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Working Capital Financing Plan 
 
1. Working Capital Financing Plan and Pro Forma Balance Sheet: 
This section should be completed in conjunction with Schedule 13. The general guidelines for working 
capital requirements are two months of first year expenses for changes of ownership and two months of 
third year expenses for new establishments, construction projects or when the first year budget 
indicates a net operating loss.  Any deviation from these guidelines must be supported by the monthly 
cash flow analysis.  If working capital is required for the project, all sources of working capital must be 
indicated clearly.  Borrowed funds are limited to 50% of total working capital requirements and cannot 
be a line of credit.  Terms of the borrowing cannot be longer than 5 years or less than 1 year.  If 
borrowed funds are a source of working capital, please summarize the terms below, and attach a letter 
of interest from the intended source of funds, to include an estimate of the principal, term, interest rate 
and payout period being considered.  Also, describe and document the source(s) of working capital 
equity. 
 

Titles of Attachments Related to 
Borrowed Funds Filenames of Attachments 

Example:  First borrowed fund source Example: first_bor_fund.pdf 
Working Capital will be provided from existing 
operations.   

Attachmemt 9-2 for financial statements for existing 
operations.   

             

              

              

             

             

 
 
In the section below, briefly describe and document the source(s) of working capital equity 
 
Working Capital Financing will be provided in conformance with State Health Department guidelines of two 
(2) months of first (1st) year operating expenses.  Working Capital, estimated to be $845,011 will be funded 
with existing operations.    Please refer to Attachment 9-2 for the financial statements reflective of existing 
operations.    
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2.  Pro Forma Balance Sheet 
This section should be completed for all new establishment and change in ownership applications. On a 
separate attachment identified below, provide a pro forma (opening day) balance sheet.  If the 
operation and real estate are to be owned by separate entities, provide a pro forma balance sheet for 
each entity.  Fully identify all assumptions used in preparation of the pro forma balance sheet.  If the 
pro forma balance sheet(s) is submitted in conjunction with a change in ownership application, on a 
line-by-line basis, provide a comparison between the submitted pro forma balance sheet(s), the most 
recently available facility certified financial statements and the transfer agreement.  Fully explain and 
document all assumptions. 
 

Titles of Attachments Related to Pro Forma 
Balance Sheets Filenames of Attachments 

Example: Attachment to operational balance sheet Example: Operational_bal_sheet.pdf 

Pro-Forma Balance Sheet  Attachment 5-1  
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Which edition of FGI is being used for this project? 2018 Edition of FGI 
Is the proposed work area located in a basement or underground building? Basement 
Is the proposed work area within a windowless space or building? Yes 
Is the building a high-rise?  Yes 
If a high-rise, does the building have a generator? No 
What is the Occupancy Classification per NFPA 101 Life Safety Code? Chapter 18 New Health 

Care Occupancy 
Are there other occupancy classifications that are adjacent to or within this 
facility? If yes, what are the occupancies and identify these on the plans. 
Click here to enter text. 

No 
 

Will the project construction be phased? If yes, how many phases and what is 
the duration for each phase?  Click here to enter text. 

No 

Does the project contain shell space?  If yes, describe proposed shell space 
and identify Article 28 and non-Article 28 shell space on the plans. 
Click here to enter text. 

No 

Will spaces be temporarily relocated during the construction of this project? If 
yes, where will the temporary space be?   Click here to enter text. No 

Does the temporary space meet the current DOH referenced standards?  If no, 
describe in detail how the space does not comply. 
Click here to enter text. 

Not Applicable 

Is there a companion CON associated with the project or temporary space?  
If so, provide the associated CON number. Click here to enter text. 

Not Applicable 
 

Will spaces be permanently relocated to allow the construction of this project?  
If yes, where will this space be? Click here to enter text. No 

Changes in bed capacity? If yes, enumerate the existing and proposed bed 
capacities. 105 beds existing, 20 additional beds 

yes 

Changes in the number of occupants? 
If yes, what is the new number of occupants? 20  Yes 

Does the facility have an Essential Electrical System (EES)?  
If yes, which EES Type? Type 1 Yes 

If an existing EES Type 1, does it meet NFPA 99 -2012 standards? Yes 
Does the existing EES system have the capacity for the additional electrical 
loads? Click here to enter text. Yes 

Does the project involve Operating Room alterations, renovations, or 
rehabilitation? If yes, provide brief description. 
Click here to enter text. 

No 

Does the project involve Bulk Oxygen Systems? If yes, provide brief description. 
Click here to enter text. 

No 
 

If existing, does the Bulk Oxygen System have the capacity for additional loads 
without bringing in additional supplemental systems? 

Not Applicable 
 

Does the project involve a pool? No 
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D 
Areas with possible but undetermined flood hazards. No flood hazard 
analysis has been conducted. Flood insurance rates are commensurate 
with the uncertainty of the flood risk. 

  

4.2 

Are you in a designated evacuation zone?    

If Yes, the Elevation Certificate (FEMA Flood Insurance) shall be submitted with the 
application.    

