
NYCIDA PROJECT COST/BENEFIT ANALYSIS 
December 12, 2019  

APPLICANT 
DNJ Industries Inc. 
69-73 74th Street
Middle Village, NY 11379

PROJECT LOCATIONS 
55-03, 55-03 Flushing Avenue
Maspeth, New York 11378

59-32 55th Street
Maspeth, New York 11378

A. Project Description:

DNJ Industries Inc., a New York corporation doing business as “DNJ Mechanical,” ("DNJ"), 
which manufactures and installs heating, ventilation, and air conditioning systems, and its 
affiliates, including DCD NY Properties LLC, a real estate holding company (collectively, the 
“Company”). The Company seeks financial assistance in connection with the acquisition, 
renovation, furnishing and equipping of an existing approximately 22,000 square foot facility on 
an approximately 16,000 square foot parcel of land located at 55-03 through 55-05 Flushing 
Ave., Maspeth, New York (the “Facility”). The Facility will be owned by DCD NY Properties 
LLC and operated by DNJ Industries Inc. as a manufacturing facility, as well as office space for 
the Company’s headquarters. In addition, the Company will acquire a nearby 4,800 square foot 
parcel located at 59-32 55th St., Maspeth, New York, which will be used as a parking lot for 
Company trucks. The project cost is approximately $7,570,000. The Company anticipates 
acquiring the Facility in Winter 2020 and completing renovation and equipping the Project 
within one year of acquiring the Facility. 

B. Costs to City (New York City taxes to be exempted):
Mortgage Recording Tax Benefit: $59,313 
Land Tax Abatement (NPV, 25 years): $274,366 
Building Tax Exemption (NPV, 25 years): $956,532 
Sales Tax Exemption:                $38,880 
Total Cost to NYC   $1,329,091     

D. Benefit to City from Jobs to be Created
(Estimated NYC direct and indirect taxes to be
generated by Company) (estimated NPV 25 years
@ 6.25%):

$2,326,098 

C. Benefit to City from Operations and
Renovation (Estimated NYC direct and indirect
taxes to be generated by Company) (estimated
NPV 25 years @ 6.25%):

$14,921,752  





















Total PT Zero $ $ $ $ 
I Employees 

Information included in Column C below will be used to determine eligibility for participation in the HireNYC Program. For program information, see 
Additional Obligations document. lf eligible for the HireNYC Program participation, NYCEDC will provide additional details. 

2. Job Creation Schedule for tenants at the Facility not affiliated with the Applicant

A 
Job Category 

FT _l;�p_l_c;>ye�s 

PT Emolovees 

B -- -
#of NYC 

jobs retained 
by Project 

N/A 

NIA 

C 
# of jobs to be added in each year 
at Project Location in first 3 years l 

: ....................... _of operation ........................ : 
Year1: Year2: Year3: • 
20 20 20 

D 
f oiai' i

#
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at Project 
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E 
Average 
hourly 

wage for 
Year1 

$ 

$ 

F 
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Hourly 
Wage 

for 
Year1 

$ 

$ 

G 
Average Fringe 

Benefit for
retained jobs 

$ 

$ 

H 
Average Fringe 

Benefit for 
created jobs 

$ 

$ 

3. Of the Total Jobs at ProJeci Location m Column D 1n Table 1, how many employees are/will be NYC residents? 95% plus

4. How many employees at the Project Location will be paid below living wage2 at Project Start Date (as defined in the Policies and Instructions)? 
None

5. Does the Project currently have, or anticipate having, contract or vendor employees3 at the Project Location? D Yes r:gJ No

6. Generally describe all other forms of compensation and benefits that permanent employees will receive (i.e. healthcare, employer contributions for 
retirement plans, on-the-job training, reimbursement for educational expenses, etc.). Healthcare- dental and eye care; employer contributions for 
retirement plans vetting after one year IRA; apprenticeship training; reimbursement of education expenses full amount ; on job training

7. Will Applicant or any of its Affiliates be required to provide health coverage to its employees pursuant to the federal Patient Protection and 
Affordable Care Act (the "Act'')? � Yes □ No 
If yes, provide an overview of the applicable requirements under the Act and an explanation of how Applicant plans to comply with such 
requirements. If no, explain why and provide a FT employee count using the Act "FTE Employee Calculator''. Aetna is our !insurance provider and 
we offer heath insurance to all our emloyees

8. Is Applicant currently providing paid sick time to employees in accordance with the Earned Sick Time Act (Chapter 8 ofTitle 20·of the NYC 
Administrative Code) and otherwise in compliance with such law? IZl Yes D No
If yes, provide an explanation of your company's paid and unpaid sick time policy. If No, explain why and provide a table which outlines the number 
of anticipated employees and hours worked per calendar year.4 We offer 8 days sick leave and NYC law is 5 days. We also provide for additional 
days off

9. Will the Project use an apprenticeship program approved by the New York State Department of Labor? � Yes □ No
The company provides its own independent apprenticeship program

J. LABOR

Applicant and its Affiliates hereinafter will be referred to collectively as the "Companies" or individually as a "Company." If none of the following questions 
applies to any of these Companies, answer No. For any question that does apply, be sure to specify to which of the Companies the answer is relevant. 

1. Has any of the Companies during the current calendar year or any of the five preceding calendar years experienced labor unrest situations,
including actual or threatened labor strikes, hand billing, consumer boycotts, mass demonstrations or other similar incidents?

□ Yes � No If Yes, explain on an attached sheet. 

2. Has any of the Companies received any federal and/or state unfair labor practices complaints asserted during the current calendar year or any
the five calendar years preceding the current calendar year?

□ Yes JgJ No If Yes, describe and explain current status of complaints on an attached sheet. 

2 For information regarding living wage, see Additional Obligations document.
3 Contract or vendor employees are independent contractors (i.e. persons who are not "employees") or are employed by an independent contractor, who
provide services at a Project Location. 
41nformation on the Paid Sick Leave Law can be found here.
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No, or 
small 
impact 
may
occur  

Moderate 
to large 
impact 

may
occur 

10. Will the proposed action  result in an  increase in the potential for erosion, flooding or drainage
problems?

11. Will the proposed action create a hazard to environmental resources or human health?

Part 3 - Determination of significance.  The Lead Agency is responsible for the completion of Part 3.  For every 
question in Part 2 that was answered “moderate to large impact may occur”, or if there is a need to explain why a particular 
element of the proposed action may or will not result in a significant adverse environmental impact, please complete Part 3. 
Part 3 should, in sufficient detail, identify the impact, including any measures or design elements that have been included by 
the project sponsor to avoid or reduce impacts.  Part 3 should also explain how the lead agency determined that the impact 
may or will not be significant. Each potential impact should be assessed considering its setting, probability of occurring, 
duration, irreversibility, geographic scope and magnitude.  Also consider the potential for short-term, long-term and 
cumulative impacts. 

Check this box if you have determined, based on the information and analysis above, and any supporting documentation,  
that the  proposed  action  may  result in one or more potentially large or significant adverse impacts and an 
environmental impact statement is required. 

 Check this box if you have determined, based on the information and analysis above, and any supporting documentation, 
that the proposed action will not result in any significant adverse environmental impacts. 

_________________________________________________ _______________________________________________ 
 Name of Lead Agency Date 

_________________________________________________ _______________________________________________ 
 Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer 

_________________________________________________ _______________________________________________ 
Signature of Responsible Officer in Lead Agency Signature of Preparer (if different from Responsible Officer)

_______________________
Print or Type Name of Resp

_______________________
Signature of Respons

✔

✔

✔

NYC IDA 11/20/2019

Sharon Tepper Asst. VP
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