Counties of Warren and Washington Industrial Development Agency
5 Warren St. Sgite 210, Glens Falls, NY 12801 Tel: (518) 792-1312

‘mail: aweaver@warren-washingtonida.com

Please answer all questions. | Use “None” or “Not Applicable” where necessary. Return one signed
original (with all 19 pages) plus three (3) copies to our Agency with the application fee of $1,500.00.
(A credit of $750.00 will be applied to closing costs.)

A) Applicant Information-company receiving benefit:

Applicant Name: 8 on ’} b v G\E Ovg e IVJ(

Applicant Address: <? 5 M!({ /{ '{' /LEGI Lq ke feofJC / }/ /,2 P‘f 43

Phone: _() | 5- 76]3 5"!‘5/1 Fax: JH}? 795- 74,5)

Website: /W W/, _ Qv v E-mail: “O’f b { eovge.C om
Federal ID#: l 1-16 3' y

Will a Real Estate Holding Company be utilized to own the Project property/facility? [] Yes or E’No

What is the name of the Real Estate Holding Company?
Federal ID#:

State and Year or Incorporation/Organization: i 0] 3 fL N LW/ %V

List of stockholders, members, or partners of Real Estate Holding Company: G Cov 9 (& R / en 56{
S ' ¢ oWner
B) Company Contact for this Application:

Name: (%@@U‘UL FOQWJQ-I
Title: ‘/es; ﬁ{

Address: 18.‘ j:.‘«\‘le R’“ 149 Ld I(C Geov 10 / A |2 845
Phone: -7 3’ Fax: 5/?? 76?3 5#31
E-Mail; Ci@owe@ 0d7s /yj{avru.com

C) Company Counsel:

Name of Attorney: MI (/}'!ﬂ e ’ Ga Vry/

Firm Name: @“"”"f + @uWy /)LL/C_
Address: / [vX9) )3{06\JWOMK/ ; /Q /ba " \/ /]-/u r JZde T
Phone: __ 5 /§-465 ~D6 50 e Fax: . & 18-465- 9355

E-mail: ijmcsz ’qﬂwlv@qm'ﬂ/qarw,wm
7J 7




Counties of Warren and Washington Industrial Development Agency

5 Warren St. Suite 210, Glens Falls, NY 12801 Tel: (518) 792-1312
gmaﬂ: aweaver@warren-washingtonida.com

D) Identify the assistance being requested of the Agency (select all that apply):
|

1. Exemption from Sales Tax B Yes or[] No
2. Exemption from Mortgage Tax [ Yes or [ No
3. Exemption from Real Property Tax Yes or[_] No
4. Tax Exempt Financing * [ Yes or [J No

* (typically for not-for-profits & small qualified manufacturers)

E) Business Organization (check appropriate category):

Corporation e Partnership ]
Public Corporation =[] Joint Venture L]
Sole Proprietorship | [] Limited Liability Company ~ []
Other (please specify)

Year Established:__ [ 9§25\
State in which Organization is established: A/ ew ‘K) rlx

F) List all stockholders, members, or partners with % of ownership greater than 20%:

Name % of ownership
@ewgc /\) anje/ [ D09y

G) Applicant Business Description:

Describe in detail company back round, products, customers, goods and services. Description is critical in
determining eligibility: _50,6\ b 6‘;/ C@O f;i e wuaj ﬁoun/ﬂl V :‘I 7i5 Ouney é-‘(:’ﬁf’y (&

ﬁ’me/fn [ 95, BM?}b-y 6\\90“’@ 5 a ;0»1 //S(”-/wtc/bwf %0/96{/-&/541{,5 ft’l’v’:zv

gém%?u va the /ZMWQ/MGMJ /izua/wn %{//?w;
We, Oﬁﬂev Eo/;f/@«en-/ éoy?t /13465 1014// ’f’éz:w.é:cf P F?ZO"QV@

