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n ~ i scornmuniy dcvdopment u i h n  whch tht FDIC seek to impose would dearly be an insuffidcnt 
rcplacemcnt for the inveirmcnt and s w i c t s  tests. Mid-size banks with a s s m  between $250 million and $I 
W o n  would only lYvc to consider daing orre of dxcc acrivities; i.e.. conununity developmenr lending, 
invesong or servicing. As it is today, mid-size banks musr engage in all three acdvitie. Wirh FDIC's 
proposal, mid-slcd banks could now choosc the easiest or most convmicnt communiry developmeur acduiy 
for h c m  as opposed LO providing a detailed rnnge of acnvitics which meet h e  needs of low- and modmtc- 
income comrouniries. 

Under current CRA rcqtriruna~tr,lenders frcqucntly work wi& NHZNYC to capiiake exisdng loan pooh or 
ro create new products designed to sptdfically larger an underscrvcd market niche. Por example, NHSNYC 
has a loan product capdizcd by n consordurn of 15 banks aimed ar rehabilicanon of small a p m c n t  
buildings in low- and moderate-income cacnmuniucs. We have mo+er loan producr also capitalized by a 
conrorr iu~~ to &st WeOF banks aimed nt providing addirional ftnulcid resources me homebuyes. 
luvc lincs of aedir fro111 scvc~xl banks which enable us to provide affordable home rep& loans to low.& 
moderare income homeoumers. These producrs mcct a dear community need, but arc riskier and more labor 
inrensive, and, w e  i:51: for CR& it is unlikely c h ~ r  the b& mould have collsdorated to cream s u d ~  
produccs or to provide individual lines of a e d i t  

Not only has CrCA urged lcndm ro provide more appropriate products, it has also cncouragcd lcndcrs to 
become more involvcd in communiq educawn cfforts. NJ%NYc is proud to ha& over forty bnnda l  
inscintdons involvcd in providing lendmg, volunuaing rhek professional cxpcrtise, and parriapadng in the 
educational sm-vices ro our clcnts. NHSNYC is concerned h a t  if the proposed changes take effecq it could 
dramatically impact d ~ e  dcgee of inv.srrnent in under-su~edlow- and modeare-income communidcs in 
urban and even w a l  a r m .  Although NHS is proud of the banling reladonslups that we have culuvured wjrh 
&esc various fmancial groups, it would not have reached hk levd withouc the underlining enforcenlfut from 
CRA. Without such compr&ensive testing, what incmuve uiould many bmlcs have to condnue dlc dcgrcc of 
h a n d  inv t saen t  in many low- and moderare-communities? 11 is our hope h a t  many of tllesc long-timc 
panuexships would condnue to work with community devrlopmenr oepnizadorrs in urban and mnl'Amtrica 
a:: ad1us NHSNYC. 

On beldf  of Neighborhood Housrng Servjces of N w  York City, I appreciate the opp&y ro rcndcr 
commenrs of d ~ e  proposcd rule, and I hnnly recocmncnd that it be wihdrawn and that no action be taken on 
the current rcgularions governing CRA. 

Thank you for y o u  ancntion ro this cridcal mamer. 

Sincerely, 

Loan OfGcer 

cc. 	 Sarah Gereckc, Chief Execurive OfGcer 

Louis Wieilny, Di t tc~or  Lending Pr Program Swices 

Bernell G ~ i a ,CLicl Operadug Officer 

Gunnel Rydsuom, Director of Citywide Lending and Program S k c e s  

Jnncllr Greene, Dbcctor, Goveromrnr & Community Relaunns Y 
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