APPLICATIONFOR TAX

: Town of Clarence, I
~ Erie County, Ty
Industrlal Development Agellcy -




~ ELIGIBILIY QUESTIONNAIRE

Section I: Applicant Background Information

Please answer all questions. Use “None™ or “Not Applicable” where necessary. Information in this
application may be subject to public review under New York State Law,

A) Applicant Information-entity receiving benefit:

Applicant Name: (‘)?601\3 o Sher {éan Lic

Applicant Address: CHE65 Fransit RS, E Amhast Nf 1485

Phone: _N¢ U %06 . ) _ Fax,_

Website:  TheGreen ecxgnt 2ekin.Comm - E—mall mz.\-‘r\@‘ﬁ.}i)mh*c"om 3{5
State and Year of Incorporaﬂon/Orgamzatlon N‘/ q/Zo /J‘ _ X

List of stockholders, members, or partners of the Apphcant e RN SR

Mot Green  Rrdon 6reen ¥
~ Will a Real Estate Holding Company be utilized to own the Project property/facility‘? I:I Yes or X No %
What is the name of the Real Estate Holding Company:
Federal 1D#:

State and Year of Incorporation/Organization;

List of stockholders, members, or partners of Applicant:

B) Individual Completing Application:
Name: 0w &ibon MMl

Title: Ty b Am\\{s.k'

Address: -

Phone: _1'6  &u~ 3900 Fax:
B-Mail: Don M. ‘!’,‘So @f\jﬂ»‘-l Lonn

C) Company Contact (if different from individual completing application):

' Name:
Title:
Address:
Phone: Fax:

E-Mail:




D) Company Counsel: ' .
Name ofAttornéy' C_Dhm? T L—Ombﬂfg‘ﬁ o ’ o
Firm Name: _&ﬁﬂ_ﬂﬂr\lfbﬁ '*'

Address: L1146 Sveridon Dr Smh’-.? Ammsr :w 1992) ¥

Phone; _ 216~ ¥€) - Zsl0 Fax: /16 - o[ - O Y& x

Email: Vigrecon@_Cn -10. Con ' ¥

E) Identify the assistance Q_eing_ requested of the Agency:
1. Exemption from Sales Tax . M Yes or (I No Dd Shie
2. Exemption from Mortgage Tax _ W Yes or [] No % Checi
3. Exemption from Real Property Tax m/Yes or[ ] No w /
4, Assignment/Assumption of existing PILOT beneﬁts " [dYes or[] No Vo
5. Tax Exempt Financing® [0 Yes or_] No

*(typically for not-for-profits & small qualified manufactmers)
F) -Business Organization (check appropriate category):

Corporation ] Partnership : 0
Public Corporation [ Joint Venture [
- Sole Proprietorship  [] _ Limited Liability Company [~
Other (please spec1fy) - ' . - i
Year Bstablistied: | ‘

State in whzch Orgamzatlon ia estabhshed

G) List all Steckholders, members. or partners with % of ownershi]:_b". greater than 20%:

Name % of ownership
_Eﬁam (—';rm <o x
WMot Green <6




H) Applicant Business Descripglo

Describe in detail company background, products, C'I.lStDIIlBI'S, goods and-services: (}Q- O
6-: mJ‘ ‘-.. S:hm:. \\{ . pf’o@f\'\{ CQHSN‘-’C B 6..,& \4-&5\1»\_ O dnag,
) - = 1

Estiriated % of sales within Erie County: L66 9o

Estimated % of sales outside Erie County, but within New York State;_ O%
Estimated % of sales outside New York State, but within the US: &%
Estimated % of sales outside the U.S. o %

. (¥ Percentage to equal 100%) _

. T) 'What percentage of your total annual supplies, raw materials and vendor services are purchas.;ed from
firms in Erie County. (You may be asked to provide supporting documentation of the estimated
percentage of local purchases.) - : ' , @"

a5%

ELAGIBILITY QUESTIONNAIRE

Section [z Project Deseviption & Details

A) Location of proposed project facility:

Municipality or Municipalities of currenf operations: 'Hm’:erbi'-' Ay %na;uaq:b e MM
Will the proposed Project be located within the Municipality, or Municipaiities_. identified above?
[1Yes or [ No o ' . ‘
Where will the proposed Project be tocatedt.  Clarence, NV g

Address of the proposed Project: TN A0 _Sheridon bx @wﬁw—ﬁ%

City Clarente State NN Zip Code (4o 3\

SBL Number: (L 3200 - ~130 - 60al-BLp- 080
Town/City/Village: School District: __ Clatence  Cendrud
Present Project Site Owner: Green s  On  Checidan LEC




Will the completion of the Project result in the removal of an industrial or manufacturing plant of the
Project occupant from ore area of the state to another area of the state OR in the sbandonment of one or
mare plants or facilities of the project occupant located withiri the state? : ‘

(1 Yes or & No - oL

If the Proposed Project is focated in a different Municipality than the Muricipality in which current
operations-are being undertaken, is it expscted that any of the facilities in any other Municipality will be
closed or be sybject to reduced activity? - : : .
[1Yes or B No

If Yes, you will need to complete Section 1T (8) and Section IV of this Application,

What are-the current real estate taxes on the proposed Project Sita?

If amount of current taxes is wot available, provide assessed value for each:

Land: § & ‘l; 00 Buildings(s»: § {10, Lo .80

- #* I available pledse include a copy of current tax bill.

Are Real Property Tates current? Pd'Yes or (1 No If no, please explain U4

Does the Applicant or a related entity ourrently hold fee title to the Project site? [M'Yes or [] No -

If No, indicate name of present owner of the Project Site: .

Deoes Applicant or a related entity have an option/contract to purchase the Project site? [] Yes or [ No

Describe the present use of the proposed Project site: 51 n\fég £-M ty HOW
t :

B) Piease provide narrative of project and the purpose of the Project (new build, renovations, and/or
equipment purchases). Identify specific uses oceurring within the Project. Describe any and all tenants and
any/all end users; (This information is critical in determining Project eligibility),
Neass Boilding ConSMichan ot o mitd ose (o ol Gnd
Resdenbil  Speec.  There o] L 6400 sqbr of
Commeraad  Spee, 4.0 |8 gearbmet Ond (122 bdnpus),
Com meccal Shetts wodl lododes  fecses J’N' _Qdﬂ'-:té Qq&-uf\-}:s' Sh%.-asl eke...




Desciibe the reasons ‘why the Agéncy‘s Finencial Assistance is necessary and the effect the Project will
have on the Applicant's business or operations. Focus on competitiveness issues, project shortfalls, etc.
Your eligibility dstermination will be based in part on your answer (attach additional pages if necessary)

Otf Adnfosd &3S5iSkeacte ot s predeck W Ao s o
Fep ek aed lgwe  sifeepmerks Vak & dur pnerttdT et
n mey ob e T ~ il Plremiumed Jo P - A =1
T Car (e dogn oo Stewedion, . _

Please confirm by checking the box, below, if there is likelihood that the Projest would not be undertaken '
‘but for the Financiat Assistance provided by the Agency?

E/Yes or[] No

If the Project could be undsriaken without Financial Assistance provided by the Agency, then provide a
statepnent in the space provided below indicating why the Project should be underiaken by the Agency,
Ths pﬂ:.«.)f.nB. warsdh Hf.-!ﬂ @#’ ue\'nu-t.zﬁ.\ a_agus’mﬂé. o mc._)
(‘;;pnaf_/'"’ Mo o ga'zof'bh‘—'iv Be k] feene @Mﬁ——'—ﬁ:—s—

g

AN Helpg 4o ’m«wh.« Lanaum L, actﬁg-jk% fn sy e ol Tan.

If the Applicant is unable to obtain Financial Assistance for the Project, what will be the impact on the
Applicant and the Town of Clarence and Erie County? '
Lo Gssibmnce, (ol I2ed cor &C4indZobon Yo Sk onst
pa_‘-%uf Cot  oASe N, This [y a‘lb t‘;‘.n‘v’-u'u:’ b, g . lnpevina S‘l*ﬂfh,ﬁgm “Imm dwe
¢ Prodect.

C) Will Project include leasing any equipment? [ Yes or ke ™No

I Yes, please describe the equipment and lease terms:
A A

D) Site Characieristics: _
Wil the Project meet zoning/land use requirements at the proposed location? E’fes ar ] No

Describe the present zoming/land use: (o rrwerial f Diedes J&m;tl,'; Honge v

Describe réguired zoning/land use, if different:

If 2 change in zoning/land use-is required, please provide details/status of any request for change of
zoning/land use requirements:

2lbl-.vi:,.) ﬁ:ﬂﬂ ﬁm:} 1}? i WA Céli Claﬁg_d-_ﬁg___

Is the proposed project located ona stie where the known or potential presence of contaminants is
- complicating the development/use of the property? If yes, please explain:

E) Has a Phase ] E? srequmental7iSEEssment been prepared or will one be prepared with respect to the
proposed project sife? &’{’ es ar[lA' No /Ifyes, please provide a copy. '




FyHave iy stiias Or asscssments bokn nndertiken with respect to the propased prvjeet sitethat inflicate

{he kntwn or suspected] presence of contatination that would cotaplicats the _sitg's'_-dgwé_lqpmem?
[ Yes oFfl Mo. Ifyes, ploase provide opies of thestudy-

8) Provide sny ddcifonal trifmiat anEation ai detatls:

) Select Préjeot Type:forall end wsers ot project site {yth tay oheck movethianondy:
#* Plegse oheck any and oll end ety 48 fientitied below,

™ Will qustomers personally visie the Projeict sits for either of the followig soomomic arfivifles? Teyes
Withvospect o sjther econtiiic: asavity indicated below, compleis,the Retall Chusstionydie conbitisd bn
ectioi T of the Application,

.Rﬁ_tiilasalﬁs}:a'&‘éﬁ o[ N Services:[] Yes o,_r&ﬁp_

o o puposts of fhis question, the term "retsll sales" i 5) sk by aregisterad vendorunder
Article 28 ofthe Tax Law oF this St of New York{the "Tax Law") primarily engaged in e reta sule
of agitle personal praperty (es definee.fn Section 1101(EXAXY of the TaxLaw), or (3) sles ofa
servioe:to customers who persanally visit the Project,

Indpstzial ‘Hack Office .
Multi-Tenant % Civic Fatility (ot for ol L

Avquisition of Existing Pacifity Fasility for Aging
Housing i

Other; please explain . — it

NAICS Code: (available at www.naics. com/Search)y

- i




I) Project Infoxmation:

Estimated costs in conneciion with project:

1. Land and/or Building Acquisition: $
% L. acres square feet
2. New Building Construction: l&ﬁ;(}ﬁ square feet $ _ﬁt_@m_%
3 New Building Addition(s): square feet $
4, Infrastructure Work: A3
5. Reconstruction/Renovation: squafe feet $
6. Manufacturing Equipment: $
7. Non-Manufacturing Equipment (furniture, fixtures, etc.): $
8. Soft Costs: (professional services, ete.): $_
9.  Other, Specify:_Dephi(, Tonk Improsemet §_1660, 0D -00

TOTAL Capital Costs: 56 S99,900.00

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

Have any of the above costs been paid or incurred as of the date of this Application: gYes or[] No

(CIDA benefits do not apply to expenses incurred prior to Board approval)

If Yes, describe particulars:igmev B_s i ’ bn& Acc{u: 5ihtn.

