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Application for Assistance
Introduction

Each applicant seeking financial assistance through the Niagara County Industrial Development Agency
must complete and return the accompanying Application and Environmental Assessment forms. This
information is necessary to determine project and/or applicant eligibility.

Subject to the applicable statute, information provided by applicant will be treated confidential until
such time as the Agency takes action on the request. In accordance with Article 6 of the Public Officers
Law, all records in possession of the Agency are open to public inspection and copy.

The Niagara County Industrial Development Agency has a one thousand dollar ($1000.00) non-
refundable application fee that must accompany the application submission. Additionally, the applicant
is responsible for all public hearing expenses.

At the time of the project closing, project applicant is required to pay certain costs associated with the
project financing, including, but not limited to, Agency costs actually incurred. The applicant shall be
responsible for the payment of an Agency fee in the amount of one percent (1.00%) of the face value of
the project, together with Agency counsel fees as set forth in the Agency fee policy schedule, together
with various related costs. Upon request, a fee summary will be provided to the Applicant.

One (1) original signed copy of the Application and Environmental Assessment form should be returned
to the Niagara County Industrial Development Agency at 6311 Inducon Corporate Drive, Suite One,
Sanborn, New York 14132.

The following information may be required by the Agency and returned once an action of the Agency
has been taken:

I Financial Statements for the last three (3) years; and

2, Projections for the next three (3) years including Balance Sheets, Profit and Loss Statements,
Cash Flow Statements by quarters, etc.

Upon the closing of the Project, the Agency shall have the right to erect a sign at the site indicating the
Agency’s involvement with the Project. The sign shall be placed in a public viewing area at the
direction of the applicant and shall be removed within 30 days of project completion.

The Niagara County Industrial Development Agency does not discriminate on the basis of race, color,
religion, sex, sexual orientation, marital status, age, national origin, disability or status as a disabled or
Vietnam Veteran or any other characteristic protected by law.




NCIDA APPLICATION FOR ASSISTANCE

NIAGARA COUNTY INDUSTRIAL
DEVELOPMENT AGENCY

Each applicant seeking assistance must complete the accompanying application material which includes the Application for
Assistance and Environmental Assessment form. A non-refundable application fee of $1,000.00 must be included with this

application, payable to the Niagara County Industrial Development Agency. Every project seeking NCIDA assistance must use best
efforts to use local labor for the construction of new, expanded or renovated facilities.

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, except for information that is considered deniable by the Freedom of Information Law. This form
is available online at our web page at www.nccedev.com.

L. APPLICANT DATA

A APPLICANT NAME MEEAM  Wae DIWS e
ADDRESS W Supeae Avr
CITY/STATE/ZIP NS-Ads J"-%u,«;:/, 13

B.  APPLICANT'S OFFICER RESPONSIBLE FOR COMPLETING THIS APPLICATION
NAME Crsnc M2 Ay
TITLE Vg {Es (pg—t
MAILING ADDRESS W forese Aor
CITY/STATE/ZIP Nserns Facss, My, 19253
TELEPHONE 75 =933 - 992
FAX U= S -25(63
E-MAIL F%v@; ME AR (o . (om
APPLICANT'S TAX
ID NUMBER oL %O 3080

6311 Inducon Corporate Drive, Suite One, Sanborn, New York 14132
(716) 278-8760 Fax (716) 278-8769



BUSINESS TYPE ___ Sole Proprietorship
Partnership

Privately-held Corporation
Public Corporation
Not-for-Profit Corporation
LLC

Other

EINRN

STATE OF INCORPORATION:
New  yorx

IS APPLICANT AUTHORIZED TO DO BUSINESS IN NEW YORK STATE?
X Yes Mo
PRINCIPAL STOCKHOLDERS (Owners of 20% or more of Stock Outstanding)

Name % Corporate Title

ASHPN., MZ Nkt e Qs ipeat

Has the Applicant (or any related entity) received previous NCIDA assistance?

