoning law telling us what to do, what
not to do, and not just do it because it's
anybody.

| come in over here with a backup, and
don't want anybody clap for ne. Because we
are over here concerned, not just com ng over
here and talk and | et the other people hear
us.

And there's people talk to ne a | ot
because |I'm not working for about 15, 16
years, so | go around and | talk to people,
and people see ne and talk to ne, and even
sonebody suggested, but | know I'm not goi ng
to mention that, but some people woul d not
like it, but I"'mgoing to say it anyway, that
we have parking right in the village, and say
why do they have to go to Phel ps Menori al
Hospital to park, they can park right down
here on Bel |l wood Avenue. You try it.

You see how nany people are going to be
over here, all the attorneys, and that
bel ongs to the Sleepy Hollow. This is not

our side, and then nobody -- | know sone
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people are going to like it, sone people are

not going to like it. People fromdown there
they won't like it, forget about it. | know
t hat .

And there's another thing, is how many
peopl e use that Open Door that they don't
live in Sleepy Hollow? It's a 10591, yes,
that's true, but Tarrytown got 10591.

Do we know that? | don't know.

And another thing is, in Cctober neeting,
| was sitting over there and sone of the
Interns or receptionist, doctors, they said,
well, we can park over there in the hospital
once or twce and then we park in the village
sonmewhere, it's okay.

And | understand that there's a |ist
already who is going to go in the hospital
park and be shuttled down here. Well, |I'm
going to be the first one to | ook at that,
because | don't think that's right if they
commt thenself to do sonething they shoul d
do it.

But this other thing that | nentioned

bef ore about the cost of the village, we
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should |l ook into that if it's true. If |I'm
sayi ng sonething that's not true, correct ne,
and |I'mgoing to excuse -- |'mnot going to
hol | er on anybody and say that you' re w ong.

And another thing is what is now, there's
not hi ng wong as far as |'mconcerned, and if
| Iived down here, then maybe those peopl e,
and I would not be surprised because | heard
fromsone of themthat they're going to ask
for reduction in assessnent because the
things going to go on that they don't expect,
and i f anybody, you renenber when there was a
notor cars there, there was al ways conpl ai nt,
New Br oadway, Lawr ence Avenue, peopl e parking
where they don't suppose to. They work
there. They didn't have enough of parKking
for even workers at that tine.

So if this is going to happen again, |
don't live next door, but still I'm
concerned, because | ampart of this village.
| pay taxes here, and if they hurt them
they're going to hurt ne eventually.

And you have neeting for next nonth

again, if can we conme back and express if we
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m ss sonething this tine.

AUDI ENCE SPEAKER: No.

MR. BELLONI CH: Who said no?

THE CHAI RVAN:.  We're going --

MR. BELLONICH  Open for the public.

THE CHAI RVAN:. W'l | reopen for the
public.

MR. BELLONICH: Ckay. Thank you. And
Merry Christmas and happy new year everybody.

MS. OLI VEI RA: My nanme is Mari an,
MARI-A-N, diveira, OL-I1-V-E-1-R A and |
live at 117 Van Tassel Avenue in Weber ParKk.
I'd like to commend the board on the way they
have conducted the neeting tonight.

My husband and | have cone before the
board before for zoning. So we understand
what it's all about. It's not about Open
Door and what they provide to the community;
It's about the safety and it's about traffic.
| have lived in Wber Park for 20 years.

| actually lived there when Poppy Mtors
was i n business, and | renenber people
conpl ai ni ng, especially the people in New

Broadway, and | just wanted to nake a
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statenment here tonight.

I*'mstruggling to understand how Qpen
Door was able to justify that 1 New Broadway
is an ideal facility to nove their practice
to.

Open Door has, by their own adm ssion,
been operating since the m d-1980s in Sl eepy
Hol l ow, |l ess than a half a mle fromthe
proposed |l ocation. Wth this in mnd, |
bel i eve they shoul d have known the history of
t he | ocati on.

Even if they were ignorant of the history
of the building, they should have net with
representatives of the buil ding departnent to
determ ne the applicability of the property.
That neeting woul d have reveal ed that the
previ ous owner, Gatto Plunbing, had extrene
difficulty. |If | recall, he cane at | east
ten tines before the zoni ng board, maybe
nor e.