, . , P o 2
marine. Sevvices _qn(,a c 2all Jive c))L’ﬂaNJS 7~ VWL)Z:V,?/W&‘
d eScovie s,




Counties of Warren and Washington Industrial Development Agency
S Warren St. Suite 210, Glens Falls, NY 12801 Tel: (518) 792-1312

Emall aweaver@warren-washingtonida.com

Estimated % of sales within County/City/Town/Village: 70 70

Estimated % of sales outside County/City/Town/V illage. but within New York State: 2579
Estimated % of sales outside New York State but within the U.S.: 5 f v
Estimated % of sales outside the U.S. O e

(*Percentage to equal 100%)

H) What percentage of your total annual supplies, raw materials and vendor services are purchased from

firms in County/City/Town/V: illage. Include list of vendors, raw material suppliers and percentages for
each.

5‘{‘“!9{65 7/0me, 0%% . LUW@) 9"1) ﬁ\‘//f /&/-41!1«/)0\

Alley P@weva ("P,q Qoze” Toe. ﬁimE.V.'f'L\ Sale Ufi}ew.tfffm{
La,ke-G*QWjLAM 0 Mavine. /(/emwc f»/S/erje‘

A) Project Location:

1. Street Address: 02:2 92, 57("”[{’%)% q
City/Town where located: 4 /L € FeDW# 6 A/r [ 2845

Village where located:

School District where located: L (( e GG(L?L

Fire District where/located: Lﬂ té G G Covy e

County where located (Circle One)@) Washington
Tax Parcel Map # for Property where proposed Project will be located: .2 é L{; I 0 h/ = 3 l

N s wow

Will the completion of the Project result in the removal of an industrial or manufacturing plant of the
project occupant from one area of the state to another area of the state OR in the abandonment of one or
more plants or facilities of the project occupant located within the state?

[ Yes KNO
If the Proposed Project is located in a different Municipality than the Municipality in which current

operations are being undertaken, is it expected that any of the facilities in any other Municipality will be

closed or be subject fo reduced activity?
%(Zs 1 No

If Yes, you will need to complete Section II (Q) and Section IV of this Application.



Counties of Warren and Washington Industrial Development Agency
5 Warren St. Su}.te 210, Glens Falls, NY 12801  Tel: (518) 792-1312

Email: aweaver@warren—washmgtomda com

What is the current real estatelfschool taxes on the proposed Project Site? § Jr-' 74 q. ‘/;’0(
If amount of current taxes is not available, provide assessed value for each:

Land: $ | Buildings(s): §

» Ifavailable please include a copy of current tax bill.

Are Real Property Taxes current? E Yes or L] No. Ifno, please explain

Does the Applicant or any related entity currently hold fee title to the Project site? ] Yes or IZ No
If No, indicate name of present owner of the Project Site: Z/2¢ o Loufe g LLL 2‘* PA Moce hx o
Does Applicant or related entity have an option/contract to purchase the Project site? E\Yes or[] No

Descrlbeth resent uge pf the proposed Project site: Cm’”’”% )/ )/}16 SH"’- Aﬁ_} éei’
MJM( ov_( 7@)(?6@ 5/&(@ Stovage L ap occadonal uend /(96617[?0"1

B) Please provide narrative of project and the purpose of the project (new build, renovations,
and/or equipment purchases). Identify speciﬁc uses occurring within the project Describe any and

all tenants and anyf‘a%elﬂuse(fhls in 13 critical in /?etermmmg pr Ject eljgibility):
The. usagqae o Wq willbegSale WV OOm

O‘F 5047[5 mwtre /41 ‘izﬂf a{ceﬂ' Vi, 7"1@@ W) {} q /J 0465’ ma é&a‘/??zwcw@
P gpovee imadely 505047[5 fzéc,p/an is Lo coavedt Jhe jee rkigdo a

o{:{//ﬁyd f- eéocf{) 4 C@nvont)lﬁe /Dc/ét’V’l”Dva mvzo Sd /Pj 4910)&?5 fc i"é”‘l
I(il Wiéf"aﬂ?‘ /) QML. /W.SU O Uv aa’mmsj hjnf.wc 0 }(%i((’} w) //mcﬁue, -rzv 7]*/1;.5 / d?’ﬂm.

