Frintrorm

STATE CLIE j BUSINESS RELATIONSHIP FORM

Marking Instructions: Please type or use blue or black ink pen.
Completely 7l in one circle.
Print Iegible numbers and block letters, no script.

FOR OFFICE USE ONLY
Yeor January 1, 2015 - June 30, 2015
F|II in circle if amendment O\ HAND DZUV"?EE‘
I RECEIVED JuL 15 Zﬁﬁ
\

" Cheni Information

Name: Queens College 1

Permanent Business Address E.S 30 Kissena Blvd

City: Queens ‘ State: NY LIP code: 11367 - 1597
|Phone: 718-997-4995 '

lll Business Relationshi m
Instructions: Fill out this sectio only if the Relationship is with an En e Relationship is with a State Person, skip this section

and fiII out Secﬁcn V.

Entity Name:
Enfity Address:
City: i State: /IP code:
Phone: 1
State Person with the Requ;sﬁr Involvement in the Entity:
Last name: j ; First name:
State Person’s Agency or Leéislofive Body of Employment:
Public Office Address: 1
City: state: 2IP code:
Phone: 3
Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O
Description of Business Relaticnship(s):
\

Compensc}hon (Actual or An1j|c:|pofed} S .00
Expenses (Actual or Anhcnpctfad): S .00
Total Compensation and Expljs:nses (Actual or Anticipated): |$ .00 |
| | |
Beginning date of Business Ré\cfionship (Actual or Anficipated): quih: Year:
End date of Business Reiotion:‘;hip (Actual or Anficipated) if applicable: Month: . Year:
Check here if using addendun sheet for additional Relationship(s) with different Entity/Entities: O

Continued on next page



IV:Business Relationshi

I|- with a State Person

and fill out Section lll.
State Person Last Name: Gennaro

Instructions:

State Person First Name;James

Agency or Legislative Body of Employment: New York State Department of Environmental Conservation
Public Office Address: 625 Broadway

City: Albany
Phone: 518-402-8013 (HQ)

State: NY ZIP code: 12233
718 - 570-0479 (Mr. James Gennaro direct line at Queens College)

Description of Business Relationship(s): CUNY has approved Queens College to provide rent-free office space for Mr. James Gennaro,
Deputy Commissioner, NYS Departiment of Environmental Conservation in return for NYS DEC and Mr. Gennaro to provide NYSRISE
(New York State Resiliency Institute for Stbrms and Emergencies) services, which is an academic consortium including CUNY, SUNY,

and private Higher Ed institutions. Past activities have included acting as a guest lecturer (see attached for remaining project description)
Compensation (Actual or Ant cipated): S

.00
Expenses (Actual or Anticipated): $5,268 .00 _
Total Compensation and Expenses (Actual or Anticipated): i $5,268 .00 i
Beginning date of Business Re ationship (Actual or Anticipated): Month: January Year: 2015
End date of Business Relationship (Actual or Anticipated) if applicable:  Month: June Year: 2015
Check here if using addendum sheet for additional State Person(s): O .
IR S S B SR R

This Declaration must be signed by the Chief Adminisirative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she imust duly designate another person to sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is true,
correct, and complete tc the best of my knowledge and belief.

x SIGNATURE: EW:.L/ DATE: June 25, 2015

PRINT NAME: LAST Matos Rodriguez
Mark One:

FIRST Felix

X Chief Administrative Officer O Designee(Attach Letter)




Business Relationship with Mr. James Gennaro Project Description continued:

and adjunct faculty member, and helping our students gain intern_ship opportunities and jobs at
government agencies and environmental non-profits. 2015 Market rate for space is $878.00 per mo.



Print Form

Y STATE CLIE n* BUSINESS RELATIONSHIP FORM

Mcrkmg Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.
Print Ieg le numbers and block letters, no script.

| Reporting lnformaii n

Year: July 1,2015 - December 31,

FOR OFFICE USE ONLY

HAND DELIVERED

Fill in circle if amendment O

| RECEIVED SEP - 2 7
;

Il Client Information

Name: Queens College {

Permanent Business Address: !65—30 Kissena Blvd
City: Queens ; . State: NY : ZIP code: 11367-1597
Phone: 718-997-4995 i

lll Business Relationsh ,
nstructions: Fill out this section only if the Relationship is with an Entity. If the Relah_onshlp is with a State Person, skip this section

and fill out Section IV.