W were here one night actually when he
was here. Getting difficult -- getting
approval for parking required what was

consi dered professional office space, and if
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| recall correctly, he clained that he was
expecti ng about four visitors per hour, and
he was able to provide 22 parking spots, if
' mnot m staken. Sone of the them were
I nsi de the building though.

Since they're intending to expand their

service, | contend that the nmajority of their

patients will arrive fromoutside the village

of Sl eepy Holl ow, such as El nsford,
Tarrytown, Irvington, Hastings, et cetera,
and, therefore, wll either drive or take
cabs | eading to congestion in Wber Park and
dangerous conditions for residents and
pedestrians, and unli ke this gentleman from
64 New Broadway contends, | wal k, nmy husband
can back ne up on this.

| walk to GTown; | walk to CVS; | wal k
whenever | can, and | would even cross
Br oadway where the traffic consultants
considering. | cross over at the horseman

and then over because | consider that safer.

Open Door hired a traffic engineer to perform

a study. They sat for one day on the corner

and counted the cars and pedestrians. They
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were not there when traffic |ights stopped
wor ki ng after Sandy. They weren't there on

t he days when the Saw M I was cl osed due to
flooding. They didn't see the volune of cars
that i nfused Weber Park on those days to
avoi d back up.

They didn't nention how many cars nade
illegal left-hand turns on that day off of
448 onto Route 9. They didn't nention how
many drivers off New Broadway had to sl am on
the brakes to avoid those drivers, yet
they' re subscribed wth the idea that the
pedestrians can safely cross Route 9.

You can't even get out of the Wber Park
safely going straight, never m nd making a
ri ght-hand turn.

1 New Broadway, if approved, wouldn't be
the Open Door facility |ocated at an
intersection of two state routes. It wll
also be the only facility that doesn't
provi de adequate parking. Ossining has a
parking lot directly in the back of the
buil ding, and it has public parking across

t he street.
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Par ki ng behind the building is al so
public. In Port Chester they have a
mul tistory car park right across the street.
Open Door can self-proclaimthat they wll
provi de crossing guards and that enpl oyees --
and that enployee -- and that enpl oyees w ||
be required to park at the hospital.

Nei t her of these proposals are
enforceable by either the village, nor the
applicant. | would |like to know what the
recourse -- what recourse the village would
have if they were to give Open Door a
vari ance based on enpl oyees parking at the
hospital, which apparently they don't even
have -- they haven't net the conditions of
mast er plan according to Sean.

Phel ps has al ready proven to the
community that they're not honest nei ghbors
when they refused to renove the fence between
t he Sl eepy Holl ow Manor and Candl e.

Open Door indicated that they pay over

$100, 000 a year in property taxes. | pay ny
fair share of property taxes as well, and in
return for paying those high taxes, | expect
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to reside in a safe and secure conmunity.
| also vote to elect the trustees of this
village and entrust themwith responsibility
of providing a safe and secure conmmunity.
They in turn appoint the nenbers of this
board to nake deci sions regardi ng the
devel opnent of the conmmunity.
Approving this appeal by Open Door w |
no | onger provide a safe and secure
nei ghbor hood for the residents of Wber Park,
nor will it prove safe for the clients of
Open Door. Thank you.
THE CHAI RMAN:  Thank you.

MR. SAFIAN:. |'m Keith Safi an,
S-A-F-I-A-N.  I'mthe CEO at Phel ps Menori al
Hospital for 23 years. | bought several cars

at Capital Motors and waited in |long |lines
until they entered the service phase, so
havi ng Open Door there will actually

decreased traffic conpared to what |

renenber.
A comrent though about silliness about
crossing the street. H gh school, | nean,

grammar school, right down the road about
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t hree bl ocks, and sonehow all of our children
get there safely.

| don't see themin our energency
depart nent havi ng been run over by cars, so
if we're really concerned about crossing, |
woul d focus on the el ementary school or the
m ddl e school, not on adults going to Open
Door .

| think this is unfortunate that people
are focusing on the wong things, but why I
wanted to speak this evening, just before I
got here | was asked to wite a piece for 914
Inc., Westchester Magazi ne's new busi ness
journal, and |I was asked to conment about the
Af fordabl e Care Act and the $80 nmillion cut
t hat Phel ps is facing over the next ten years
because of this new federal [|egislation.