The €xfeyiov 0F| 5’#:]0(»3 witl 4150
Describe the reasons why the Agency’s Financial Assistance i necessary, and the effect the Project
will have on the Applicant’s business or operations. Focus on competitiveness issues, project

shortfalls, etc... Your eligibili dete mal;rn will be based J art on your gnswer (attach
additional pages if necessary): ) [y ‘i o“ﬂ V D'ﬁ ety KQS a ey ;) '1 ' 0vrd ,

C051l The puvpbose o F #h.s/)vm@d IS Olmcreaja ouy 9u/f5

i"f 1S doiny {*O )(—k)(f- iomc 7(:916 ani MVQJ?lcan{"/O 46#7{}7?}'
{0«0\} e.(‘} lfé A ﬂDH)J’ 97L CﬁV}ff’Ij :lJE/Jéam)( vy !,Mctb/t

Please confirm by checking the box, below, if there is likelihood that the Project would not be
undertaken but for the Financial Assistance provided by the Agency?

MHYes [ No




Counties of Warren and Washington Industrial Development Agency
5 Warren St. Suite 210, Glens Falls, NY 12801 Tel: (518) 792-1312

Email: aweaver@warren-washingtonida.com

If the Project could be unqlertaken without Financial Assistance provided by the Agency, then

provide a stat ent in Jle space provided belowjindicati ‘5g why the Projec ](s ould be n’?,dertaken by
the Agency: Geovyl ﬁﬂJ‘ C 0)?6 Y5955 jn

éess H/ Wi M i }'16 Wavven MS‘M{;JW;Q«,#!{-{ Ia{q,.
@749?6#\(3’ ;L{@J;{LL&/L; (ﬁe% oﬂd & Lfm; ]/Hw dﬁ//ﬁr ge/Mce cewér ) Fﬂu-/'
J'pa ka/cL'ijl/fv

/

e Q ave Gime
If the ﬁro‘lect what ac on

th

the Applicant and_County/C tle wn/Village? eri v ¥ S P 0](6-1’ {;’ ) y 9€-"W/(./
will be rl‘m‘)f(«[ 8n (TS 5afs Volume bused_en Jup/w;@(@, We ave at

[:an widh mv'cuwenfﬁqu’ )'uj‘_ga/eﬁ for veveme 15 5,3 ﬂw &lh&fﬂu

C) Will Project include leasing any equipment Bdves [ ; _
If Yes, please describe: T A, CENtvic tous W:H Jease %r‘/'/me”%: VL/C/ )A:f'}ﬁq

v hage the Mu ﬂmen%we,nea& o van ouv_Dus.gess

D) Site Characteristics:

Wil the Project meet zoning/land use requirements at the proposed location? P Yes or [] No

Describe the present zoning/land use: TC“' A) Tf9 v )':)' Com mevei 4 l 4

Describe required zoning/land use, if different:

If a change in zoning/land use is rgquiged, please provid ytallsfsta s of any requgst for chapge
zoning/land pse reﬁurements ;]&"‘?J W?. (3 ; Ovay e #ov 50 Dog J'

MS)LM the 20 %[vwg ,/‘4« o vavianee, -./KU;ZM(,Q- was
approed on Ve 1 Lake Geolfe Planning Poerd

Is the proposed project located on a site where the known or potential presen?vf contaminants is
O

complicating the development/use of the property? If yes, please explain:

E) Has a Phase I Environmental Assessment been prepared or will one be prepared with respect to the

proposed project site? ﬁ] Yes [] No If yes, please provide a copy.

