Application for Financial Assistance

County of Clinton Industrial Development Agency (CCIDA)
190 Banker Road, Suite 500
Plattsburgh, NY 12901
infoatIDAs(«@email.com

A nonrefundable administrative application fee of $1500 must be submitted at the
time of the application, of which, 3750 will be applied to the project s closing cost.
Checks may be made payable to: The County of Clinton IDA.

Please submit one (1) electronic copy and two (2) hard copies of the application
(and any attachments) and SEQR (if applicable) to the address above. Include the
check with the hard copies.

ALL APPLICATIONS MUST BE SUBMITTED TWO WEEKS PRIOR TO THE
REGULAR SCHEDULED CCIDA MEETING

For a copy of the meeting schedule as well as the Uniform Tax Exempt Policy (UTEP) go to
www.clintoncountyida.com

Application Updated: 7/2016




Note to A plicant:

The information requested by this application is necessary to determine the eligibility of your
project for Clinton County Industrial Development Agency (CCIDA) benefits, Please answer all
questions, inserting “none” or “not applicable” where appropriate. If you are providing an
estimate, please indicate by inserting “‘est.” after the figure. Attach additional sheets if more
space is needed for a response than provided.

Please submit two (2) hard copies of the application (and any attachments) and SEQR (if
applicable) to CCIDA, 137 Margaret Street, Sunite 209, Plattsburgh, NY 12901 ATTN:
Executive Director. In addition, please send an electronic version of the entire application and
SEQR (if applicable) as well as all attachments to infoatIDAs/aigmail.com, Include within the
hardcopy, a check made payable to the County of Clinton Industrial Development Agency in the
amount of $1500. Submissions must be made two 12) weeks prior to the regular scheduled

meetings of the CCIDA (2™ Monday of each month unless otherwise noted).

Upon submission of this application to the CCIDA, the application becomes a public document.
Be advised that any action brought before the CCIDA is public information. All agendas are
issued and posted on the CCIDA’s website seven (7) days prior to Board meetings. If there is
information that the applicant feels is of a proprietary nature, please identify as such, and that
information will be treated confidentially to the extent permitted by the law.

By signing and submitting this application, the Applicant acknowledges that it has received a
copy of the CCIDA’s Uniform Tax Exempt Policy (UTEP) and all other policies mentioned.
Policies can be obtained at www.clintoncountvida.com.

A project financed through the CCIDA involves the preparation and execution of significant
legal documents. These documents not only comply with New York State law but also conform
to CCIDA policies in effect at time of closing (all policies are posted on the website). Please
consult with an attorney before signing any documents in connection with the proposed project.

The applicant will receive an engagement letter from the CCIDA’s legal counsel. The applicant
will then be asked to sign the engagement letter acknowledging it understands that the project is
responsible for all CCIDA legal costs related to the project, including when the project is re-
conveyed. In addition, should the project not close and legal services have been rendered by the
CCIDA legal counsel, the applicant will still be responsible for those costs.

If the project requires a public hearing, a representative from the applicant’s organization is
required to be present. A date will be coordinated by the CCIDA’s legal counsel and/or
Executive Director. If you have any questions regarding the application or the process, feel free
to contact the CCIDA’s Executive Director at {518) 565-4600 or igfo_a_ﬂQAg@gamil.cong.
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PART I: Project Information

PROJECT’S CCIDA APPLICATION # (Official Use)

Section A: Assistance

Type of Financial Assistance Requested - [Check One]
Straight Lease - [ ] Bond Financing - [ ] Both-[] Other—[ ]

If “Other,” Explain:

Type of Benefits Project is Seeking — fCheck All that Apply]

Real Estate Mortgage
Exemptioni Sales Tax Exemption— Recording Tax Tax-Exempt  Other— [1
PILOT - 4] pd Exemption-}f  Bonds []

*Note: If appllcant Is seeltmg bonds, o PILOT and/or aemption Jrom sales and/or m moltgage recording tax
additional information will be reguired in Part IT of this application.

If Other, Explain:

Section B: Backyround

L)

’T:ompany Name: lgf tone

Company Point of Contact:

siivs Q1” (Db a8 hou py oty

| Phone Number 6B T85- 000 A , ’
3 Point of Contact’s e—maﬂ ﬁa{mme Lol /0401 LS, C’OQ,
a0 jes. Lol

" Com)anv Website: Qe
Company NAICS Code: %_b A é/
Emy lover Identification Number (EIN):




2.) Business Type [Check One]:
/P%Private or Public Corporation
If Public, on what exchange is it listed?
[ ] Subchapter S
[ ] Sole Proprietorship
[ ] General Partmership
[ 1Limited Partnership
Iq/ Limited Liability Company/Partnership
[]1DISC
[ ] Not-for-profit
[ ] Other:

hotk_

State of Incorporation (if applicable):/%

3.) Describe the nature of your business and its principal prodncts and/or services:

