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TITLE	A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of housing preservation and development to submit reports on Veteran preference in Mitchell-Lama developments


I. INTRODUCTION 
On April 23, 2026, the New York City Council Committee on Veterans, chaired by Council Member Frank Morano, will hold an oversight hearing titled “Serving Post 9/11 Veterans.”  Among those invited to testify are representatives from Department of Veterans Services (DVS) and relevant advocacy groups and community members. 
II. BACKGROUND
A. Background on Post-9/11 Veterans 
The demographic profile of U.S. military Veterans that have served in the armed forces since September 11, 2001 (“Post-9/11 Veterans”) is, in several meaningful ways, distinct from the demographic profile of Veterans that served in previous eras.[footnoteRef:2] However, demographics alone do not distinguish this cohort.[footnoteRef:3] In addition to bringing different life experiences into their service, Post-9/11 Veterans have also encountered service conditions and experiences that differ significantly from previous generations.[footnoteRef:4] Although Post-9/11 Veterans generally report being proud of their service and, by many metrics, view their military experience positively, their distinct demographic profile and unique set of military experiences have also resulted in a unique set of challenges that they must contend with both during and after their service.[footnoteRef:5] [2: Jeanne S. Ringel, Julia LeJeune, Jessica Phillips, Michael W. Robbins, Melissa A. Bradley, Joshua Wolf, and Martha J. Timmer, “Understanding Veterans in New York: A Needs Assessment of Veterans Recently Separated from the Military,” RAND Corporation, (2024), available at:
https://static1.squarespace.com/static/63b73ed157fc8e38742e8892/t/6896336f1022f66f9d389b50/1754674032350/RAND_Understanding-Veterans-in-New-York.pdf ]  [3:  Pew Research Center, “The American Veteran Experience and the Post‑9/11 Generation,” (Sept. 10, 2019), available at: https://www.pewresearch.org/social-trends/2019/09/10/the-american-veteran-experience-and-the-post-9-11-generation/ (last visited Apr. 21, 2026).]  [4:  Id. ]  [5:  Id.] 

Demographics: Although different sources employing different methodologies differ in their estimates, there are between 125,000 and 200,000 Veterans in New York City.[footnoteRef:6]  Of these, it is estimated that roughly 28,000 are Post-9/11 Veterans and that roughly 11,000 are between the ages of 18 and 34.[footnoteRef:7]  [6:  New York City Council, “Response to the Fiscal 2026 Preliminary Budget and the Fiscal 2025 Preliminary Mayor’s Management Report,” (Apr. 1, 2025), available at: https://council.nyc.gov/budget/wp-content/uploads/sites/54/2025/04/Fiscal-2026-Preliminary-Budget-Response-8.pdf; New York City Department of Veterans’ Services, “NYC Veteran and Military Community Survey Report,” (2021), available at:
https://www.nyc.gov/assets/veterans/downloads/pdf/nyc-dvs-veteran-and-military-community-survey-report.pdf ]  [7:  New York City Department of Veterans’ Services, “Public Reporting,” available at:
https://www.nyc.gov/site/veterans/about/public-reporting.page (last visited Apr. 21, 2026).] 