F) Have any other studies or assessments been undertaken with respect to the proposed project site that

indicate the known or suspected presence of contamination that would complicate the site’s development?

[ Yes No If yes, please provide copies of the study



Counties of Warren and Washington Industrial Development Agency
S Warren St. Suite 210, Glens Falls, NY 12801 Tel: (518) 792-1312

Email: aweaver@warren-washingtonida.com
|

G) Provide any additional information or details:

H) Select Project Type for all end users at project site (you may check more than one):

Please check any and all end users as identified below.

Will customers personally visit the Project site for either of the following economic activities? If yes
with respect to either economic activity indicated below, complete the Retail Questionnaire contained in
Section IV of the Application.

Retail Sales: &] Yes| [ No Services: P Yes [ ] No

For purposes of this question, the term “retail sales” means (i) sales by a registered vendor under
Article 28 of the Tax Law of the State of New York (the “Tax Law”) primarily engaged in the retail sale of
tangible personal property (as defined in Section 1101(b)(4)(i) of the Tax Law), or (ii) sales of a service to
customers who personally visit the Project.

Industrial ] Back Office O
Acquisition of Existing Facility [] Retail g
Housing ] Mixed Use ]
Equipment Purchase ] Facility for Aging ]
Multi-Tenant ] Civic Facility (not for profit)  []
Commercial ] Other ]
I) Project Information:_
Estimated costs in connection with Project:
1. Land and/or Building Acquisition: $ 5; 00 D, 000,00
acres square feet

New Building Construction: square feet $

New Building Addition(s): square feet $

Infrastructure Work $

L

Reconstruction/Renovation: [ U 00 0 square feet
Manufacturing Equipment:

&2
S
!
S

S
(]
o

00, 00000

D
009,00

Non-Manufacturing Equipment (furniture, fixtures, etc.):
Soft Costs: (professiohal services, etc.):

Other, Specify:

R - N S

TOTAL Capital Costs: $ 35 y5 D' 000,00

Project refinancing; estimated amount
(for refinancing of existing debt only) $




Counties of Warren and Washington Industrial Development Agency
5 Warren St. Suite 210, Glens Falls, NY 12801  Tel: (518) 792-1312
Email: aweaver@warren-washingtonida.com

Sources of Funds for Proj ectiCOSts:

Bank Financing: 3 000,000,00
Equity (excluding equity that is attributed to grants/tax credits) '3;5 % y 000, DO

Tax Exempt Bond Issuance (if applicable)
Taxable Bond Issuance (if|applicable) $

Public Sources (Include sum total of all state and federal
grants and tax credits) $

Identify each state and federal grant/credit:

Total Sources of Funds for Project Costs: $ 3{ &) D; 009.00

Have any of the above costs been paid or incurred as of the date of this Application? ¥'Yes [] No

If Yes, describe particulars*.’g(;GJ 9" 000,00 (1(2;995:% oy yed / es ){ﬂ)(f,.

Mortgage Recording Tax Exemption Benefit: Amount of mortgage that would be subject to mortgage
recording tax:

Mortgage Amount (include sum total of construction/permanent/bridge financing): $ 5\ ’ 60 000
P g i R R

Estimated Mortgage Recording Tax Exemption Benefit (product of mortgage

Amount as indicated above multiplied by|,25%): $ (2 ¢ l < 50,00

Construction Cost Breakdown:

Total Cost of Construction $ 20 0 6% 0,00 (sum of2,3,4,5, and 7; if 7 is applicable, in Question I,
above)

Cost for materials: $ A9 000,
% sourced in County/City/Town/Village: "§0 %
% sourced in State 2 O AV % (including County/City/Town/Village)

Cost for labor: $ G 00 poo,
7




Counties of Warren and Washington Industrial Development Agency
S Warren St. Suite 210, Glens Falls, NY 12801 Tel: (518) 792-1312

mail: aweaver@warren-washingtonida.com

Estimated number off construction Jobs for your project: 6

Sales and Use Tax: Gross amount of costs for goods and services that are subject to State and local Sales
an

|
d Use tax - said amount to benefit from the Agency’s Sales and Use Tax exemption benefit:

$ 9\0\'};0“0

Estimated State and local Sales and Use Tax Benefit (product of 7 % multiplied by the figure, above):

$)j v OV/00

** Note that the estimate provided above will be provided to the New York State Department of Taxation
and Finance. The Applicant acknowledges that the transaction documents may include a covenant by the
Applicant to undertake the tatal amount of investment as proposed within this Application, and that the
estimate, above, represents the maximum amount of sales and use tax benefit that the Agency may
authorize with respect to this Application. The Agency may utilize the estimate, above, as well as the

proposed total Project Costs as contained within this Application, to determine the Financial Assistance
that will be offered.

Real Property Tax Benefit:

Identify and describe if the Project will utilize a real property tax exemption benefit OTHER
THAN the Agency’s PILOT benefit:

IDA PILOT Benefit: Agency staff will indicate the amount of PILOT Benefit based on estimated
Project Costs as contained herein and anticipated tax rates and assessed valuation, including the annual
PILOT Benefit abatement amount for each year of the PILOT benefit year and the sum total of PILOT
Benefit abatement amount for the term of the PILOT as depicted in Section V of the Application.

Percentage of Project Costs financed from Public Sector sources: Agency staff will calculate the
percentage of Project Costs financed from Public Sector sources based upon Sources of Funds for Project
Costs as depicted above in Section II(1) of the Application.

J) For the proposed facility, please indicate the square footage for each of the uses outlined below:_
If company is paying for FFE (furniture, fixtures, equipment) for tenants, please include in cost breakdown
—

Square Footage Cost 7 of Total Cost of Project
Manufacturing/Processing e —_—
Warehouse HIOOO.QG 0 0?0
Research & Development SR T —_—
Commercial [ S BSEESEN
Retail (see page 12) ‘20/ 00000 | ¢ 00,000 75%
Iifﬁce | 6!090'00 200,660 259

Specify Other

Py 10,000, 00 © Ot




Counties of Waqren and Washington Industrial Development Agency
S Warren St. Suite 210, Glens Falls, NY 12801  Tel: (518) 792-1312

Email: aweaver@warren-washingtonida.com
i [] [ [ ]

K) What is your project timetable (Provide dates):_

1. Start date: acquisition of equipment or construction of facilities: / / / -5'/ Al
_ 1
2. Estimated completion date of project: 7/; }‘/ o /
; : ; l \
3. Project OCCupancy - estimated starting date of operatljons: '7‘!/ / / 2]

4. Have construction contracts been signed? [ ] Yes No

5. Has Financing been finalized? [ Yes No

If construction contracts have been signed, please provide copies of executed construction
contracts and a complete project budget. The complete project budget should include all related

construction costs totaling the amount of the new building construction, and/or new building addition(s),
and/or renovation.

L) Have site plans been submitted to the appropriate planning department?

']%Yes [J No

If yes, please provide the Agency with a copy of the related State Environmental Quality Review
Act (“SEQR™) Environmental |Assessment Form that may have been required to be submitted along with

the site plan application to the appropriate planning department. Please provide the Agcnc(y with the status , |
with respect to any required planning department approval: / annj ;g 6 Ddvy /1 7967[1 4/@ f}/# 20

Has the Project received site plan approval from the planning department? [] Yes E No.

If Yes, please provide the Agency with a copy of the planning department approval along with the
related SEQR determination.