X Yes _ No.

If yes, please give year(s) and project location

_BQLtC’\"}/ W ooy oo ?o;v-;3 201l
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APPLICANT’S LEGAL COUNSEL

FIRM NAME oo Aw  (rocd (A

ADDRESS S Rurene Aue.

CITY/STATE/ZIP M&mm FM@, Ay, \WR
TELEPHONE JUe- - (0T

ATTORNEY'S NAME Micwage o ©

E-MAIL MHAE C A Louy BSADD fmMic . fonn
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II. ~ PROJECT & OCCUPANCY DATA

LOCATION OF PROPOSED PROJECT FACILITY

ADDRESS Lo AWICNR0 Yo 1Y Joreaw Ave (apoes wiee
B Phou 1pR0

PRINCIPAL USE Y ] ) gormunaee. AR Py

SBL#

ZONING ROOAS T (} ComMNIACIA .

INDICATE MUNICIPAL JURISDICTION

TOWN Maans Foes
VILLAGE

CITY Nidvpmne Pous
SCHOOL DISTRICT N iaenna

CURRENT OWNERSHIP OF PROPERTY

CURRENT OWNER MEpAv) RolDIWS, e C

CURRENT ASSESSMENT ~ CUtMTvry A Saved T 1Y Bueppco

CURRENT TAXES (ANNUAL) AWR. wite Ceorl A SEPEAAST VAR ¢

Who are the principal user(s) of the facility (the “Company”)? If there are multiple users, please indicate
on attached sheet. If same as Applicant indicate the “same” below.

COMPANY NAME oMty  wice BE  OwVED Ry
ADDRESS MENL W WoDes, (L (ivPo Asour), S~
CITY/STATE/ZIP (Ehaep T2 A cam@%q :

CONTACT

TELEPHONE

TAX ID NO.

% OF FACILITY TO BE

OCCUPIED BY COMPANY




Are other facilities or related companies located within New York State:
Yes No

LOCATION N ! B

If there are other company facilities within the State, will any of these close or be subject to reduced
activity?

_ Yes _g No

Has the company actively sought sites and/or facilities in another country or state?
_ Yes _ No N i;"\F

If yes, please describe on separate sheet.

Description of project (check one or more)

g New Construction Sq.Footage _TJR00¢
—___Addition to existing facility Sq. Footage

Renovation and modernization of existing facility
—Acquisition and modemization of existing facility
____ Newmachinery and equipment Production Non-Production
Other (specify)

Provide a general narrative description of the project, including history and background on user(s) of the
facility. Provide information on (Appendix A) for user(s) of the facility. Describe reasons why this project
is necessary and its effect it will have on Applicant. Include site plans, renderings, photos, etc.

A oo S&ET Fﬂub\'ﬁ/ wiel. 3 Bui T ow
A {ancre (opREamy REIVE- ()5EO AS 6
PNGM- Lo ot~ AWE  HoiMy W Mibomanlas
T wice B (Fasee TD A ?“5"4!.(;; EC‘RIE,U-,O(,Y

EESTAL RAwT Chhi, Ano ﬁz‘“i}fipﬁ A [ZIAC  [Lomn Gt |
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III. COMPANY EMPLOYMENT INFORMATION

Hogony (A
Total current employment within Niagara County is
_ o 2‘{ Foc §o forr )
2 Full-Time Part-Time
Current Annual Payroll v |y \
Including benefits S o b Hoy po O

Projected Employment: )
A=

Applicant or principal user(s) must complete Appendix A.
IV. EMPLOYMENT IMPACT

Every project seeking NCIDA assistance must use best efforts to use Niagara County labor for the construction of
new, expanded or renovated facilities. This requirement includes all project employees of the General Contractor,
Subcontractor or sub to a Subcontractor, working on the project. Applicant agrees and understands the obligations
herein, and agrees to transmit and convey in a timely fashion this requirement to all applicable contractors,
subcontractors, suppliers and materialmen.

