
[Insert City of Hornell IDA Letterhead] . 

Section Applicant Iiiroi'mlittion 

Please answer all questions. Use "None" or "Not Applicable" where necessary. 

A) Applicant Information-company receiving benefit: 

Applicant Name:  I i A ,Sy„S-1- e.1--y-Ns 

Applicant Address: d e kA) f I nary V _ J Q ck,s )--\ o t, 1.\) 
Phone: 0 - 3 a -0 Z t, Fax:  60 o - 7 -3 t (i? 

Website: W v.) t lc. Lc 

Federal ID#: 0--g 3 a 

E-mail:  n s b A-o-t t c. c 

NAICS:  3 

State and Year or Incorporation/Organization: l2 t o. a vLe . 2.-0 0 I 

Will a Real Estate Holding Company be utilized to own the Project property/facility? 0 Yes or M. No 

What is the name of the Real Estate Holding Company: 

Federal ID#: 

State and Year or Incorporation/Organization: 

B) Individual Completing Application: 

Name:  i`kk i Ch Ct Q I L. 1. i S h  e71--

Title:  Ak olJr\ ck re. eft')r C 

Address: 0 rte_ kit 11%. & K. Jet Cks \ 4 4D r rThQ- t 1 rJ k--1 I 'A g' 4 3 

Phone:  Co 0 1,3 - 0 -2- I LI  Fax:  °I -3 2,L4 -3 '4 

E-Mail: • 11--)n i s 13 e_i e.+A_ a._ t I c_ 

C) Company Contact fif different from individual completing application): 

Name: 

Title:  

Address: 

Phone: 

E-Mail: 

D) Company Counsel; 

Fax: 

Name of Attorney:  'go h e r - 4-1 66 Ks, E .

Firm Name: 0 OcIS  0 vr 'cL,/ G r ( P 
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Address: 70 0 Cron s ro ec c.£ S-t- 0 (..1,- e.S 

Phone:  -52  9 S' 7- 23 10 Fax: 
E-mail:  rho° € o e)(72 0 V is a..44-. c. 

_ 

5-- 9 8'1 - 2 6) 

E) Identify the assistance being re nested of the Agency (select all that a 

1. Exemption from Sales Tax • 

2. Exemption from Mortgage Tax 

3. Exemption from Real Property Tax 

4. Tax Exempt Financing * 

fJ Yes or ❑ No 

®Yes or❑ No 

0 Yes or 0 No 

0 Yes or 0 No 

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

F) Business Organization (check appropriate category): 

Corporation 0 Partnership 

Public Corporation 0 Joint Venture 0 

Sole Proprietorship Q. Limited Liability Company Ed 

Other (please specify) 

Year Established: 0 0 

State in which Organization is established:  D-0 cc_uock_s-g, 

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

Name 

S 0.. 

k rtA_V or\ 

-Sema-in-v\ 

% of ownership 
I 0 0 

5 I " 

H 

11) Applicant Business Description: 

Describe in detail company background, products, customers, goods and services. Description is critical 

in determining eligibility:  MO t,t.-Cct c-+ u-ri e_r kckuk.1 6-0 a -I ( ra I co-r" 

pyl) alAdS Chcl n5; ikd K9 H V c- (A -in)±S e_t e.c-1-1,1‘ c (L.4 co r), y.) 0 nefr,'("S 

' Yr) ci,s_s 4 r& s ckc h t,c io(.0- Ai s±o r),-) ,tiThek 
la IA) T,-14_. as (1 oLg (Air c4-

n spo (4. o akk_klr, -0 Ks\ 4 -( ) rv\ 6 TA, r /I )9\ --r) ti..) n--1  

4\ 4 c-T-A- NI IC-7D 



Estimated % of sales within City:  1 5 9 

Estimated % of sales outside City but within New York State: 5  bl 
Estimated % of sales outside New York State but within the U.S.:  ?O cri 
Estimated % of sales outside the U.S.: 

(*Percentage to equal 100%) 

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

firms in the City.  aO 67 0 

Section 11: Project 1)6eriptjon & Details.