  

If yes which zone is 
the site located in?  4 

  

4.3 

Does this project reflect the post Hurricane Lee, and or Irene, and Superstorm Sandy 
mitigation standards?     

If Yes, which 
floodplain? 

100 Year   

500 Year   
 
The Elevation Certificate provides a way for a community to document compliance with the 
community’s floodplain management ordinance. 
 

FEMA Elevation Certificate and Instructions 
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1.) Project Cost  Summary data:
Total Source

Project Description:

Project Cost $12,380,900 Schedule 8b, column C, line 
8

Total Basic Cost of Construction $11,630,900 Schedule 8B, column C, line 
6

Total Cost of Moveable Equipment $100,000 Schedule 8B, column C, line 
5.1

Cost/Per Square Foot for New 
Construction $550 Schedule 10

Cost/Per Square Foot for  
Renovation Construction $0 Schedule10

Total Operating Cost $5,070,066 Schedule 13C, column B
Amount Financed (as $) not to exceed $11,205,896 Schedule 9
Percentage Financed as % of 
Total Cost not to exceed 90% Schedule 9

Depreciation Life (in years) Varied  

           
Anticipated Start Date 9/1/2025
Anticipated Completion Date 3/1/2027

Schedule 8A Summarized Project Cost and Construction Dates

This schedule is required for all Full or Administrative review applications except Establishment-Only 
applications.

2) Construction Dates

Schedule 8B

DOH 155-B
(06/2020)

Schedule 8A 
1
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Schedule 9 Proposed Plan for Project Financing: 
 
I. Summary of Proposed Financial plan 

Check all that apply and fill in corresponding amounts.  
 

 Type Amount 
  A. Lease $0 
 B. Cash $1245100 
  C. Mortgage, Notes, or Bonds  $5705859 
  D. Land  $5500000 
 E. Other $0 

 F. Total Project Financing (Sum A to E) 
(equals line 10, Column C of Sch. 8b) $12450995  

 
If refinancing is used, please complete area below. 
 

 Refinancing $      

 Total Mortgage/Notes/Bonds  
(Sum E + Refinancing)  $      

 
II. Details 

A. Leases 
 

  N/A Title of Attachment 
1. List each lease with corresponding cost as if purchased 

each leased item.  Breakdown each lease by total project 
cost and subproject costs, if applicable. 

         

2. Attach a copy of the proposed lease(s).    9-1 - Amended and Re-
stated Lease Agreement   

3. Submit an affidavit indicating any business or family 
relationships between principals of the landlord and tenant.          

4. If applicable, provide a copy of the lease assignment 
agreement and the Landlord's consent to the proposed 
lease assignment. 

         

5. If applicable, identify separately the total square footage to 
be occupied by the Article 28 facility and the total square 
footage of the building. 

         

6. Attach two letters from independent realtors verifying 
square footage rate.          

7. For all capital leases as defined by FASB Statement No.  
13, "Accounting for Leases", provide the net present value 
of the monthly, quarterly or annual lease payments.   
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B. Cash 
 

Type Amount 
Accumulated Funds $1245100 
Sale of Existing Assets $0 
Gifts (fundraising program) $0 
Government Grants $0 
Other  $0 
TOTAL CASH $1245100 

 
  N/A Title of Attachment 
1. Provide a breakdown of the sources of cash.  See sample table 

above.          

2. Attach a copy of the latest certified financial statement and 
current internal financial reports to cover the balance of time to 
date. If applicable, address the reason(s) for any operational 
losses, negative working capital and/or negative equity or net 
asset position and explain in detail the steps implemented to 
improve operations. 

 
In establishment applications for Residential Health Care 
Facilities, attach a copy of the latest certified financial statement 
and current internal financial reports to cover the balance of time 
to date for the subject facility and all affiliated Residential 
Health Care Facilities. If applicable, address the reason(s) for 
any operational losses, negative working capital and/or negative 
equity or net asset position and explain in detail the steps 
implemented (or to be implemented in the case of the subject 
facility) to improve operations. 

  
 9-2 - Financial 
Statements for 
Current Operations   

3. If amounts are listed in "Accumulated Funds" provide cross-
reference to certified financial statement or Schedule 2b, if 
applicable. 

         

4. Attach a full and complete description of the assets to be sold, if 
applicable.          

5. If amounts are listed in "Gifts (fundraising program)":  
• Provide a breakdown of total amount expected, amount 

already raised, and any terms and conditions affixed to 
pledges. 

• If a professional fundraiser has been engaged, submit 
fundraiser's contract and fundraising plan. 

• Provide a history of recent fund drives, including amount 
pledged and amount collected 
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  N/A Title of Attachment 
6. If amounts are listed in "Government Grants": 

• List the grant programs which are to provide the funds with 
corresponding amounts.  Include the date the application was 
submitted. 

• Provide documentation of eligibility for the funds.  
• Attach the name and telephone number of the contact person 

at the awarding Agency(ies). 

         

7. If amounts are listed in "Other" attach a description of the source 
of financial support and documentation of its availability.          

8. Current Department policy expects a minimum equity 
contribution of 10% of total project cost (Schedule 8b line 10) ) 
for all Article 28 facilities with the exception of Residential Health 
Care Facilities that require 25% of total project cost (Schedule 
8b, line 10).  Public facilities require 0% equity.  