Sou_rces of Funds for Project Costs:

W

Bark Financing s & 150,00.0
Equity (excluding equity that is attributed to grants/tax credits) $ 2 x| 0000
Tax Exempt Financing (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 6, 3{0\; Q%N




enefit: Aniovit of moitgagh hat wokld be subectto morigage

Merigage Amount (include sum total of consiruction/permanent bridge finacing) $ Mw

Estimated Mmtgage ‘Recording Tax Exemption Benefit (product ofmortgags o

Awmount as indicated above multiplied by 3/4 of 1% or .0075): $ 47,6000
Construction Cost Breakdown:

Total Cost of Construction . $ _Qfm)tfﬁ}_m___

(sum of 2, 3, 4, 5 and/or 7 in Question I above)

Cost for Materials _ $_ 00,6000

% sourced in Erie County & %

% sourced in New York State (ihciudi_ng County/City/Town/Village) _35;_%
" Cost for Labor: o ‘ b 2—; ’ECQ 00000

Sales and Use Tax:" Gross amount of Costs for goods and services that are subject to State and local
- Sales Tax and Use tax — spid amount to benefit from the Apency’s Sales and TTse Fax exemption benefit:

$_<>, B0 (YD 0 N |
Estimated State and local Sales and Use Tax Benefit (product of 8.75% multiphed by the figire, above) ‘

s_S0f 2 580

** Note that the estimate provided abave will be provided to the New York State Departmert of Taxation
and Finance. The Applicant acknowledges that the transaction documents may inciude a covenant by the
Applicant to undertaks the total 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 uilize the estimate, above, aswell as the
propesed total Project Costs a3 cortained within this Application; to determiine the Financial Assistance
that will be offered. A : . :

Real Property Tax Benefi:

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

IDA PILOT Benefii: Agency staff will indicate the amount of PILOT Beneflt based-on estimated Project

- Costs as.contained herein ard anticipated tax rates and assessed valuation, including the annual PILOT
Benefit abatement amount for each year of the PILOT benefit year and the sum totil of PIL.OT Benefit
abatement amount for the term of the PILOT as depicted in Section I(]) 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 E_-’rﬁjeét '

Costs as de_picted above in Section IT) of the Application.

)} roposed facili jeate # .t for e { the uses outli ed b

*If company is paying for FFE (Furniture, fixtures and equipment) for tenants, please Includé in cost
breakdown - '

Square Footage Cost 94 of Total Cost of Project

Manuﬁ_mturing/Processing o
| Warehouse - C

Raesearch & Development &

Commercial o _

Retait (see Section IIT) € iehd L4670 %

Office ‘ o

Spcify Other | l4zes (USR] PR |

Gas: Alatgnel fool

Electric: AN RS Power:
© Water: Clareqce ok Sjze:

Sewer: Sepht - Sz

Other (Specify) - '

L) KEyon are undertaking new construction or rénovaﬁons, are you seeKing LEED certification from the
US Green Building Councii? [ | Yes or MO. : A

M) If you answered yes 10 question. ahove, what level of LEED certification do you anti'éipate vecetving
(Check applicable box) (7] Standerd [ Silver JGold [ Platinum

N) What i3 your t timetab rovide dgtes): .
1. Start date: acquisition or construetion of facilittes: - /Narch 2027
2. Completion of project facilities: - Mepehn 2023

3. Project ocoupancy — estimated starting date of operations: Aoal 20273

10




4. Heve construction contracts been signed?[ ] Yes .or E/NO-; .
3. Has Financing been finalized? [] Yes or 3 No

0) Have site plans been submitted to the apprapriate planning department for approval? EJ Yes or L—J No

If"Yes, plense provide the Agency with a copy of the related State Envirommental Quality Review Act
("SEQR") Environmenial Assessment Form that may have been required to be submitted along with the
' site plan application to the appropriate planning department. Please provide the Agency with the statms
with respect to any required planning department approval:
: (PP €

Has the Project received site plan approval from the planning department? Qj Yes or D No

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

P) Is project necessary to expand project employment? EY&S ar[] No

Is project necessary to retain existing employment? §gf" Yes or [dNo

Q) Empioyment Plan (specific ¢o the proposed projeet ]ncgﬁon):' :

Current # of Jobs at JIF FINANCIAL  |IF FINANCIAL fimate mumber of
proposed location or JASSISTANCE IS ASSISTANCE IS residents of the Labor

to be relocated at  GRANTED-project the GRANTED-project the ket Area in which
project lacation number of FTE and PTE pumber of FTE and PTE khe Project is located that
jobs to be RETAINED  fjobs to be (REATED ill fill the FTE and
upen TWO Years efter [PTE jobs to be created
Project Completion upon TWQ years after

roject Completion**
Full time (FTE) a L O o
Part Tirie (PTE) ) _ . o ' ' P XS
Total #4# b ' ' B\ R

** For purposes of this question, please estimate the number of FTE and PTE. jobs that will be
filied, as indicated in the third column, by residents of the Labor Market Atea, in the fourth
column, The Labar Market Area includes Erie, Chautauqua, Cattaraugus, Alleghany and Niagara
Counties. . ‘ ’
¥¥* By statute, Agency staff must project the number of FTE jobs that would iae. 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 jobsinta
FTE jobs by dividing the number of PTE jobs by two (2). '

11




Salary and Fringe Benefits for Jobs to be Retain ed and Created:

Category of Jobs to  |Average Salary or Range of Salary |Avetage Fringe Benefits or
|be Retained and ~ - : - Range of Fringe Benefits

Created
Managément'

. Professional

Administrative % L{b, GGOM) P

Production

e chon, | D Q000 Mk

Employment at other locations in Erie County: (provide address and number of employees at each -
location):

Address - Address Address
BUHE T froas it

Full time 17 '

Part Time : O

Total ) le

.. R) Will-any of the facilities described gbove be closed or subject to reduced activity? (] Yes or gNo

& If any of the facilities described above are located within the State of New York, and you
answered yes to the question, above, you must cormplete Section IV of this Application.

*# Please note that the Agency may utilize the faregoing einployment projections, among other
items, to determine the Financial Assistance that will be offered by the Agency fo the Applicaht.
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.

12




8) Is the Project reasonably necessary to prevent the Project deeupant fiom moving out of New York
State? . ‘
Yes or[] No

If yes, please expluin and identify out-of-state locations investigated, type of assistance offered and
provide supporting documentation if available;
T Waable,  Jo  dnuelp Hue o pure [oafiki (h by iy
in &; T lSd nﬂjg-%h / &rﬁm & 4\__‘ B dednves g{f@@@_& jn 4l k‘ah dhuus MJ*UE’;

T) What compefitive factors led you to inquire about sites outside of New York State? A :
Z 7o Frdes | Gowibmd puible & Swwgr yarkey
L esdaedid\ d\/afl—’wﬁ' hes fg é s fE ok Zuslfin Shakeg,

0) Have you contacted or been, contacted by other Local, State and/or Federal Economic
Development Agencies? [_] Yes or i No '

Ifyss, please identify which agencies and what other Local, State and/or Fecera assistance and the
assistance sought and dollar amount thet is anticipated to be received: ﬂ:ﬁ’ A+

NSeelion H: Retail Questicnnaire

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

Please answer the following:

A V\E-ill"axiypé__rticn 9t:f the project (ncluding that portion éfﬂié"éostto be ﬁﬁ@céd from equity- -
* or other sources) consist of facilities or property that are or will be prmarily used In making
sales of goods or services to customers who personally visit the project site?

ﬁﬁ[es or[] No. If the answer is yes, please continue. If no, proceed to Section IV.

For purposes of Question A, 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 inthe retail sale of tangible personal property (as defined in Section
1101{b)(4){D) of ttie Tax Law), or (ii) sales of a service to customers who personally visit

the Project,

13




B. What percentage of the cost of the Praject will be expended on such facilities or property
primarily used in making sales of goods or services'to customers who personally visit the
praject?’ 20 v, Tf the answer is less than 33% do not complete the
remainder of the Retail Questionnaire and proceed to Section IV,

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

1. Wil the Project be ogerated by a not-for-profit corporation? {_ Yes or [(f] No

2. Is the Project location o:r facility likely to attract a significant number of visitors from
 outside the economic development region (list specific County or Ecédo_mic_ Development Region)
in which theé Project will be located? [ Yes or[] No ' o ’

If yes, please provide a ihird party market analysis or othér dacumentation suppoxtting your
respornse.

3. Ts 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 frade facilities
offering such goods ar services?

L] Yes or [] No Ifyes, please provide a third party marke: analysis or other docurnentation .
© 4."Will thie project bféser&e ﬁemia’ne:iﬁ pri\iate"seé{ﬁr'jébs o increass the overall numibes 6f ©
permanet, private sector jobs in the State of New York? []Yes or [] No :
If yes, explain

5. Is the project located in a Highly Distressed Area? [ Yes or 1 No

Seetion 1V Inter-Municipal Mose Determination

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 termoval 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 shandonment of one or 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 accupant's competitive position
in its respective industry.

14




Will the Project result in the removal of an industrial or manufacturing plant of the Project oceupant from
one area of the state to another ares of the state?

TR e

Will theBroject resitte inthe abandorment of one or more plaxis ot facilities of the Project dccupant- - .
located within the state? o o ' '

] Yes or lZf No

Ifyes'to either question, explain how, notwithstanding the aforémgnﬁoned ciosing 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 preserve the Project occupant’s competitive position in

its respective industry:
Vi e

Does the Project invalve relocation or consolidation of a project occupant from another prunieipalify?
Within New York State [ Yes or X No

Within Erie County []Yes or[& No

I yes to either question, please, explain: Ah

What are some of the key requirements the project ocoupant is looking for in a new site? (For example,
minimurn sq. ft., 12 foot ceilings, truck loading docks, etc.)

If'the project occupant is cuirently located in Erie County and will be moving to a different municipality
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 occupant to consider remaining or leeating in Erie County?

Ifthe current facility is to be abandoned, what i3 going to happen te the curment facility that project
occupant is located in? '

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

15




Seefion Vi Fstineate of Reul Property Tay Ahuatement Benelits and Percentage of Projeet

Costs Financed From Public Scetor Sourees

*% Section V of fhis Application will be: (i) completed by IDA. Staff based upon nformation contained -
within the Application, and (if) 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 Assessed | Rate/ 1000 (Town/City/Village)/1000 | Rate/1000
Construction | value of '
ad Property
Renovation Subject to
Costs IDA*
*Ai)ply equalization rate to value
PILOT. | Payment | County | Local School Total Full Tax {Net
Year PILOT PILOT PILOT PILOT Payment Exemption
Amount | Amount | Amount w/o
PILOT

1

2

3

4

5

&

7

8

9

10
TOTAL

¥Estimates provided are besed on current property tax rates and assessment values

16




Percentage of Project Costs financed from Public Sector Table Worksheet:

Total Project | Estimated | Estimated Estimated Value of | Total of Other Public
Cost Value of | Value of Sales | Mortgage Tax Incentives (Tax Credits,
FILOT Tax Incentive | Incentive Grants, ESD Incentives,
o eto)
Calculate % _
(Est. PILOT + Est. sales Tax+ Est. Mortgage Tax+ Other)/Total Project Costs: _. ..’ Yo

Section Vio Enviranmental Quesiionnaire

General Background Information
Address of Premises; AV B0 Sheridgn Oc O\arences W 13\

Name and Address of Owner of Pramises: G)tc.o;ns S Sheriddn LLL', EHLG K raasib .