Enfity Name:
Enfity Address:
City:

Phone:

\
‘
|
} State: ZIP code:
\

State Person with the Requisile Involvement in the Entity:

Last name: } First name:

State Person's Agency or Leﬁ;:isquive Body of Employment:
Public Office Address: 1 '

City: 1

Phane:

State: ZIP code:

Check here if using addendﬁm sheet for additional State Person(s) with the Requisite Involvement in the Entity: O
Description of Business Relatiznship(s):

Compensation (Actual or Ar}niicipofed): ' $ .00
Expenses (Actual or Anﬁcipcj'é-ed): S ' .00
Total Compensation and Expenses (Actual or Anticipated): IS .00 |
i
Beginning date of Business Risalqﬁonship (Actual or Anticipated): Month: Year:
End date of Business Relqﬁoﬁship (Actual or Anticipated) if applicable:  Month: - Year:
Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: @

Continued on next page
\
!



IV. Business Relationship with a State Person

nstructions: Fill out this section only e Relationship is with a State Person.
and fill out Section il

State Person Last Name: Rosa State Person First Name:; Manuel
Agency or Legislative Body ¢’ Employment: New York State Homes and Community Renewal

Public Office Address: 25 Beaver Street

City: New York State: NY ZIP code: 10004
Phone: 212-480-7393

Description of Business Relafionship(s): Manuel Rosa, Director of Community Relations for Faith-Based Groups, will be

teaching two classes in the Urban Studies Department as an adjunct professor from August 29, 2015 thré‘ugh December 31, 2015.

Compensation (Actual or Anlicipated): $8,474 .00

Expenses {Actual or Anticipaied): $ .00 _

Total Compensation and Exgenses (Actual or Anticipated): | $8474 .OOJ
Beginning date of Business Relationship (Actual or Anticipated): Month: August Year: 2015
End date of Business Relatiorship (Actual or Anticipated) if applicable:  Month: December Year: 2015

Check here if using addendum sheet for additional State Person(s): &

v GgmshgE G SRR U SR G T

This Declaration must be signed by the Chief Administrative Officer. If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is trve,
correct, and complete tn the best of my knowledge and belief.

("'ﬁ
X SIGNATURE: rc(/‘rl/ DATE: 8/26/15

PRINT NAME: LAST Matos Rodriquez : FIRST Felix

Mark One: X Chief Administrative Officer O Designee(Attach Letter)




Designated Addendu if Sheet for Sections Ill and IV

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

IV Business Relationship with a State
nsirucrions: Out This secton on y e Reld

and fill out Section il

Person

State Person Last Name: Gennaro State Person First Name: James
Agency or Legislative Body of Employment: New York State Department of Environmental Conservation

Public Office Address: 625 Broadway

City: Albany State: NY ZIP code: 12233

Phonef 518-402-8013 (HQ) 71%-570-0479 (Mr. James Gennaro direct line at Queens College)

Description of Business Relo’ridnship(s): CUNY has approved Queens College to provide rent-free office space for Mr. James Gennaro
Deputy Commissioner, NYS Department of Environmental Conservation in return for NYS DEC and Mr. Gennaro to provide NYSRISE

(New York State Resiliency Institut= for Storms and Emergencies) services, which is an academic consortium including CUNY, SUNY,

and private Higher Ed institutions. ?ast activities have included acting as a guest lecturer (see attached for remaining project description)

Compensation (Actual or An''cipated): S .00

Expenses (Actual or Anticipalad): $ 5268 .00

Total Compensation and Expjsanses (Actual or Anticipated): | $5,268 .00 |
Beginning date of Business Relationship (Actual or Anticipated): Month: jjy Year: 7015

End date of Business Relation:hip (Actual or Anficipated) if applicable:  Month: December Yedr: 2015




Business Relationship with Mr. James Gennaro Project Description continued:

and adjunct faculty member, and helping our students gain internship opportunities and jobs at
government agencies and environmental non-profits. 2015 Market rate for space is $878.00 per mo.



I The City
University
A New York

Office of Government Relations

111 Washington Avenue — Suite 605
Albany, New York 12210

Phone: 518-463-2177

Fax:  518-463-2170

HAND DELIVERED

MEMORANDUM RECEIVED SEP - 2 2015

TO: New York Joint Commission on Public Ethics
FROM: Eileen F. Goldmann
DATE: August 31, 2015

SUBJECT: Client Business Relationship Form

Enclosed arc the client business relationship forms from Queens College.



