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COUNTY OF CLINTON INDUSTRIAL DEVELOPMENT AGENCY  

 

WORKFORCE DEVELOPMENT PROGRAM POLICY 

 

SECTION 1. INTRODUCTION. (A) The purpose of this policy is to provide the policies and procedures 

to be utilized by County of Clinton Industrial Development Agency (the “Agency”) to evaluate and select 

workforce development training programs (each a “Workforce Development Program”) which the Agency 

may participate in undertaking in order to promote, develop and encourage one or more “projects” (as 

defined in the hereinafter defined Act) in Clinton County, New York (the “County”). 

 

(B) The Agency was created pursuant to Section 895-f of Title 2 of Article 18-A of the General 

Municipal Law and Title 1 of Article 18-A the General Municipal Law (collectively, the “Act”) for the 

purpose of promoting employment opportunities for, and the general prosperity and economic welfare of, 

residents of the County and the State of New York (the “State”). Under the Act, the Agency was created in 

order to advance the job opportunities, health, general prosperity, and economic welfare of the residents of 

the County and of the State. 

 

(C) The Agency will participate in Workforce Development Programs expected to consist of 

targeted, employer-driven training programs operated through one or more other accredited educational 

institutions and training partners.  The purpose of such Workforce Development Programs is to promote, 

develop, encourage and attract one or more “projects” by preparing and generating a ready, skilled 

workforce in the County.  By pre-training such workforce, the Agency expects to be in a more competitive 

position to attract entities looking to begin or maintain operations in the County and undertake “projects” 

related to such operations. 

 

(D) For purposes of this policy, “workforce” shall mean and include individuals living in the 

County, or who migrate to the County in connection with a Workforce Development Program and which 

are engaged in or available to work in, or be trained in, manufacturing, warehousing, research, commercial 

and industrial facilities, among others. 

 

SECTION 2. OBJECTIVES OF THE WORKFORCE DEVELOPMENT PROGRAM. The purposes of the 

Program shall be as follows: 

 

(A) Promote, develop, encourage and attract new “projects” and project applicants by ensuring 

that individuals living and working in the County possess the skills necessary to work at any completed 

“project” facility. 

 

(B) Advance the job opportunities, health, general prosperity and economic welfare of the 

people of the County by providing access to career training related to the Agency’s “projects.” 

 

(C) Retain existing industry leaders in the County and attract new, lucrative industries 

including, but not limited to, the manufacturing, warehousing, research, commercial and industrial 

industries, among others. 

 

(D) Encourage the expansion and sustainability of jobs, facilities, and mission-driven services 

benefiting County residents. 
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SECTION 3. WORKFORCE DEVELOPMENT PROGRAM STRUCTURE. 

 

(A) Initial Agency Investment: $100,000 annually, subject to review and confirmation by the 

Agency. 

 

(B) Application Cycle: Applications shall be accepted on a rolling basis. 

 

(C) Program Approval and Agency Participation:  Upon receipt of an application as required 

by Section 5 below, the Agency shall review the proposed Workforce Development Program in connection 

with the requirements of Sections 4 and 5 hereof during an open meeting of the Agency.  If, based on such 

review, the Agency determines that the Workforce Development Program is eligible for Agency 

participation and would be expected to promote, develop or encourage one or more “projects”(as defined 

in the Act), the Agency may approve such Workforce Development Program. Any such approval shall be 

set forth in a written resolution of the Agency, which such resolution shall set forth the terms and conditions 

of the Agency’s participation including, but not limited to, the amount of any Agency investment in such 

Workforce Development Program.  Such terms and conditions shall be further established in a written 

agreement or agreements to be entered into between the Agency and any successful applicant.  Such written 

agreement shall require that any investment of Agency funds be made on an installment or reimbursement 

basis and that such funds shall be subject to recapture by the Agency if the applicant fails to operate the 

Workforce Development Program in a manner consistent with this policy or the written agreement(s), or 

fails to generate or maintain the anticipated level of workforce. 

 

SECTION 4. APPLICANT/PROJECT ELLIGIBILITY. 

 

 (A) Applicants. 

 

(i) Eligible applicants include, but are not limited to, businesses and entities 

maintaining or planning to locate operations in the County.  Applicants must partner with 

or identify a training institution or location including, but not limited to: 

 

(a) Clinton Community College, including the Institute for Advanced 

Manufacturing; 

 (b) CV-TEC BOCES; 

(c) SUNY Plattsburgh or a similar higher education institution (including any 

apprenticeship program sponsored by the State University of New York); 

 (d) a local trade union or program; or 

 (e) other private training providers as may be approved by the Agency. 