Will Niagara County contractors and/or subcontractors be utilized for the construction project?

i Yes _ No

What is the estimated number of construction Jobs to be created at the project site from

Niagara County: Q v Erie County: o Other Areas



V. APPLICANT PROJECT COSTS AND FINANCING

Estimate the costs necessary for the construction, acquisition, rehabilitation, improvement and/or
equipping of the project by the applicant.

Estimated Costs Eligible for Sales Tax Exemption Benefit

a. Building Construction or Renovation Costs a $ CIOU,- I

b. Sitework _ b $_\S0,000

of Non-manufacturing Equipment c $_ o000

d. Furniture, Fixtures d $

e Other (specify) e $

f. Subtotal f $

Estimated Costs Not Subject to Sales Tax

g. Land and/or Building Purchase g. $ NIH\;

h Manufacturing Equipment h. $__

i Soft Costs {Legal, Architect, Engineering) I $ 199,000

I Other (specify) I $_

k. Subtotal k. $

Total Project Costs fek § 1; L,WI; o

Indicate how the project will be financed

a. Tax-Exempt IRB a. $

b. Tax-Exempt Bond b. $

o Taxable Industrial Revenue Bond & $

d. Bank Financing d. $ ‘,100; QOO

e Pubiic Financing e. $

f Equity f $§__ 309 00
TOTAL SOURCES $_ 1,409 00

Estimated Amount of Mortgage $_{oor2




If applicant expects the Tax-Exempt IRB to exceed $1,000,000, what is the dollar value of “capital
expenditures” that the applicant and company, or any related company or person, has expended within the
last three years in the municipality in which the proposed project is to be located and expects to expend in
that municipality three years after the bond issue?

Has the applicant made any arrangements for the financing of the project?
5 Yes No

If so, please specify bank, underwriter, etc.

A Secpon  Link ob CNEDCT W BERe Extrugep By
BUALS vl |

VI. PROJECT CONSTRUCTION INFORMATION

What is the proposed commencement date of construction or acquisition of the project?

SEPT il

Outline the timetable for the project, indicating when project will be in full use.

SWET  SEoY 01, Compcrr B App PR Mﬁ";f 2013




The Applicant understands and agrees with the Agency 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) (“JTPA") in which the
Project is located.

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.

Annual Sales Tax Filings: 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.

Annual 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, with the Agency, on
an annual basis, reports regarding the number of people employed at the project site.

Absence of Conflicts of Interest: The Applicant has received from the Agency a list of the members,

officers and employees of the Agency. No member, officer or employee of the Agency has an interest,

whether direct or indirect, in any transaction contemplated by this Application, except as hereinafter
described:

Local Labor: The Applicant understands that the residents of Niagara County will be providing assistance
to the project. The Applicant further understands that every project seeking NCIDA assistance must use
best efforts to use Niagara County labor for the construction of new. expanded or renovated facilities. This
requirement includes all project employees of the General Contractor, Subcontractor or sub to a
Subcontractor, working on the project. Applicant agrees and understands the obligations herein, and
agrees to transmit and convey in a timely fashion this requirement to all applicable contractors,
subcontractors, suppliers and materialmen,



VII. REPRESENTATIONS BY THE APPLICANT



CERTIFICATION
CagylL MZNAWA

Name of chief executive of the company submitting application

Deposes and says that he/she is the __ \J \& T Y?m:'; DT

of  MENAM  Wet NIV ARG  the corporation named in the

attached application; that he/she has read the foregoing application and knows the contents thereof: that the same is true to
his’her knowledge. Deponent further says the reason this verification is made by the deponent and not by

NEMM Wor D IUV‘g ¢ . (company name) is because the said company is
a corporation. The grounds of deponent’s belief relative to all matters in the said application which are not stated upon
his’her own personal knowledge are investigations which deponent has caused to be made concerning the subject matter of
this application as well as information acquired by deponent in the course of his/her duties as an officer of and from the
books and papers of said corporation,