Post-9-11 Veterans, as a cohort, are more diverse by gender, race, and ethnicity than prior cohorts of Veterans.[footnoteRef:8] According to a 2024 report by the nonprofit research organization RAND, the proportion of Veteran women increased from 7% of pre-9/11 Veterans to 17% of Post-9/11 Veterans.[footnoteRef:9] Similarly, the proportion of non-Hispanic Black Veterans has increased from 11% of pre-9/11 Veterans to 15% of Post-9/11 Veterans, and the proportion of Hispanic/Latino Veterans has increased from 5.7% of pre-9/11 Veterans to 13% of Post-9/11 Veterans.[footnoteRef:10] Post-9/11 Veterans are also relatively well educated as a cohort, with Post-9/11 Veterans being more likely to hold a bachelor’s degree or higher (roughly 39%) than their pre-9/11 counterparts (roughly 30%) and less likely to have attained only a high school education (roughly 20% versus 30%).[footnoteRef:11] [8:  Jeanne S. Ringel, Julia LeJeune, Jessica Phillips, Michael W. Robbins, Melissa A. Bradley, Joshua Wolf, and Martha J. Timmer, “Understanding Veterans in New York: A Needs Assessment of Veterans Recently Separated from the Military,” RAND Corporation, (2024), available at:
https://www.rand.org/pubs/research_reports/RRA3304-1.html  ]  [9:  Id.]  [10:  Id.]  [11: U.S. Census Bureau, “Post‑9/11 Veterans,” America Counts: Stories Behind the Numbers, (Apr. 5, 2018), available at: https://www.census.gov/library/stories/2018/04/post-9-11-veterans.html; Eric Robinson, Justin W. Lee, Teague Ruder, Megan S. Schuler, Gilad Wenig, Carrie M. Farmer, Jessica Phillips, and Rajeev Ramchand, “A Summary of Veteran‑Related Statistics,” RAND Corporation, (rev. ed. Oct. 2025), available at: https://www.rand.org/pubs/research_reports/RRA1363-5-v2.html (last visited Apr. 21, 2026).] 

Military experiences: The military experiences of Post-9/11 Veterans, including when, where, and how often they were deployed as well as the nature of their combat and other duties, also differ significantly from those of Veterans who served in earlier eras.[footnoteRef:12] According to Pew Research (Pew), Post-9/11 Veterans are more likely to have been deployed, seen combat, and experienced emotional trauma than previous cohorts.[footnoteRef:13] Pew also found that about three-quarters of Post-9/11 Veterans have been deployed at least once, compared with only 58% of those who served before them.[footnoteRef:14] Moreover, Post-9/11 Veterans are estimated to be about twice as likely as their pre-9/11 counterparts to have served in a combat zone and roughly half of Post-9/11 Veterans have had combat experience, compared with 24% of Veterans who served only pre-9/11.[footnoteRef:15] [12:  The American Veteran Experience and the Post‑9/11 Generation, supra, note 2.]  [13:  Id.]  [14:  Id.]  [15:  Id.] 

Of Veterans that sustained injuries during their service, the injury profile of Post-9/11 Veterans also prominently features injuries referred to as “invisible injuries”.[footnoteRef:16] Post-traumatic stress disorder (PTSD) and traumatic brain injury (TBI) have been recognized as the “signature wounds” of the Afghanistan and Iraq conflicts.[footnoteRef:17] [16:  Id.]  [17:  U.S. Senate, Committee on Armed Services, “The Current State of Research, Diagnosis, and Treatment for Post‑Traumatic Stress Disorder and Traumatic Brain Injury,” S. Hrg. 114‑620, 114th Cong. (Apr. 20, 2016), available at: https://www.govinfo.gov/content/pkg/CHRG-114shrg25235/pdf/CHRG-114shrg25235.pdf (last visited Apr. 21, 2026).] 

Transition to civilian life: The unique experience of Post-9/11 Veterans as a cohort does not end upon their discharge from the military.[footnoteRef:18] As a result of, among other things, their distinct military experiences and the varying states of the American economy during the time period when they have been discharged, Post-9/11 Veterans have faced unique challenges when transitioning from military service to civilian life.[footnoteRef:19] According to Pew: [18:  The American Veteran Experience and the Post‑9/11 Generation, supra, note 2.]  [19:  Id.] 

· About half of Post-9/11 Veterans say it was somewhat (32%) or very (16%) difficult for them to readjust to civilian life after their military service whereas, by comparison, only about one-in-five Veterans whose service ended before 9/11 say their transition was somewhat (17%) or very (4%) difficult;
· Post-9/11 Veterans are more likely than those who served in earlier eras to say they frequently had difficulty dealing with the lack of structure in civilian life (23% vs. 6%);
· Post-9/11 Veterans more commonly report having trouble paying bills or accessing health and food support than those who served before 9/11; and 
· 49% of Post-9/11 Veterans say that they have gotten about as much help as they should from the government, while 68% of Pre-9/11 Veterans say the same.[footnoteRef:20] [20:  Id.] 