 

The educational institutions identified above may independently submit an application to 

the Agency to complete a Workforce Development Program. 

 

(ii) Eligible applicants must demonstrate that, in connection with undertaking a 

Workforce Development Program with the Agency, the applicant, or one or more 

additional employers, will maintain operations in the County for a minimum of ten (10) 

years.  During such maintenance period, the applicant must employ such amount of 

individuals as may be required by the Agency in the industry or trade which the Agency 

investment was used to train. 

 

(iii) Eligible applicants shall be encouraged to undertake an economic 

development/capital improvement project with the Agency simultaneously with or 

subsequent to any Workforce Development Program. 
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(iv) Eligible applicants shall be required to identify and apply for any grant funding or 

other public assistance offered by New York State through Empire State Development 

(“ESD”), or another similar entity, which would be available in connection with the 

contemplated Workforce Development Program. 

 

 (B) Programs.  Eligible programs include, but are not limited to, programs operated to train 

and/or education individuals in various industries including, but not limited to, warehousing, research, 

commercial and industrial, and the trades required to construct facilities to house such industries. 

 

SECTION 5. APPLICATION.  All entities applying to the Agency for involvement in a Workforce 

Development Program must complete the Agency’s Workforce Development Program application, a copy 

of which is attached hereto as Exhibit A.  Additionally, applicants must provide the following: 

 

(A) If the applicant is an educational institution or training program, a letter from one or more 

local businesses committing to hire the individuals trained in connection with the Workforce Development 

Program; 

 

(B) Evidence of gaps in a particular industry or sector which could be filled by the undertaking 

and completion of a Workforce Development Program. Such evidence may include, but not be limited to: 

 

(i) surveys of local businesses regarding employment needs; 

 

(ii) surveys, commitment letters or other information from a developer or business 

operator indicating such entity’s intention to locate operations in the County upon the demonstrated 

availability of a particular workforce; 

 

(iii) economic impact studies or other analyses prepared by third party consultants 

regarding the employment needs of the area; or 

 

(iv) such other information as may be acceptable to the Agency; 

 

(C) Projections and calculations of the hiring expectations in connection with the undertaking 

and completion of the Workforce Development Program, including, but not limited to: 

 

(i) the amount of time necessary to complete training and utilize the newly developed 

workforce; and 

 

(ii) the number of individuals expected to be hired from (a) existing County residents, 

(b) individuals relocating to the County, and the projections of the number of such individuals 

expected to remain in the County following completion of the Workforce Development Program; 

and 

 

(D) A description of how the particular training program would be expected to develop or 

improve the skills of individuals in the target industry. 

 

SECTION 6. ELIGIBLE USES OF FUNDS.  An investment of Agency funds in connection with a 

Workforce Development Project shall be used directly for training or development programs conducted by 

educational institutions or training providers on behalf of an applicant.  Such eligible uses include, but are 

not limited to: 

 

 (A) Pre-employment training aligned to new or expanding companies; 
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 (B) Customized training designed with employer input; 

 

 (C) Certifications in high-demand manufacturing, technical, or business operations fields; 

 

 (D) Upskilling for incumbent workers where job retention or expansion is documented; and 

 

 (E) Bootcamps or accelerated training tied to hiring commitments. 

 

SECTION 7. EFFECTIVE DATE. This policy shall be effective with respect to any Workforce 

Development Program in which the Agency participates after the date of approval of this policy. 



 

A-1 
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EXHIBIT A 

 

WORKFORCE DEVELOPMENT PROGRAM APPLICATION 

 

- SEE ATTACHED - 
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Application for Workforce Development Program 
 

 

 

 

 

County of Clinton Industrial Development Agency (CCIDA) 

137 Margaret Street, Suite 209 

Plattsburgh, NY 12901 

infoatIDAs@gmail.com 

 

 

 

 

A nonrefundable administrative application fee of $500 must be submitted at the 

time of the application.  Checks 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) 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; A PRESENTATION WILL BE REQUIRED AND THE 

SUBSEQUENT RESOLUTIONS WILL BE VOTED ON AT THE FOLLOWING MEETING 

 

 

 

For a copy of the meeting schedule go to www.clintoncountyida.com 

 

  

mailto:infoatIDAs@gmail.com
http://www.clintoncountyida.com/
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Note to Applicant: 

The information requested by this application is necessary to determine the eligibility of your 

project for investment by the Clinton County Industrial Development Agency (CCIDA).  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) to CCIDA, 137 

Margaret Street, Suite 209, Plattsburgh, NY 12901 ATTN: Executive Director.  In addition, 

please send an electronic version of the entire application, including all attachments, to 

infoatIDAs@gmail.com.  Include within the hardcopy, a check made payable to the County of 

Clinton Industrial Development Agency in the amount of $500.  Submissions must be made 

two (2) weeks prior to the regular scheduled meetings of the CCIDA (2nd 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 any CCIDA policies mentioned herein.  Policies can be obtained at 

www.clintoncountyida.com. 