1 an . Jerfce vea’ f&hﬂr I }U{

%H’M (L? ?&Jw :{5 (61 M,“(n ( ra/L l (tfc)t’ VZ% g? l,
/wc,es Fw u.: dn{“ o X 4 ¢ ow_r

%ﬁ%ﬁ ?b / JcL (“wmzo mt f "ﬁi—'ljp"}% JZJ

. rr‘m AL

fﬁﬁﬂm‘fé L&ﬁ;&aﬁme Mﬁf‘ Prﬂ%ﬂjaﬂ;f el e P/ PﬂM

Ja.) Will the project move its facility from another location in New York to Clinton
County? Yes [] or No)ﬂ)

3b.) Will the project result in the abandonment of an existing facility in New York?
Yes[]or Nofﬂﬁ

3c.) If “Yes™ to 3a and/or 3b, is the reason for moving to another location in the state to
remain competitive in your industry or the state? Yes[] or

If “Yes,” please explain




4.) Applicant’s Stockholders, Directors and Officers (or Partners):

Stockholders/Directors/Officers

Name Address Business
Affiliation/Percentage
Lo _— Ownershi
ron i f{ f.4 Juun  Thi "'J:f:;l’iil)l’ il -
fo Dl LITISEE T 9P T
_{_A _“_L,Ia a'l* 1arenE Ty N ‘a,f* ]
[JyLat! qu.wLu_g ‘Adwu.x Fi_?l:.H 285

i

4a.) Has anyone on this list been convicted of a Felony? Yes [] or No Qf
If “Yes,” Explain:

4b.) Has anyone on this list filed Bankruptcy? Yes[] or NO,PST
If “Yes,” Explain:

5.) Applicant’s Counsel, Accountant and Bank References:

_Ap)licant’s Counsel

Aall O, 1“eael
Firm: J|/}, Oskrrean_ s Hanpa. LLP
Address: rmeste Plada J™, gwf 14‘150!\3 NY 12280
Phone: 3]§~4/§ 7:~77‘1‘O
Lond.

E-mail: wach o
Applicant’s Accountant
Name: | (1 (7T ENCE JIAVAZING

Name; g

Firm: arvA2 N ortanye.

Addregg] th%rk /%em Bl% |
Phone: 576 ~ 42/ -7/ 85

E-mail: L}\/H»O{) 7.0 QOJ ol

. N Apphcant’s Bank Reference(s)

Bank Name: { ‘"

Address: 3;7] %.S 31\/9( 74 N)/ 12503

Phone: ‘57;

| Website: ) . m HQ Lot



6.) Project Type [Check All that Apply]:

[ 1 Manufacturing [ 1 Warehousing [IR&D [ ] Tax-Exempt

[ ] Wind Farm byCommercial }Qﬁemil SRtedical

¥ Residential [ ] Recreation [1Adaptive Reuse [ ] Other

[ 1 Small Alternative [ ] Distributive [ ] Tourism [ } Industrial (includes
Energy Service Destination Facility pollution control)

*See CCIDA Eligible Project Policy Jor definitions www.clintoncountvida.com

If “Other,” please explain:

For Retail and Tourism Projects ONLY — All others Skip to Question 7
6a.) Retail Projects:

¢ Wil the project’s facility be used in making retail sales of physical goods to
customers who visit the proposed facility? Yes [JorNe[] ’]—Bb
» Will the project’s facility be used in providing services to customers who
physically visit the facility? Yes|[] or No [1
o If “Yes” to either of the above, how much of the project’s facility will
be devoted to said use?

o s the projecta criéig] part of a larger, planned development in the

community? Ye or []NO%LUI\"DUM riv JD-’IZJJ}‘MT[ 1:[‘1'1‘}‘]07} (% &

* Has the project been endorsed by the local muni ipal chief executive officer
or the local municipal governing body? Ye;}f or No[]

* Is the project located in a former Empire Zone? Yes [1or No[]
¢ Isthe project located in a Distressed Census track (based on the latest

decennial Census)? Yes ] or No[] 0‘0pm4uni43 Zo N,

(*Census Track Data Available at WWW.Census.pav )

6b.) Tourism Destination Facility Projects:

* Will the project attract and/or service a significant number of Tourists that
come from outside the economic development region (ED Region Includes:
Clinton, Essex, Franklin, Hamilton, St. Lawrence, Jefferson and Lewis
Counties)? Yes [] or No[]

o If Yes, attach market analysis that demonstrates said attraction

¢ [s the project linked to other Tourism Facility Destinations in Clinton
County? Yes[Jor No[]

*  Will the project agree to pay sales tax and occupancy taxes related to the
operation of the facility? Yes[] or No [1
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¢ If not operated by a not-for-profit, will the project agree to pay real estate
taxes and/or PILOT payments on said facility? Yegﬂ/ or No[]