Describe the general features of the Premises (include terrain, location of wetlands, coastiines, rivers,
streams, lakes, etc) 4 0488 fand s

Describe the Premises (including the age and date of construction of any improvernents) and each of the
aperations or procegses carried out on ar intended to be carried on at the Premises:
Sing cﬁ-—.‘l b Howe,  Gashrctd 1150

Describe all known former uses of the Premises: 5\ n \5} LW QE"Ml l\{ Qa&"t:r,v» fral

Does any person, firm or corporation other than the owner occupy the Premises or any part of it?

If yes, please identify them and deseribe their use of the property:
Q-—'*S‘B;- Al Yermanm ™

Have there been any spills, releases or unpermitted discharges of petroleum, hezardous substances, -
chemicals or hazardous wastes at or near the Premises? [ ] Yes or (X No

if yes, describe and attach any inc_ide:ﬁ reports and the results of any investigations: ﬁdr .

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

a) any current federal, state or local enforcement actions [] Yes or €] No

b) any areas of non-compliance with any federal, state or local laws, ordinances, rules or regulations
associated with operations over the past 12'months? [_] Yes or B No

17
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If yes, please state the results of the enforcement action (consent order, penalties, no action, etc.) and -
describe the circamstances: Nk -

Has there been any filing of a.notice of citizen suit, or & civil complaint or other admimistrative or criminal
procedure involving the Premises? [ | Yes or B8 No o

If yes, describe in detail: _45‘/}4-

Solid;n_:d-Hazhrc_lops'Was_ltes:ﬁ‘l‘_ld_-_Haz'_ardoiis:S_ubStgu.ces -

Does any activity condixcted-or conteriplatid fo bé condircted at the eiiises generate, freat or dispose of
any petroleum, petroleunr-related preducts, solid and hazardous wastes or hazardous substances?

[} Yes or X No ' :

If yes, provide the Premises’ applicable EPA (or State) identification mumber: /t_f/ﬂ

Have any federal, state or Jocal permis been issued to the Premises for the use, generation and/or storage.
of solid and hazardous wastés?’ ] Yes arfd No :

If ves, please provide copies of the permits.

Identify the transporter of any hazardous and/or soli¢ wastes to or from the Premises: /i . ;

Tdentify the solid and hazardous waste disposal or treatment facilities which have received wastes from
the Premises for the past two (Z) years:

Does or is it contemplated that there will occur at the Premises an acournulation or storage of any
hazardous wastes on-site for disposal for longer than 90 days? l:y] Yes or X No '

If yes, please identify the substance, the quantity and describe how itis stored:

Discharge into Waterbodies

Briefly describe any current or conté.mplate'd- industrial procéss dischiarges (including the approximate

volume, source, type and number of discharge points). Please provide copies of all permits for such
discharges: [ o

Identify all sources of discharges of water, including discharges of waste water, process water, contact or
noncontact cooling water, and stormwater. Attach all permits relating to the same. Also identify any
septic tanks on site Is any waste discharged into or near surface water or groundwaters?

If yes, please describe in detail the discharge iricluding not only the receiving water's clas sification, but a
description of the type and quantity of the waste:
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Are there or i it contemplated that there will be any air emission sources that emit contaminants from the
Premises? [] Yes orfA No . . . . : ..

If yes, describe each such source, including whether it is a stationary combustion installation, process :
source, exhaust or ventilation system, incinerator or other source? }'J:/Af

Are any of the air emission sources permitted? [} Yes or S'No -
If yes, attach a copy of each permit. .

Storage Tanks

“List and describe all above and underground storage tanks st the Premises used to store petroleum or
gasoline products, or other chericals or wastes, including the contents and capacity of each tafik, Please
also provide copies of any registrations/permits for the tanks.

. Have there been any leaks, spills, releaseg or other discharges (including loss of inventory) assaciated
with any of these tanks? [] Yes or E}P?; S -

If yes, please provide all details regarding the event, including the responsc taken, all analytical results or

reports developed through investigation (whether intetnal or external), and the agencies which were
involved. VY77 : :

Provide any records in your possession or known to you to exist concerning any on-site PCBs or PCB .
equipment, whether used or stored, and whether produced as a byproduct of the manufacturing process or
otberwise, Have there been any PCR spills, discharges or other accidents at the Premises? -

(Yes or ]_E/No :

Ifyes, relats all the circumstances: A&

Do the Premises have any asbestos containing materials? [ ] Yes or E/No

If'yes, please identify the materials: /U/A’ .
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section Vi Adaptive Rewse Projects

Arte you applying for tax incentives under the Adaptive Reuse Program? MYGS or[ 1 No

If no, please skip 1o Section VIL.

What is the age of the structure (in years)? 15 \{E,-(S_s\b

Has the structure been vacant or underutilized for a minimum of 3 years? (Underutilized is defined asa
minfmum of 50% of the rentable square footage of the structure being ufilized for a use for which the
structure was not designed or intended): '

If vacant, number of years vacant:

If underutilized, number of years underntilized:

Describe the use of the building during the time it has been underutilized:

Is the-structure currently generating insignificant income? (Insignificant incotne is defined as inco'mé that
is 50% or less than the market rate income average for that property olass) [] Yes or 1 No

If yes, please provide dollar amount of income being generated, if any: _

hi3 apartments are planned in the facility, please indicate the following:

Numbey of Units Sq. Ft. sLowtoHigh  RentRangeLowtoHigh
1 Bedroom ! ‘ T2 seer : 0o - 1 Bad
2 Bedroor w0 YR 1205 _ _1re2- Ls6D
3 Bedroom
Other

Does the site have historical significance? [ ] Yes or g/No
Are you applying for either State/F ederal Historical Tax Credit Programs? [ Yes o‘r‘&'ﬁq
If yes, provide estimated value of tax credits.

Briefly sumrarize the financiat obstacles to development that this project faces without Clarence IDA or
other public assistance, please provide the Clarence IDA with documentation to support the financial '
obstacles to development (you will be-asked to provide cash flow projestions documenting costs,
expenses and revenues with and without IDA and other tax credits included indicating below average
retwn on investment rates compared to regional industry averages).

- -Briefly summarize the demonstrated support that you intend to receive from local government entities.
Please provide Clarence IDA with documentation of this support in the form of sigoed letters from these
entities. Please indicate other factors that you would like Clarence IDA to consider such as: structure or
site presents significant public safety hazard and or environmental remediation costs, site or structure is
 located in a distressed census tract, structure presents significant costs associated with building code
compliance, site has historical significance, site or structure is presently delinquent in property tax
Feyments, :
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Section Y HI: Senjor Citizen Rental Housing Projects

Are you applying for tax incentives under the Senior Rental Housing policy? [] Yes or ] No
If no, 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 telates to the project's proximity tothe town / village / ¢ity center
or to a recognized hamiet

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

Ifyes, please provide a narrative identifying the master plan (by name) end describing hew the project
aligns with the plan details: :

Does the project advance efforts to create a walkable neighborhood and community in proximity to
important local amenities and services? [1¥es or[] No

If yes, please provide a narrative describing the watkable natwre of the project including access seniors

would have to specific neighborhood amenities.

‘Has 2 market study shown that there is a significant unmet need in the local community cor specific
neighborhood where senjors.are unable to find appropriate housing opportunities? [ ] Yes or [ ] No

Is the project located in an erea (defined as & 1-5 mile radius of the project site) where there are 4
significant local resident populations that are at or below the median income level? []Yes or[ ] Ne

If yes, please describe how you made this determination based upon census tract and other relevant third
patty data: : ‘

Dres the project provide amenities thai are attractive to seniors and differentiates the project from
standard markst rate housing? [[] Yes or [ ] No .

If yes, please describe these amenities (examples may inelude: community rooms, sacial / recreational
activity areas, senior oriented fixtures and safety amenities, security systems, call systems, on site medical
services):

Are there impediments that hinder the ability to conventionally finance this project and /or negatively
impact the project's refurn on investment? [ Yes or [] No

If yes, please briefly summarize the financial obstacles o development that this project faces without IDA
ot other public assistance. Please provide the IDA with documentation o support the financial obstacles
to development (yon will be asked to provide cash flow projections documenting costs, expenses and
revenues with and without IDA and other tax credits included indicating below aversge retern on
investment rates compared to regional industry avetages).
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Wwili the project target (and maintain during the incentive period) a minimum 50% occupancy rate of
senior. citizens whose income is ator below 6{}-8(1/6 of the mednan mcnme fnr Erie Goumy‘? SR

OvesarfINo - oo v

1f yes, please describe provide a narrative citing key facts that substantiate this ﬁndmg
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Altachment L CIBA Fee Sehedule

TOWN OF CLARENCE, ERIE COUNTY, INDUSTRIAL DEVELOPMENT AGENCY
. FEE SCHEDULE _ . _

Application Fee: At the time of application for approval by the Agency of any transaction there shall be
a non-refundable application fee of Five Hundred Dollars ($500.00). If the request is for refinancing of

an existing Project of the Agency where no public hearing is required, this Apnlication Fee will be
applied as an offset against all or a portion of the Agency Administrative Fee 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:
1. New Projects

The Agency Administrative Fee for new Projects shall be (% of the dollar amount of the Project
- as determined by the Agency. Onequarter of the Agency Administrative Fee or .25% must be received
by the Agency prior to the Issuance of o Sales Tax Letter by the Agency except for instaliment sale
-fransactions when the entire Agency Administrative Fee of 1% is due at time of the issuance of the Sale
Tax Letter. The balance of the Agenoy Administrative Fee or .75% shall be dye on the ¢closing of the

- transaction.

2. Refinancings .

The Agency Adininjstrative Fee for reﬁ&ﬁaucings shall be $500 plus one percent (1%) of any new
money being financed. :

By way of illustration, ifthe Apgency authorized a Project with a Project Cost of $1,200,000, the
initial Agency Administrative Fee payable would have heen a total of $12,000 with .25% or $3,000 due at
the time of the sales tax leter and $9,000 payable at the closing. For purposs of iltustration, we will
assime that the Project was financed through bonds or a note and mortgage in the principal amount 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 to advise the Agency of the -
outstanding principal balance temaining on the bond or note. For purpose of illustration, we will assume
that the principal balance has been rednced by $100,000 leaving a Temeining principal balance of
$900,000. The Lesses would have to pay an Agency Administrative Fee of 1% on the amount over the
original $1,200,000 authorized and for which the Agency Administrative Fee was paid or 1% of $100,000
(81,000) plus an administrative fee of 1% on the difference between the $1,000,000 originally borrowed
and the remaining principal balance or 1% of §1 00,000 ($1,000) because that amount would also
constitute new money. This would be in addition to the $500 refinancing fes for a total Agency
Administrative Fes of $2,500.

