[Insert City of Hornell IDA Letterhead]

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

TT A Systepmns LLLC

Applicant Name:
Applicant Address: OV\Q Wi Hiama K. OCKS on boune H ormetl N q’ | 43

GOT-224- 5"(1?

Phonee 6O 71-32 -2 Lo Fax:
Website: Wi wW. T+allc co e~ E-mail,_yn 1 8b et @t ol Le. C oy
Federal ID#:; -NAICS:

State and Year or Incorporation/Organization: Delowo ape, 200 {
Will a Real Estate Holding Company be utilized to own the Pro_;ect property/facility? [] Yes or [X| No

What is the name of the Real Estate Holding Company:

Federal ID#:____
State and Year or Incorporation/Organization:

B) Individual Completing Application:

Name: _/ Chael L. ol1Shedt
Title: MAnao)ng Director ¥ CFo

- Address: One. Willy amn K. JOCKS 0 Lowime ~Nor~el| I\)k;f (H&8H D

Fax; GO1-32a4 3 4\§

Phone: GO0-324 . Ozl
EMail - ni(8het@+tra lle. coma

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

Name:
Title:
Address:
Phone:
E-Mail:
D) Company Counsel:

Name of Attomey: «Qober+ D. HooKs‘ ==
Woods Ov,aj-k G L | L P

Fax:

Firm Name:



Address: 100 CroSsrocids B/{G(Q 2 Stodf-e_ &(. ,@) UAQ/S%K N T 1 A
Phone: 235~ 18 7-293 0 Fae  5%5.997-293L
rhooks @ wWoedgov:i att, C O

E-mail:

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

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

F) Buginess Organization (check appropriate category):

Corporation ] Partnership O
Public Corporation [} Joint Venture [
So}e Proprietorship [ ] 'Limited Liability Company [
Other (please specify) : ' ’

Year Established:__ <20 0 1 »
* State in which Organization is established: Dt toware,

Name % of ownership

*\/rcgyws{%ok{rlé@hc; z | oo
Dhruy Shar n~o S1 %0
Loqia Sthewrrna 49 %/

[ .

H) Applicant Business Description:

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

in determining eligibility: ManuLa ctuni Ny aird over bhaul &P ol rolcar

Ov’bo&U\(ﬁS und wel n4; “+rudKg H\//*\Cf Wi ‘+5 e fectn caf Corn o orxeh‘(*g

Srvineg m ug%n\msﬁ ami rei | Cor” b(/u lolo vz, Alston, Cu~a

Vornboar b ue Niw Yore Shade | 08 w0t ag e ek 1q Sovn ng
lmnspor»&&d’\o N QWL\EV\—\‘\Q; MTA, MBTA MA Rﬁ,q WMmATA

Ny cTa NICTD




Estimated % of sales within City: 15 %o

Estimated % of sales outside City but within New York State:é.?.f.i...
Estimated % of sales outside New York State but within the U.S.. 80 1 ©
Estimated % of sales outside the U.S.:
(*Percentage to equal 100%)

I) What percentage of your total annual supplies, raw materials and vendor services are purchased from
firms in the City. 20 %] o

A) Project Location;

Municipality or Municipalities of current operations: Horre | , N Y

Will the Proposed Project be located within the City?

Yesor No []
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?

[JYes or No [X

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

What are the current real estate taxes on the proposed Project Site? 5 qos,

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

Land: § ' Buildings(s): §



Are Real Property Taxes current? [X] Yes or [[] No. Ifno, please explain

County/Town/C_ig//ViHage:H" ree (! School District: 1o r e (1

Does the Applicant or any related entity currently hold fee title to the Project site? [X] Yes or[_] 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? [_] Yes or[ ] No

Describe the present use of the proposed Project site: _N / A

and/or equipment purchases). Identify specific uses occurring within the project. Describe any and

@ Please provide narrative of project and the purpose of the project (new build, renovations,
all tenants and any/all end users: (This information is critical in determining project eligibility):

bw'\obgmﬂ renova- oms o Hresend

Mo ula et urimég Co nnapley
. - ; ; ) D) N
e cdd ool o box oo b e2d sq Lo Jratic

f;iﬂ,s“\g L Caceyoand };3 Lo [ g {“ L Ovip v Vs
7 5] >

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):
Agncy GSsistonce (s e Qhal part

Hocka gt

ok e @{namci I~y

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?

[ Yes 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 underéaken

by the Agency:

N/A




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

0SS of manulacfurine jobe -
: 4

C) Will Project include leasing any equipment [ ] Yes or [5] No
If Yes, please describe:

D) Site Characteristics:

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

Describe the present zoning/land use: _ N\ onLao <oy ng
Describe required zoning/land use, if different; .
If a change in zoning/land use is required, please provide details/status of any request for chahge of
zoning/land use requirements: : » ,

: N /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:

N A

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

N/A

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 Il of the Application.

