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Seetion I Applicant Backgronad Inlormation

Please smswer &ll questions, - Use “None” of “Not Applicable” where necessary. Information in this
application may be subject to public review wnder New York State Law.

) cant Informatien-entity receiving benefit:

Applicant Name; 8615 Roll Road LLC.

Applicant Address; 8615 Holl Boad, Clarence Center, New York14032
Phone; 716-741-4819 L Fu T16741-4265
Website: /A T g L rich@remohamara.com
Faderal_ﬁ o

State and Year of Incorporatmn!Orgamzahnn Naw Yo:k 2016

List of stockholders, members, or partiers of the Apphcant Richard E, NeNemara

Will 2 Real Bstate Holding Company be wtilized to own the Project property/facility? [ Yes o (W] No
‘What is the name of the Real Estate Holding Company;
Federal ID#:

State and Year of Tncorporation/Organization:
List of stockholders, members, or partners of Applicant;

B) Individual Comp!etmg Agg]icaﬁon. :

Name: Richard E. McNamara '

Tite: MemberOwner -~ *

Address: 5430 Thompson Roead, Clarence New York 14031-1125
Phone: 716-853-4818 Tax: 716-741-4265
E-Maii: fich@remcnamara.com

C) Company Contact (f diffevent from individual completing apylication):
Narme:
Title:
Address;
e . Fax:




D) Company Counsel:
Name of Attorney: Michael A. lacono

Firm Name; The Froman Firm

Address: #4367 Harlem Road, Snyder, New York 14226

Phong: 716-855-1222 . Fax: 716-855-1238

E-mail; Micacono@jromenlaw@.com

E) Identify the assistance being requested of the Agency:

1. Exemption from Sales Tax W Yes or[] No
2. Exemption from Mortgage Tax | . M Yes or[] No
3. Exemption from Real Property Tax _ [ Yes or ] No
4. Assignment/Assumption of existing PILOT benefits ] Yes or [ No
5. Tax Exempt Financing* | [ Yes or [] No

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

F) Business Organization (cheek appropriate categery):

Corporation q " Partnership [l
Public Corporation [ Joint Venture O
Sole Proprietorship [} Limited Liability Company "[]
Other (please speciﬁr) '

Year Estabhshed 2016 |

State in which Organization is estabhshed New York

G) List all Stockholders, members, or ¢ artners with % o ership greatex than 20%:

‘Name ' % of ownérsmp_'
chhard E. McNamara 100




H) Applicant Business Description; .
L sasing Company

Describe in defail company background, products, customers, goods and services:

Estimated % of sales within Eric County 90

Estimated % of sales outside Erie County, but within New York State: 10
* Estimated % of sales outsids New York State, but within the US: 0

Estimated % of sales owside the U.S. ©
(* Percentage to equal 100%)

I} What percentage of your tofal anmual supplies, raw matexials éu_zd vender services are purchased from
firms in Erie County. (You may be asked to provide supporting docomentation of the estimated

percentage of local purchases.)
50%

 ELIGIBILITY QUESTIONNAIRE

Section I1: Froject Description & Detaily

' A) Location of preposed project faciity:

Municipality or Municipalities of current operations: Clarence b%é‘." NewYok

Will the proposed Project be located within the Mumcsp&hty, or M/ nicipalifies identified above?
[} Yes or[J No

Where will the proposed Project be located: Clarence CEP(BLNEW York

Address of #he proposed Project: 8615 Roll Road '

City Clarence Center - gy, New York Zip Cods 14032
SBLNumber: __ 3"+ o || »—% 2

‘Town/City/Village: Clarence ‘3 o School Disticr; Clrerce

Present Project Site Owner: 8615 Ho" Road, LLC.
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Will the completion of the Project result in the removal of an industrial ormanufacturing plant of the
project accupant from ons area of the state to another area of the state OR in. the dhandonment of one ar
more plants or facilities of the project occupant located within the state? '

[ Yes :orI:] No

I the Proposed Project is located in a different Municipality than the Muticipality in which cument
operations are being undertaken, is it expected that any of the facilities i aarsy other Municipality will be
closed or be subject to reduced activity?

[ Yes or [l No'

If Yes, you wﬂl need to complete Section M (3) and Section IV of this Application,

What aro the current real estate taxes o the proposed Project Site?

If amouat of current taxes is not available, provide assessed value for ezoh:

Land: § c‘{ 800 | Buildings(s): $860.000

**# If available please include a copy of current tax bill,

Are Real Property Taxes current? ] Yes or [} No If no, pleass explain

Doges the Applicant or a related entity currently hold fee title to the Projectsite] [ Yes or[] No

If No, indicate name of pre_senthowner of the Project Site:

- Does Applicant or a related entity have an option/contract to purchase the Project sits? [[] Yes -or [l No

Describe the present use of the proposed Project site: Warchouse and affte -

B) Please provide narative of project and the purpose of the Project {new build, rmové,tions, aqdf or
equipment purchases). Identify specific uses occurring within the Project, Descoribe any and afl tspants and
any/all end usets: (This information is critical in determining Project eligibility).

The project will Inlcuda aver 39,000sf of & mix of warehouse and office spate. 27,000sf It new castrugtion and

- the rest belng rehab. The property will be homebase for small business owners, light manufacturing, and/or
* Indilvicuals with the need for targer storage spacs. o ' ' '




Describe the reasons why the Agency's Financial Assistance is necessery and the efftct the Project will
- have on the Applicant’s business or operations. Focus on competitiveness issues, project shortfalls, efe,
Your eligibility defermination will be based in part on your answer (attzch eclditional pages if necessary)

We request financlal asslstance due to being over budget because of Increased material prishgs and financing iirmitations becausa

of appralsed completed value, Gelting approved far th:s asslstance will dictate wheiher we move foward w!th this
- project ar net. o .

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

M Yes or[_] No

I the Project could be undertaken without Financial Assistance provided by the Agency, then provide a
statement in the space provided below indicating why the Project should bemmndextaken by the Agency:

If the Applicant fs unable fo obtain Financial Assistance for the PI'D_] ect, whut will be the impact on the
Applicant and the Town of Clatence and Erie County?

C) Will Project include leasing any equipment? (] Yes or[ | No .

If Yes, pleasc describe the equipment and lease terms:
Bucket liits will ba leased for eraction of stsel bulldings

D) Site Chnracterisﬁcs_:
Will the Project.meet zoning/land use requirements at the proposed location? @ Yes or[] No

Describe the present zoninglland use; Mndustrial

Describe vequired zonmg/land use, if different

1 a change in zoning/land nse is Tequired, please provide detaﬂs/status of any recruest for change of
zaning/land use requirements:

Is the proposed project located on & site where the known or poteﬂtial presence of contaminants is
complicating the development/use of the property? If yes, please explain:. N0

E) Has a Phage ] Environmental Assessment been prepared or will one be prepared with respect to the
proposed project site? ] Yes or[] No  Ifyes, please provide a copy.




F) Have any studies or assessments been undertaken with respect to the prpased project siie that indicate
the kmown or suspected presence of contarination that would c_omi:]ica_te fhe site’s development?
L] Yes or Ml No. I yes, pleass provide copies of the study

G).Provide any additional information or detafls:

¥) Select Project Type for all end users af project sits (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 economie activity mdlcated below, complete the Retall Questionnaire contained in
Section ITY of the Application.

Retail sales: | Ves or [ No  Services: [} Yes or l No

For purposes of this question, the terra "retafl sales” means (i) salestay a Tegistered 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), oz (ii) sales of a
service to customers who personally visit the Project.