3. Sublease Approvals

The Agency fee for approval of a new sublease for the exntire Project shall be $500.
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4, Approvai of Lease Assignment and Assurnptions
. The Agencs Adminidtafive ee for approval of Lgase Assignmonts and Assiimptions shall be: - -

one quiirter pepcetit'(.25%6) of Agency A dmintstative Feo Which would have béen dile if fhe Project was a
new Project but reduced by the percentage of the benefit already received with respect to real property 1ax
abatement. '

By way of illustration, if it is assumed that the Agency provided & ten-year real property tax
abaternent as set forth below :

Year Tax Paid - Abatement
2013 : 10% 20%
2014 ) 10% 90%
2015 E 10% 20%
2016 20% 80%
2017 ' 20% 80%
2018 0% . - 80%
2019 0% 70%
2020 30% © 0%
2021 30% . T0%
2022 . L 0% 70%
Total Abatement . S - 7.9 years of abatement

" If aftr year 2018, an application was received requesting that the Agency approve the assignment
and assumption of the lease agreement, four years of abatement are remaining. If'you add up the
percentage of abatement for each year the total remaining abatement is 2.8 years of abatement. The fee
would be 0.25% of the percentage remaining of the real property tax abatament (2.8 divided by 7.9 =
0.354430380 x 0.25% or 0.0025 times the original Project Cost). Assuming the original Project Cost was
$£1,000,000, the fee at the time of the original Project would have been $10,000. The fee forthe
assignment and assumption would be $1,000,000 x 0.0025 x 0.354430380 = $336.08. '

Additional Fees

Additional costs associated with meeting the Agency’s current environmental policy are the fesponsibility :
of the Applicant. - B '

I the Project Application is-withdrawn or does not close, the Applicant is responsible’ for any costs,
inctuding Agency Counsel Fees, fncurred by the Agency on behalf of the Project. B

A"A' ency Counsel Fees

- Bond/Mortgage/l ease Project Cost . " Legal Fee
to $750,000° - ‘ B $5,000*
$750,001 to $1,500,000 $7.500

$1,500,001 to $3,000,000 © $10,000

24




$3,000,001 to $5,000,000 : . $12,500

$5,000,001 to $10,000,000 - $15,000

o Above 310,000,000, oo §20,000 minitm with additional legal-
P e TR EL T e " foes payable based upori the. - 1 -
' T " cifcumstinces and work involved

* With respect to legal fees for Projects up to $750,000, this Legal Fee would include only two drafts of
documents. In addition, if due to delays caused by the Lessee or the Lender, the closing is delayed
beyend a sixty day perlod from the date of the first draft, additional time may 210 be billed by Agency
Counsel in his or her discretion. If further drafis are required or the closing is varessonably delayed,
additional time shall be billed at the hourly rate then in effect for Agency Counsel for the additional time
only.

Legal Fees for refinancings shail be based upon the dollar amount refinanced in accordance with the
above schedule. In the case of minor amendments of the prior loan documets, Agency Counsel Fees
shall be charged on a time basis at the hourly rate then in effect for Apgency Counsel. Agency Counsel
shall determine whether the amendment to the prior loan documents is a minor amendment in his or her
sole reasonable discretion.

Installment Sale Transactions Legat Fee

to $750,000 ‘ $3,000*

$750,001 to $1,500,000 $5,000

.‘SI,SO_0,00] to $3,000,000 | $7,500

over $3,000,000 $10,000 minimum with additional legal

fees payable based upon the
circumstances and work involved

* With respect to legal fees for Projects up to $750,000, this Legal Fee would include only two drafts of
docurnents. Inaddition, 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 drafi, additional time may also be billed by Agency
Counsel in his or her discretion. If farther drafts are required or the closing is unreasonably delayed,
additional time shall be billed at the hourly rate then in effect for Agency Counsel for the additional time
only. ‘

Legel Fees for Assignment and Assumptions shall be on a time basis.
In addition to counsel fees, disbursement of up to $1,000 will be added to each closing. ¥f additional
transcripts above the normal amount are required (3 for ease only and 7 for bond or mortgage

transactions), they will be billed to reflect the additional copy cost and the additional binding costs and
may exceed the $1,000 total.

The above Fees Policies have been reviewed and accepted by the applicant &\I\ l

Initial Here
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Attachiment 20 Loead Labor Worldoree Cerfification

INTENTIONALLY OMMITTED -
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Adtachment 30 CiDA Sublease Appraval Form

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

COMPANY NAME:

L.

2. PRIMARY CONTACT:

3. TITLE: _

4, COMPANY PRESIDENT / GENERAL MANAGER:
NAME: TITLE:

5. COMPANY SIC (NACIS) CODE:

6. BUSINESS DESCRIPTION (Describe in detail company background, products, cusiomers,
Boods and services):

7. HISTORY OF COMPANY:

8. DOES THIS OCCUPANCY CONSTITUTE A RELOCATION? Yes No

9. IF YES, WHERE IS COMPANY PRESENTLY RELOCATING FROM? (City, State or
Province, Country)
Address: .
City: . State: Zip:

a.) Isfocation to Clarence necessary to: (Check one or both if applicable)

* Discourage your company from moving out of New York Stata?

* Toromain competitive within your industry?

(If either or both are checked, please provide a specific, detailed explanation as attachment
on company letterhead)

b.) Inregard to current location, does your company: Own; Lease:

c.) Ifleased, when does the lease expire?

d.) If owned, what will become of the facility?
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10.
1L.
12.

13.

14.

e.) Have local economic development officials in the municipality where the comparty s

s

f) Ifyes, what was the outcome?

. cuently located been contacted: ghcmt_:altgmaﬁypssjféeswijhin.thgt_;giuniciﬁa];ty? G

g.} Ifno, why not?

WILL THIS CLARENCE LOCATION BE YOUR COMPANY’S HEADQUARTERS?
YES - 'NO I
If no, where is the Company’s Headquarters located (City, State or Province, Couniry)?-

ary STATE / PROVINCE

CURRENT NUMBER OF EMPLOYEES:

FULL TIME: _ ‘ PART TIME: \
ESTIMATED NUMBER OF FUTURE EMPLOYEES (WITHIN TWO (2) YEARS): -
FULL TIME: : | PART TIME:

NUMBER OF EMPLOYEES THAT LIVE IN:

CLARENCE, : _ BUFFALO

OTHER ERIE COUNTY QUTSIDE ERIE COUNTY

APPROXIMATE PERCENTAGE OF PRODUCTS / SERVICES EXPORTED:

OUTSIDE ERIE COUNTY BUT WITHIN NEW YORK STATE

WITHIN THE REST OF THE U.S.

CANADA _ [NTERNATIONAL
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proposed Project described herein; and (i) any further action taken by the Agency with
respect to the proposed Project including, withont limiting the generality of the foregoing,
all causes of action and attornsy's fees and any other expenses incurred in defending any
Suits or actions which may arise as a result of any of the foregoing, Applicant hereby
understands and agrees, in accordance with Section 875(3) of the New York General
Municipal Law and the policies of the Agency that any New York State and local sales and
use tax exemption elaimed by the Applicant and approved by the Agency, any mortgage
recording tax exemption claimed by the Applicant and approved bythe Agency, and/or any
real property tax abatement claimed by the Applicant and approved by the Agency, in
connection with the Project, may be subject to recapture and/or termination by the Agency

.under such terms and conditions as will be established by the “Agency and set forth in
transaction. documents to- be entered into-by and between the Agency and the Applicant,
The Applicant further represents and warants that the information contained in fhis
Application, including without limitation informaticn regarding the amount of the New
York State and local sales and use tax exemption benefit, the amount of the mortgage
recarding tax exemption benefit, and the amount of the teal property tax abatement; if and
as applicable, to the best of the Applicant's knowledge, is true, accurate and complete,

This obligation includes an obligation to submit an Agency Fee Payment tothe Agency in
accordance with the Apancy Foe policy effective as of the date of this Application

By executing and submitting this Application, the Applicant covenants and agrees fo pay
the following fees to the Agency and the Agency's general counsel and/or the Agency's
bond/transaction counsel, the same to be paid at the times indicated:

() anon-refundable $500.00 application and publication fee (the-"Application Fee'Y,

(i)-An amount equal to one percent (1.0%) of the total project costs. Twenty-five percent '
p

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

(iif) All fees, costs and expenses incurred by the Agency for (1) legal services, ineluding but
not limited to those provided by the Agency's genesal counse! and/or the Agency's
bond/Aransaction counsel, thus note that the Applicant is entitled to receive a written estimate
of fees and costs of the Agency's general counsel and the Agency's bond/iransaction counsel;
and (2) other consultants retained by the Agency in connection with the proposed project, with
all such charges to be paid by the Applicant at the closing,.

. Ifthe Applicant fuils to conclude or consummate the necessary negotiations, or fails, within
a reasonable or specified period of time, to take reasonable proper or requested action, or
withdraws, abandons, cancels, or neglacts the Application, or if the Applicant is unable to
find buyers willing to purchase the bond issue requested, or if the Applicant is wnable to
facilitate the sale/leaseback or lease/leasehack transaction, then, upon the presentation of
an invoice, Applicant shall pay to the Agency, its agents, or assigns all actual costs incurred
. by the Agency in furtherance of the Application, up to that date and time, including but not
necessarily limited to, fees of the Agency's general counsel and/or the - Agency's
bond/ransaction counsel, - .

. The Applicant acknowledges and agrees that all payment liabilities to the Agency and the
Agency's general counsel and/or the Agency's bond and/or transaction counse] as expressed
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N.

in Sections H and I are obligations that are not dependent on final- documentation of the
transaction contemnplated 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 included 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-
éxempt bond financing, - '

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

Information Law (FOIL). Applicant understarids that all Project information and records
related to ihis application are potentially subject to disclosure under FOIL subject to limited
statutory exclusions. o - '

The Applicant acknowledges that it has been provided with a copy of the Agency's Policy
for Termination of' Agency Benefits and Recapture of Agency Benefits Previously Granted
{the "Termination and Recapture Policy"). The Applicant covenants and agrezs 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 so required to do so. The Applicant further covenants
and agrees that its Project is pofentially subject to termination of Agency financial
assistance and/or recapture of Agency financial assistance so provided andfor previously
granted, - : ‘ '

The Applicant understands and agrees that the provisions of Section 862(1) of the New
York General Municipal Law, as provided below, will not be viclated if Financial
Assistance is provided for the proposed Project:

§862. Restrictions on funds of the agency. (1) No funds of the agency shall be vsed in
respect of any project if the completion thereof would result i the rem ovat of an
industrial or manufacturing plant of the project cccupant from one area of the state to
another area of the state or in the abandenment of one or more planis or facilities of
the project oceupant located within the state, provided; however, that neither
restriction shall apply if the agency shall determine on the basis of the application-
before it that the project is reasonably necessary to discourage the project occupant
from removing such other plant or facilify to a location outside the stateor is
reasonably necessary to preserve the competitive position of the project oceupant in its
respective indusiry.

- The Applicant confirms and acknowledges-that the owner, oﬂclipant, or operaior receiving

Financial Assistance for the proposed Project is in substantial compliance with applicable
local, state and federal tax, worker protection and environmental laws, rules and
regulations, : '

. The Applicant confirms and acknowledges that the submission of any knowingly false or

Jnowingly misleading information may lead to the immediate termination of any Financial
Assistancs and the reimbursement of an amount equel to all or part of any tax exemption
claimed by reason of the Agency's involvement the Project.

The Applicant confirms and hersby 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
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Yo’ﬂc General Municipal Law, including, but not mited to, the provision of Section 859-a
and Section 862(1) of the New York General Municipal Law.