M) Is the project necessary to expand project employment: JZI Yes []No

Is project necessary to retain existing employment: [ Yes ﬂ No

0) Employment Plan (Specific to the proposed project location):

Current # of jobs at FINANCIAL TF FINANCIAL st_imate number of
proposed project SSISTANCE IS IASSISTANCE IS esidents of t:]:_le La]:?or
location or to be | RANTED - project [GRANTED - project [Market Area in which
relocated at project [the number of FTE  fthe number of FTE  lthe Prqject is located
location d PTE jobstobe  |and PTE jobs to be [that will fill the FTE

TAINED | A~ CREATED upon nd PTE jobs to be
’ o , D TWO Yeare after reated ninan TWO




Counties of Warren and Washington Industrial Development Agency
S Warren St. Suﬂte 210, Glens Falls, NY 12801 Tel: (518) 792-1312

Ermall aweaver@warren-washingtonida.com

** For purposes of this question, please estimate the number of FTE and PTE jobs that will be filled, as
indicated in the third column, by residents of the Labor Market Area, in the fourth column. The Labor
Market Area includes the Counties of Warren and Washington as well as the following Areas: Counties of

Saratoga, Essex and Hamilton.

**% By statute, Agency staff must project the number of FTE jobs that would be retained and created if the
request for Financial Assistance is granted. Agency staff will project such jobs over the TWO-Year time
period following Project completion. Agency staff converts PTE jobs into FTE jobs by dividing the
number of PTE jobs by two (2).

Salary and Fringe Benefits for Jobs to be Retained and Created:

(Category of Jobs to be [Average Salary or Range of Salary Average Fringe Benefits or Range
[Retained and Created of Fringe Benefits

[Management 3[5'0} bop Health Tns x Hot ic
Professional 180,000 Healih Tne 4 d Yo K
Administrative 90,000 NQ&HII Lo o1 1
Production 50,000 Heq”h Tus AYor 1K
Independent Contractor ’

Other

Employment at other locations in County/City/Town/Village: (provide address and number of employees
at each location):
&u G'fw,rtgifi’y éu\teu}émy

Address (001§ j44 ess 1§ 5 A KT 1yq cldre????l Clovesdaledy
FéAun 12827 Lﬂ«: Ceopnhf Clovawlae MY jagar e
Full ti - il ;

i | [ S . AY

art Time | 2 7

otal | ’ é

P) Will any of the facilities described above be closed or subject to reduced activity? .5(' Yes | No
** If any of the facilities described above are located within the State of New York, and Yyou answered Yes

to the question above, you must complete Section IV of this Application.

10



Counties of Warren and Washington Industrial Development Agency
5 Warren St. Suite 210, Glens Falls, NY 12801 Tel: (518) 792-1312

Email: aweaver@warren-washingtonida.com

** Please note that the Agency may utilize the Joregoing employment projections, among other items, to
determine the Financial Assistance that will be offered by the Agency to the Applicant. The Applicant
acknowledges that the transaction documents may include a covenant by the Applicant to retain the

number of jobs and create the number of jobs with respect to the Project as set forth in this Application.

Q) Is the project reasonably necessary to prevent the project occupant from moving out of New York
State? [ Yes m No.

If yes, please explain and identify out-of-state locations investigated, type of assistance offered and

provide supporting documentation if available:

R) What competitive factors led you to inquire about sites outside of New York State?

S) Have you contacted or been contacted by other Local, State and/or Federal Economic Development
Agencies? []Yes & No.

If yes, please identify which agencies and what other Local, State and/or Federal assistance and the

assistance sought and dollar amount that is anticipated to be received:

To ensure compliance with Section 862 of the New York General Municipal Law, the Agency
requires additional information if the proposed Project is one where customers personally visit the
Project site to undertake either a retail sale transaction or to purchase services.

Please answer the following:

A. Will any portion of the project (including that portion of the cost to be financed from eauitv ar



Counties of Warren and Washington Industrial Development Agency
S Warren St. Suite 210, Glens F alls, NY 12801  Tel: (518) 792-1312

Email: aweaver@warren-washingtonida.com

Article 28 of the Tax Law of the State of New York (the “Tax Law”) primarily engaged in the
retail sale of tangible personal property (as defined in Section 1 101(b)(4)(i) of the Tax Law), or (ii)
sales of a service to customers who personally visit the Project.