Industrial L 1 . Back Office

Multi-Tenant [x} Civic Facility (not forproft) [J
Mixed Use =] - Equipment Purchase i1
Commercial fx] Retail - O
Acquisition of Existing Facility [ ] Facility for Aging O
Housing H

Other, pleass explain

NAICS Code: - (available at www.naios com/Search)




1) Project Information:

Estimated costs in connection with project:

1. Land and/or Building Acquisition: 5320'000. :

2.43 ‘acres : - square feet © | ST
2. New Building Construction: 24,000 ._Square feet s_fl,_; 30.000
3. New Building Addition(s): ____ . square feet S
4, Infrastructure Work: | $ 200 000
5 Reconstruction/Renovation: __ square feet 56-00’000 S
6. - Manufacturing Equipment: §..
7. Nen-Manufacturing, Fquipment (fumiture, fixtores, efc.): §
8. Soft Costs: (professional services, etc.): § 1 00’000;__
9. Other; Specify: _ 5

TOTAL Capital Costs: &g@g@_@_

(e sefnaneing o xisting debt only) o g 800

Have any of the above costs been paid or incurred as of the date. of this Application: (M Yes or[ ] No
(CIDA benefits do not apply to expenses ;‘ncm'r_ed prior to Board approval)

Architeciure / Engineering

If Yes, describe partticulars:

Sonrces of Funds for Project Costs:

Bank Financing L%&Q,Q_Qp_“
Baquity (excluding equity that is attributed to grants/tax credits) : $_i?2‘992_
Tax Exempt Fir;ancing (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: 3

Total Sovrces of Funds for Project Costs: $ 2730,0000




s _Amount of mortgage thit would be subject to mortgage

recording tax:

Mortgage Amount (include sum total of construction/permancnt tridgs financing) $_2,230,000,

Estimated Mottgage Recording Tax Exemption Benefit (product of mortgage $16,725.00

Amount as indicated above smultiptied by 3/4 of 1% or :0075): .

Construction Cost Breakdown:

. 2,130,000
Total Cost of Construction $
(sum of 2, 3, 4, 5 and/or 7 in Question I above)
1,080,000
Cost for Materials )
' 65
% sourced in Brie County %
‘ 80
% sourced in New York State (including County/City/Town/Village) %
1,150,000
Cost for Labor: $

Sales and Use Tax; Gross amount of Costs for goods and services that are subject to State and local

Sales Tax and Use tax — said amonnt to benefit from the Agency’s Sales and Use Tax exemption benefit:

1,080,000
$ ‘

Est_imated State and local Sales and Use Tax Berefit (praduct of 8.75% multiplied by the figure, above)

$94,500

** Note that the estimate provided above will be provided to the New YorkState Department of Taxation
and Finance. The Applicant acknowiedges that the transaction documents may inclide 2 covenant by the |
Applicant to undertake the total amount of investment as proposed within this Application, and that the
estimate, above, represents the maximmm amount of sales and use tax benefit that the Agency may
anthorize with regpect to this Application. The Agency may wtilize the estimate, above, as well as the
proposed total Project Costs as contained within this Apphcanon, 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 exermption benéﬁt OTHER
THAN the Agency's FILOT benefit:

IDA PILOT Benefit: Agency staff will indicate the amount of PILOT Bensfit based on estimated Project
Costs as contained herein and anticipated tax rates and assessed valuation, nchiding the annual PILOT
Benefit abaternent amount for each year of the PILOT benefit year and thesum total of PILOT Benefit
abatement amount for the term of the PILOT es depicted in Section XI(1) ofthe Application.

—np e s




Percentage of Project Costs financed from Public Sector spurces: Agency staff will calculate the
percentage of Project Costs financed from Public Sector sources based npon Sources of Funds for Project
Costs as depicted above in Section I{T) of the Application.

3 For proposed facility please indicate #p_i" sq. ft for each of the uses oqtllneg l_;e!'g :

*If compamy is paying for FFE (furniture, fixtores and équipmsnt) for tenants, please inchude in cost
breakdown

SquareFoowge | Cost | %ofTotdl Costof Projoct |
Marufacturing/Processing B . ' S -
Warchonse 3|00 | 1950000 | . A

Reseatch & Development

Commercial

Retail (see Section IT)

Office _' 5,800 600,000 D5%

' Specify Other

K) Utilities and services presently serving site.

Gas: Nafiona! Fuel

Power: 480 # Phase 810 Amps

Electric: NYSEG _ e

Water: Erie County Water - Size: ©"
Sewer: _Sep_tic‘ o . Size:
Other (Specity) ____ -

Ly If you are undertalnng ew constructmn or renovations, are you seekmg LEED certification from the
US Green Building Council? |:| Yes or [l No.

M) Ifyou answered yes to question above, what level of LEED certification do yon auticipate receiving
(Check applicable box) [} Standard  [] Silver . 1Gold [t Matinum

N) What is vour project timetable [gmvide da;g; 5);
1. Start date: acquisition or construction of facilities: JUNe 20_21

2, Completion of project facilities: DecoMber 2022 _
3. Project ocoupancy - estimated starting date of operations: March 2022
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4. Have construction coniracis been signed? ] Yes o« [ll] No
5. Has Financing been finalized? [} Yes or @ No

0) Have site plans been submitted to the appropriate planaing department for approval? [ Yes or[] No

' Yes, please provide the Agency with a gop
("SEQR") Environmental Assessment Form

site plan application to the
with respect to any require
Clarencs Planning Pepartment

y of the telated State Enviormental Quality Review Act
that may have been required to besubmitted along with the
appropriate planning department. Please provids the Agency with the status

d planning depertiment approval;

Has the Project received site plan approval from the planning department? [ ] Yes or[l] No

If Yes, please provide the Agency with a copy of the plaﬁning department ipproval along with the related

SEQR. determination,

P) I'project necessary to expand project employment? W Yes or[J No

Is project necessary to retain existing employment?

[ Yes or[] Mo

Q) Employment Plan (specific to the proposed project location);

Current # of Jobs at |TF FINANCIAL IF FINANCTAL stimate number of
proposed location or JASSISTANCE IS SSISTANCEIS esidents of'the Labor
toberelocated st (GRANTED-project fhe [GRANTED-projéct the [Market Area in which
project location meber of FTE and PYE fmber of FTE and PTE [the Project is located that
jjobs to be RETAINED  [jobs to be (REATED 11 fill the FTE and
L upon TWOYeurs after Jobs to be.created
. Project Completion upon TWO years after
project Completion®*
FuﬂﬁmE(FTE) 15 i5 10 10
[Part Time (PTE)
Total ##% -

** For purposes of this question, pleass estimate the mumiber of FTE and PTE jobs that will be
filled, as indicated i the third colurun, by residents of the Labor Mirket A, in fhe fourth

column. The Labor Market Ares inchades Erfe, Chautauqua, Cattaraugus, Alleghany and. Niagara

Counties,

**¥ By statute, Agenoy 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 info
FTE jobs by dividing the number of PTR jobs by two (2).
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Salary and Fringe Benefits for Jobs to be Retained and Created:

Category of Jobsto  JAverage Salary or Range of Salary |Average Frings Benefits or
be Retained and Range of Fringe Benefits
Created '

Management 80,000 _ . 10,000

Professional

Administrative

Production . 50,000 . 5,000

Other

Employment at ofher locations in Erie County: (provide address and rumber of employees at each
location):

Address Address Address

Full time

Part Time

Total

' R) Will any of the facilities described above be closed or subject to reduced activity? [1Yes or[] No

*% If any of the facilities d&s‘cribed above are located within the State of New York, and you
answered yes to the question, above, you must complete Section TV of this Application.

¥* Please note that the Agency may utilize the foregoing employment projections, among other
items, to determine the Financial Assistance that will be offefed by the Agency to the Applicant.

- The Applicant acknowledges that the transaction documents may includs a covenant by the
Applicant to retain the number of jobs and oreate the mumber of jobs with respect to the Project as
set forth in this Application.

12




8} Is the Project reasonably necessary to prevent the Project ocoupant frommomg out of New York
State?