- The Applicant(s) and the individual executing this Application on behalf of the Applicant(s)

acknowledges that the Agency and s counsel will rely on the representations and -
covenants made in this Application when acting heréon and hereby represents that the -
statements made herein do not contain any untrue staterent of a material fact and do not
omit to state a material fact necessary to make the statements contained herein not
misleading. ‘ ' '
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" (Company)

STATE OF NEW YORK -
COUNTYOFERIE - -  )ss

w!\ MMt , being first duly‘sworn', déposes and Sajis:_ -

1. ThatIam bm o ADm, [\\u j\;\.u\w\ the (Corporate Officer) of
el & o =h e LLis i
(Applicent) and that I am duly authorized on behalf of the Applicant to bind the Applicant.

9 That I have read the attached Application, T know the contents thereof, and that fo the
best of my knowledge and belief, this Application and the gontents of this Application

are true, accurate and complete. %J g o

/ (Signature of Officer)

‘Subscribed and affirmed to me under penalties of
perjury this §*day of NOVeber 202

(Notary Public)

CHELSEA BENNETT
NOTARY PUBLIC STATE OF NEW YORK
ERIE COQUNTY :
LIC, #01BEG422017
COMM. EXP. 00M13/2025
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{Sublesses)

STATE OF NEW YORK
COUNTY OF ERIE }ss.:
, being first duly sworn, deposes end says:
1. Thatlem ' ihe (Cotporate Officer) of

(Sublessee) and that I am duly authorized an behslf of the Sublessee to bind the Sublesses.

2: That I have read the attached Application, I know the contents thereof, and that to the
. best of my knowledge and belief, this Application and the contents of this Application
are {rue, accurate and complete.

{Signature of Officer)
Subscribed and affirmed to me under penalties of -
perjury this  day of 20
{Notary Public)
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From: Jon McMahon jonm.tgo@gmail .com
Subject: IDA Follow Up
Date: Nov 15, 2021 at 11:05:29 AM
To: Paul Leone @Leme@amhemﬂda .COm
Cc: Matt Green
mati@thegreenorganization.com

Hi Paul,

I have attached page 7 of our IDA. If you need anything
- else please let me know.

Thanks

Jon McMahon

Investment Analyst

z | P ot 716:444-8000
E E : Jon@tgomb.com
N W+ www.igomb.com

THE=GR'EEN A+ 6465 Transit Road

—— DRBANIZATION — East Amherst, NY 14051

=

J pﬁi’f

- DA @age ? B.pdf
270 KB







F)-Have any stadics or assessments been undertaken with respect to the proposed project site thiat iniicate

the known or suspected presence of contamination that would complicate the site’s developrient?
7 Yes or“ﬂf No. Ifyes, please provide copies of the:study

G) Provide axy additionsl 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 bielow.

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

Retail sales: [ Yes or[J No  Services: [] Yes or [ No

For purposes of this question, the term "retail sales” means (3) 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), o (ii) sales of a
service to customers who personally visit the Project.

Industrial il Back Office N
Multi-Tenant Ll Civic Faxility (not for profit)
Commercial Ll
Housing El

L0500

Ofler, please explain

NAICS Code: _ _ (available at www.naics.com/Search)







1. Land and/or Building Acquisition: $_o
e acres __ . __square fest

3. NewBuilding Construction: ________square feet 5 600,00 O
3 New Building Addition(s): . Square feet $ .

Py

Infrastructure Work: ¥
Reconstriction/Renovation: __. . square feet $
‘Manufatiiring Equipment: $_
7. Non-Manufacturing Bquipment (furniture, fixtures, etc.). $
Soft Costs: (professional sérvices, etc.):
9. Other;, Specify:

& omoa

o

TOTAL Capital Costs:

Project refinancing; estimated amount: _
(for refinancing of existing debt only) 5.

‘Have any of the above costs been paid or incurred as of the date of this Application: m'Yes ar[] No
(CIDA benefits do not apply 10 expenses mcurred prior to Board approval)

Bark Financing | s .1.0.00

‘Equity (excluding equity that is attributed to grants/tax credits) $__Z24H qan.

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

Public Sources (include sum total of 4ll staté and federal _
Grants and tax crédits) 3

Identify each state and federal grant/credit: 3

Total Sources of Funds for Project Costs: $ 7_ 6 . 35"(!‘?0000







APPLICATION FOR TAX o

Town of Clarence, L

Industrial Development Ageney |




ELIGIBILIY QUESTIONNAIRE -

Section I: Applicant Background Information

Please answer all questions. Use “None” or “Not Applicable” where necessary. Information in this
application may be subject to public review under New York State Law.

A) Applicant Information-entity receiving benefit:
Applicant Name: (3&'66\‘!\5 on s\naLam Lic

Applicant Address: G HE5 Fransit RD. _E. Amhastk Ny 1485
Phone: _ ¢ YN 2%6

Website: _ TheGreen ecggnt 2-ton. Com  Frmai: MM@H@.’Y\h e %k
= | ;
State and Year of Incorporahon!Orgamzatlon NY "/ /ZO / J‘ _ ¥*

List of stockholders members, or partners of the Applicant: -

Mot Green  Rdan Green |  x

Will a Real Estate Holding Company be utilized to own the Project property/facility? .D Yes or ] No W

What is the name of the Real Estate Holding Company:
Federal 1D#:
State and Year of Incorporation/Organization:

List of stockholders, members, or partners of Applicant:

B) Individual Completing Application:
Name: o o Mo Mo

Title: Tt A-u\\!g,k’

Address:

Phope: __T'6  &ly~( 300 Fas:
B-Mail: Donm. e @Gl (onn

C) Company Contact (if different from individual completing application):

' Name:
Title:
Address:
Phone: Fax:
E-Mail:




D) Company Counsel:
Name of Attorney: (ohen® T LOMEWQ\Q
Firm Name: Qﬂ\ju Vigneon

Address: LHQO Sreri &m Df‘. SUH e A’ﬁ\hefsj' N\ / 7 LIQR)
Phone: _ 116- ¥€| - 2] Fax: _ 716 - oM - O Y8,
E-mail: Vigreon@ ¢n - 10, com

E) Identify the assistance being requested of the Agency:

****y

1. Exemption from Sales Tax : MvYes or[ ] No DOU bie

2. Exemption from Mortgage Tax M Yes or[ ] No Checi
3. Exemption from Real Property Tax _ IZI/ Yes or (] No % w/

4. Assignment/Assumption of existing PILOT benefits [1Yes or[] No ("0\01
5. Tax Exempt Financing* []Yes or[] No

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

F) Business Organization (check appropriate category):

Corporation O Partnership ]
Public Corporation [ ] ' Joint Venture ]
Sole Proprietorship | Limited Liability Company =
Other_(please specify) . _ |

Year E'stéblisl'.le'd.:_ |

State in which Organization is established:

G) List all Stockholders, members, or partners with % of ownership greater than 20%:

Name : % of ownership ‘ :
BNar  Green £o X
Moy Green <




H) Applicant Business Description: _
Describe in detail company background, products, customers, goods and services: (Pe ore

Lot mJH‘“Sﬁ-rm\\J “Qroﬂf-\'\{ (onSHoChibn, '61.,\\15 lessing  Odrmpanyg,
1§ . B g [ ] f

Estimated % of sales within Erie County: L& cf/c). ;
Estimated % of sales outside Erie County, but within New York State: &%
Estimated % of sales outside New York State, but within the US: 0%
Estimated % of sales outside the U.S. o %

" (* Percentage to equal 100%)

D What percentage of your total annual supplies, raw materials and vendor services are purchased from
firms in Erie County. (You may be asked to provide supporting documentation of the estimated

percentage of local purchases.) ' %’

ash

ELIGIBILITY QUESTIONNAIRE

Section 11: Project Description & Details

A) Location of proposed project facility:

Municipality or Municipalities of current operations: Tqueré}’ Ay 5 To»-\a\..)qlx. (AN
Will the proposed Project be located within the Municipality, or Municipalities identified above?
[1Yes or[X] No

Where will the proposed Project be located:. Clarence, NN -

Address of the proposed Project: QL0 Sheridun O G‘\'*%—Nur‘

city  Clatence State NV ZipCode L4 © D\

SBL Number: (L 3200 - & —\30 - 0oL~ OLb - 600
Town/City/Viliage: School District: __ C\etence  Cendml
Present Project Site Owner: Gteens On  Sheridan LEC




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 withiri the state? :

[ Yes or [} No ' :

1f the Proposed Project is located in a different Municipality than the Munmicipality 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 to reduced activity? '

[] Yes or 5 No

If Yes, you will need to complete Section I1(S) and Section IV of this Application.

What are the current real estate taxes on the proposed Project Site?

If amount of current taxes is not available, provide assessed value for each;

Land:$_G4, 8.ap Buildings(s): $__110,00.60

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

Are Real Property Taxes current? R Yes or[] No If no, please explain _ AfA

Does the Applicant or a related entity currently hold fee title to the Project site? I Yes or [ No

If No, indicate name of present owner of the Project Site: MA
Does Applicant or a related entity have an option/contract to purchase the Project site? [_] Yes or " No

Describe the present use of the proposed Project site: 51 0 ,;\p : cszJ 1\4 Hbvw(,/
1 )

~J

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
any/all end users: (This information is critical in determining Project eligibility).
Ke va ‘ Bui[c)ir:.) CenBWiochas ok o PNIKD 3e Comwi&;i,m\ Gund
Resdenrinl  Spece. Thrt o) b 6400 sqfr ol
Commeraral  SPrce. o) i€ Cparhpment _On K {1-2 bcbrmm},
(om mercial Slects ol indedes  feescs dar Qd*h'{i Qe.&‘.,fd:;' Slﬂbcasvgk:...




Describe the reasons why the Agency's Financial Assistance is necessary and the effect the Project will
have on the Applicant's business or operations. Focus on competitiveness issues, project shortfails, etc.
Your eligibility determination will be based in part on your answer (attach additional pages if necessary)

J\‘na;ncgak 4ssichonce P YL s e deck Wl g 0 o

Keep fent¥_ @ed syt  Rxfedprorbs Ay & o prertittT  glelots
[n e ok b Yo o fhelbds  Premivred do Lo ool (o3t
[ G led - drgen Con St sdhdn. : _

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? '

@Qes or[ ] No

If 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 be undertaken by the Agency:
‘T#’N) P/‘QL)CJ". aredh Holﬂ C’)f' —ﬁ-hwiﬁ,t a.48 G«”mcﬁ, ol aA\D
i bl Mare o ool Pedf feesm %j_m-ne«% , This
| Help do  prnott  Zcecomics dCM-r‘H in_ s gree of e

If the Applicant is unable t0 obtain Financial Assistance for the Project, what will be the impact on the
Applicant and the Town of Clarence and Erie County?
M ASSctreace.  (ould 200 el ((GiniZdbon Jo .k oul
Qo5 ries ShSe wiber€ . This L)aaié GWVH(M;R/ Gnng O ol (o Shomdy V\"}m?"\ bre
( Prodeit.