7.) Scope of Project [Check All that Apply}:

){Constructlon of a new building
P(Acqmsmon of land

[ 1 Acquisition of existing building

[ ] Renovations to existing building

[ ] Construction of addition to existing building
[ 1 Acquisition of machinery and/or equipment
[ ] Installation of machinery and/or equipment
[ ] Other (specify)

7a.) Have you filled out apy environmental assessment forms with other government
entities? Yes [ ] or No X (If “yes,” attach)

7b.) Has SEQR already been commenced by a lead government agency? Yes|[]or NOP(
(If yes, please attach)
*Note: All projects involving construction, expansion or modi ification of an existing site must fill out Part

I - SEQR of this application. If SEQR has aiready been determined and approved by the municipality
please attached to Part 11 of this application.

8.) Explain your proposed project in detail. This description should include explanation of
all of the activities/operations which will occur due to this project; the location (address)
and tax map data of the site; the dimensions of new/modifications building(s) & type of
construction. Also attach photo of the site, preliminary plans, sketches and/or floor plans of
proposed project:

f f)afe A7 men{"m%uz?g ““L% n‘LaJ/l& a.e, : t%(
it s—ﬁﬁ% wf e 4»@ S

s U t
(Ylfanag )
7 pewde Conn, cé ween Hhe wakecluat dneloment poodl.
Additional Information: '

'[ (8a) Estimated Start Date: .

i PSP —




(8b) Estimated Completion Date: 547.)

(8¢c) Zoning Classification of the Project: ub

(8d) Legal owner of the site or building: 44112 P JOJH’S bUf )L ; Ll
(8¢) Most Recent use of the site and/or byilding: / ftn
8(f) Municipality Project is located in: i}: a /O I Soure ?}L

8(g) School District Project is located in: 1j df P/a;Hj AL_(_L/II%/L

8(h) Is there an existing or proposed lease for this project? Yes[] orNo Dl/
(If yes, attach a copy)

8(i) Is there a purchase option or other legal or common contro! in the project? Yes}ﬁfﬁr No[]
If yes, attach copy or describe participation:

8(j) List the major equipment to be acquired as part of the project. Please provide a detailed
mventory of said equipment when one becomes available,

Namfenaes @uioment- 1awn @ower anstber Mgintencece
w%edj éjmc@ ;é:m HFUrZ. , ﬁ?c%ww «?w,omed, HAC

| Zul pm,&r’d‘ and offer 51}1 den g ?u gomgzaf/

3(k) Is there now or does the applicant believe there will be significant opposition to the
proposed project? Yes [ ] or Nq,[(]’

If*Yes,” Explain:

9.) On-site Utilities and Providers:

Ty e " Provider:
Water Pt _
Sewer duiad

‘Broadband /



Sectior C: Pro’ect Costs

10.) What is the estimated Total Project Cost? (Note: More in-depth information will be
required in Part IT of this application)

Cat:.ory Costs

Land ~felgf, 7 ;i -y S
(Building. j% 2/, 4 Fagry S VR
. i : B 7 7
Equipment . ;. /.0 i, ERIE LS LAY 2 N
Other i ' i /'__AIE 8L
! Total: '$ .23 @', -

If citing “Other,” Explain:

10(a) Both Clinton County and the CCIDA have policies that encourage the use of local
| labor. Is the applicant willing to consider the use of local [abor? Yes of No []

' 11.) Financing Sources:

| 11(a) State the sources reasonably necessary for the financing of the Project site, the

- construction of the proposed buildings and the acquisition and installation of any machinery
and equipment necessary or convenient in connection therewith, and including any utilities,
access roads or appurtenant facilities, using the following categories:

Descrdtion of Sources Amount
| Private Sector Financing $ fp 430 ; 000
| Pubtic Sector
Federel Programs $
| State Programs s 4000 000
Local Programs $
Applicant Equity $ /270 000
Other (specify, e.g., tax credits)
$
3
$
FINANCING S0URGS " s 43,700 000



11(b) Have any the above expenditures already been made by the applicant?
Yes ; No _ . Ifyes, indicate particulars.

11(c) Amount of loan requested: $ . 5
Maturity requested:; Vears,

11(d) Has a commitment for financing been received as of this application date, and if so, from
whom?

Yes ; No é . Institution Name;
11(e) Provide name and telephone number of the person we may contact.