[]Yes or @] No

If yes, please explain and identify out-of-state locations investigated, type of assistance offered and
prov:de supporting doctunentation if available: ) : .

T) What competitive factors led yon to inguire about sites outside of New Y ork State?
A

14} Have you contactad or been contacted by other Local, State and/orFedexal Economic
Development Agencies? [] Yes or [l No

If yes, please identify which agencies and what other Local, State and/or Fedesal sssistance and the
assistance sought and dollar amount that is anticipated to be received:

Scetion IH: Retad Questionnaire

To cusurs comphance with Section 862 of the New York General Mounicipd Law, the Agency
requires additional information if the proposed Project is one where cusiomers personally visit the
Project site to undertake cither a retail sale transaction or to purchase services,

Fleass answer the followmg

A, Wﬂl any portion of the project {mcludmg that portmn of the cost to he finzmoed fmm equlty '
ot other sources) con51st of facilities or property that are or will be pnrnau]y used in making
sales of goods or services to customers who personally visit the prject site? '

[l Yes or [:I No. Ifthe answer is yes, please continue, Hno, preceed to Section IV,

For purposes of Question A, the tertn "retail sales" means (i) sales by aregistered vendor
under Article 28 of the Tax Law of the State of New York (the "Tex Law") primarily
engaged in the retail sale of tangible personal property (as defined in Section

1101(b){4)(i) of the Tax Law), ot (i) sales of a service to cusiomen who personally visit
the Project.
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B. What percentage of the cost of the Praject will be expended o swh facilities or property
primatily used in making sales of goods or services to customers who personally visit the
project? § _ %, I the answar is less than 33% do not complete the'
remainder of the Retail Questionnaire and proceed to Section IV.

I the answer to A is yes AND the answer to Question B is greater than 33, 33‘2 indicate whxch
of the following questions below apply to the pmject

1. Will the Project be opetated by a not—for-pmﬁt cosporation? [] Yes or [l No

2. Is the Project location or facility likely to attract a significant aumber of visitors from
outside the sconomic development region (list specific County or Economic Development Region)
in which the Project will be located? [ Yes or [l No

If'yes, please provide a third party market analysis or other documentation supporting your
fesponse,

3. Is the predominant purpose of the project to miake available goods or services which would not,
but for the Project, be reasongbly accessible to the residents of the muaicipality within which the
proposed project would be located because of a lack of reasonsbly sceessible retail irade facilities
offering such goods or services? -

[J Yes or[@ No Ifyes, please prowde & third paﬂy ma:rket amlysm or other dooumentatmn
suppartmg your response ' , :

4, Wlll the pmject Preserve pe::mansnt, private sector ans or increass the overall mumber of
permanent, private sector jobs in the State of New York? Yes or [] No
I'yes, explain__~

5. Is the project located in a Highly Distressed Area? [ Yes orlll] No

Seciion IV: Inter-Municipal Move Dolermingdio

The Agency is required by state law to make 2 determination that, if complition of a Project
benefiting ffom Agency Financial Assistance results in the removal ofan industrislor
-manufachuring plant of the project occupant from one area of the state o anther arca of the state
or in the abandonment of one or more plants or facﬂ:tles of the project occuprant located within
the state, Agency Financial Assistance is required to prevant the project ocuzpant from relocating
out of the state, or is reasonably necessary to preserve the project occupaxts competitive position
in its respective industry.
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Will the Project reswlt in the removal of an indusirial or manufacturing plant of the Project occupant from
one area of the state to another area of the state?

- [ Yes orEilNo

Will the Project result in the- abandonment of ane of more plants or facilities of ¢he Project ocoupant
located within the state? . . : '

-

[ Yes .or W] No

If yes to either question, explain how, notwithstanding the aforementioned closing ot activity
reduction, the Agency's Financial Assistance is required to prevent the Project from relocating out
of the State, or is reasonably necessary to preserve the Project oecupani's cormpetitive position in
its respective industry:

Does the Project involve relocation o consolidation of a project ocenpant fom another municipality?

Withip New York State [JYes or[ ] No
Within Erie County (] Yes or W] No

If yes to either question, please, explain:

What are some of thie key requirements the project occupant is looking for i anew site? (For example,
_minimum sq, ft,, 12 foot ceilings, track loading docks, etc.) :

If the project ocoupant is currently located in Erie County and will be moving to a different mmunicipality
within Erie County, has the project occupant attempted to find a suitable location within the municipality
in which it is currently located? :

What factors have lead the project occupart to consider remaining or locating in Erie Cotnty?

If the current facility is to be abandoned, what is going to happen to the current facility that project
oceupant is located in? '

Please provide a list of properties considered, and the reason they were notsdequate. {Some examples
include: site not large enough, layout was inappropriate, did not have adequate utility service, etc,) Please
include full address for locations,

15
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Scction V: Listimate ol Real Property Tax Abaterment Benefits and Percentaye of Project

Costs Financed Fram Publiv Sector Sauarces

** Section V of this Application will he: (1) completed by IDA Staff based upon information contained
within the Application, and (if) provided to the Applicant for ultimate inclision as part of this completed
Application, '

PILOT Estimate Table Worksheet

Dollar Value | Estimated County Tax | Local Tax Rate  ° School Tax
of New New Assessed | Rate/ 1000 (Town/City/Village¥1G00 | Rate/1000
Construction | Value of

and . Propetty
Renovation Subject to

Costs IDA*

*Apply equalization rate to value

PILOT  |Payment | County | Local School | Total Full Tax | Net
Year PILOT |PILOT {PILOT |[PILOT |Payment | Exemption
Amount | Amount Amount_ ' ;rl);OT '
1
2
3
4
5
6
7
8
9
10
TOTAL

*Estimates provided are based on current property tax rates and assessment valies

16




Percentage of Project Costs financed from Public Seotor Table Worksheet:

Totsl Project | Estimated | Estimated Estimated Value of | Totl of Other Public
Cost Valueof | Value of Sales | Morigage Tax Incentives {Tax Credits,
PILOT Tax Incentive | Incentive Grants, ESD Incentives,
' eto.)
Calculate %
(Est. PILOT + Bst, sales Tax+ Est. Mortgage Tax+ Other)/Total Project Costs: %

Scction VI Envirenmental Questionnaire

General Backoround Information

Address of Premises: 8515 RallRoad Glarsnce Gentar, Msw York

Name émd Address of Owner of Premises; 815 Rl oad, LLG,

Describe the general features of the Premises (include terrain, location of wetlands, coastlines, rivers,
streams, lakes, efc.) Flat/dry

Describe the Premises (including the age and date of construction of any improvemenis) and each of the

operations or processes catried out on or intended fo be camied on at the Premises: Existing property
includes office, warehause, and ouldoor storage. Constructed in the 50s .

Describe all known former vses of the Premises; Luriver Yard, Ratall Cabinet Suply Stre

]i'fbes any person, firm or cotporation other than the owner ocoupy the Prettisésor any part of it?
25 . .

If yes, please identify them and describe their use of the property; leased toRE. McNamara and
Clarence Kitchen 8 Design - office and warehouse space ’

Have there been any spills, releases or unpermitted discharges of petroleurn hazardous substances,
chemicals or hazardous wastes at or near the Premises? [ ] Yes oz [l No

Kyes, descrﬂ;e and attach any incident reports and the results of any investigations:

Has the Promises or any part of it ever been the subject of any enforcement iction by any federal, state or
local government entity, er does the preparer of this questionnaire have knowledge of:

8) any current federal, state or local enforcement actions [ ] Yes or [l No

b) any areas of non-compliance with any federal, state or local laws, ordinarces, rules or regulations
associated with operations over the past 12 months? [ | Yes or [l No

17




If yes, please stato the results of the enforcement action (consent order, penalhes no action, etc.) and
describe the mrcmnstances .