C) Will Project include leasing any equipment? [] Yes or fed™No

If Yes, please describe the equipment and lease terms:
MIA

D) Site Characteristics:

Wil the Project meet zoning/land use requirements at the proposed location? @'fes or[] No

Describe the present zoning/land use: Commerial f Sin \gtc_; c{-;m{ l;,qy Hone

Describe required zoning/land use, if different:

If a change in zoning/land use is required, please provide details/status of any request for change of
zoning/land use requirements:

20';4/&::) 4:5’9!23\)&) b? Qﬂr«.;r\ @J‘- Clerencdr

Is the proposed project located on a site where the known or potential presence of contaminants is
- complicating the development/use of the property? If yes, please explain: MiAk

E) Has aPhaseIE? Arepments .
proposed project sife? ,@4{ es or




F) Have any 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 oﬂ No. If yes, please provide copies of the study

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 11T of the Application.

Retail sales:‘%Yes or[ ] No Services: [ Yes or IE(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 110 1(b)(4)(i) of the Tax Law), or (ii) sales of a
service to customers who personally visit the Project.

Industrial ] Back Office ]
Multi-Tenant 1 Civic Facility (not for profit) [ ]
Mixed Use ] Equipment Purchase Il
Commercial ] Retail ]
Acquisition of Existing Facility [ | Facility for Aging |
Housing

Other, please explain

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




I) Project Information:

Estimated costs in connection with project:

ok

I. Land and/or Building Acquisition: $
acres square feet

2. New Building Construction: square feet $ 6 %5 llQO{)
3. New Building Addition(s): square feet $

4. Infrastructure Work: $

5. Reconstruction/Renovation: square feet %

6. Manufacturing Equipment: $

7. Non-Manufacturing Equipment (furniture, fixtures, etc.): $

8. Soft Costs: (professional services, etc.): 5

9. Other, Specify:- $_/ 30 00

TOTAL Capital Costs: 3 (3 357 G0 ®

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

Have any of the above costs been paid or incurred as of the date of this Application: @/Yes or[] No
(CIDA benefits do not apply to expenses incurred prior to Board approval)

If Yes, describe particulars: ﬁmﬁ /4({{ LS } tOA

Sources of Funds for Project Costs:
Bank Financing : $ 6 l 0 000 a0

Equity (excluding equity that is attributed to grants/tax credits) $ 2 Cm),(}()

Tax Exempt Financing (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: $ 5, 3= (,ef(.’)l)ﬂb




rding Tax Exempti

Morigage Reco
recording tax:

Mortgage Amount (include sum total of construction/permanent bridge financing) $ M@GD

on Béh_éﬁt:' _Amouit of inoi'tgagé_ that would be subject to mortgage

Estimated Mortgage Recording Tax Exemption Benefit (product of mortgage

Amount as indicated above multiplied by 3/4 of 1% or .0075); $ “15,080.00
Construction Cost Breakdown: |

Total Cost of Construction - $ :(: D (4 O

(sum of2, 3, 4, 5 and/or 7 in Question above) Cot

Cost for Materials _ $ :St 600[ 00060

% sourced in Erie County Q ) %

% sourced in New York State (including County/City/Town/Village) A5 %
Cost for Labor- ' $ Z, )@ 00 (.00
[4

Estimated State and local Sales and Use Tax Benefit (product of 8.75% multiplied by the figure, above)

s_S0h 2 50

Rea] Property Tax Benefit:

Identify and describe if the Project will utilize a real Property tax exemption benefit OTHER
THAN the Agency's PILOT benefit: i P

IDA PIL OT Benefit: Agency staff will indicate the amount of PILOT Benefit based on estimated Project




o of Project Costs financed from Public Sector sources: Agency staff will calculate the

Percentag i \
based upon Sources

percentage of Project Costs financed from Public Sector sources of Funds for Project -

Costs as c}epicted above in Section TI(T) of the Application.

J) For proposed facility please indicate # of 20, f for each of the uses outlined below:

*[f company is paying for FFE (furniture, fixtures and equipment) for tenants, please include in cost

breakdown
: Square Footage Cost \ % of Total Cost of Project

Manufacturing/Processing

‘Warehouse

-~

=2

i

‘g

(4

3

o°
[

Specify Other
R&&h&:ﬂ}m\

K) Utilities and services presently serving site. Provide name of utili rovider;

Gas: Matanal £ ol

Electric: AN KD Power:
© Water: Clareace ot Size

Sewér: B Sepht - Size:

Other (Specify) '

1) Ifyouare undertaking new construction or rénovations, are you seeking LEED certification froin the.
1S Green Building Councit? [ Yes or & No.

M) Ifyou answered yes to question above, what level of LEED certification do you anticipate receiving
(Check applicable box) [T Standard [ silver [ Gold [] platinum

N) What is your project timetable (Provide dates):

1. Start date: acquisition or construction of facilities: Maech 202L
2. Completion of project facilities: Merck 2023
3. Project occupancy — estimated starting date of operations: Aol 20275

10




4. Have construction contracts been signed? L[] Yes or E’/ No-.
5. Has Financing been finalized? ] Yes or B¢ No

P

P) Is project necessary to expand project employment?

T Yes or[ ] No

Is project necessary to retain existing employment? ‘@’Yes or[ ] No

Q) Emplovment Piap (s ecific to the proposed roject location)
urrent # of Jobs at JIF FINANGIAT IF FINANCIAT, stimate number of
Proposed location or JASSIS TANCE Is ASSISTANCE IS esidents of the Lahor
to be relocated at GR_ANTED-project the GRANTED-project the arket Area in which
project location number of FTE and PTR number of FTE and PTE e Project is located that
jobs to be RETAINED jobs to be CREATED |will fill the FTE and
upon TWO Years after PTE jobs to be created
Project Completion upon TWO years afier
_Iproject Completion**
Full time (FTE) & Ta W
art Time (PTE) | S0 >
IT otal *** o B Dy

11



Salary and Fringe Benefits_for Jobs t0 be Retained and Created:

Average Salary or Range of Salary |Average Fringe Benefits of

Category of Jobs o
Range of Fringe Benefits

Administrative

Employment at other locations in Erie County: (provide address and number of employees at each -

location):

Address
GUE T druns i+

'R) Will any of the facilities described abbve be closed or subject to reduced activity? [ Yes or E/No

ek I aily of the facilities described above are located within the State of New York, and you

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

*+ Please pote that the Agency may utilize the foregoing 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 documenis may include a covenant by the

Applicant to refain the number of jobs and create the number of jobs with respect to the Project as

set forth in this Application.

12
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S) Is the Project reasonably necessary to prevent the Project occupant from moving out of New York
State?
 Yes or (] No

Ifyes, please explain and identify out-of-state locations investigated, type of assistance offered and
Provide supporting documentation if available: '

i abf e o develr. Nere. [T e dewkin thh
n {e. . ' .

T) What competitive factors jed you to inquire about sﬁs outside of New York State?
Z ’ - l; a5 Tyl s @ Iy t}’lr\ & S !
A ed ¢

U) Have you contacted or been contacted by other Local, State and/or Federal Economic
Development Agencies? [ Yes or [Z No

If yes, piease 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: I

Section HI: Retai) Questionnaire

Yes or[_] No. Ifthe answer is yes, please continue, If no, proceed to Section IV,

For purposes of Question A, 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 (1) sales of a service to customers who personally visit
e Project. '

13



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?’ 20 o, 1If the answer is less than 33% do not complete the
remainder of the Retail Questionnaire and proceed to Section IV.

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? [1Yes or Qﬁl 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 Ecoromic Development Region)

in which the Project will be located? [ Yes or[] 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 serviées which would not,
but for the Project, be reasonably accessible to the residents of the municipality within which the
proposed project would be located becanse of a lack of reasonably accessible retail trade facilities

offering such goods or services?

] Yes or [1 No Ifyes, please provide a third party market analysis or other doc_mnentation ,

" gupporting your response. - .

© 4. Will the project preserve permanenf, private sector jobs or increase the overall number of
permanent, private sector jobs in the State of New York? []Yes or [ No
If yes, explain

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

Section 1V: Inter-Municipal Maove Determination

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 area of the state to another area of the state
. orin the abandonment of one or 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.

14




one area of the state to another area of the state?
T Yes or@ No -

Will the Project result in the abandonment of one or more plants or facilities of Ithe Project. occupant
located within the state? : : -

[]Yes or zi No

Ifyes'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 preserve the Project occupant's competitive position in

its respective industry:
—_— A

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

Within New York State (] Yes or X No
Within Erie County [1Yes or [ No
If yes to either qQuestion, please, explain; ﬂ//f4

What are some of the key requirements the project occupant is looking for in a new site? (For example,
minimum sq. ft., 12 foot ceilings, truck loading docks, etc.)

If the project Occupant is currently located in Erje County and will be moving to a different municipality

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 occupant to consider remaining or locating in Erie County?

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

include: site not large enough, layout was inappropriate, did not have adequate utility service, etc.) Please
include full address for locations.

15



Seetion Vi Fstimate of Real Property Tax Abatement Benefits and Percentage of Project

Costs Financed From Public Sector Sources

** Section V of this Application will be: (i} completed by IDA Staff based upon information contained
within the Application, and (ii) 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 Assessed | Rate/ 1000 (Town/City/Village)/1000 | Rate/1000
Construction | Value of
and Property
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 wlo
PILOT

1

2

3

4

5

6

7

8

9

10
TOTAL

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

16




Percentage of Project Costs financed from Pubiic Sector Table Worksheet:

Total Project | Estimated | Estimated Estimated Value of | Total of Other Public
Cost Value of Value of Sales | Mortgage Tax Incentives (Tax Credits,
PILOT Tax Incentive | Incentive Grants, ESD Incentives,
: etc.)
Calculate %
(Est. PILOT + Est. sales Tax+ Est. Mortgage Tax+ Other)/Total Project Costs: . Ve

section VI Environmental Questionnaire

General Background Information
Address of Premises: q \\30 5\'\ e -Lbc;-m Dr. C,\OJ (A 1% )\\\’l \'*63\

Name and Address of Owner of Premises: G“—‘—C\AS S Shecidan Ll L’, EH 65 K ransib 0.

Describe the general features of the Premises (include terrain, location of wetlands, coastlines, rivers,

streams, lakes, etc.) g 558 faad s

Describe the Premises (including the age and date of construction of any improvements) and cach of the
operations or processes carried out on or intended to be carried on at the Premises:
Sy by Howe, Gosvectd 7950

Describe all known former uses of the Premises: 5'\ n \;\:\ R (?bm. \\i Q,C&'Ey_,y\ foak

Does any person, firm or éorporaﬁon other than the owner occupy the Premises or any patt of it?

If yes, please identify them and describe their use of the property:
'Qﬁsvsg.’-wu\ dtrmanm

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

If yes, describe and attach any incident reports and the results of any investigations: __{f4

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

a) any current federal, state or local enforcement actions [ Yes or ) No

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

17




If yes, please state the results of the enforcement action (consent order, penalties, no action, etc.) and
describe the circumstances: N

Has there been any filing of a notice of citizen suit, or a civil complaint or other administrative or criminal
procedure involving the Premises? [ ] Yes or M No '

If yes, describe in detail: /I///A—

Solid and Haz_ardm_ls ‘Wastes a-_nd Hazardous Substances

Does any activity conducted or contemplated to be condiicted at the premises generate, treat or dispose of
any petroleum, petroleum-related products, solid and hazardous wastes or hazardous substances?
[] Yes or 3 No '

If yes, provide the Premises' applicable EPA (or State) identification number: V.7 2ai

Have any federal, state orlocal permits been issued to the Premises for the use, generation and/or storage
of solid and hiazardous wastes? [ ] Yes or [x] No

If yes, please provide copies of the permits.