Name':’zgdp( ( u/ﬁ ' ~ Phone: :{_)—7‘; g 7:‘7 § - ?M (gf /9-4

11(f) The percentage of P]ELGCI costs to be financed from public sector sources is estimated to
equal the following: /% %

11(g) The total amount estimated to be borrowed to finance the Project is equal to the following;

S_lo 40O

*Note: Attach an outline of the financing package that is expected to be utilized Jor this profect including
dollar amounis and funding sources

Section D: Emplovment Information

12.) Employment Impact

12(a) Indicate the number of people presently employed at the Project site and the additional
number that will be employed at the Project site at the end of the first and second years after the
Project has been completed, using the tables below for (1) employees of the Applicant,
(2) independent contractors, and (3) employees of independent contractors. (Do not include
construction workers), Also indicate below the number of workers employed at the Project site
representing newly created positions as opposed to positions relocated from other project sites of
the applicant. Such information regarding relocated positions should also indicate whether such
positions are relocated from other project sites financed by obligations previously issued by the
Agency,

-10 -



TYPE OF EMPLOYMENT

Second Year Full Time
Second Year Part Time

Second Year Seasonal

Present Full Time

Present Part Time

%sent

Employees of Applicant
Professional or Skilled  Semi-Skilled
Managerial

Present J Tgin?eu* ]

Present Part Time J .

Present Seasonal l
| First Year Full Time /\ Ie’}‘;,;} M,%mfw‘

Dol
First Year Part Time qau‘ ‘ﬂa_-[ n@‘m%—
First Year Seasonal

TYPE OF EMPLOYMENT
Independent Contractors

Professional or
Managerial

C/éd/)erf Mﬁf) 5 P ve it

Skilled = Semi-Skilled

I /UMA@K{ g/ u:’,m

AVAC. Tecks

-11.

s

Un-Skilled

Un-Skilled

Totals

(/\} \t.

Totals



First Year Full Time
First Year Part Time

. First Yea-r_Se;sonal
Second Year Full Time

Second Year Part Time

Second Year Seasonal

Present Full Time
Present Part Time
Present Seasonal

First Year Full Time
First Year Part Time
First Year Seasonal
Second Year Full Time
Second Year Part Time

Second Year Seasonal

TYPE OF EMPLOYMENT
Employees of Independent Contractors

Professional or Skilled  Semi-Skilled
Managerial

-12-
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Totals



B. Indicate below (1) the estimated salary and fringe benefit averages or ranges and (2) the
estimated number of employees residing in the North Country Economic Development
Region for all the jobs at the Project site, both retained and created, listed in the tables
described in subsection A above for each of the categories of positions listed in the chart
below.

RELATED EMPLOYMENT INFORMATION
Professional or "
Manacerial |

i

Skilled Semi-Skilled Un-8killed

Estimated Salary and
Fringe Benefit Averages
or Ranges

Estimated Number of
Employees Residing in

the North Country ‘
Economic Development
Re-ion! |

C. Please describe the projected timeframe for the creation of any new jobs with respect to
the undertaking of the Project:

ite ANG 1L/, [easins QSsiSHanf infnance niciens,
Mﬂ/ /}lﬂ(/ﬁ)}:(d/ éﬂw//f nasce, A/ %&%W w/%{j‘lﬂ
Inyear | of  project (373),

* FTE: Any combination of (2) two or more part-time jobs that when combined together,
constitute the equivalent of a job of at least 35 hours per week,

' The Notth Country Economic Development Region consists of the following counties: Clinton, Essex, Franklin,
Hamilton, Jefferson, Lewis, and St. Lawrence,
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Section E: Representations and Certification by A licant

_—c -

[’Qd '4 { (/ '( L1 /{; —, (name of authorized representative; of the App)y ant submitting application)
deposes and says that he/shd is (Tide)of 7/ (g YO ed
(hereinafter referred 10 as the “Applicant”), the corporation/partnership/limited liability {ompany named ip this
Application; thai he/she has read the foregoing Application and knows the content thereod, that the same is tre to
his/her knowledge.

Deponent further says that the reason this verification is made by the deponent and not by the Applicant is because
the said Applicant is a legal entity - corporation/partnership/limited liability company - as opposed to an actual
person. The grounds of the deponent’s belief relative to all matters in said Application which are not upon his/her
own personal knowledge are investigations which deponent has caused to be made concemning the subject matter of
the Application as well as acquired by the deponent in the course of his/her duties, as an officer and from the books
and papers of the Applicant.

On behalf of said Applicant, deponent acknowledges and agrees that the Applicant shall be and is responsible for al]
costs incurred by the County of Clinton Industrial Development Agency (hereinafter referred to as the “Agency™)
acting on behelf of the attached application whether ar not the application, the project .it describes, the attendant
negotiations and financial assistance is carried to successful corclusion. If, for any reason whatsocever, the Applicant
fails 1o conclude or consummate necessary negoliations or fals 1o act within a reasonable or specified period of time to
take reasonable, proper, or requested action or withdraws, abandons, cancels, or neglects that application (orifin cases
of bonds the Agency or the Applicant are unable to find buyers willing to purchase the total bond issue requested),
then, and in that event, upon presemtation of invoice, the Applicant shall pay to the Agency, its agents or assigns all
actual costs involved in conduct of the application, up to that date and time, including fees of Agency counsel. A non-
refundable filing fee of 1,500 is required with this application, of which, $750 will be applied to the projec closing
costs (Make check payable to: County of Clinton IDA). Upon successful closing of the transaction and/or sale of the
required bond issue, the Applicant shall pay to the Apency an administrative fee set by the Agency not to exceed an
amount equal to .75% of the total benefited transaction. The cost incurred by the Agency and paid by the Applicant