Has there been any filing of a notice of citizen suit, or a civil complaint or other adminisieative or criminal
procechure involving the Promises? [T Yes. or W] No . :

If yes, describe in detail:

Solid and Hazardous Wastes and Hazardous Substancw o 3
- Doas any actmty con&ucted or cuntemplated to be conducted at the prermses generate, treat or dmpose of
pettulmﬁl, petroleum-related products, solid and hazardous wastes or hazardous substances?
es or [l No

If yes, provide the Premises’ applicable EPA, (or State) identification number:

Have any federal, state or local permits been msued to the Premises fortheuse, generation andfor storage
of solid and hazardous wastes? 1| Yes or [l No '

If yes, please provide copies of the permits,

Identify the transporter of any hazardous and/or sclid wastes to or fromthe Premises:

Identify the solid and hazardous waste disposal or treatment facilities which have received wastes from
the Premdses for the past two (2) years: .

Doesorisit ocntemplated that there wﬂl occur at the Premises any @ccumulation: or storage of any
hazardous wastes on-site for disposal for longer than 90 days? [[] Yes or[l] No

If yes, please identify the substance, the quantity and describe how it is storecl:

Discharge into Waterhodle

Briefly describe any current or contemplated industrial process discharges. (inclnding the approximate
velume, source, type and number of dIScharge points). Please provide copies of all permits for such
discharges: NA .

Identify ell sources of discharges of water, including discharges of waste water, process water, contact or
noncontsct cooling water, and stormwater. Attach all permiits relating to thesame. Also identify any
septic tanks on sife Is any waste discharged info or near surface water & gronndwaters?

IFyes, please describe in detail the discharge including not only the recezvmg water's classification, but a
description of the type and quantity of the waste;

18




Air Pollution

Are there ot is it contemplated that there will be any air emission Sources that emit contaminants From the
Premises? [ ] Ves or[lf No

If'yes, describe ench such somrce, includiilg whether it is a statioﬁary combustion installation, process
source, exhaust or ventilation system, incinerator or other source?

Are any of the air emission sources permitted? [ ] Yes or [ No

If yes, atiach a copy of each permit.

- Stoxage Tanks

List and desaribe all above and undergronnd storage tanks af the Premises wsed to store petroleum or
- gasoline products, or other chemicals or wastes, including the contents and capacity of each tank. Please
- also provide copies of any registrations/perinits for the tanks,

Have there been any leaks, spills, releases or other discharges (including loss of itiventory) associated
with any of these tanks? [} Yes or W] No ' '

H yes, please provide all details regarding the event, including the responsetaken, all analytical results or
reports developed through investigation (whether internal or external), and he sgencies which were
involved. . . . i

Polychlorinated Biphenyls ("PCRB" or "PCR™M And Ashestos

Provide any records in your possession or known to you to exist concemngany on-site PCBs or PCB
equipment, whether used or stoted, and whether produced as a byproduct ofthe mannfacturing process ot
otherwise, Have there been any PCB spills, discharges or other accideits atthe Premises?

0 Yoz or @ No :

H yes, relate all the circumstances:

Do the Premises have any asbestos conteining materials? {_] Yes or [ No

If yes, please identify the materials:
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Section V1E: Adaptive Reuse Projects

Are you applying for tax incentives onder the Adaptive Reuse Program? [] Yes or [l] No
If 1o, please skip to Section VIIL

What is the age of the structure (in years)? 25

Has the structure been vacant or underutilized for a minimum of 3 years? (Underutilized is defined as a
minitmum of 50% of the rentable square footage of the structure being ntilized for a use for which the
structre was not designed or irtended):

If vacant, oumber of years vacant:

iig underuti_]iz__ed, number of years underutilized:

Desctibe the use of the building during the tims it has been underutilized:

Is the structure currently generanng insignificant income? (Insignificant incorne is defined as income that
is 50% or less than the market rate income average for that property class) [ ] Yes or [l No

I yes, please provide dollar amount of income being generated, ifany;

If spactments are planned i fhe facility, ploase indicato the following:

i Number of Units 8q.Ft. Range Lowto High  Rent Range Low to Eigh
1 Bedroom )
2 Bedroom
3 Bedroom
Other

' Does the site have historical signiﬁcance? [ Yes or @] No |
Are you applying for efther State/Federal Historical Tax Credit Programs? [ Yes or[H] No
If yes, provide estimated value of tax credits,

Briefly summarize the financial obstacles to development that this project fices without Clarence IDA or
other public assistance, please provide the Clarence IDA with docnmentation to support the financial |
obstacles to development (you will be asked to provide cash flow projectiors documenting costs,
expenses and tevermes with and without IDA and other tex credits included indicating below average
return on investment rates compared to regional mdustry averages).

Bneﬂy summatizo the demonstratcd support that you intend to receive from local government enhues
Pleass provide Clarence IDA with documentation of this support in the forn ofsigned letters from these
cntities. Please indicate other factors that you would like Clarence TDA o sonsider such as: structure or
site presents significant public safety hazard and or environments] remediaion costs, site or structure is
located in a distressed census tract, structure presents szgmﬂcaut costs assodated with building code
compliasce, site has historical significance, site or structure is presently definquent in property tax

paymendts,

20




Seetion VIIT; Senivr Citizen Reatal Housing Projeofs

Are you applying for tax incentives tnder the Senior Rental Housing policy? [ Yes or [l No
Ifno, please skip to Attachment 1.

Has the project received written support from the city, town or village government in which it is located?

Describe the location of the project as it relates to the project's proximity tothe town / village / city center
or to a recognized hamlet '

Is the project consistent with the applicable municipal master plan? [ Yes or[] No

If yes, please provide a narrative identifying the master plan (by name) anddescribing how the project
aligns with the plan details:

Does the project advance efforts to create 2 walkable neighborhood and cemmmnity in proximity to
important Iocal amenities and services? [] Yes or [l] No

If yes, ploase provide a narrative describing the walksble natare of the project including access seniors
would have to specific neighborhood amenities,

' Hawa ket sfady shown that thers is a significant unmet need in the locslcommunity or specific
neighborhood where seniors are unable to find appropriate housing opporturities? [ Yes or [l] No

Is the project lecated in an avea (defined a5 a 1-5 mile rading of the project site) where there are
significant local resident populations that are at or below the median incoms level? A Yes or M No

If yes, please describe how you made this determination based upon censustract and other relevant third
patty data;

Does the project provide amenities that are atiractive to seniors and diffsrentiates thé project from
standard market rate housing? [] Yes or [ No

If yes, please describe these amenitios (exaraples may include; community woms, social / recreational
activity areas, senior oriented fixtures and safety amenities, security sysiemy, call systems, on site medical
services):

Are there impediments that hinder the ability to conventionally finance thisproject and /or regatively
impagt the project’s return on investment? [ Yes or[ ] No

¥ yes, please brietly summarize the financial obstacles to development hatthis project firces without mA
or ather public assistance. Please provide the IDA with documentation to syppart the financial obstacles

- to development (you will be asked to provide cash flow projections docomenting costs, expenses and
reventies with and without IDA and other tax credits included indicating belowaverage return on
investment rates compared to regional indusiry averages).
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Will the préject target (and maintain during the incentive period) a minimmum 50% occupancy rate of
senjor citizens whose i income 1s at or below 60-80% of the median income for Erie Cozmly? '
[ Yes or EI No

If yes, please desm’be pmv;de @ nan'atwe c:tmg key facts that substanﬁate this finding,

22




Altachiment 11 CIDA Fee Schedule

- TOWN OF CLARENCE, ERIE COUNTY, [NDUSTRIA;. DEVELOPMENT AGENCY
: 'FEE, SCHEDULE _

Application Fee: At the time of application for approval by the Agency of any transaction there shall be
a non-refandable application fee of Five Hugdred Dollars ($500,00). Ifthe request is for refinancing of
an existing Project of the Agency where no public hearing is required, this Application Fee will be
applied as an offset against all or 2 portion of the Agency Administrative Fre Due,

For an extension of an inducement, each extension of six months shall require payment of one quarter of

the Agency Administrative Fee,
Agency Administrative Fees:
L New Projects

The Agency Administrative Fee for pew Projects shall be 1% of ths clollar armount of the Project
as determined by the Agency, One quarter of the Agency Administrative Fee o .25% must be received
by the Agency prior to the issuance of a Sales Tax Lotter by the Agency except for instaliment sale
transactions when the entire Agency Administrative Fee of 1% is due attime ofthe issnance of the Sale
- Tax Letter. The balance of the Agency Administrative Fee or .75% shall beclue on the closing of the

ransaction, ' ' .