As officer of said corporation (hereinafter referred to as the “applicant”) deponent acknowledges and agrees that applicant
shall be and is responsible for all costs incurred by the nonprefit Niagara County Industrial Development Agency
(hereinafter referred to as the "Agency") acting on behalf of the attached application whether or not the application, the
project it describes, the attendant negotiations and ultimately the necessary issue of bonds andfor completion of the
lease/leaseback transaction are ever carried to successful conclusion. If, for any reason whatsoever, the applicant fails to
act within a reasonable or specified period of fime to take reasonable, proper, or requested actions or withdraws, abandons,
cancels, or neglects the application or if the Agency or applicant are unable to identify buyers willing to purchase the total
bond issue required or facilitate the lease/leaseback transaction, then upon presentation of invoice, applicant shall pay to
the Agency, its agents, or assigns all actual costs involved in conduct of the application, up to that date and time, including
but not necessarily limited to fees of bond counsel for the Agency and fees of general counsel for the Agency. Upon
successful conclusion and sale of the required bond issue or completion of the lease/leaseback transaction, the applicant
shall pay to the Agency an administrative fee set by the Agency. The cost incurred by the Agency and paid by the
applicant, including bond counsel and the Agency’s general counsel’s fees and the administrative fee, may be considered
as a cost of the project and included as part of the resultant bond issue or lease/leaseback transaction.

Farpe MM

Print Name of Chief Executive

-

Signature

11



NCIDA R—

NIAGARA COUNTY INDUSTRIAL

DEVELOPMENT AGENCY
PROJECTED EMPLOYMENT*
Full-Time Part-Time Total Total Payroll*
Total number of employees within
Niagara County at the date of application _ + - - ~—
Total number of employees to be directly
IMPACTED by the project: o ® - s
ADD:  Number of new jobs to be created )
During the first year after completion: S+ \) Q_S
Total end of first year: \S ¢+ D p A 3 76{; INZAY,
ADD:  Number of new jobs to be created o
During the second year after completion: S + = 2 S
Total end of second year: A6+ Lo 50 19 Q; yed
ADD:  Number of new jobs to be created g
During the third year after completion: e i AsS
7 - g
Total end of third year: Lo+ \5 V&< S2 dovv.
Estimated average annual salary
of new jobs to be created: Zg; oL

Expected high salary of new jobs to be created: SO0 D

Expected low salary of new jobs to be created: SZlwi{- WAL

List types of jobs (i.e. preduction, managerial, clinical, engineering, etc.) to be created.
| -eomn Moty | CURE (S SUAUSHS, UL Souw cubs 24 ToT | vk
*Applicant or principal user(s) as noted in Section Il B of application (includes benefits) ¢ o;'(;‘a, AU, Ry ,),?/ g;\q

Ff\fﬁv /u Lirm NS ﬁ\ " B o/ f// 2

Print Name Signature Date
12



617.20 SEQR
PROJECT ID NUMBER APPENDIX C

STATE ENVIRONMENTAL QUALITY REVIEW
SHORT ENVIRONMENTAL ASSESSMENT FORM
for UNLISTED ACTIONS Only
PART 1 - PROJECT INFORMATION ( To be completed by Applicant or Project Sponsor)

1. APPLICANT / SPONSOR 2. PROJECT NAME
MEMAL ol 0S| cee A wzo usd AZSr80nsnr
3.PROJECT LOCATION:
N Wepne- BALLS A PREM -
Municipality County

4. PRECISE LOCATION: Street Addess and Road Intersections. Prominent landmarks etc - or provide map

Rhwbows Beop AT TRARPLC CiNCk ANBS  WIRC Nidimap

4

5.1S PROPOSED ACTION E’New DExpansion DModiﬁcation!alteration

6. DESCRIBE PROJECT BRIEFLY-

A 00 DafT  Facy Lty oty o~ A (opRE AT PANICLY —.
2T . wvive D& A&y p T TYR oL rphy (£/7 Rov
Wil B A STADALwAR TAC z:ry