B. What percentage of the cost of the Project will be expended on such facilities or property primarily
used in making sales of goods or services to customers who personally visit the project? O 9e
%. If the answer is less than 33% do not complete the remainder of the retail determination
and proceed to section V.

If the answer to A is Yes AND the answer to Question B is greater than 33.33%, indicate which
of the following questions below apply to the project:

1. Will the project be operated by a not-for-profit corporation [ ] Yes IE No.

2. Is the Project location or facility likely to attract a significant number of visitors from outside
the economic development region (list specific County or ED region) in which the project will be

located?

E,Yes [] No
If yes, please provide a third-party market analysis or other documentation supporting your
response.

3. Is the predominant purpose of the project to make available goods or services which would not,
but for the project, be reasonably accessible to the residents of the municipality within which the
proposed project would be located because of a lack of reasonably accessible retail trade facilities
offering such goods or services?

[ Yes E No

If yes, please provide a third-party market analysis or other documentation supporting your
response.

4. Will the project preserve permanent, private sector Jobs or increase the overall number of
permanent, private sector jobs in the State of New York?

Myes [ No.

: L Y 4
If yes, explaint _| 01 5 /)W)jec'} W N [a¢rease q//ogsfpec 725 © FQUV
51'»75’55 ) /Mt'fin ‘.[hcfre fov [ A7 g exis Py wolle /]0“’6?/&-6(6{0!:'4}
more obs / / J
5. Is the project located in a Highly Distressed Area? [] Yes E. No

The Agency is required by state law to make a determination that, if completion of a Project benefiting
from Agency Financial Assistance results in the removal of an industrial or manufacturing plant of the
project occupant from one arca of the state to another area of the state or in the abandonment of one or

12



Counties of Warren and Washington Industrial Development Agency
S Warren St. Suite 210, Glens Falls, NY 12801  Tel: (518) 792-1312

Email: aweaver@warren-washingtonida.com

more plants or facilities of the project occupant located within the state, Agency Financial Assistance is
required to prevent the project occupant from relocating out of the state, or is reasonably necessary to
preserve the project occupant!s competitive position in its respective industry.

Will the Project result in the removal of an industrial or manufacturing plant of the Project
occupant from one area of the state to another area of the state? [] Yes No

Will the Project result in the abandgament of one or more plants or facilities of the Project occupant
located within the state? EI Yes ﬁ No

If Yes to either question, explain how, notwithstanding the aforementioned closing or activity reduction,
the Agency’s Financial Assistance is required to prevent the Project from relocating out of the State, or is
reasonably necessary to presefve the Project occupant’s competitive position in its respective industry:

Does the Project involve relocation or consolidation of a project occupant from another
municipality?

Within New York State [dYes [] No

Within County/City/Town/Village BX¥es [ No

If Yes to either question, plgase, gxplain: 'ﬁ_;‘ .‘"S'f'r'm\? / 0( miags TLV"QZ '\‘/e' QWLP/ ﬂ/y ce£S
w. Je _mnng HOm _ our &c{él?ﬂrfjuw Ltiyq /DCa'{vFGn %0”\
Lhe ne Lalke @'?-O*’:i@ Locationgfls well g5 Salks STl R

Section V of this Application will be: (i) completed by IDA Staff based upon information contained
within the Application, and (ji) provided to the Applicant for ultimate inclusion as part of this
completed Application.

PILOT Estimate Table Worksheet

Dollar Value | Estimated County Tax Local Tax Rate School Tax
of New New Assegsed | Rate/1000 (Town/City/Village)/1000 | Rate/1000
Construction | Value of
and Property
Renovation Subject to
Costs IDA*

*Apply equalization rate to value

PILOT % County Local School Total Full Tax | Net
Year Payment | PILOT PILOT PILOT PILOT Payment | Exemption

13