2. Refinancings

The Agency Adminisirative Fee for refinancings shall be $500 plusone percent (1%) of any new
morey being financed,

By way of illustration, if the Agency anthorized a Project with a Prject Cost of $1,200,000, the
initial Agency Administrative Fee payable would have heen g total of $12,000 with 25% or $3,000 due at
the time of the sales tax letier and $9,000 payable at the closing, For pupose of il lestration, we will
assume that the Project was financed through bonds or a note and mortgage in the principal armount of
$1,000,000. At the end of five years, the Lessee comes to the Agency for assistance in refinancing the
Project with a new borrowing of $1,300,000. The Lessee will have fo advisethe Agency of the
outstanding principal balance remaining on the bond or note, For purpose ofillustration, we will assume
that the principal balance has been reduced by $100,000 leaving & remainingpriscipa! batance of
$900,000. The Lessee would have to pay an Agetioy Administrative Fee of 194 on the amouat over the
original $1,200,000 authorized and for which the Agency Administrative Fes was paic or 1% of $100,000
($1,000) plug an administrative fee of 1% on the difference between the $1,000,000 originally borrowad
and the remaining principal balance or 1% of $100,000 ($1,000) because thet amonnt would also
constitute new money. This would be in addition to the $500 refinancing feefora total Agency
Administrative Fee of $2,500,

3. Sublease Approvals

The Agency fee for approval of a new sublease for the entire Project thall be $500.
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4, Approval of Lease Assignment and Assumptions

The Agency Administrative Fee for appwval of Lease Assigoments and Assumptmns shall be ’
one quarter percent (.25%) of Agenoy Administrativé Fee which would have been due if the Project was a
new Praiect bat reduced by the percentage of the benefit a!ready received with raspect to real property tax
abatement.

le'way of i]lustration, ifitis assumed that the Agency provided a fem-year real property tax
abatemnent as set forth below

Year Tax Paid Abatement
2013 10% . 90%
2014 . . 10% - 90%
2015 10% . 0% -
2016 ' 20% 80%4
2017 20% 8024
2018 - 20% - 80%
2019 36% 0% -
2020 30% %
2023 30% C 0%
2022 0% 0%
Total Abatemant S ' 79 years of abatement

. .. _Ifafter year 2018, an application was received requastmg that the Agency approve the asmgnment
and assumption of the lease agreement, four years of abatement are remammg Ifyouaddupthe .
percentage of abatement for each year the total remaining sbatement is 2.8 years of abatement. The fee
would be 0,.25% of the percentage remaining of the real property tax abatement (2.8 divided by 7.9 =
0.354430380 x 0.25% or 0.0025 times the original Project Cost). Assmning the original Project Cost was
$1,000,000, the fee at the time of the original Project would have been §10000, The fee for the
assignment and assumption would be $1,000,000 x 0.0025 x 0.354430330 = $386.08.

Addiﬁonal Feeg

Additional costs associated with meetmg the Agency’s current environmenial policy are the responsibﬂjty
of'the Apphoant.

If the Project Application is withdrawn or does not close, the Apphcant is responsible for 3y costs, -
inctuding Agency Counsel Fees, incurred by the Agency on behalf cf the Projest.

A Jenc Couusel Fees

Bond/Morjgage/Lease Projest Cost _L_ga_ga_lf_eg
to $750,000 $5,000%
$750,001 to $1,500,000 $7,500
$1,500,001 to $3,000,0060 $10,000
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$3,000,001 to $5,000,000 $12,500

$5,000,001 to $10,000,000 $15,000
above $10,000,000 $20,000 rviivaurn with additional legal
e - foespayible based upon the

circomsiances and work involved

* With respect to legal fees for Projects up to $750,000, this Legal Fee would incluce only two drafis of
documents, Tn addition, if due to delays caused by the Lessee or the Lender, the closing is delayed
beyond a sixty day period from the date of the first draft, additional time ray akso be billed by Agency
Counsel in his or her discretion. If further drafts are required or the closing is ueiteasonably delayed,

additional time shall be billed af the homly rate then in effect for Agency Counsel for the additional fime
only,

Legal Fees for refinancings shall be based upon the dollar amount refinmerd in accordance with the
above schedule, In the case of minor amendments of the prior loan docaments, Agenicy Counsel Fees
shall be charged on a time basis at the houtly rate then in effect for AgencyCowasel. Agency Counsel

shall determine whether the amendment to the prior loan documents is 3 miroraxmendment in his or hey
sole teasonable discretion,

Instaliment Sale Transactions Legal Fee

to $750,000 $3.000*
.8750,001 t0 $1,500,000 L . $5,000
$1,500,001 to $3,000,000 . . 37,500
over §3,000,000 $10,000 minvimem with additional legal
] o fes payatle haged upon the
oireumgtatces and work involved

* With respect to legal fees for Projects up io §7 30,000, this Legal Fee would inchade only two drafts of
documents. In addition, if due to delays cansed by the Lessee or the Lender, the closing is delayed
beyond a sixty day period from the date of the first draft, additional time may alss be billed by Agency
Counse] in his or her discretion. If farther drafts are required or the closing & unteasonably delayed,

additional time shall be billed at the hourly rate then in effect for Ageuncy Comsil for the additional time
only.

Legal Fees for Assignment and Assumptions shall be on g time basis,

In addition to counsel fees, disbursement of up to $1,000 will be added toeach chsing. If additional
transoripts above the normal amount are required (5 for lease only and 7 for tondor morigage
transactions), they will be billed fo reflect the additional copy cost and the sdfitions] binding costs and
may exceed the §1,000 total, .

The above Fees Policies have been reviewed and aceepted by the applicantc ;/;//

Initial Here
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Attachment 2! Local Labor Workfsvce Certilication

INTENTIONALLY OMMITTED
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Aftachment 3: CIDA Sublease Approval Form

TOWN OF CLARENCE, ERIE COUNTY, INDUSTRIAL DEVELOPMENT AGENCY
SUBLEASE APPROVAL FORM
SUB-TENANT QUESTIONNAIRE - TO BE COMPLETED BY PROPOSED TENANT

PRIMARY CONTACT; Richard E. McNamara
TITLE: Preldent/Owner

COMPANY PRESIDENT / GENERAL MANAGER:
NaME: Richard E.McNamara  prprg. PresidentOviner

COMPANY SIC (NACIS) CODE: i
6. BUSINESS DESCRIPTION {Describe in detail company backgroxmd products, customers@ ‘ '

_Boads and services): . |
General contractor and custom cabinet shop _ ? |

- - i

|

. : _ . \
COMPANY NAME: R-E.McNamara, Inc. ; ;
i

BN e

th

7.  HISTORY OF COMPANY: 40 Years in business

DOES THIS OCCUPANCY CONSTITUTE A RELOCATION! Yes N X : i
[F YES, WHERE IS COMPANY PRESENTLY RELOCATING TROM? (City, State or o ' |
Province, Country) E
Address: . _ :
City: State: Zip: t |
&) Islocation to Clarence necessary to: (Check one ot both if applicable)

¢ Discourage your company from moving out of New York State?