Identify the transporter of émy hazardous and/or solid wastes to or from the Premises: MA

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

Does or is it contemplated that there will occur at the Premises any accumulation or storage of any
hazardous wastes on-site for disposal for longer than 90 days? [ ] Yes or [ No

If yes, please identify the substance, the guantity and describe how it is stored:

Discharge into Waterbodies

Briefly describe any current or contemplated industrial process discharges (including the approximate
volume, source, type and mumber of discharge points). Please provide copies of all permits for such
discharges: / e '

Identify all sources of discharges of water, including discharges of waste water, process water, contact or
noncontact cooling water, and stormwater. Attach all permits relating to the same. Also identify any
septic tanks on site Is any waste discharged into or near surface water or groundwaters?

If yes, please describe in detail the discharge including not only the receiving water's classification, but a
description of the type and quantifty of the waste:

18




Air Pollution .~

Are there or is it contemplated that there will be any air emission sources that emit contaminants from the
Premises? [] Yes or ¥ No : . .

If yes, describe each such source, including whether it is a stationary combustion installation, process
source, exhaust or ventilation system, incinerator or other source? }\{/Aa

Are any of the air emission sources permitted? [ Yes or[dNo

If yes, attach a copy of each permit.

Storage Tanks

- List and describe all above and underground storage tanks at the Premises used 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/permits for the tanks.

_ Have there been any leaks, spills, releaseg or other discharges (including loss of inventory) associated -
with any of these tanks? [ | Yes or g No _ - '

If yes, please provide all details regarding the event, including the response taken, all analytical results or
reports developed through investigation (whether interrial or external), and the agencies which were
involved. Nf &

Polychlorinated Biphenyis ("PCB" or "PCB™ And Asbestos

Provide any records in your possession or known to you to exist concerning any on-site PCBs or PCB
equipment, whether used or stored, and whether produced as a byproduct of the manufacturing process or
otherwise. Have there been any PCB spills, discharges or other accidents at the Premises?

[ Yes or ¥ No

If yes, relate all the circumstances:  A/A

Do the Premises have any asbestos containing materiats? {_| Yes or E’/No

If yes, please identify the materials: _ AJ/4-

19




Section VEH: Adaptive Reuse Projects
{ J

Are you applying for tax incentives under the Adaptive Reuse Program? B/Yes or[] No
If no, please skip to Section VIIL

‘What is the age of the structure (in years)? 7 5 \{@JS el

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

If vacant, number of years vacant:

If underutilized, number of years underutilized:

Describe the use of the building during the time it has been underutilized:

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

If yes, please provide dollar amount of income being generated, if any:

It apartments are planned in the facility, please indicate the following:

Number of Units Sq. Ft. Range Low to High ~ Rent Range Low to High
1 Bedroom Y ' 71‘5 S G in - 1B
2 Bedroom 10 BDUR ~ 12T T S i85~ 16D
3 Bedroom i
Other

Does the site have historical significance? [ ] Yes or E/No
Are you applying for either State/Federal Historical Tax Credit Programs? [ Yes OFMO
If yes, provide estimated value of tax credits.

Briefly summarize the financial obstacles to development that this project faces without Clarence IDA or
other public assistance, please provide the Clarence IDA with documentation to support the financial
obstacles to development (you will be asked to provide cash flow projections documenting costs,
expenses and revenues with and without IDA and other tax credits included indicating below average
return on investment rates compared to regional industry averages).

Briefly summarize the demonstrated support that you intend to receive from local government entities.
Please provide Clarence IDA with documentation of this support in the form of signed letters from these
entities. Please indicate other factors that you would like Clarence IDA to consider such as: structure or
site presents significant public safety hazard and or environmental remediation costs, site or structure is
located in a distressed census tract, structure presents significant costs associated with building code
compliance, site has historical significance, site or structure is presently delinquent in property tax
payments.

20




Section VIII: Senjor Citizen Rental Housing Projects

Are you applying for tax incentives under the Senior Rental Housing policy? [ ] Yes or KI No
If no, 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 to the town / village / city center
Or 10 a recoghized 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) and describing how the project
aligns with the plan details:

Does the project advance efforts to create a walkable neighborhood and community in proximity to
important local amenities and services? ] Yes or [] No

If yes, please provide a narrative describing the walkable nature of the project including access Seniors
would have to specific neighborhood amenities.

Darty data:

Does the project provide amenities that are attractive to seniors and differentiates the project from
standard market rate housing? [J Yes or[ ] No

Are there impediments that hinder the ability 1o conventionally finance this project and /or negatively
impact the project's return on investment? [ ] Yes or[ ] No
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Will the project target (and maintain during the incentive period) a minimum 50% occupancy rate of
senior citizens whose income is at or below-60-80% of the median income for Erie County? '

[ Yes. or{ ] No

If yes, please describe provide a narrative citing key facts that substantiate this finding.
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Altachmeny 1: CiDA Fee Schedule

TOWN oF CLAREN CE, ERIE COUN TY, INDUSTRIAL DEVELOPMEN T AGENCY
FEE SCHEDULE

Application Fee: At the time of application for approval by the Agency of any transaction there shaj be

4 non-refundable application fee of Five Hundred Dollars ($500.00). If the request is for refinancing of

an existing Project. of the Agency where no public hearing is required, thig Application Fee will be

applied as an offset against al] or g portion of the Agency Administrative Fee Due,

For an extension of an inducement, each extension of Six months shal} Iequire payment of one quarter of
the Agency Administrative F ee,

Agency Administrative Fees:

1. New Projects

2. Reﬁnancings

The Agency Administrative Fee for refinancings shajj be $500 plus one percent (1%) of any new
money being financeq, '

3. Subiease Approvals

The Agency fee for approval of 3 new sublease for the entire Project sha) be $500,
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4. Ap'pr_ovai of Lease Assignment and Assumptions

- The -Ag__én__cy_ Adxﬁiniis‘@rativ_e Foe for approval of Lease Assignments-and 'Aés_ump'ti.ohs‘ shali be
one quarter percent (25%) of Agency ‘Administrative Fee which would have been due if the Project was a
new Project but reduced by the percentage of the benefit already received with respect to real property tax

abatement.

By way of illustration, if it is assumed that the Agency provided a ten-year real property tax
abatement as set forth below :

Year Tax Paid Abatement
2013 10% 90%
2014 10% 90%
2015 10% 90%
2016 20% 80%
2017 ' 20% 80%
2018 20% 80%
2019 30% 70%
2020 30% 70%
2021 30% 70%
2022 - 30% 70%
Total Abatement 7.9 years of abatement

1f after year 2018, an application was received requesting fhat the Agency approve the assignment
and assumption of the Jease agreement, four years of abatement are remaining. Ifyou add up the
percentage of abatement for each year the total remaining abatement 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). Assuming the original Project Cost was
$1,000,000, the fee at the time of the original Project would have been $10,000. The fee for the
assignment and assumption would be $1,000,000 x 0.0025 x 0.3544303 80 = $886.08. s

Additional Fees

Additional costs associated with meeting the Agency’s current environmental policy are the responsibility
of the Applicant. ‘ :

1f the Project Application {s withdrawn or does not close, the Applicant is responsible for any costs,
including Agency Counsel Fees, incurred by the Agency on behalf of the Project. '

Agency Counsel Fees

Bond/Mortgage/l.ease Project Cost . _ Legal Fee
to $750,000 ' $5,000*
$750,001 to $1,500,000 $7.500
$1,500,001 to $3,000,000 © $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. - . . o $20000 minimum with additional legal
S e T o U fees payable based upon the - '
circumstances and work involved

* With respect to legal fees for Projects up to $750,000, this Legal Fee would include only two drafts of
documents. In 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 may also be billed by Agency
Counsel in his or her discretion. If further drafts are required or the closing is unreasonably delayed,
additional time shall be billed at the hourly rate then in effect for Agency Counsel for the additional time

Legal Fees for refinancings shall be based upon the dollar amount refinanced in accordance with the
above schedule. In the case of minor amendments of the prior loan documents, Agency Counsel Fees
shall be charged on a time basis at the hourly rate then in effect for Agency Counsel, Agency Counsel
shall determine whether the amendment to the prior loan documents is a minor amendment in his or her
sole reasonable discretion.

Installment Sale Transactions Legal Fee
=ardiment sale Transactions .egal Fee

to $750,000 $3,000%

$750,001 to $1,500,000 $5,000

$1,500,001 to $3,000,000 $7.500

over $3,000,000 $10,000 minimum with additional legal

fees payable based upon the
circumstances and work involved

* With respect to legal fees for Projects up to $750,000, this Legal Fee would include only two drafts of

documents. n 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 may also be billed by Agency

Legal Fees for Assignment and Assumptions shal] be on a time basis.
In addition to counse! fees, disbursement of up to $1,000 wil be added to each closing, If additional
transcripts above the normal amount are required (5 for lease only and 7 for bond or mortgage

transactions), they will be billed to reflect the additional copy cost and the additiona] binding costs and
may exceed the $1,000 tota],

The above Fees Policies have been reviewed and accepted by the applicant

Initial Here
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Aftachment 2: Local Laboy Worlkforcee

INTENTIONALLY OMMITTED
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Attachment 3: CIDA Sublease Approval Form

BN =

s

- TOWN OF CLARENCE, ERIE COUNTY, INDUSTRIAL DEVELOPMENT AGENCY

SUBLEASE APPROVAL FORM
SUB-TENANT QUESTIONNAIRE - TO BE COMPLETED BY PROPOSED TENANT

COMPANY NAME:

PRIMARY CONTACT:

TITLE:

COMPANY PRESIDENT / GENERAL MANAGER:
NAME: TITLE:

COMPANY SIC (NACIS) CODE;

BUSINESS DESCRIPTION (Describe in detail company background, products, customers,

goods and services):

HISTORY OF COMPANY:

DOES THIS OCCUPANCY CONSTITUTE A RELOCATION? Yes No
IF YES, WHERE IS COMPANY PRESENTLY RELOCATING FROM? (City, State or
Province, Country)

Address:

City: State: Zip:
a.) Is location to Clarence necessary to: (Check one or both if applicable)

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

* To remain competitive within your industry?

(If either or both are checked, Pplease provide a specific, detailed explanation as attachment
on company letterhead)
b.) Inregard to current location, does your company: Own: Lease:

¢.) Ifleased, when does the lease expire?

d) If owned, what will become of the facility?
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10.

11.

12.

13.

14.

e.) Have local economic development officials in the municipality where the company is
currently located been contacted about alternative sites-within that municipality? -

f) If yes, what was the outcome?

g.) If no, why not?

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

If no, where is the Company’s Headquarters located (City, State or Province, Country)?

CITY STATE / PROVINCE

CURRENT NUMBER OF EMPLOYEES:

FULL TIME:  PART TIME:

ESTIMATED NUMBER OF FUTURE EMPLOYEES (WITHIN TWO (2) YEARS):
FULL TIME: ' PART TIME: |
NUMBER OF EMPLOYEES THAT LIVE IN:

CLARENCE : ~ BUFFALO

OTHER ERIE COUNTY OUTSIDE ERIE COUNTY

APPROXIMATE PERCENTAGE OF PRODUCTS / SERVICES EXPORTED:

OUTSIDE ERIE COUNTY BUT WITHIN NEW YORK STATE

WITHIN THE REST OF THE U.S.