III. KEY ISSUES
A. Mental Health
As a result of, among other things, their long and frequent deployments on average, their high rates of combat exposure, and the nature of that combat exposure, Post-9/11 Veterans report experiencing significant mental health challenges as a cohort. Although the higher rates of reported mental health conditions among Post-9/11 Veterans are likely attributable in part to increased awareness and understanding of less visible types of injuries, expanded screening, and improved diagnostic practices in both the Veteran and medical communities, the prevalence of these conditions remains a substantial source of concern.[footnoteRef:21] [21:  Simon Goldberg, et. al., “Mental health treatment delay: A comparison among civilians and veterans of different service eras,” (May 1, 2020), available at: 
“https://pmc.ncbi.nlm.nih.gov/articles/PMC6510540/ ] 

Specifically:
· About half of Post-9/11 Veterans say they had emotionally traumatic or distressing experiences, compared with one-quarter of Pre-9/11 Veterans;
· About one-third of Post-9/11 Veterans say they sought help for emotional issues, compared with just one-in-ten Pre-9/11 Veterans; 
· Post-9/11 Veterans are more likely than Pre-9/11 Veterans to say they have suffered from PTSD (36% vs 14%);
· Among combat Veterans, 55% of those who served after 9/11 say they have suffered from PTSD, compared with 38% of those who served only before 9/11;
· 50% of pre-9/11 Veterans say they frequently felt optimistic, compared with only a third of post-9/11 Veterans;
· 24% of Post-9/11 Veterans say they have struggled with alcohol or substance abuse compared with 19% of pre-9/11 Veterans;
· Post-9/11 Veterans had higher rates of binge drinking (29.8% versus 19.2%), marijuana use (23.6% versus 13.0%), and illicit drug use excluding marijuana (10.7% versus 5.2%) compared with pre-9/11 Veterans;
· Post-9/11 Veterans also had substantially higher rates of alcohol use disorder (16.6% versus 9.5%) and drug use disorder (11.0% versus 5.3%), with nearly one in four meeting criteria for a past-year alcohol or drug use disorder; 
· Post-9/11 Veterans reported higher rates of serious psychological distress (16.8% versus 5.8%), suicidal ideation (6.5% versus 2.5%), and suicide planning (1.5% versus 0.8%); and 
· Rates of suicide attempts were also higher among post-9/11 Veterans (0.6% versus 0.3%).[footnoteRef:22] [22:  Eric Robinson, et. al., “A Summary of Veteran‑Related Statistics,” RAND Corporation, (rev. ed. Oct. 2025), available at: https://www.rand.org/pubs/research_reports/RRA1363-5-v2.html ] 

The different demographic profile and increased of Post-9/11 Veterans also means that they are more likely to face challenges unique to certain historically underrepresented groups. For example, Post-9/11, bisexual, and racial/ethnic minority Veterans report elevated substance related risks, including higher rates of binge drinking, marijuana use, and substance use disorders than Veterans that are not members of those groups.[footnoteRef:23] Similarly, the U.S. Department of Veterans Affairs (VA) Women’s Health Research Network reports that approximately 38% of women Veterans and military service members report experiences of military sexual trauma (“MST”), and women are more likely to report experiences of MST than men.[footnoteRef:24]  In turn, women Veterans that have experienced MST are 9 times more likely than those without MST histories to develop PTSD.[footnoteRef:25] MST is also associated with depression, anxiety, substance use disorders, suicidal thoughts, suicide attempts, and death by suicide, and an increased risk of chronic physical health conditions as well as negative reproductive and pregnancy outcomes.[footnoteRef:26]   [23:  A Summary of Veteran‑Related Statistics, supra, note 10. ]  [24:  U.S. Department of Veterans Affairs, Health Services Research & Development, Women’s Health Services, “Military Sexual Trauma and Women Veterans: State of the VA Research Knowledge (MST Snapshot),” (Jan. 2026), available at: https://www.hsrd.research.va.gov/centers/womens_health/MST-snapshot.pdf (last visited Apr. 21, 2026).]  [25:  Id. ]  [26:  Id.] 