* Toremain competitive withie your industry?

(If either or both are checked, please provide a specific, deiuiled expfanatzon ax aitachment . ;
on company letterhead) ]
b.) Inregard to current location, does your company: Own: _ _ Leass

¢.) Iileased, when does the lease expire?
d.} If owned, what will become of the facility?
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10.

11

12,

.

14,

e.) Have local economic development officials in the municipality where the campany is

cm'rently located been conlacted sbout altematlve sites wﬂhm fhaat mlmlclpahty?
YBS . L No X - -

£) Ifyes, What was thc outcome?

g} If 10, why not?

WILL THIS CLARENCE LOCATION BE YOUR COMPANY’'S HEADQUARTERS?
YES X NO _

K no, where is the Company’e; Headquarters located (City, State or Pxovince, Conntry)?
ary - STATE / PROVINCE

CURRENT NUMBER OF EMPLOYEES:

FULL TIME: 20 PART TIME: 4

ESTIMATED NUMBER OF FUTURE EMPLOYEES (WITHN TWO(2) YEARS):
FULLTIME: 25 PART TIME: 5

 NUMBER OF EMPLOYEES THAT LIVEIN;

CLARENCE__ 4 BUFFALO 1
OTHER ERTE COUNTY 15 ~ OUTSIDE ERIECOUNTY 4

APPROXIMATE PERCENTAGE OF PRODUCTS / SERVICES EXPORTED:

OUTSIDE ERTE COUNTY BUT WITHIN NEW YORK STATE 20%

WITHIN THE REST OF THEU.S. 1%-

CANADA 0% INTERNATIONAY, 0%
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Section IX: Represcunrations, Cortiication wnd Indemuiticattan

#* Thiz Section of the Applicaﬁon Jz be completed upon the Applicant récewmg, and must
be completed after the Applicant receives, IDA Staff confirroation that Setion I through Section
VHI and Attachments 1,2 and 3 of the Applicaion are complete

_ Ric_:lmd.E. McNamara {name of CEO or other authorized representative of

Company) confirms and  says  that__ he/she is the
Metnber . 86l Roll Road, LEC  _ (50) of (rmame of corporation

or other entlty) named in the attached Application (the "Apphcant" ), that he/she has read the

foregoing Apphcaﬁon and Jamows the contents thereof, and ,hereby represents, understands, and

. otherwise agrees with the Agency and as follows:

Richard E. McNamara (name of CEQ or other authorized sepresentative of
Sublessee) confirms  and  says  that  he/she i the

Fresident/Owner RE. McNamarg, Inc (title) of (mame of corporation
o other entity) narned in the attached Application (the "Applicant™), that helshe has read the
foregoing Application and nows the contents thereof, and hereby Tepresent, “understands, and
otherwise agrees with the Agency and as follows:

A. Iob Listings: In accordance with Section 858-b(2) of the New Yok General Municipal
Law, the Applicant understands and agrees that, if the Project rceives any Financiat
Assistance from the Agency, except as otherwise provided by coliective bargaining
agreements, new employment opportunities created as a result of the Project will be listed
with the New Yerk State Departroent of Labor Community ServicesDivision (the "DOL")
and with the administrative entity {collectively with the DOL, the "TTPA Entities") of the
service dehvery area created by the federal job training partnemhip act (Public Law 97-
300) ("JTPA") in which the Project is focated.

B. First Consideration for Employment: In accordance with Section 853-b(2) ofthe New York
General Muricipal Law, the Applicant understands and agrees that, if the Project receives
any Pinancial Assistance from the Agency, oxcept as otherwiss provided by collective
bargaining agreements, where practicable, the Applicant will firstconsider persons eligible
to participate in JTPA programs who shall be referred by the JTPA Eutltles for new
employment opportunities created as a result of the Project.

C. Anm_xal Sales Tex Filings: In accordance with Section 874(8) of the New York General
Municipal Law, the Applicant understands and agrees that, if the Froject receives any sales
tax exemptions as part of the Financial Assistance from the Agmey, in accordance with
Section 874(8) of the General Municipal Law, the Applicant agries 1o file, or cause to be
filed, with the New York State Department of Taxation and Finance, the annusl form
prescribed by the Department of Taxation and Finance, describingthe value of all sales tax
exemptions claimed by the Applicant and all consultants or subeumtractors retained by the
Applicant. Copies of all filings shall be provided to the Agency.
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D.  Employment Reports: The Applicant understands and agrees tha, if the Project receives

any Financial Assistance from the Agency, the Applicant agrees tofils, o cause to be filed,
with the Agency, at least anrually or as othérwise required by the Agexcy, reports regarding
the number of people employed at the project site, salary levels, contractor utilization and
such other information (collectively, "Employment Reports”) that may be required from
time to time on such appropriate forms as designated by the Agmoy. Failure to provide
Employment Reports within 30 days of an Agenoy request shallbe an Event of Default
inder the PILOT Agroement between the Agency and Applicantand, ifspplicable, an Bvent
of Defanlt unider the Agent Agreement between the Agency and Applicant. In addition, a
Notica of Faihwe to provide the Agency with an Employment Report may be reported to
Agency Board members, said repott being an agenda item subjed! to the Open Mestings
Law,

The Applicant acknowledges that certain environmental representations will be required at
closing. The Applicant shall provide with this Representation, Certificetion and
Indemnification Form copics of any known environmenta] reports, inclading any existing
Phase I Environmental Site Assessment Report(s) and/or Plase I Environmental
Investigations. The Agency may require the Company and/or owaer of the premises to
prepare and submit an environmental assessment and aidit tepart, including but not
necessanily Jimited to, a Phage I Bovironmental Site Assessment Report and a Phase 11
Environmental Investigation, with respect to the Premises at the sole cost and expense of
the owner and/or the Applicant. All environmental assessment and audit reports shall bo
completed in accordance with ASTM Standard Practice El 52705, i shall be conformed
over to the Agency so that the Agency is avthorized to use and 1y oo the reports. The
Agenoy, however, does not adopt, ratify, confirm or assume any representation made within
reports required herein.

The Applicant and/or the owner, and their successors and assigns, hereby rslease, defend
and indemnify the Agency from any and all suits, causes of action, litigations, damages,
losses, liabilities, obligations, penaltics, claims, demands, judgments, coss, disbursements,
feees or expenses of any kind or Bature whatsoever (including, withoulimitation, attorneys',
consultants’ and experts' fees) which may at any time be impesed npen, incurred by or
asserted or awarded against the Agenoy, resulting from or arising out of any inquiries and/or
environmental assessments, investigations and ardits performed on behalf of the Applicant
and/or the owner pursuant hereto, including the scope, Tevel of detail, coctents or accuracy
of any environmental assessment, audit, inspection or investigaton report completed
hereunder and/or the selection of the environmental consultant, enginceror other qualified
person to perform such assessmients, investigations, and audits, .

- Hold Rarmlesy Provision: The Applicant acknowledges and agrees thit the Applicant shall
-be and is responsible for all costs of the Agency incurred in comecion with aty agtions
required to be taken by the Agency in firtherance of the Application including the Agency's
costs of general counsel and/or the Agency's bond/transaction cousl whether or not the

Application, the proposed Project it describes, the attendant negotisions, or the issue of
* bonds or other transaction or agreement are ultimately ever cartied o snceessfil conclusion
and agrees that the Agency shall not be Kable for and agrees to indemuify, defond, aad hold
the Agency harmless from and against any and all liability arising from orexpsnse incurred
by: (i) the Agency's examination and brocessing of, and action pursart to or upon, the
Application, regardless of whether or not the Application or the proposed Project deseribed
herein or the tax exemptions and other assistance requested herein are favorably acted upon
by the Agency; (i) the Agency's acquisition, construction and/or imstallation of the
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tecarding tax exemption benefit, and the amount of the real propenly tax abatement, if and
&s applicable, to the best of the Applicant's knowledge, is true, scowate ang complete,

This obligation inchudes an obligation to submit an Agency Fes Payment to the Agency in
accordance with the Agency Fee policy effective as of the date of this Application

By executing and submitting this Application, the Applicant coverunts and agrees to pay
the following fees 1o the Agency and the Agency's general connsd and/cr the Agency's
bondfiransaction counsel, the same to be paid at the times indicated:

@ a nonwreﬁmdable $500.00 applicz_ttion and publication fee_ (the "Application Fee");

(i) An amount equal to one percent (1,09} of the total prujeé_t costs. Twenty-five porcent

(25%) is due prior to Sales Tax Letters being issued, Severty-five percent (75%) due at
Closing.