CANADA INTERNATIONAL
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Scetion IX: Representations, Certification and Indemnification

** This Section of the Application can only be completed upon the Applicant receiving, and must
be completed after the Applicant receives, IDA Staff confirmation that Section I through Section
VIII and Afttachments I, 2 and 3 of the Application are complete.

: (name of CEO or other authorized representative of
Company) confirms.  and  says that he/she is the

' (title} of (name of corporation
or other entity) named in the attached Application (the " Applicant"), that he/she has read the
foregoing Application and knows the contents thereof, and hereby represents, understands, and
otherwise agrees with the Agency and as follows:

: (name of CEO or other authorized representative of
Sublessee) confirms - and says -that  he/she is the
_(title) of (name of corporation
or other entity) named in the attached Application (the "Applicant"), that he/she has read the
foregoing Application and knows the contents thereof, and hereby represents, understands, and
otherwise agrees with the Agency and as follows: '

A. Job Listings: In accordance with Section 858-b(2) of the New York General Municipal
Law, the Applicant understands and agrees that, if the Project receives any Financial
Assistance from the Agency, except as otherwise provided by collective bargaining
agreements, new employment opportunities created as a result of the Project will be listed
with the New York State Department of Labor Community Services Division (the "DOL"™)
and with the administrative entity (collectively with the DOL, the "JTPA Entities") of the
service delivery area created by the federal job training partnership act (Public Law 97-
300} ("JITPA") in which the Project is located. .

B. First Consideration for Employment: In accordance with Section 858-b(2) of the New York
General Municipal Law, the Applicant understands and agrees that, if the Project receives
any Financial Assistance from the Agency, except as otherwise provided by collective
bargaining agreements, where practicable, the Applicant will first consider persons eligible
to participate in JTPA programs who shall be referred by the JTPA Entities for new
employment opportunities created as a result of the Project.

C. Annual Sales Tax F ilings: In accordance with Section 874(8) of the New York General
Municipal Law, the Applicant understands and agrees that, if the Project receives any sales
tax exemptions as part of the Financial Assistance from the Agency, in accordance with
Section 874(8) of the General Municipal Law, the Applicant agrees to file, or cause to be
filed, with the New York State Department of Taxation and Finance, the annual form
prescribed by the Department of Taxation and Finance, describing the value of all sales tax
‘exemptions claimed by the Applicant and all consultants or subcontractors retained by the
Applicant. Copies of all filings shall be provided to the Agency.
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Employment Reports: The Applicant understands and agrees that, if the Project receives
- any Financial Assistance from the Agency; the Applicant agrees to file, or cause to be filed, -

withthe Agency, at least annually or as otherwise required by the Agency, Teports 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 Agency. Failure to provide
Employment Reports within 30 days of an Agency request shall be an Event of Default
under the PILOT Agreement between the Agency and Applicant and, if applicable, an Event
of Defanlt under the Agent Agreement between the Agency and Applicant. In addition, a
Notice of Failure to provide the Agency with an Employment Report may be reported to
Agency Board members, said report being an agenda item subject to the Open Meetings
Law.

The Applicant acknowledges that certain environmental representations will be required at -
closing. The Applicant shall provide with this Representation, Certification and -
Indemnification Form copies of any known environmental reports, including any existing.
Phase I Environmental Site Assessment Report(s) and/or Phase I! Environmental
Investigations. The Agency may require the Company and/or owner of the premises to

“prepare and submit an environmental assessment and audit report, including but not
necessarily. limited to, a Phase I Environmental Site Assessment Report and a Phase Il
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 be
completed in accordance with ASTM Standard Practice El 527-05, and shall be conformed.
over to the Agency so that the Agency is authorized to use and rely on the reports. The .
Agency, 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 release, defend
and indemnify the Agency from any and all suits, causes of action, litigations, damages,
losses, liabilities, obligations, penaltics, claims, demands,judgments, costs, disbursements,
fees or expenses of any kind or nature whatsoever (including, without limitation, attorneys’,
consultants' and experts' fees) which may at any time be imposed upon, incurred by or
asserted or awarded against the Agency, resulting from or arising out of any inquiries and/or
environmental assessments, investigations and audits performed on behalf of the Applicant
and/or the owner pursuant hereto, including the scope, level of detail, contents or accuracy
of any. environmental assessment, audit, inspection or investigation report completed
hereunder and/or the selection of the environmental consuitant, engineer or other qualified
person to perform such assessments, investigations, and audits.

Hold Harmless Provision: The Applicant acknowledges and agrees that the Applicant shall
be and is responsible for all costs of the Agency incurred in connection with any actions
required to be taken by the Agency in furtherance of the Application including the Agency's
costs of general counsel and/or the Agency's bond/transaction counsel whether. or not the
Application, the proposed Project it describes, the. attendant negotiations, or the issue of
bonds or other transaction or agreement are ultimately ever carried to successful conclusion
and agrees that the Agency shall not be liable for and agrees to indemnify, defend, and hold
the Agency harmless from and against any and all liability arising from or expense incurred
by: (i) the Agency's examination and processing of, and action pursuant o or upon, the
Application, regardless of whether or not the Application or the proposed Project described
herein or the tax exemptions and other assistance requested herein are favorably acted upon
by the Agency; (ii) the Agency's acquisition, construction and/or installation of the
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proposed Project described herein; and (iil) any further action taken by the Agency with
respect to the proposed Project including, without limiting the generality of the foregoing,
all causes of action and attorney's fees and any other expenses incurred in defending any
suits or actions which may arise as a result of any of the foregoing. Applicant hereby
understands and agrees, in accordance with Section 875(3) of the New York General
Municipal Law and the policies of the Agency that any New York State and local sales and
use tax exemption claimed by the Applicant and approved by the Agency, any mortgage
recording tax exemption claimed by the Applicant and approved by the Agency, and/or any
real property tax abatement claimed by the Applicant and approved by the Agency, in
connection with the Project, may be subject to recapture and/or termination by the Agency

~under such terms and conditions as will be established by the Agency and set forth in
transaction.documents to be entered into by and between the Agency and the Applicant.
The Applicant further represents and warrants that the information contained in this
Application, including without limitation information regarding the amount of the New
York State and local sales and use tax exemption benefit, the amount of the mortgage
recording tax exemption benefit, and the amount of the real property tax abatement, if and
as applicable, to the best of the Applicant's knowiedge, is true, accurate and compiete,

This obligation includes an obligation to submit an Agency Fee 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 covenants and agrees to pay
the following fees to the Agency and the Agency's general counsel and/or the Agency's
bond/transaction counsel, the same to be paid at the times indicated:

(i) anon-refundable $500.00 application and publication fee (the "Application Fee");

(ii) An amount equal to one percent (1.0%) of the total project costs. Twenty-five percent |
-(25%) is due prior to Sales Tax Letters being issued, Seventy-five percent (75%) due at
Closing.

(iii) Al fees, costs and expenses incurred by the Agency for (1) legal services, including but
not limited to those provided by the Agency's general counsel and/or the Agency's
bond/transaction counsel, thus note that the Applicant is entitled to receive a written estimate
of fees and costs of the Agency's general counsel and the Agency's bond/transaction counsel;
and (2) other consultants retained by the Agency in connection with the proposed project, with
all such charges to be paid by the Applicant at the closing..

If the Applicant fails to conclude or consummate the necessary negotiations, or fails, within
a reasonabie or specified period of time, to take reasonable proper or requested action, or
withdraws, abandons, cancels, or neglects the Application, or if the Applicant is unable to
find buyers willing to purchase the bond issue requested, or if the Applicant is unable to
facilitate the sale/leaseback or lease/leaseback transaction, then, upon the presentation of
an invoice, Applicant shail pay to the Agency, its agents, or assigns all actual costs incurred
by the Agency in furtherance of the Application, up to that date and time, including but not
necessarily limited to, fees of the Agency's general counsel and/or the Agency's
bond/transaction counsei.

. The Applicant acknowledges and agrees that all payment liabilities to the Agency and the
Agency's general counsel and/or the Agency's bond and/or transaction counsel as expressed
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in Sections H and I are obligations that are not dependent on final 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 included 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 that all Project information and records

related to this application are potentially subject to disclosure under FOIL subject to limited
statutory exclusions. : :

N. The Applicant acknowledges that it has been provided with a copy of the Agency's Policy

for Termination of Agency Benefits and Recapture of Agency Benefits Previously Granted
(the "Termination and Recapture Policy"). The Applicant covenants and 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 so required to do so. The Applicant further covenants
and agrees that its Project is potentially subject to termination of Agency financial
assistance and/or recapture of Agency financial assistance so provided and/or previously
granted.

. The Applicant understands and agrees that the provisions of Section 862(1) of the New
York General Municipal Law, as provided below, will not be violated if Financial
Assistance is provided for the proposed Project:

§ 862. Restrictions on funds of the agency. (1) No funds of the agency shail be used in
respect of any project if the completion thereof would 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, provided, however, that neither
restriction shall apply if the agency shall determine on the basis of the application-
before it that the project is reasonably necessary to discourage the project-occupant
from removing such other plant or facility to a location outside the state or is
reasonably necessary to preserve the competitive position of the project occupant in its
respective industry.

. The Applicant confirms and acknowledges that the owner, occupant, or operator receiving
Financial Assistance for the proposed Project is in substantial compliance with applicable
local, state and federal tax, worker protection and environmental laws, rules and
regulations. :

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

. 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
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York General Municipal Law, including, but not limited to, the provision of Section 859-a
and Section 862(1) of the New York General Municipal Law. '

. The Applicant(s) and the individual executing this Application on behalf of the Applicant(s)
acknowledges that the Agency and its 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 a material fact and do not
omit to state a material fact necessary to make the statements contained herein not
misleading. ,
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" (Company)

STATE OF NEW YORK
COUNTY OFERIE . )ss.

(B:;-M-)\—L,\ M{_,Md@ n ~_, being first duiy sworﬁ, deposes and saj_s:.

1. ThatIam :)m Mo M‘q,/?\l»mm the (Corporate Officer) of

Qﬁ?cfv\sdvx 2k :r)ﬁ e,
(Applicant) and that T am duly authorized on behalf of the Applicant to bind the Applicant.

2. That I have read the attached Application, I know the contents thereof, and that to the
best of my knowledge and belief, this Application and { ntents of this Application

are true, accurate and complete. M Z g

/ (Signature of Officer)

Subscribed and affirmed to me under penalties of
perjury this §™day of NOveWibey 2021

(Notary Public)

CHELSEA BENNETT
NOTARY PUBLIC STATE OF NEW YORK
ERIE COUNTY
LIC. #01BEB422017
COMM. EXP. 09/13/20325
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(Sublessee)

STATE OF NEW YORK
COUNTY OF ERIE ) ss.:
» being first duly sworn, deposes and says:
1. ThatIam ' the (Corporate Officer) of

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

2. ThatI have read the attached Application, I know the contents thereof, and that to the
best of my knowledge and belief, this Application and the contents of this Application
are true, accurate and complete.

(Signature of Officer)

Subscribed and affirmed to me under penalties of
perjury this  day of 20
(Notary Public)
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