An investment by the CCIDA in a workforce development project may involve 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 may receive an engagement letter from the CCIDA’s legal counsel.  The applicant 

would be asked to sign the engagement letter acknowledging it understands that the applicant is 

responsible for all CCIDA legal costs related to the project.  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 infoatIDAs@gamil.com.  

  

mailto:infoatIDAs@gmail.com
http://www.clintoncountyida.com/
mailto:infoatIDAs@gamil.com
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PART I: PROJECT INFORMATION 

CCIDA APPLICATION # _________ (OFFICIAL USE) 

Section A:Project Type (Check All That Apply) 

☐  Investment in Workforce Development 

☐  Straight Lease and/or Bond Financing 

☐  Other 

 

If “Straight Lease and/or Bond Financing,” complete and submit the applicable Agency 

Application for Financial Assistance 

 

If “Other,” Explain: _____________________________________________________________ 

Section B:Background 

1.)   

Applicant Name: 

Primary Point of Contact: 

Address: 

Phone Number: 

Point of Contact’s e-mail: 

Applicant Website: 

Applicant NAICS Code (if applicable): 

Employer Identification Number (EIN): 

2.)  Organization Type (corporation, limited liability company, partnership, not-for-profit, 

etc.):  

_____________________________________________________________________________ 

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

 
Stockholders/Directors/Officers Name Address Business 

Affiliation/Percentage 

Ownership 

    

    

    

 

3(a)  Has anyone on this list been convicted of a Felony? Yes ☐ or No ☐ 
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If “Yes,” Explain: _________________________________________________________ 

3(b)  Has anyone on this list filed Bankruptcy? Yes ☐ or No ☐ 

If “Yes,” Explain: _________________________________________________________ 

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

Applicant’s Counsel 

Name:  

Firm:  

Address:  

Phone:  

E-mail:   

Applicant’s Accountant 

Name:  

Firm:  

Address  

Phone:  

E-mail:   

Applicant’s Bank Reference(s) 

Bank Name:  

Address:  

Phone:  

Website:  

5.)  Nature of Operations [Check All that Apply]: 

☐ Manufacturing ☐ Warehousing ☐ R & D ☐ Commercial 

☐ Retail ☐ Medical ☐ Industrial (includes 

Pollution control) 

☐ Other 

 

If “Other,” Explain: _________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

6.)Describe the nature of your business, the principal workforce, and your history of 

employing individuals in Clinton County, New York and the greater North Country region: 
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7.)Describe the nature of the deficiency in the applicant’s target workforce: 

 

 

 

 

 

 

 

7(a)Has the applicant undertaken an improvement project which cannot be properly staffed 

due to the deficiency described above? Yes ☐ or No ☐ 

7(b)If the answer to Question 7(a) is “Yes,” did the applicant undertake such improvement 

project with financial assistance from the CCIDA? Yes ☐ or No ☐ 

7(c)Is the applicant considering undertaking a future improvement project that is delayed 

or otherwise not feasible due to the deficiency described above? Yes ☐ or No ☐ 

7(d)Will the applicant undertake a future improvement project (ex. construction of a new 

building, renovations to an existing building, acquisition and installation of new 

equipment, etc.) without the completion of a workforce development project? 

Yes ☐ or No ☐ 

If “Yes,” Explain: _________________________________________________________ 

7(e)If the Applicant is able to undertake a workforce development project, will the 

applicant complete a subsequent improvement project and request financial assistance from 

the CCIDA? Yes ☐ or No ☐ 

8.)  Explain your proposed workforce development project in detail.  This description should 

include explanation of all of the activities/operations which will occur due to this project; the 

location (address) of the site; the impact of the proposed project on the applicant’s 

workforce, and any additional anticipated impacts on the workforce throughout Clinton 

County, New York and the greater North Country region. 
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Additional Information:  

 

8(a)  Estimated Start Date: 

8(b)  Estimated Completion Date: 

8(c)  Municipality Project is located in: 

8(d)  School District Project is located in: 

8(e)  Related educational or training institution 

Section C:Project Costs   

1.)  What is the estimated Total Project Cost? (Note: More in-depth information will be 

required in Part II of this application) 