B. Reintegration in Civilian Life—The “Deadly Gap”
The “deadly gap” describes the critical period immediately after separation from military service, when Veterans experience a sharp increase in suicide risk while simultaneously losing reliable access to mental health and support services.[footnoteRef:27] Post‑9/11 Veterans face their highest risk of suicide during the first year after leaving the military, and most Veterans who die by suicide are not connected to VA care at the time of death.[footnoteRef:28] Each year, more than 200,000 service members transition out of the military, and during this first year of civilian life, suicide rates among Veterans are more than twice as high as those of active‑duty service members and nearly double those of the overall Veteran population.[footnoteRef:29] Research examining Veterans who separated between 2001 and 2011 found that suicide rates were nearly three times higher in the first year following separation compared to active duty service members and remained elevated for up to six years afterward.[footnoteRef:30] This heightened risk is driven in part by disruptions in care: many transitioning service members lose access to Department of Defense health services before establishing care within the VA or with community providers, creating a dangerous lapse in mental health treatment and suicide prevention support.[footnoteRef:31] At the same time, Veterans are navigating the pressures of reintegration into civilian life—including securing employment and housing, rebuilding family relationships, and adjusting to changes in identity—stressors that align closely with known suicide risk factors such as psychological distress, feelings of burdensomeness, and social isolation.[footnoteRef:32] Together, this loss of continuity of care and the accumulation of transition‑related stressors help explain why suicide risk is highest soon after discharge and underscore the urgent need for targeted, uninterrupted support during the first year after military separation.[footnoteRef:33] [27:  Sokol, Y., Gromatsky, M., Edwards, E. R., Greene, A. L., Geraci, J. C., Harris, R. E., & Goodman, M. (2021). The Deadly Gap: Understanding Suicide Among Veterans Transitioning Out of the Military. Psychiatry Research, 300, 113875. https://doi.org/10.1016/j.psychres.2021.113875]  [28:  Id.]  [29:  Id.]  [30:  Id.]  [31:  M. E. Vanneman, M. H. Samore, T. Zheng, W. B. P. Pettey, A. Fagerlin, and A. H. S. Harris, “Choosing Veterans Affairs: Determinants of post‑9/11 Veterans’ enrollment in Veterans Affairs health care,” Medicine (Baltimore), vol. 102, no. 33, (Aug. 18, 2023), available at:
https://doi.org/10.1097/MD.0000000000034814 ]  [32:  Supra, note 25.]  [33:  Id.] 

C. Healthcare Gaps & Access
Research consistently shows that despite widespread eligibility, many Post-9/11 Veterans—especially those recently separated from the military—remain unconnected to VA care.[footnoteRef:34] Of the roughly 18 million Veterans living in the United States, only about 9 million, or one in two, are enrolled, with enrollment shaped by age, gender, service history, and access barriers.[footnoteRef:35] In FY2023, male Veterans under age 45 accounted for just 24% of all male Veterans using one or more of VA benefits including VA care, while female Veterans in the same age group made up 42% of all female VA benefit users.[footnoteRef:36]A national study of 362,349 Veterans who separated from service in fiscal years 2016–2017 found that only 45% of eligible Active Component Veterans and 37% of Reserve Component Veterans enrolled in VA care.[footnoteRef:37] Lower enrollment was associated with greater distance from VA facilities, higher rank at separation, marriage, service in the Air Force, Navy, or Coast Guard, and non‑medical separations, while higher enrollment was linked to older age, female gender, racial or ethnic minority status, higher education, combat deployment, medical separation, and longer service.[footnoteRef:38] [34:  Supra, note 29.]  [35:  Id.]  [36:  U.S. Department of Veterans Affairs, National Center for Veterans Analysis and Statistics, “Use of VA Benefits and Services: 2023 (Part 1),” (2023), available at:
https://www.datahub.va.gov/stories/s/Use-of-VA-Benefits-and-Services-2023-Part-1-/59yt-v847 (last visited Apr. 21, 2026).]  [37:  Supra, note 29.]  [38:  Id.] 