          

9. Provide an equity analysis for member equity to be provided.  
Indicate if a member is providing a disproportionate share of 
equity.  If disproportioned equity shares are provided by any 
member, check this box    

        

 
 

C. Mortgage, Notes, or Bonds 
 
  Total Project Units 

Interest  TBD % 
Term  TBD Years 
Payout Period  TBD Years 
Principal  NOT TO EXCEED $11,000,000 $ 

 
 

  N/A Title of Attachment 
1. Attach a copy of a letter of interest from the intended 

source of permanent financing that indicates principal, 
interest, term, and payout period.   

  9-3 - Financing Letter of 
Interest   

2. If New York State Dormitory Authority (DASNY) financing, 
then attach a copy of a letter from a mortgage banker.          

3. Provide details of any DASNY bridge financing to HUD 
loan.          

4. If the financing of this project becomes part of a larger 
overall financing, then a new business plan inclusive of a 
feasibility package for the overall financing will be required 
for DOH review prior to proceeding with the combined 
financing. 
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D. Land 
Provide details for the land including but not limited to; appraised value, historical cost, and 
purchase price.  See sample table below. 

 
 Total Project 
Appraised Value $0 
Historical Cost $0 
Purchase Price $5500000 
Other 0 

 
  N/A Title of Attachment 

1. If amounts are listed in "Other", attach documentation and 
a description as applicable.          

2. Attach a copy of the Appraisal.  Supply the appraised date 
and the name of the appraiser.           

3. Submit a copy of the proposed purchase/option 
agreement.          

4. Provide an affidavit indicating any and all relationships 
between seller and the proposed operator/owner.          

 
 

E. Other 
Provide listing and breakdown of other financing mechanisms. 

 
  Total Project 

Notes        
Stock        
Other        

 

  N/A Title of Attachment 
Attach documentation and a description of the method of 
financing         

 
 

F. Refinancing 
 

  N/A Title of Attachment 
1. Provide a breakdown of the terms of the refinancing, 

including principal, interest rate, and term remaining.           
2. Attach a description of the mortgage to be refinanced.  

Provide full details of the existing debt and refinancing plan 
inclusive of original and current amount, term, assumption 
date, and refinancing fees. The term of the debt to be 
refunded may not exceed the remaining average useful life 
of originally financed assets.  If existing mortgage debt will 
not be refinanced, provide documentation of consent from 
existing lien holders of the proposed financing plan. 

          

 

































































































































































OR

 

  #N/A   

  #N/A

 1 C 943

 1 2 703

General Baseline 
Services - SNF's 
(includes Medical 1166

Maintenance/Housekeepi
ng 1166 $350.00

 

IH
Location

Description of Functional 
Code (enter Functional 

code in Column D, 
description appears here 

automatically)
Functional 
Gross SF

Construction
Cost

PER S.F.
Current

(un-escalated)

(F x G)
Construction

Cost
TOTAL
Current

sch.8B col.A
(un-escalated)

Sub project

Building  

Floor 

Functional  
C

ode

New York State Department of Health   
Certificate of Need Application

 1 1 304 Physical Therapy 1166 $550.00 $641,300

Schedule 10 - Space & Construction Cost Distribution 

A B D E F G
Indicate if this project is: New Construction: 

For all Full or Administrative review applications, except Establishment-Only applications.  New 
Construction and Renovation must be entered on separate sheets (see instructions in line 43).   
Codes for completing this table are found in the Functional Codes Lookups sheet (see tab below).

 1 4 703

General Baseline 
Services - SNF's 
(includes Medical 1166 $550.00 $641,300

5 703

General Baseline 
Services - SNF's 
(includes Medical 1166 $550.00 $641,300

1 3 703

General Baseline 
Services - SNF's 
(includes Medical 1166 $550.00 $641,300

   #N/A

   #N/A

NEW

Alterations, 
Scope of w

ork 

NEW

$408,100

   #N/A

 

 1 6 703

General Baseline 
Services - SNF's 
(includes Medical 1166 $550.00 $641,300

 1

 

NEW

NEW

NEW

$550.00 $641,300 NEW

NEW

 

Renovation:

DOH 155-B
(06/2020) Schedule 10 Page 1
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 Totals for Whole Project: 8162 3650 4255900
  #N/A   

  #N/A  

 

  #N/A  

  #N/A

 

  #N/A  

  #N/A

 

  #N/A

  #N/A

  

  

 

  #N/A  

  #N/A

  

  

 

 

#N/A

Functional  
C

ode

#N/A

#N/A   

#N/A  

I
Location

Description of Functional 
Code (enter Functional 

code in Column D, 
description appears here 

automatically)
Functional 
Gross SF

Construction
Cost

PER S.F.
Current

(un-escalated)

(F x G)
Construction

Cost
TOTAL
Current

sch.8B col.A
(un-escalated)

Alterations, 
Scope of w

ork 

Sub project

E F G HA B D

Building  

Floor 

DOH 155-B
(06/2020) Schedule 10 Page 2


























































