Category Costs 

Training: $ 

Education: $ 

Equipment: $ 

Other: $ 

Total: $ 

 

If “Other,” Explain: _____________________________________________________________ 

 

1(a)  What percentage of training positions will be filled by existing employees of the 

applicant? ______________% 

1(b)  What percentage of training positions will be filled by local individuals not already 

employed by the applicant? ______________% 

1(c)  What percentage of training positions will be filled by individuals relocating to the 

North Country region? ______________% 

In connection with all positions, please review the requirements of the CCIDA Workforce 

Development Program Policy which including, among other things, the requirement that the 

anticipated employment impact to be generated by the completion of the project be maintained 

for a minimum period of ten (10) years. 
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2.)  Financing Sources: 

2(a)  State the sources reasonably necessary for the financing of the workforce development 

project, using the following categories: 

Description of Sources Amount 

Private Sector Financing $ ___________________ 

Public Sector  $ ___________________ 

Federal Programs $ ___________________ 

State Programs $ ___________________ 

Local Programs $ ___________________ 

Applicant Equity $ ___________________ 

Other (specify, e.g., tax credits) $ ___________________ 

________________________________ $ ___________________ 

________________________________ $ ___________________ 

________________________________ $ ___________________ 

TOTAL AMOUNT OF PROJECT 

FINANCING SOURCES 

$ ___________________ 

2(b)  Have any of the above expenditures already been made by the applicant?  

Yes ☐; No ☐.  If yes, indicate particulars. 

 

 

 

 

2(c)  The percentage of Project costs to be financed from public sector sources is 

estimated to equal the following: _____________% 

Section D:Employment Information 

1.)  Employment Impact 

1(a)  Indicate the number of people presently employed by in the target industry and the 

additional number that will be trained and employed due to the completion of the workforce 

development project, using the tables below for (1) employees of the Applicant and/or 

identified local employers or target developers, (2) independent contractors, and (3) 

employees of independent contractors.  Such information should also indicate whether 

existing positions are a result of an economic development improvement project previously 

undertaken with the involvement of the CCIDA. 
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TYPE OF EMPLOYMENT 

Employees of Applicant 

 Professional or 

Managerial 

Skilled Semi-Skilled Un-Skilled Totals 

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 

Independent Contractors 

 Professional or 

Managerial 

Skilled Semi-Skilled Un-Skilled Totals 

Present Full Time      

Present Part Time      

Present Seasonal      

First Year Full Time      
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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 

Managerial 

Skilled Semi-Skilled Un-Skilled Totals 

Present Full Time      

Present Part Time      

Present Seasonal      

First Year Full Time      

First Year Part Time      

First Year Seasonal      
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Second Year Full Time      

Second Year Part Time      

Second Year Seasonal      
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1(b)  Indicate below (1) the estimated salary and fringe benefit1 averages or ranges and (2) 

the estimated number of employees residing in the North Country Economic Development 

Region for all the jobs, both retained and created, listed in the tables described in part 

D(1)(a) above for each of the categories of positions listed in the chart below. 

 

RELATED EMPLOYMENT INFORMATION 

 Professional or 

Managerial 

Skilled Semi-Skilled Un-Skilled 

Estimated Salary and 

Fringe Benefit Averages 

or Ranges 

    

Estimated Number of 

Employees Residing in 

the North Country 

Economic Development 

Region2 

    

   

1(c)Please describe the projected timeframe for the creation of any new jobs with respect 

to the undertaking of the Project: _____________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

* FTE: Any combination of two (2) or more part-time jobs that when combined together, constitute 

the equivalent of a job of at least thirty-five (35) hours per week. 

 

  

 
1  With respect to fringe benefits, please include a separate note if the Project is expected to provide onsite 

child care services. 

2  The North Country Economic Development Region consists of the following counties: Clinton, Essex, 

Franklin, Hamilton, Jefferson, Lewis, and St. Lawrence. 
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PART II: REPRESENTATIONS AND CERTIFICATION BY APPLICANT 

_________________________ (name of authorized representative of the Applicant submitting 

application) deposes and says that he/she is __________________ (Title) of 

__________________________ (hereinafter referred to as the “Applicant”), the 

corporation/partnership/limited liability company named in this Application; that he/she has read 

the foregoing Application and knows the content thereof, that the same is true 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 concerning 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 all costs incurred by the County of Clinton Industrial Development Agency 