7. AMOUNT OF LAND AFFECTED:

Initially acres 5(’1, Ultimately acres
8 WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER RESTRICTIONS?
Yes D No If no, describe briefly:

9. WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT? (Choose as many as apply.)
[:I Residential Industrial q&)mmercial DAgriculture I:'ParlecrestIOpen Space I:IOther {describe)

10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL
AGENCY (Federal, State or Local)

E’(es DNo If yes, list agency name and permit / approval:

SOl QI @'f-ji"..“.a\ 1T

11. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY WVALID PERMIT OR APPROVAL?
I:IYes IENO If yes, list agency name and permit / approval:

12 AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT/ APPROVAL REQUIRE MODIFICATION?
es No

[
I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
i r CA— AMIN R -
Applicant / Sponsor Name YAl "N v Date: Lf_/ '{ ’r‘l

Signature

If the action is a Costal Area, and you are a state agency,
complete the Coastal Assessment Form before proceeding with this assessment



PART Il - IMPACT ASSESSMENT (To be completed by Lead Agency)
A. DOES ACTION EXCEED ANY TYPE | THRESHOLD IN 6 NYCRR, PART 617.47 If yes, coordinate the review process and use the FULL EAF.

[]Yes D No

B. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 6 NYCRR, PART 617.67 If No. a negative
declaration may be superseded by another involved agency.
El Yes D No

C. COULD ACTION RESULT IN ANY ADVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be handwritten, if legible)

C1. Existing air quality, surface or groundwater quality or quantity, noise levels, existing traffic pattern, solid waste production or disposal,
potential for erosion, drainage or flooding problems? Explain briefly:

C2. Aesthetic, agricultural, archaeological, historic, or other natural or cultural resources; ar community or neighborhood character? Explain briefly:

C3. Vegetation or fauna, fish, shellfish or wildlife species, significant habitats, or threatened or endangered species? Explain briefly:

C4. A commurity's existing plans or goals as officially adopted, or a change in use or intensity of use of land or other natural resources? Explain briefly:

C5. Growth, subsequent development, or related activities likely to be induced by the proposed action? Explain briefly:

CB. Long term, short term, cumulative, or other effects not identified in C1-C5? Explain briefly:

C7. Other impacts (including changes in use of either guantity or type of energy? Explain briefly:

D. WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CHARACTERISTICS THAT CAUSED THE ESTABLISHMENT OF A CRITICAL
ENVIRONMENTAL AREA (CEA)? (If yes, explain briefly:

|:| Yes DNO

E. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS? If yes explain:

|:| Yes DND

PART Il - DETERMINATION OF SIGNIFICANCE (To be completed by Agency)
INSTRUCTIONS: Foreach adverse effect identified above, determine whether itis substantial, large, important or otherwise significant. Each
effect should be assessed in connecticn with its (a) setting (i.e. urban or rural); (b) probability of occurring; (c) duraticn: (d) irreversibility; (e)
geographic scope; and (f) magnitude. If necessary, add attachments or reference supporting materials, Ensure that explanations contain
sufficient detail to show that all relevant adverse impacts have been identified and adequately addressed. If question d of part ii was checked
yes, the determination of significance must evaluate the potential impact of the proposed action on the environmental characteristics of the CEA.

Check this box if you have identified one or more potentially large or significant adverse impacts which MAY occur. Then proceed directly to the FULL
D EAF and/or prepare a positive declaration.

D Check this box if you have determined, based on the information and analysis above and any supporting documentation, that the proposed action

WILL NOT result in any significant adverse environmental impacts AND provide, on attachments as necessary, the reasons supporting this
determination.

Name of Lead Agency Date

Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer

Signature of Responsible Officer In Lead Agency Signature of Preparer (If different from responsible officer)