Retail Sales: [} Yes or [X] No Services: []Yes or [{] No



For purposes of this question, the term “retail sales” means (i) sales by a regzstered vendor under
Article 28 of the Tax Law of the State of New York (the *“Tax Law”) primarily engaged in the retail sale
of tanglble personal property (as defined in Section 1101(b)(4)(i) of the Tax Law), or (if) sales of 2
service to customers who personally visit the Project.

‘Industrial Back Office L]
Acquisition of Existing Facility [ | Retail [
Housing [ Mixed Use ]
Equipment Purchase ] Facility for Aging [
Multi-Tenant [] Civic Facility (not for profit) [ ]
Commercial ] Other []
D) Project Information:
Estimated costs in connection with Project:

1. Land and/or Building Acquisition: $

acres square feet

2. New Building Construction: _____ square foet 5.

3. New Building Addition(s): _b, ¥ 24 square feet $ dov oo,

4. Infrastructure Work 3

5. Reconstruction/Renovation:20, 0 00. square feet § Sov, vV

6. Manufacturing Equipment: §__602,000.

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

8. Soft Costs; (professional services, etc.): $ 50,000

9. Other, Specify: A b

TOTAL Capital Costs: §=2, 050 v,
Project refinancing; estimated amount
$

(for refinancing of existing debt only)

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)

$ ! D00, 000

$ Hoo 00,

$4-{‘“5'0,@Oc3



Identify each state and federa] grant/credit:

CoR G § 450, 009
| $
$
$

Total Sources of Funds for Project Costs: & 3'24‘@5 060,

Have any of the above costs been paid or incurred as of the date of this Application? [ | Yes or [ 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/permanent/bridge financing): $ / D00 DO,

Estimated Mortgage Recording Tax Exemption Benefit (product of mortgage .
Amount as indicated above multiplied by J15%): LA

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:

$ 56D, DOV .
Estimated State and local Sales and Use Tax Benefit (product of 9 % multiplied by the figure, above):
g B soo

%% Noge 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 invesiment as proposed within this Application, and that the
estimate, above, represents the maximum amount of sales and use fax 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. )



Réal 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 II(I) of the Application.

J) Intentionally Omitted
K) What is your project timetable (Provide dates):

1, Start date: acquisition of equipment or construction of facilities: fa-1-1%
2. Estimated completion date of project; ~ (2°3i02)
§-1-17

3. Project occupancy — estimated starting date of operations:
4, Have construction contracts been signed? [ ] Yes or [X] No
5. Hias Financing been finalized? [ | Yes or [] No
. *% If constructions contracts have been sz‘gnea;, please provide copies of executed construction
contracts and a complefe project budget. The complete project .bzzdget should include all related
construction costs totaling the amount of the new building construction, and/or new building addition(s),

and/or renovation.
L) Have site plans been submitted to the appropriate planning department?

Yes or[f 4 No -
*#* If yes, please providé' 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
/A |

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

Has the Project received site plan approval from the planning department? IZ{ Yes or[] No.
If Yes, pleass 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: Yes or[] No

X Yes or[] No

Is project necessary to retain existing employment:



N) Intentionally Omitted

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

Current # of jobs at {IF FINANCIAL FINANCIAL stimate number of
propc?sed project  |JASSISTANCE IS SSISTANCEIS  [residents of the Labor
location or to be GRANTED ~ project [GRANTED - project Market Area in which
relocated to project jthe number of FTE e number of FTE  Jthe Project is located
{ocation and PTE jobsto be  [and PTE jobsto be jthat will fill the FTE
RETAINED CREATEDupon  [and PTE jobs to be
E Years after [created upon THREE
roject completion  [Years after Project
Completion **
Full time - .
(FTE) o 36 20
Part Time
(PTE) 2 _ _
Total (6 30 36

*¥ 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, Tidga Broome, Chenango, Ostego,
Delaware (or six c.>ther' contiguouis counties, including Steuben County, chosén at the Agency’s

discretion).

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

Category of Jobs to be JAverage Salary or Range of Salary IAverage Fringe Benefits or Range
Retained and Created of Fringe Benefits - oAl Cole] onag,
anagement .
‘M 8 L5 - 200K Inead s Chs wrance
[Professional Vilab'one days
H5- 65K Qs el omi‘;}f S
Admiﬂistraﬁve 29 ___3 o K P\ ol lhoka—(-f'S'
Production 25 Hd K [ (Lo Groussince
[Independent Contractor _
Other ~