(hereinafter referred to as the “Agency”) acting on behalf of the attached application whether or 

not the application, the project it describes, the attendant negotiations and financial assistance is 

carried to successful conclusion.  If, for any reason whatsoever, the Applicant fails to conclude 

or consummate necessary negotiations or fails to act within a reasonable or specified period of 

time to take reasonable, proper, or requested action or withdraws, abandons, cancels, or neglects 

that application (or if in 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 presentation 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 application fee of $500 is required with this application. Make check payable to: 

County of Clinton IDA.  Upon successful closing of the transaction, the Applicant shall pay to 

the Agency an administrative fee set by the Agency not to exceed an amount equal to .25% of 

the total benefited transaction.  The cost incurred by the Agency and paid by the Applicant, 

including the Agency’s counsel and the administrative fee, may be considered as a cost of the 

project and included as part of the resultant transaction.  The Applicant should also be aware that 

the Applicant is responsible for all fees and legal costs incurred by the Agency for re-conveyance 

of titles at the end of the project.  The Agency reserves the right to visit the project site on an 

annual basis during the benefit period. 

Compliance with Article 18-A of the New York General Municipal Law.  The applicant 

confirms and hereby acknowledges that as of the date of this application, the applicant is in 

substantial compliance with all provisions of Article 18-A of the New York General Municipal 

Law, including, but not limited to, the provision of Section 859-a and Section 862(1) thereof. 

Compliance 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 Misleading Information.  The applicant understands that the submission of any 

knowingly false or knowingly misleading information may lead to the immediate termination 
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and recapture of any investment of Agency funds in the workforce development program 

undertaken in connection with this application. 

Absence of Conflicts of Interest.  The applicant acknowledges 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 http://www.clintoncountyida.com/. 

I 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 

 

Sworn to before me this _______ day of _____________, 20___ 

 

______________________________________________ (seal) 

 

 

 

http://www.clintoncountyida.com/
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APPLICATION ATTACHMENT A:  

Acknowledgements and Yearly Filings 

As a condition to investing in a proposed workforce development project, County of Clinton 

Industrial Development Agency (“CCIDA”) will require a project beneficiary to provide the 

following supplementary information annually for the duration of the transaction: 

Documentation and affidavits regarding the percentage of individuals trained, working and 

remaining in Clinton County, New York. 

Documentation supporting and demonstrating the use of any investment made by the Agency on 

eligible costs, as set forth in the Agency’s Workforce Development Program Policy. 

Documentation regarding the use of related grant funding, if applicable. 

 

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, 137 

Margaret Street, Suite 209, Plattsburgh, NY 12901.  (Fax: 518-565-4616) 

We have reviewed, understand and will comply with the above. 

Name:   Title:   

 

Date:    
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APPLICATION ATTACHMENT B 

County of Clinton IDA Workforce Development Program Fee Schedule: 

 
Type Cost Description 

Application Fee $500 The Agency will charge a nonrefundable administrative 

application fee for finance transactions equal to $500 upon 

submission of an application by a project. 

Fee Issuance for 

Workforce Development 

Program Project 

.25 of 1% The Agency will charge said fee on the total benefited 

project costs.  Such fee shall be payable upon the 

successful conclusion of the sale of obligations (bonds) or 

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 Agency and are non-refundable. 

Special Meeting Fee $500 The Agency will charge a nonrefundable administrative fee 

for a special meeting of the IDA held at the project’s 

request. 

IDA Legal Fees Varies The project is responsible for paying all legal costs and/or 

other third party costs incurred by the Agency on behalf of 

the project.  Fees shall be applied towards administrative 

costs to the Agency and are non-refundable. 
*The Agency Board reserves the right to determine and impose other administrative 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 a different administrative fee for a particular project by resolution duly adopted by the Agency 

Board. 
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APPLICATION ATTACHMENT C 

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 financial assistance by the Agency for the 

project which is the subject of this application (the “Project”), 

_____________________________________ (the “Company”) understands that it is the 

Agency’s policy that benefiting private entities should 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 Company Information: General Contractor, if determined: 

Company:    

Company representative for Contract Bids and 

Awards: 

  

Representative:   

Mailing Address:   

  

  

Mailing Address:   

  

  

Email:   Email:   

 

Construction start date is estimated to be ___________ with occupancy to be taken on _____ 

(estimated)? 

Construction 

Phase or 

Process 

Duration of 

Construction 

Phase 

# to be 

employed 

 Construction 

Phase or 

Process 

Duration of 

Construction 

Phase 

# to be 

employed 

       

       

       

       

 
  

Dated 

  

Name of Applicant 

  

Signed 

  

Printed Name and Position 

 
 