 Further literature shows that among post‑9/11 Veterans, enrollment is far more common among those with service‑connected disabilities or combat experience, while Veterans without any known health or mental health conditions—or those unaware of their eligibility—are much less likely to enroll.[footnoteRef:39] These gaps are especially consequential during the transition to civilian life, when Veterans face the highest risk of suicide in the years immediately following separation. In 2023, about 17 Veterans died by suicide each day and 61% of the Veterans who died by suicide were not engaged in VA care in the year before death, underscoring protective effects of connection to care.[footnoteRef:40] Evidence further suggests that connection to VA care—particularly mental health services—improves access to follow‑up care and crisis intervention, underscoring the life‑saving importance of early engagement.[footnoteRef:41] Taken together, these patterns highlight the need for proactive outreach, simplified enrollment, and faster pathways into VA care.[footnoteRef:42] [39:  U.S. Department of Veterans Affairs, National Veteran Suicide Prevention Annual Report (2024–2025 data)
https://www.mentalhealth.va.gov/docs/data-sheets/2024/2024-Annual-Report-Part-2-of-2_508.pdf (last visited Apr. 21, 2026).]  [40:  Id.]  [41:  Id.]  [42:  Id.] 

D. Employment 
Post‑9/11 Veterans comprise approximately 40% of the 6% of  Veterans in the U.S. civilian labor force, yet their employment outcomes reveal persistent challenges that are not fully captured by favorable unemployment measures.[footnoteRef:43] Despite representing a sizable and valuable workforce of 18 million individuals[footnoteRef:44] with strong knowledge, skills, abilities, and values, many Veterans—particularly those from the Post‑9/11 era—encounter barriers such as limited civilian work experience, employer reluctance, hiring bias, discrimination, and adjustment difficulties, contributing to sustained underemployment.[footnoteRef:45] Although Veterans overall experience a lower unemployment rate (3.1%) than civilians (3.7%), their employment rate is substantially lower at 46.8% compared to 63.2% for civilians, signaling hidden underemployment and labor force disengagement.[footnoteRef:46] Reinforcing this disconnect, a study found that 61% of Veterans reported being underemployed three years after separation due to perceived mismatches between their military‑acquired skills, education, or experience and civilian jobs, a figure that remained high at 59% even 6.5 years post‑service.[footnoteRef:47] Trends over the seven years ending in June 2021 further show that while Post‑9/11 Veterans initially experienced higher unemployment than non‑Veterans, their rates later converged with—and at times fell below—those of the general population, whereas Veterans from earlier service periods consistently maintained lower unemployment rates.[footnoteRef:48] Taken together, these findings indicate that Post‑9/11 Veterans face a structural mismatch between their capabilities and civilian employment opportunities, in which conventional labor market indicators obscure enduring underemployment and integration challenges.[footnoteRef:49] [43:  Congressional Research Service. Veterans’ Employment, IF10490 (Oct. 26, 2021), available at:
https://www.congress.gov/crs_external_products/IF/PDF/IF10490/IF10490.4.pdf (last visited Apr. 21, 2026).]  [44:  Supra, note 29.]  [45:  Gonzalez, J. A., & Simpson, J. The Workplace Integration of Veterans: Applying Diversity and Fit Perspectives, Human Resource Management Review (July 8, 2020), available at:
https://pmc.ncbi.nlm.nih.gov/articles/PMC7342076/ ]  [46:  Id.]  [47:  Pennsylvania State University, Veterans Network, Mitigating Veteran Underemployment (Oct. 2023), https://veteranetwork.psu.edu/wp-content/uploads/2023/11/PSU_Mitigating-Veteran-Underemployment_OCT-2023-FINAL.pdf.]  [48:  Supra, note 41.]  [49:  Supra, note 42.] 