Aypenc._Financial Assistance Reyuired for Prolect. The Project would not be undertaken but for the Financial
Assistance provided by the Agency or, if the Project could be undertaken without the Financial Assistance provided by
the Agency, then the Project should be underiaken by the Agency for the following reasons:

Relocation or Abandonment . The provisions of subdivision one of Section 862 of the Genera! Municipal Law will not
be violated if Financial Assistance is provided for the Project.

scknowledges that as of the date of this application, the applicant is in substantial complaince with all provisions of

-14-
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Article 18-A of the New York General Munucipal Law, including, but not not limited to, the provision of Section 859-a
and Section 862(1) thereof,

Comeliance with Federal. State. and Local Laws. The applicant is in substantial compliance with applicable local, state,
and federal tax, worker protection, and environmental laws, rules, and regulations.

False or M lisleading Information. The applicant understands that the submission of any knowingly false or knowingly
misleading information may lead to the immediate termination of any Financie] Assistance and the reimbursement of
an amount equal to all or part of eny tax exemptions claimed by reason of Agency involvement in the Project.

Absence of Conflicts of Interest. The applicant ecknowledges that the members, officers and employees of the Agency
are listed on the Agency’s website. No member, officer or employee of the Agency has an interest, whether direct or
indirect, in any transaction contemplated by this Application, except as hereinafter described:

Additional Information. Additional information regarding the requirements noted in this Application and other

requirements of the Agency is included the Agency’s Policy Manual which can be accessed at
h_tm:!./www.clim_gncoumyigg.gqnv.

1 affirm under penalty of perjury that all statements made on this application are true, accurate and complete to the best
of my knowledge.

(CEO/President of Company)
NOTARY

2
Sworn torhefore me this -:. _mj_\hy ofMZOAQ

| :
_.1_4,‘\ ".L;.;,._(_,l__ MY L_‘FD__ (seal)

SHERRY A. GRA;/[E;:IS -
Public. State of New Yorl
NotaryNo- 01GR61603(§37 .
ualified in Albany County
Com%ission Expires June 27, 2019
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Note to A)licant:

The 2013 New York State Budget, enacted on March 28, 201 3, established new recordkeeping, reporting,
and recapture requirements for industrial development agency projects that receive New York State
(“NYS") sales tax exemptions, including projects granted assistance by County of Clinton Industrial
Development Agency (“CCIDA").

These new NYS sales tax recording and reporting requirements for industrial development agency
projects include the following requirements;

L.

2.

CCIDA must keep records of the amount of sales tax benefits provided to each project
and make those records available to NYS upon request,

CCIDA must repart to NYS, within 30 days after providing financial assistance to a
particular project, the amount of sales tax benefits expected to be provided to such
project.

CCIDA must post on the internet and make available without charge copies of its
resolutions and project agreements.

The legislation now requires that CCIDA to recapture NYS sales tax benefits where:

The project is not entitled to receive those benefits;

The exemptions exceed the amount authorized by CCIDA, or are claimed for
unauthorized property or services; or

The project operator failed to use property or services in the manner required by its
agreements with CCIDA.

What this means for CCIDA Projects:

1.

Companies requesting a sales tax exemption from CCIDA must include in their
application the valuc of the savings they anticipate receiving. Note that the new
regulations require that CCIDA must recapture any benefit that exceeds the amount listed
in a company's application, Accordingly, please ensure that you provide a realistic
estimate of the sales tax exemptions which you are requesting,

Projects subject to recapture must remit payment within 20 days of a request from
CCIDA.

All project agreements and resolutions will now be publicly available on CCIDA's
website,

CCIDA's policy has always been to allow project operators to request certain information
be redacted if the project can demonstrate that its release would result in substantial harm
to the project's competitive position.