A) Project Location: 

Municipality or Municipalities of current operations:  41 ° -̀'}'-‘e-- 1 I 1 (-1 

Will the Proposed Project be located within the City? 

0 Yes or No D 
If No, in which Municipality will the proposed project be located: 

Provide the Property Address of the proposed Project: 

Will the completion of the Project result in the removal of an industrial or manufacturing plant of the 

project occupant from one area. of the state to another area of the state OR in the abandonment of one or 

more plants or facilities of the project occupant located within the state? 

❑ Yes or No 

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

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

closed or be subject to reduced activity? 

❑ Yes or No 0 

If Yes, you will need to complete Section 11 (Q) and Section IV of this Application. 

What are the current real estate taxes on the proposed Project Site?  E c1 ©5. 

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

Land: $  Buildings(s): $ 



Are Real Property Taxes current? Yes or 0 No. If no, please explain 

County/Town/CE/Village:ii ° k School District:  +-a r he k 

Does the Applicant or any related entity currently hold fee title to the Project site? LJ Yes or 0 No 

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

Does Applicant or related entity have an option/contract to purchase the Project site? 0 Yes or 0 No 

Describe the present use of the proposed Project site:  kt /A\ 

Please provide narrative of project and the purpose of the project (new build, renovations, 
a /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): 

low I ou. 1--)5 DVA:±k. a, ,S i 0 6 

u_r i v 5 Co le-
4) - C,...otst 1/4._ 41 C a c)) lc s 

) 

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 
shortfalls, etc... Your eligibility determination will be based in part on your answer (attach 
additional pages if necessary): 

Li ass i s k ( a_r 4-

+ yTho,v-)c a) 0 ct.c k.cLo) 

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? 

rEf Yes or El 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:  

N1/A

4 



If the Applicant is unable to obtain Financial Assistance for the Project, what will be the impact on 
the Applicant and City? 

0 SS I 0-C h/vsk h tk-c) 6\ c-r- uur \ 5_j  0 r0 

C) Will Project include leasing any equipment 0 Yes or 10 No 

If Yes, please describe: 

D) Site Characteristics: 

Will the Project meet zoning/land use requirements at the proposed location? Yes or 0 No 

Describe the present zoning/land use:  hn n 5 
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:  

Ny A 

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: 

/ 

G) Provide any additional site information or details that may be applicable to the proposed project 

NV 

II) 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 III of the Application. 

Retail Sales: Yes or 10 No Services: 0 Yes or ID No 

5 



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

Industrial ❑ 
Acquisition of Existing Facility ❑ 
Housing 
Equipment Purchase 
Multi-Tenant 
Commercial 

❑ 

Back Office 
Retail 
Mixed Use 
Facility for Aging 
Civic Facility (not for profit) 
Other 

I) Project Information: 

Estimated costs in connection with Project: 

1. Land and/or Building Acquisition: 

 acres square feet 

2. New Building Construction: square feet $  

3. New Building Addition(s): square feet $ 

4. Infrastructure Work 

5. Reeonstruction/Renovation:So, 0 1" •  square feet So 

6. Manufacturing Equipment: 

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

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

9. Other, Specify:  

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

0D,00 

50,00o, 

TOTAL Capital Costs: $_ /1—,3\3 . 