E. Housing Instability 
Post‑9/11 Veterans face a distinct risk of housing instability and homelessness that differs in both cause and timing from earlier Veteran cohorts.[footnoteRef:50] On a single night in January 2024, an estimated 32,882 Veterans were experiencing homelessness nationwide—about 5% of all homeless adults—and annual totals are likely nearly double the point‑in‑time count.[footnoteRef:51] Although younger Veterans currently represent a smaller share of the overall homeless Veteran population (approximately 8.8%), national research consistently shows that post‑9/11 Veterans experience higher housing cost burdens and greater instability than both non‑Veterans and pre‑9/11 Veterans.[footnoteRef:52] A 2023 RAND institute report finds that post‑9/11 Veterans are an exception to broader Veteran housing trends: they are more likely to be renters, less likely to have accumulated assets or housing equity, and more exposed to rent increases and market volatility.[footnoteRef:53] As a result, even brief disruptions in income—such as delayed civilian hiring, credential transfer barriers, or lags in benefit activation—can trigger housing loss, a risk the U.S. Department of Labor identifies as particularly acute during the transition from military to civilian employment.[footnoteRef:54] [50:  National Coalition for Homeless Veterans, “Veteran Homelessness”, available at:
https://nchv.org/veteran-homelessness/ (last visited Apr. 21, 2026).]  [51:  Id.]  [52:  Id.]  [53:  Daniel Schwam, Jason M. Ward, Stephanie Brooks Holliday, and Sarah B. Hunter, “Recent Trends in Housing Cost Burden Among U.S. Military Veterans,” RAND Corporation, (Oct. 12, 2023), available at:
https://www.rand.org/pubs/research_reports/RRA1363-3.html (last visited Apr. 21, 2026).]  [54:  U.S. Department of Labor, Veterans’ Employment and Training Service.
Services to Veterans Experiencing Homelessness: Gaps and Opportunities (Sept. 2022), available at: https://www.dol.gov/agencies/vets/resources/Services-to-Veterans-Experiencing-Homelessness-Gaps-and-Opportunities] 

A defining feature of homelessness among post‑9/11 Veterans is its timing.[footnoteRef:55] A VA study tracking approximately 500,000 service members who separated in 2005–2006 found that 3.7% experienced a first episode of homelessness within five years of discharge, with half of those episodes occurring within three years.[footnoteRef:56] Post‑9/11 Veterans faced higher incidence rates and became homeless sooner than Veterans from earlier service eras.[footnoteRef:57] Those who experienced homelessness were disproportionately young and lower‑rank enlisted, and far more likely to have mental health conditions or traumatic brain injury at discharge; between 79 and 84% were under age 35, and rates of diagnosed mental disorders and traumatic brain injury were two to three times higher than among housed Veterans.[footnoteRef:58] Because post‑9/11 Veterans typically lack savings buffers and face high rental costs, homelessness in this population is often episodic or cyclical—characterized by couch surfing, shelter stays, and repeated near‑homelessness rather than long‑term street homelessness—highlighting the need for early, transition‑period housing stabilization.[footnoteRef:59] [55:  Supra, note 47.]  [56:  Id.]  [57:  Id.]  [58:  Id.]  [59:  Id.] 

F. Veteran Self-Identification
From the fall of 2023 through the spring of 2025, a study was conducted in NYC in cooperation with DVS by the NYC Labor Market Information Service (LMIS), an applied research center located in the Center for Urban Research at The City University of New York (CUNY) Graduate Center.[footnoteRef:60] LMIS’s NYC Veteran & Military Community Survey yielded 571 valid responses (though these 571 are not a random or representative sample), followed by focus groups with Veterans and interviews with policy leaders.[footnoteRef:61]  [60:  NYC Labor Market Information Service, NYC Veterans’ Experience Research (May 15, 2025), Center for Urban Research, The City University of New York Graduate Center, available at DVS Post - LMIS May 15 Presentation.pdf.]  [61:  Id.] 

One part of the survey focused on the self-identification of Veterans and found that, although more than half of the survey respondents considered their Veteran status an important part of their identity, they still did not actively share their status with others.[footnoteRef:62] Specifically, only 22% of survey respondents “mention their Veteran status when they meet new people,” and only 28% “tell people in their life (neighbors, coworkers, school peers) that they are a Vet.”[footnoteRef:63] [62:  Id.]  [63:  Id.] 