*Note: Per the CCIDA UTEP, all Project receiving sales tax henefits are required to submit their ST.
340s or risk losing said benefit,
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PART II: COST BENEFIT ANALYSIS
Please answer all questions either by filling in blanks or by attachment

SECTION F - FINANCING STRUCTURE:

1. Tex-Exempt Financing Requested [Check all that Apply]
Straight Lease Transaction

Tax-Exempt Bonds

Sales Tax Exemption Until completion date

Real Property Tax Abatement/PILOT

]

T

=3 Mortgage Tax Abatement
=T

[ ]

Other —- Explain:

2, Based on the CCIDA’s UTEP PILOT Scoring Criteria (see attachment C); indicate the

methodology used by the applicant to determine the Type of real property tax abatement the
project is eligible for (if applicable):

TypeI[] TypelI{] Type i [] Deviationy[fs]’(chcck one)
Describe:

SECTION G - PROJECT | JUESTIONNAIRE:

1. Name of Project | Beneficiary (“Company”): p}’fﬂ?f JQ /ﬂ/JL?L \glﬂ/ z- Ue.
2. Municipality Project is Losated Plads by 4 | Ay

3. School District Project is Located Dl s J_/)_mf? | /j Stk s

4. Bstimated Amount of Project Benefits Sought:
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gep FTRUED

. Amount of Bonds Sought: $
B. Value of Sales Tax Exemption Sought $
. Value of Real Property Tax Exemption
Sought 5
. Value of Mortgage Recording Tax
Exemption Sought (Clinton County MRT =
1%; as 0f 9/1/13) $
SECTION H - PROJECTED PROJECT INVESTMENT:
Land-Related Costs
. Land acquisition
S_itgp;epara-tion
Landscaping

Utilities and infrastructure development

. Access roads and parking development

® o o, e e

Other land-related costs (describe)

-18-



Durkee Street Development Project

Pilot Year/Tax Year Prime Proposed PILOT
Year 1/2020 $0
Year 2/2021 $0
Year 3/2022 $0
Year 4/2023 $125,400
Year 5/2024 $125,400
Year 6/2025 $145,400
Year 7/2026 $145.400
Year 8/2027 $145,400
Year 9/2028 $145,400

Year 10/2029 $145,400
Year 11/2030 $178,200
Year 12/2031 $178.200
Year 13/2032 $178,200
Year 14/2033 $178,200
Year 15/2034 $178,200
Year 16/2035 $201,000
Year 17/2036 $201,000
Year 18/2037 $201,000
Year 19/2038 $201,000
Year 20/2039 $201,000

TOTAL $2,873,800

Below are the terms we proposed for the PILOT for this project.

IDA will also provide an exemption from the moritgage recording
tax for this project as well as an exemption on state and local sales
tax on building materials . The PILOT will provide for no payments
Jor 3 years from date of issuance of a Certificate of Occupancy. In
years 4-10, the PILOT payment will be 31,100 per apartment before
increasing to $1,300 per apartment for years to 11 to 15 and 31,500
per unit in years 16 to 20. The ground floor retail space will be tax
exempt for five years as an an incentive to attract retail users
Jollowed by a payment of 82 per square foot for years 6 to 10 and
$3 per square foot in years 11 to 20.




B.

1.
2.
3.
4,

5.

o

7.

Bowow

b

[a—
.

i

b

Building-Related Costs

Acquisition of existing structures

" Renovation of existing structures

New construction costs

Electrical systems

Heating, ventilation and air conditioning
Plumbing

Other building-related costs (describe)
'Machinery and Equipment Costs
Production and process equipment
Packaging equipment

Warehousing equipment

Installation costs for various equipment

Other equipment-related costs (describe)

Fumnitare and Fixture Costs

Office furniture

Office equipment

Computers

Other furniture-related costs (describe)

-19-
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Plewe e plse =)

Working Capital Costs
Operation costs
Production costs

Raw materials

Debt service
Relocation costs

Skills training

m’eewee-ee;aefaq

Other working capital-related costs (describe)

Professional Service Costs

Architecture and engineering

Accounting/legal

L TR - TR 3]

Other service-related costs (describe)

Other Costs

Mortgage Amount not included in above costs $
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H. Summary of Expenditures
1. Total Land Reiated Costs I 2,.0m0
2. Total Building Related Costs } $ /4 a0, o
3. Total Machinery and Equipment Costs s
4. Total Furniture and Fixture Costs $ <, ad, wo ‘
5. Total Working Capital Costs $ 252 000 |
6. Total Professional Service Costs -

s ol 55, 000
7. Total Other Costs Cp)gadh/?mn/aﬁ $ [ﬁ_g—/() 5 @O
TOTAL PROJECT COSTS | 531 700, a0

SECTION I - PROJECTED CONSTRUCTION EMPLOYMENT IMPACT:

1. Please provide estimates of total construction Jjobs at the Project:

Year Construction Jobs 'C~ons'alction Jobs

(Annual wages and benefits (Annual wages and benefits over
$40,000 and under) $40,000)

Current Year
Year 1
Year2
Year 3
Year 4

Year 5
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Please provide estimates of total annual wages and benefits of total construction jobs at the
Project:

Year “Total Annual Wages and " Estimated Additional
Senci NYS Income Tax

Current Year s s

Year £ 3

Years KN I

" Year3 s $

Year4 $ $

LYw 5 $ $

SECTION J - PROJECTED PERMANENT EMPLOYMENT IMPACT:

Please provide estimates of total existing permanent jobs (FTE) to be preserved or retained

as a result of the Project: FIE: Any combination of (2) two or wore part-time Jobs that when combined together,
constitute the equlvalent of a jJob of at least 38 hours per week,

"Year Existing Jobs Existing Jobs

(Annnal wages and benefits (Annual wages and benefits over
$40,000 and under) $40,000)

Current Year
| Year 1
{?&nf |
“Yedr 3
Year 4

Year 5
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Please provide estimates of total new permanent jobs (FTE) to be created at the Project:
[—Y;af New Jobs 17/ New Jobs

, (Annual wages and benefits (Annual wages and benefits over
y;? 0 °2 / $40,000 and under) $40,000)

' Current Year
|

' Year | ¥ 120,000
Year 2
Year 3

lYear4

|
Year5

Please provide estimates of total annual wages and benefits of total permanent construction
jobs at the Project:

Year Total Annual Wages and Estimated Additional
Benefits NYS Income Tax

Current Year $ K

Year 1 s $

Year2 $ $

Year 3 $ K]

Year 4 $ $

Year 5 $ $
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4. Provide estimates for the Creation of New Job Skills relating fo permanent jobs. List the
projected new job skills for the new permanent jobs to be created as a result of the undertaking of

the project by the applicant . .
) nknawn_of M tme
] New Job Skills ‘ Number of Positions Created Wage Raie

| ¥ R

*Should you need additional space, please attach a separate sheet.

SECTION K - PROJECTED OPERATING IMPACT:

1. Please provide estimates for the impact of Project operating purchases and sales:

| Additional Purchases (1% year foillowing

project completion) $
Additional Sales Tax Paid on
Additional Purchases $
Estimated Additional Sales (1% fuil year
following project completion $
| Estimated Additional Sales Tax to be
collected on additional sales (1* full
| year following project completion) $
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2. Please provide estimates for impacts of other economic benefits expected to be produced as a
result of the Project not mentioned in this application:

/?f m/e /»( ée/ fate /Wm /n e Q/dwhﬁwn A4 MML'
aW-e/ngf i/ J 74 4( 79{6(/ /J aJ 4 INncome

9 4y / less i
€m aﬁﬁd‘; Lw% o/dul/,{)?b /” ma/{ /e%a @ﬁwc)%/aﬂ/
\A. inesses A( /JM% oun 721’4/7

CBA QUESTIONNAIRE CERTIFICATION
I certify that 1 have prepared the responses provided in this Questionnaire.

I affirm under penalty of perjury that all statements made in this Questionnaire are true, accurate and
complete to the best of my knowledge.

I understand that the foregoing information and attached documentation will be relied upon, and
constitute inducement for, the Agency in providing financial assistance to the Project. I certify that I am
familiar with the Project and am authorized by the Company to provide the foregoing information, and
such information is true and complete to the best of my knowledge. 1 further agree that I will advise the

Agency of any changes in such information, and will answer any further questions regarding the Project
prior to the closing,

Name of Person Com pleting Project Questionnaire on

behalf of the Company.
Date Signed: /Veve b 22 2049, pany

Name: /¢vo Cor /‘;
Title; /77;1._,_[{ ]

Phone Number: &7/§ 75 59002 ) ¢ z2¢

e r——

Signatire: '~
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APPLICATION ATTACHMENT A:

Acknowledgements and Yearly Filings
As 2 condition to issuing financial assistance to the applicant the County of Clinton Industrial Development Agency is
required by the New York State Comptroller's office to obtain the following supplementary information yearly for the
duration of the transaction:
1. Outstanding balance at beginning and end of year and principal payments mude during year,
2. The current interest rate for bonds (for adjustable rate bonds the rate at the end of the year is needed).
3. Current year tax exemptions for county, Jocal (towns) and school taxes.
4. PILOT (Payment in lieu of 1axes) payments made each year to county, local and school taxing authorities,

5. Documentation and affidavits regarding the use of local construction workers in the construction phase of the
Project. See Use of Local Labor Policy and Attachment D of this application.

6. Once project is authorized, report the number of full-time, part-time and seasonal workers employed in terms of
FTE (as defined in this application).

7. Submit NY-45 Form (with employee identification blacked -out) showing 4Q menthly data regarding salary and
employment levels. Also include an average salary,

In addition te the above, in reporting the first year the CCIDA need:

1. An emortization schedule showing the planned principal reduction each year for the life of the issue.

2. The amount exempted for:
(8) salestax

(b) mortgage recording tax

3. Each year of construction — Sale tax and documents (8T-60, 8T-340, ST-123, etc.).

This information is required by January 31st of each succeeding year and shall be submitted in writing to the
County of Clinton Industrial Development Agency, 190 Banker Road, Suite 500, Platisburgh, NY 12901, (Fax:
518-562-2232)

We have reviewed, understand and will comply with the above, as required by the New York State
Comptroller's Office.

