
      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

AMERICAN MUSEUM OF NATURAL HISTORY
CENTRAL PARK WEST AT 79TH STREET                            
NEW YORK, NY 10024                                          
(212) 769−5033

Name of Project Director:

DANIEL SLIPPEN                                                                  

Purpose of Project:

FUNDS WILL BE USED TO RENOVATE CLASSROOM SPACE.  THESE
RENOVATIONS WILL INCLUDE UPGRADES TO THE MECHANICAL,
ELECTRICAL, AUDIO VISUAL AND PLUMBING SYSTEMS, AS WELL AS
BATHROOM UPGRADES, LIGHTING AND FLOORING.  THESE
UPGRADES WILL PROVIDE TEACHERS AND STUDENTS WITH THE
TOOLS THEY NEED TO IMPROVE THEIR SCIENTIFIC LITERACY AND
ACHIEVE A MORE BENEFICIAL LEARNING EXPERIENCE.

Funded Amount:

$250,000

Requested By:

ROSENTHAL

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

METROPOLITAN MUSEUM OF ART, THE
1000 FIFTH AVENUE                                           
NEW YORK, NY 10028                                          
(212) 650−2122

Name of Project Director:

TOM SCHULER                                                                     

Purpose of Project:

FUNDS WILL BE USED TO INSTALL A SECURITY SYSTEM IN THE
AMERICAN WING PAINTINGS GALLERY AND CONNECT IT TO THE
MUSEUM’S SECURITY COMMAND CENTER.

Funded Amount:

$250,000

Requested By:

BING

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION       

 

Legal Name, Address, and Telephone Number:

NIAGARA UNIVERSITY
LEWISTON ROAD                                               
NIAGARA UNIVERSITY, NY  14109                               
(716) 286−8352

Name of Project Director:

MARY BORGOGNONI                                                                 

Purpose of Project:

FUNDS WILL BE USED FOR PHASE I OF NIAGARA UNIVERSITY’S
SCIENCE COMPLEX, WHICH INCLUDES THE DRAFT DESIGN OF THE
NEW FACILITY.

Funded Amount:

$500,000

Requested By:

DELMONTE

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 



      PROJECT INFORMATION      

 

Legal Name, Address, and Telephone Number:

VALLEY COMMUNITY ASSOCIATION, INC., THE
93 LEDDY STREET                                             
BUFFALO, NY 14210                                           
(716) 823−4707

Name of Project Director:

MARGARET OVERDORF                                                               

Purpose of Project:

FUNDS WILL BE USED TO CREATE A 2.5 ACRE LINEAR PARK
ALONGSIDE THE BUFFALO RIVER.  CONSTRUCTION WILL INCLUDE A
PICNIC PAVILION, AMPHITHEATER, CONCESSION AND CANOE RENTAL
BUILDINGS. THIS PARK WILL GIVE AREA RESIDENTS GREATER
ACCESS TO RECREATION AND PARK SPACE.

Funded Amount:

$500,000

Requested By:

SCHROEDER

Name of Administering State Agency:

NYS DORMITORY AUTHORITY

 