Focus groups provided these answers as to why some Veterans do not self-identify: “to avoid judgment,” both by others in the Veterans’ community and by the public; “to avoid unwanted conversation” that might, for example, “trigger painful memories,” that might cause others to ask questions or make observations that are “irrelevant to the moment”; and to reinforce having “moved on” and now “identify[ing] with other interests” (i.e., being a Veteran “does not solely define them”).[footnoteRef:64] Of the survey respondents, 56% reported never having been part of a Veteran-affiliated organization, mostly because they were too busy or were unaware of these organizations.[footnoteRef:65] However, only about 18% had never received any Veterans’ benefits nor interacted with DVS, meaning that the vast majority of survey respondents had identified themselves to some governmental agency responsible for Veterans’ benefits.[footnoteRef:66] [64:  Id.]  [65:  Id.]  [66:  Id.] 

A separate study that distinguished between pre and Post-9/11 Veterans found that, among all those who are currently employed, 28% of Veterans say the people they interact with at work mostly don’t know about their previous military service.[footnoteRef:67] This is more likely to be the case for pre-9/11 Veterans than for those who served after 9/11: 32% and 18%, respectively, say people they work with mostly don’t know they served in the military.[footnoteRef:68] [67:  The American Veteran Experience and the Post‑9/11 Generation, supra, note 2.]  [68:  Id. ] 

IV. LEGISLATIVE ANALYSIS
Int. No. 488-2026 - A Local Law in relation to requiring the department of housing preservation and development to submit reports on Veteran preference in Mitchell-Lama developments
This bill would require an annual report from the department of housing preservation and development on the number of Veterans applying for housing in City-run Mitchell-Lama developments, the number of Veterans being selected for occupancy, and the documentary requirements and safeguards in place to ensure that applicants benefiting from a Veteran preference are in fact Veterans.
V. CONCLUSION
The Committee is interested in hearing from the administration and other stakeholders about the efforts underway to serve the needs of the post-9/11 Veterans living in New York City. The Committee is also interested in receiving feedback on the legislation. 







Int. No. 488

By Council Members Vernikov, Louis, Brewer, Lee and Morano

..Title
A Local Law to amend the administrative code of the city of New York, in relation to requiring the department of housing preservation and development to submit reports on Veteran preference in Mitchell-Lama developments
..Body

Be it enacted by the Council as follows:


1

2

Section 1. Section 26-2701 of the administrative code of the city of New York, as added by local law 218 for the year 2019, is amended to read as follows:
§ 26-2701. Definitions. 
As used in this chapter, the following terms have the following meanings:
Department. The term “department” means the department of housing preservation and development.
Mitchell-Lama development. The term “Mitchell-Lama development” means a housing development organized pursuant to article two of the private housing finance law and supervised by the department.
Veteran. The term “Veteran” shall have the same meaning as set forth in section 85 of the civil service law.
Veteran preference. The term “Veteran preference” means the preference in admission as set forth in section 31 of the private housing finance law.
Waiting list. The term “waiting list” means a list of applicants from which the managing agent of a Mitchell-Lama development is required to process potential tenants or shareholders as applicable for subsequent occupancies of such development.
§ 2. Chapter 27 of title 26 of the administrative code of the city of New York is amended by adding a new section 26-2703 to read as follows: 
§ 26-2703 Mitchell-Lama Veteran preference report. By September 1, 2023 and by September 1 of each year thereafter, the department shall submit to the mayor, the speaker of the council and the public advocate, a report on Veteran preference in Mitchell-Lama developments that have been digitized and are incorporated into the housing portal required by section 26-1802. Such report shall be disaggregated by each Mitchell-Lama development and include, but need not be limited to, the following:
1. The number of Veterans or their surviving spouses that have applied for occupancy;
2. The number of Veterans or their surviving spouses that were selected for occupancy;
3. For each such applicant, the type of documentary proof used to establish the applicant’s Veteran status;
4. The systems or processes in place to ensure that applicants given a Veteran preference are Veterans; and 
4. The number of persons who applied for occupancy and claimed Veteran status but did not provide satisfactory documentary proof of Veteran status.
§ 3. This local law takes effect immediately.XC
LS #11501
Int. #0465-2024
1/14/2026 4:10 PM
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