(iti) All fees, costs and expenses incurred by the Agency for(1)legl services, inclnding but

not limited to those provided by the Agency's general cansel andfor the Agency's
bond/Aransaction conngel, thus note that the Applicant is entiledto recejve a written estimate
of fees and costs of the Agency's general counsel and the Ageney's tond/transaction counsel;
and (2) other consultants retained by the Agency in conmection wih fie proposed project, with
all such charges to be paid by the Applicant at the closing,

- Ifthe Applicant fails to conclude or consummate the necessary negotitions, or fails, within
a reasouable or specified period of time, to take reasonable proper crrequested action, or
withdraws, abandons, caucels, or neglects the Application, or if the Applicant is anable to
fiad buyers willing to purchase the bond issue Yequested, or if the Applicant is unable o
facilitate the sale/leaseback or lease/leaseback transaction, then, ypon the presentation of
an jnvoice, Applicant shall pay to the Agency, its agents, or assigos allactual costs incurred
by the Agency in furtherasios of the Application, up to that date and tine, including butnot”
hecessarily Yimited ¢o, fees of the Agency's' general counsel aidfor the Agency's

- The Applicant acknowledges aad agrees that all payment Labilities tothe Agency and the

Agency's general counsel and/or the Agency’s bond and/or transaction ouwel 5 €xpressed

3




in Sections H and I are obligations that are not dependent on finsl documentation of the
transaction contemplated by this Application.

. ‘The cost incurred by the Agency and paid by the Applicant, the Agency's general counsel
and/or bond/transaction counsel fees and the processing fees, may be considered as a cost
of the Project and inchided in the financing of costs of the proposed Project, except as
limited by the applicable provisions of the Internal Revenue Code with respect to tax-
exempt bond financing,

. The Applicant acknowledges that the Agency is subject to New York State's Freedom of .

Information Law (FOIL). Applicant understands ¢hat all Projeet information and records
related fo this application are potentially subject to disclosnge under FOIL subject to 1@@
statutory exclusions,

. The Applicamt ackuowledges that if has been provided w1th a copy of the Agency's Policy
for Termination of Agency Benefits and Recapture of Agency Benefits Praviously Granted
(the "Termination and Recapture Policy"). The Applicant coverantsand agrees that it fully
understands that the Termination and Recapture Policy is applicable to the Project that is
the subject of this Application; and that the Agency will implement the Termination and
Recapture Policy if and when it is 50 required to do so. The Applicant finrther covenants
and agrees that its Project is potentially subject to terminafion of Agency financial
assistance and/or recapture of Agency financial assistance so provided and/or previously

granied.

. The Applicant anderstands and agrees thai the 'pmvzsmsis of Section 862(1) of the New
York (General Municipal Law, as provided below, will not be violated if Fmanmal
Assistance is provided for the proposed Project:

§862. Restrictions on funds of the agency. (1) No fimds of the sgency shall be used in
respect of any project if the completion theteof would result in the removal of an
industrial or manufacturing plant of the project acoupant from one area of the state to
another area of the state or in the abandonment of one or mare glants or facilities of
the project occupant located within the state, provided, however, that neither
restriction shall apply if the agency shall detsrmine on the basisof the application
before it that the project is reasonably necessary to discoursge the project occupant
from removing snch other plant or facility to a location outside e state or is
reasonably necessary to preserve the cnmpeutxve position of the project occupant in its
" espective industry.

. 'The Applicant confirms and acknowledges that the owner, occupan!, oroperator receiving

Financial Assistance for the proposed Project is in substantial compliance with applicable .

local, state and federal tax, worker protection and envirnmental laws, rules and
regulations, .

. ‘The Applicant confirms and acknowledges that the submission of my knowingly false or
knowingly misleading information may lead fo the immediate termiation: of any Financial
Assistance and the reimbursement of an amount equal to all or pad ofany tax exemption
claimed by reason of the Agency's involvement the Project.

The Applicant confirms and hereby acknowledges that as of the dite of this Application,
the Applicant is in substantial compliance with all provisions of Adicle 13-A of the New
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York General Municipal Law, including, but not limited to, the provision of Section 85%-a
and Section 862(1) of the New York General Municipal Law.

. The Applicant(s) and the individual execoting this Application onbehalf of the Applicant(s)
acknowledges that the Agenoy and ifs counsel will rely on the representations and
covenants made in this Application when acting hereon and hereby represents that the
statements made herein do not contain any untrue statement of amaterial fact and do.not

omit t0 siate a material fact necessary to make the statements contzined herein not
misleading,
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{Company)

STATE OF NEW YORK,
COUNTY OF ERIE )88

Richgod E M %MW , being first duly swom, deposes and says:

1. That I am Blchard E MoNamara

.__the (Corporate Officer) of

615 Fioli Road, LG,

(Applicant) and that ¥ am duly authorized on behalf of the Applicant to bind the Applicant,

2. That I have read the attached Application, T know the content
best of my knowledge and belief, this

are frue, accurate and complete,

: . / w(Sigm‘ﬁme of Ofﬁ%éfg
Bubscribed and affirmed to me under penalties of

pex:ivrythisardayofﬂ?wul 203y

hereof, ang that to the

Application and thee £US ppﬁcaﬁcn

[ (Notary Public) :

CYNTHIAM, ROSEL
Natary Public, Stata of New York
Quelified in Erie County
Cemmisslon Ne. 0 05020828 r
My Commission Explins Nov, 22, 29_o~
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(Sublessee)

STATE OF NEW YORK
COUNTY OF ERIE } s8.:
ok E T Corras , being first duly sworn, deposes and says:
1. Thatlam Rohard E.McNamara . 7 .. the (Corporate Officer) of

R.E.McNamara, Inc. "~

(Sublessee) and that I am duly authorized on behalf of the Sublessee to bind the Sublessee.

best of my knowledge and belief, this Applzcatmn and
are true, accurate and complete ;

Subscribed and affirmed to me under penalties of
perjury this &3 1day of ,J(,e«_,a. 207

d’hﬁf/ﬁm ., /éﬂ&/

N otary Public)

CYNTHA ROSe
Nata& f,?b"e Stato or o Vorr -
Commisgion Eris Coyngy ' .
M.V-@arﬂm
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(Subleszee)

STATE OF NEW YORK.
COUNTY OF ERIE }ss.:
» being first duly sworn, deposes and says:
1. Thatlam FAlchard E McMamera the (Corporate Officer) of

R.E MeNamara, ino.

(Sublessee) and that T am duly anthorized on behalf of the Sublessee o bind the Sublesses.

2. That T have read the attached Application, I know the confents thereof, and that to the
best of my knawledge and helief, this Application and the contents of fis Application
are truye, accurate and complete,

7 I
(Kignatue of Officer)
Subscribed and affixmed to me under penalties of
perjury this  day of 20

{Notary Public)

33







(Sublessee)

STATE OF NEW YORK
COUNTY OFERIE *  )ss:

, being first duly sworn, deposesand says:

1. Thatlam Rihard E.McNamers . _ .. the (Corporate Officer) of
R.E.MtNamara, Ing. ' : '

(Sﬁblessee) and that T am duly authorized on behalf of the Sublessee to bind tite Sublessee.