Sources of Funds for Project Costs: 

Bank Financing: 

Equity (excluding equity that is attributed to grants/tax credits) 

Tax Exempt Bond Issuance (if applicable) 

Taxable Bond Issuance (if applicable) 

Public Sources (Include sum total of all state and federal 

grants and tax credits) 
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Identify each state and federal grant/credit: 

C g 

Total Sources of Funds for Project Costs: 2 osoi c.) 0 

Have any of the above costs been paid or incurred as of the date of this Application? ❑ Yes or 13. No 

If Yes, describe particulars: 

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

Mortgage Amount (include sum total of construction/permanentfbridge financing): $1, <.a_o (1, 6 a 3, 

Estimated Mortgage Recording Tax Exemption Benefit (product of mortgage 
Amount as indicated above multiplied by 7s%): -S*  

Sales and Use Tax: Gross amount of costs for goods and services that are subject to State and local Sales 
and Use tax - said amount to. benefit from the Agency's Sales and Use Tax exemption benefit: 

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

$ g>c, 0 

" Note that the estimate provided above will be provided to the New York State Department of Taxation 
and Finance. The Applicant acknowledges that the transaction documents may include a covenant by the 
Applicant to undertake the 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 utilize the estimate, above, as well as the 
proposed total Project Costs as contained within this Application, to determine the Financial Assistance 
that will be offered. 

7 



Real Property Tax Benefit:' 

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

Percentage of Project Costs financed from Public Sector sources: Agency staff will calculate the 
percentage of Project Costs financed from Public Sector sources based upon Sources of Funds for Project 
Costs as depicted above in Section 11(1) of the Application. 

,1) Intentionally Omitted 

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

I. Start date: acquisition Of equipment or construction of facilities:  la= I I 

2. Estimated completion date of project:  1,2-31-a.) 
3. Project occupancy — estimated starting date of operations: 

4. Have construction contracts been signed? 0 Yes or No 

5. Has Financing been finalized? 0 Yes or 0 No 

. ** If constructions contracts have been signed, please provide copies of executed construction 

contracts and a complete project budget. The complete project budget should include all related 

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

and/or renovation. 

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

Ej Yes or r t No — 

** If yes, please provide the Agency with a copy of the related State Environmental Quality 

Review Act ("SEQR") Environmental Assessment Form that may have been required to be submitted 

along with the site plan application to the appropriate planning department Please provide the Agency 

with the status with respect to any required planning department approval:  A 

Has the Project received site plan approval from the planning department? Yes or 0 No. 

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

the related SEQR determination. 

M) Is the project necessary to expand project employment: 121 Yes or 0 No 

Is project necessary to retain existing employment: 0 Yes or 0 No 
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N) Intentionally Omitted 

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

Current # of jobs at 
proposed project 
location or to be 
relocated to project 
location 

Full time 
2TE) 
Part Time 
(PTE) 

IF FINANCIAL 
ASSISTANCE IS 
GRANTED - project 
the number of FTE 
and PTE jobs to be 
RETAINED 

IF FINANCIAL 
ASSISTANCE IS 
GRANTED - project 
the number of FTE 
and PIE jobs to be 
CREATED upon 
THREE Years after 
Project completion 

3 

Estimate number of 
residents of the Labor 
Market Area in which 
the Project is located 
that will fill the FTE 
and PTE jobs to be 
created upon THREE 
`Years after Project 
Completion ** • 

Total .3(3 

** For purposes of this question, please estimate the number of FTE and PTE jobs that will be filled, as 

indicated in the third, column, by residents of the Labor Marker Area, in the fourth column. The Labor 

Marker • Area includes Steuben, Schuyler, Chemung, Tompkins, Tioga Broome, Chenango, Ostego, 

Delaware (or six other contiguous counties, including Steuben County, chosen at the Agency's 

discretion). 

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

Category of Jobs to be 
Retained and Created 

Average Salary or Range of Salary Average Fringe Benefits or Range 
of Fringe Benefits : Git..4 c cup_ 

Management C5 -2 00 K f-ve o_A-44-, (:)iis, L.,....0-0.4- \ ce_ 
Professional 

/-1 5 - &5 
vd„<ct.{-,',b-r.- ctouis 
pc-rs 01--. _(2. ckosi s . 

Administrative 2 6? -3 LI k hoh.,,k6t_s 
Production A5-- 1-4 ,...( K I I' ----9— 61 G 04--&-nc:Q..._ 

Independent Contractor 

Other - 
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