Name: ﬁég é’kt: Title: _ﬂkm&t—

Date:  .°  /



County Of Clinton IDA
and
Clinton Countv Capital Resource Corporation Fee Schedule:
Adopted: 5/13/13

Revised 3/21/16
. .. ... .Revised2/13/17 R
[ Type Cost | —— — _ Deseription B
[Application Fee $1500 I'I‘he Agency or Corporation will charge 2 nonrefundable |

administrative application fee for finance transactions equal

to $1500 upon submission of an application by a project.

! $750 is & non-refundable administrative fee. The remaining
o o $750 will be applied to the project’s closing costs.

Fee Issuances for Bonds, . .750f1%  The Agency or Corporation will charge said fee on the total

Refinancing or Straight | benefited project costs. Such fee shall be payable upon the

Lease Transactions ) successful conclusion of the sale of obligations (bonds) or

l upon the execution and delivery of the documents providing

financial assistance (straight lease not involving bonds).

Fees shall be applied towards administrative costs to the

Y T Agenc, or Corporation and are non-refundable.

Modification/Amendment | $500 The Agency or Corporation will charge a nonrefundable

Transactions Fees modification/amendment transaction fee per instance {post-
closing) equal to $500 upon the submission of a letter to the
Agency or Corporation explaining in detail the requested
action to modify or amend existing documents previously
executed by the Agency or Corporatiorn. Fees shall be
applied towards administrative costs to the Agency or
Coiroration and are non-refundable,

Reconveyance of a $500 The Agency or Corporation will charge a nonrefundabie
Straight Lease Fees Not reconveyance administrative fee for straight lease
Involving New Financial transactions. The project is responsible for paying all legal
Assistance costs and/or other third party costs incurred by the Agency

or Corporation on behalf of the project. Fees shall be
applied towards administrative costs to the Agency or |
, Cororation and are non-refundable
| The Agency or Corporation Will charge a nonrefundable |
administrative fee for a special meeting of the IDA or CRC
o i held at the project’s request. . o
Legal Fees Varies | The project is responsible for paying all legal costs and/or
' other third party costs incurred by the Agency or
t Corporation on behalf of the project. Fees shall be applied

Special Meeting Fee $500

towards administrative costs to the Agency or Corporation
e ‘ _;and are non-refundable. L -
+The Agency Board reserves the right o deicrmine and imposc other sdministrative fees on Agency projects in consideration for financial
assistance being granted by the Agency and/or the costs incurred by the Agency. The Agency may provide for a different application fee and/or g
different administrative fee for a particular project by resolution duly adopted by the Agency Board,




APPLICATION ATTACHMENT D
CONSTRUCTION EMPLOYMENT AGREEMENT

Recognizing the mission of County of Clinton Industrial Development Agency (the “Agency”) to promote
construction employment opportunities for residents of Clinton County, New York and in consideration of the
extension of Mjnancial u;sistanc.‘ by the Agency for the project which is the subject of this application (the
“Project”), ¥V iy (<1401 he ] z ' (the “Company™) understands that it is the Agency’s policy
that benefiting private entities shou'd employ New York State residents and agrees to provide the information
requested below as a way to provide local construction opportunities. The Company also agrees to provide an
estimate of the number, type and duration of construction jobs to be created through Agency assistance, whether
employment is gained directly through the Company, its general contractor, or individual vendors,

Upon completion of the Project, the Company shall, if requested by the Agency, submit to the Agency a
Construction Completion Report in which is identified names and business addresses of the prime contractor, sub-
contractors and vendors engaged in the construction of the Project.

Relevant Copypany Information:

Company: J‘. _}K L{_}')f_‘, !(}J!jl 3 L/ Lw

General Contractor if determined:

Contractor:

Compa;agre resentalive for (“ontract Iids and Awards:
4

Mai_li}n'g Address: d

Ly[eL

[y

Phone; 7}’:75';’ 0w §
En:’an:?fa?]a/ ;é(éfz

Construction start date is estimated to be

(estimated)?

50 1%

£

3 ihd

Representative:

Mailing Address:

PB4 Phone:
zfjfl!']),t [L;‘W{L (51 Email:
AL

' Construction | Duration of [ #10 be
Phase or Construction employed
Process | Phase

B

Dated

|
|

Phase or

a ‘ | Construction
| Process

|

Frin

Name of Applic.s

7
-t

/

s A

Printed Name

Fax:

with occupancy to be taken on

| Durationof | #to be
Construction employed
| Phase o
|' .
- | =
d
: {
1
|_ ~ _
."Jl 1L A ﬂTi ‘J "-("-' 44 {

e >

[

UYeg - p)eibe,

and Position |
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