2. ThatI havc read the attached Apphcatlon I know the contyrfs thereof, .ﬂ:lat to the
best of my knowledgc and belief, this Apphcafaon and the “confe ids A phcatxon

are true, accurate and complete _ >
; .({Eéamz/mb

Subscnbed and affirmed to me under penaltxes of
perjury this H¥aay ofJ Ced_o~ 204

(Emeﬁm%z é&/

(N otary Public)

Naﬁa& Puaua, Rl | ROSEL

State'of New VOIR
ﬁéﬁiﬁir&s!a i Erie Unty
ty Eorry m,g,fgg TR%G2053

Ezzﬁﬁﬂ
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anthia Rosel

From: Cynthia Rosel

Sent: Friday, August 13, 2021 3:34 PM

To: 'Jennifer L. Strong, Esq.’; 'Richard E. McNamara®
Cc: ‘Mike A. lacono’

Subject: RE: IDA

Attachments; Sublessee Signature Page.pdf

Please see the attached. Since only the appropriate pages were amended...this was part of the original application...!
believe this is okay. Cindi

From: Jennifer L. Strong, Esq. [mailto:jistrong@neillstrong.com]
Sent: Friday, August 13, 2021 3:27 PM

To: 'Richard E. McNamara' <rich@remcnamara.com>

Cc: Cynthia Rosel <crosel@clarence.ny.us>; 'Mike A. lacono' <miacono@fromeniaw.com>
Subject: RE: IDA

Hello Rich,
Just waiting for the last page of the application to be signed and notarized. Otherwise than that, we are set,

Jennifer

Jennifer L. Strong, Esq.
Phone: 716-937-3353 x 304
Fax: 716-937-7222

www.neillstrong.com

From: Richard E. McNamara <rich@remcnamara.com>
Sent: Friday, August 13, 2021 2:44 PM

To: Jennifer L. Strong, Esq. <jlstrong@neillstrong.com>
Cc: Cynthia Rosel <crosel@clarence.ny.us>; Mike A. lacono <miacono@fromenlaw.com>
Subject: Re: IDA

Just checking in and making sure you have everything??

Richard E. McNamara
President & Owner

CUSTOMTIRS G R LD

8615 Roll Road

Clarence Center, New York 14032-9139
Office 716-741-4819

Fax 716-741-4265

Cell 716-553-4819

rich@remenamara.com







WWw.remenaimara, com

On Aug 11, 2021, at 4:57 PM, Jennifer L. Strong, Esq. <jlstrong@neillstrong.com> wrote:
Wonderful, thank youl
Jennifer

Jennifer L. Strong, Esq.
Phone: 716-937-3353 x 304
Fax: 716-937-7222

www.neillstrong.com

From: Richard E. McNamara <rich@remcnamara.com>
Sent: Wednesday, August 11, 2021 4:52 PM
To: Jennifer L. Strong, Esq. <jlstrong@neillstrong.com>

Cc: Cynthia Rosel <crosel@clarence.ny.us>; Mike A. lacono <miacono@fromenlaw.com>
Subject: Re: IDA

Hello all,

Here is the updated form as requested for page 11, 29 and 35. | will stop by tomorrow to see Cindy and
sign page 35.

Thank you







anthia Rosel

From: Cynthia Rosel

Sent: Friday, August 13, 2021 2:47 PM
To: 'Richard E. McNamara'

Subject: RE: IDA

I hope so. We are setting the public hearing for the September meeting and | will let you know when that is. Jennifer
said there were a couple of minor changes to the application...have a great weekend. Cindi

From: Richard E. McNamara [mailto:rich@remcnamara.com)
Sent: Friday, August 13, 2021 2:44 PM

To: Jennifer L. Strong, Esq. <jlstrong@neillstrong.com>

Cc: Cynthia Rosel <crosel@clarence.ny.us>; Mike A, iacono <miacono@fromenlaw.com>
Subject: Re: IDA

Just checking in and making sure you have everything??

Richard E. McNamara
President & Owner

CUSTOMDESIGN-DLILED

8615 Roll Road

Clarence Center, New York 14032-9139
Office 716-741-4819

Fax 716-741-4265

Cell 716-553-4819
rich@remcnamara.com
WWW.remenamara.com

On Aug 11, 2021, at 4:57 PM, Jennifer L. Strong, Esq. <jlstrong@neillstrong.com> wrote:
Wonderful, thank you!

Jennifer

Jennifer L. Strong, Esq.

Phone: 716-937-3353 x 304
Fax: 716-937-7222

www.neillstrong.com







From: Richard E. McNamara <rich@remcnamara.com>
Sent: Wednesday, August 11, 2021 4:52 PM

To: Jennifer L, Strong, Esq. <jlstrong@neillstrong.com>
Ce: Cynthia Rosel <crosel@clarence.ny.us>; Mike A, lacono <miacono@fromenlaw.com>
Subject: Re: IDA

Hello all,

Here Is the updated form as requested for page 11, 29 and 35. | will stop by tomorrow to see Cindy and
sign page 35.

Thank you







Cznthia Rosel

From:
Sent:
To:

Subject:
Attachments:

Tracking:

Cynthia Rosel

Tuesday, August 17, 2021 11:04 AM

'Chris Kempton '; 'Clayt Ertel'; 'Elaine Wolfe'; Jennifer L. Strong; Kimberley Ignatowski;
kpstrong@neillstrong.com; Lauren Fix (lauren@laurenfix.com); 'Lawrence Meckler'; Mary
Powell (maryp®@casilioco.com); Paul Leone (pleone@amherstida.com); Peter DiBiase;
Peter Dicostanzo; Robert Dixon - CIDA (Rmdcorp1@gmail.com); Steve Bengart
Amended Application for 8615 Roll Road Project

Application 8,10.21.pdf; Roll Rd Amend’d implan.pdf

Recipient Delivery

'Chris Kempton '

'Clayt Ertel

'Elaine Woife"

Jennifer L. Strong

Kimberley Ignatowski Delivered: 8/17/2021 11:04 AM
kpstrong@neillstrong.com

Lauren Fix (lauren@laurenfix.com)

'Lawrence Meckler’ Delivered: 8/17/2021 11:04 AM
Mary Powell (maryp@casilioco.com)

Paul Leone (pleone@ambherstida.com)

Peter DiBiase

Peter Dicostanzo Delivered: 8/17/2021 11:04 AM
Robert Dixon - CIDA (Rmdcorp1@gmail.com)

Steve Bengart Delivered: 8/17/2021 11:04 AM

Attached is the Amended application and the amended IMPLAN study for the above project. We will be setting a public
hearing for Sept. at the August meeting. Thank you. Cindi

Cynthia M. Rosel, Paralegal
Town of Clarence
One Town Place
Clarence, NY 14031

(716) 741-8935 fax (716) 741-4715
e-mail - crosel@clarence.ny,uns

THIS COMMUNICATION CONTAINS CONFIDENTIAL INFORMATION INTENDED ONLY FOR THE PERSON(S) NAMED ABOVE AND MAY
REPRESENT A PRIVILEGED COMMUNICATION OR OTHERWISE CONTAIN INFORMATION THAT 18 PRIVILEGED, CONFIDENTIAL AND
EXEMPT FROM DISCLOSURE. ALL RIGHTS TO THE ABOVE-MENTIONED PRIVILEGES ARE EXPRESSLY CLAIMED AND NOT WAIVED. ANY
OTHER DISTRIBUTION, COPYING OR DISCLOSURE OF THIS COMMUNICATION IS UNAUTHORIZED AND STRICTLY PROHIBITED. IF YOU
RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE TO ARRANGE FOR ITS DESTRUCTION
AND/OR RETURN. THANK YOU FOR YOUR ASSISTANCE,