Then |' m happy to report we have our
resi dency programthat just started this
year, and with three of our physicians are
here this evening, they |live on canpus.

They're not going to drive to Open Door
and deal with paying to park as opposed to

taking the free shuttle.
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So | wish people knew nore facts, but the
fact that the hospital is facing these
dramatic cuts that are really devastating
when you | ook at the size of our budget, but
at the sane tine we are trying to expand, we
are commtted to making sure that we have the
ri ght physicians here three years from now,
and five, and twenty years from now by havi ng
this residency program

The residency program cannot succeed
w t hout this Open Door site. This is where
t he physicians are going to get their
out pati ent experience which the regul atory
agencies require. Those regul atory agenci es
| ooked at all the floor plans. W don't
choi ces about where OQpen Door can go, and we
need do this very quickly.

Just so you know, we've had over 1100
applicants with six slots to join the
resi dency programnext July. [1'll repeat it,
1100 and I think 24 applications for six
positions as residents of Sleepy Hollow, New
Yor k.

We are nmaking a difference in dealing
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wWth these national health i ssues of getting
everyone to have access to primary care, and
| just urge the zoning board to not let this
be a hiccup in our path to trying to do the
ri ght thing for our neighbors and our
community, and let's |let every Anmerican have
good access to heal thcare.

THE CHAI RVAN. Anybody el se? Ckay. [1'11
make a notion to adjourn the hearing portion.

MS. BI SHKO  Second.

THE CHAI RVAN. Ckay. GCkay. So we've
heard a ot tonight. | see you've been
jotting away. Do you have a sense of what to
do -- alist in the next -- for next nonth?
Most of the concerns at |east that we' ve
rai sed this evening, and I know we've had a
series of hearings, but tonight | think the
enphasi s has certainly been on the pedestrian
and the parking and the traffic issues.

So, certainly, the site plan for the
hospital we've spent sone tine on. And |
t hi nk, you know, the best you can, if you can
address woul d be prepared to address because

that certainly is the hot issue com ng out of
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a lot of this putting aside in addition to
all the other things that were raised, |
think what's front and center at this point
is certainly the parking, traffic, and
pedestri an i ssues.

|*'mnot sure. Maybe we can go around and
collectively put together a list. You may
have your own |list that we can go over, but
|'mnot sure | have specific items for you to
come back w th next nonth.

M5. TORTORELLA: | think I have -- | have
a sense of the issues that we need to devel op
and address further.

What | would ask you for is sone
clarification of what additional pedestrian
i nformation you're | ooking for or you are
struggling with that we m ght be able to
clarify.

We' ve provided nunbers. Is it a concern
of how we keep people in the crosswal k.

THE CHAI RVAN: No, there's nothing

specific -- that's why | really said, there's
not hi ng specific I'mrequesting. [|'m
speaking for nyself. |[I've got a | ot of
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I nformation, sonme submtted literally on the
eve of the neeting, so we still need to have
appropriate opportunity to approve all them

W have a lot of the information to go
t hrough. Certainly, that's going to be one
of the big focuses. You've given a lot. |
can't tell you that there's sonething that
you haven't given.

A lot of it though is going through it
and naking sure that it's accurate and that
it's credible, and it's not just froma
statistical and projection standpoint, but
froma practical standpoint, and | think
that's a ot of what we're struggling with
her e.

You know, a |lot of the stuff about how
many patients you project per hour cross the
road in the course of sone days, how nany

appointnents. | nean, it's a lot of data to

put together, and there, you know -- this is

not purely a statistical analysis.

It's a practical analysis of what goes on

i n our community weighing the benefits

agai nst the potential detrinents, et cetera,
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so |l can't tell you there's anything specific
that is lacking in the information you've
gi ven.

At least fromny standpoint it's really
just a matter of synthesizing it and finding
whet her it really addresses the concerns that
| think have been expressed in a way that's
realistic, not just statistical.

MS5. TORTORELLA: Do any ot her board
menbers have anything in particular with
respect to pedestrians? W had a | ong

di scussion about howis it really going to

work in real life, and | understand what
we're getting at. | don't now know how to
articulate clearly, but I have a sense in ny
m nd.

Wth respect to pedestrian novenent,
pat h, nunber, | ocation.

MS. MJORON. M question was nore with
the shuttle. To get nore definite answers on
the shuttle schedule with the residency
program and the whole -- all the enpl oyees
that would be comng in and the timng of the

shifts.
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MS. TORTORELLA: Right. | have that
witten down.

MR WVERNECK: Right. And | would
reiterate, nmy concern about that shuttle is
t he frequency. You know, as we -- as |'ve
mentioned before, if it was two tines an hour
for 12 hours, that's 24 tines day. |If it's
sone ot her nunber, that could be a
significant difference in traffic, so just
t hat one or two vehicles that they're going
to use.

MS. TORTORELLA: Under st ood.

MR, JUDGE: And that goes to the sane
thing. It's the practicality of it. GCetting
that shuttle in and out of that tight parking
space when you have other vehicles trying to
cone in and cone out of there, whether
they're patients or if it's a taxi dropping a
patient off or, for that nmatter, a | oading
space you're going to be noving a vehicle in
and out of, how do you actually use that
| oadi ng space to deliver supplies that Open
Door woul d need necessarily.

So |l nmean, to ne it's nore not just that,
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you know -- we know what the turn radius of
vehicles are. | can |ook those up in an

engi neering text. |It's that we need to know
the practicality of it. How do you actually
make it work so that you don't run into

i ssues where traffic backs up.

THE CHAIRMAN.  And it may or may not
drive down Route 9, and a | ot of us do, and
that really is the sole artery running
nort h/ sout h, you know, through Sl eepy Holl ow,
and ultimately Tarrytown. And a snall
di sruption can sonetinmes nake a very
significant inpact, so that's a ot of what's
causing us to focus on this.

MS5. TORTORELLA: And we will also provide
that additional traffic analysis for Saturday
hours which you' ve asked for and the other
itens which we were asked to provide.

THE CHAI RMVAN:  Anyt hi ng el se?

MS. CRONE: |'mjust going to make a
comrent because peopl e assune that we don't
-- we're making it hard for Open Door. W
are not making it hard for Open Door. W're

trying to understand and trying to nake it
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safe for everyone.

l'ma nurse; | know all healthcare is
needed here in this community, in every
community, but | don't want also the safety
to be just put aside, and that's ny biggest
concern. | expressed it the last tine. |

didn't express it that nuch this tine because

everyone el se has been doing it, but I am
concerned about a nother, and I'IlI| take
nysel f.

Years ago | had three children and one
gets sick, I"'msorry, if one is two and one
Is four and the other is a baby, I'mtaking
all three to the doctor because | couldn't
afford to | eave them sonepl ace el se while ny
husband was wor ki ng, so, yes, there's going
to be a nother and a baby with two or three
children to having cross that wal k, and I am

concerned as a parent. Thank you.

THE CHAIRVAN:  All right. Unless there's

anything else, I'd like to nake a notion to
adj ourn or postpone this until next nonth at
which point we will resune.

MS. TORTORELLA: You have the date? Do
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you want to state the date just so that it's
in the record.

THE CHAIRVAN: | think it's the third
Wednesday of every nonth. | don't have the
cal endar date in front of ne.

MS. TORTORELLA: The 16t h.

THE CHAI RMAN: The third Wednesday of
January 2013.

MS. TORTORELLA: Very good. Thank you
very nuch. Have a good holiday and happy new

year .

(Tine noted: 11:28 p.m)
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CERTI FI CATE

I, MCHAEL A. DENMASI, a Court
Reporter and Notary Public of the State of New
York, do hereby certify that the transcript of the
f oregoi ng proceedi ngs, taken at the tinme and pl ace
aforesaid, is a true and correct transcription of

nmy short hand not es.

Methae L Q. LPermast
M CHAEL A. DEMASI

Court Reporter
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