














8. Soft Costs: (professional services, etc.): $ 1.000.000 

9. OTHER: specify: _____________ _ $ _ ___ _ 

TOT AL Capital Costs: $ 125,000,000 

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) 

Identify each state and federal grant/credit: 

$ -----

$ ____ _ 

$ ____ _ 

$ 75,000,000 

$ 50,000,000 

$ 
- ----

$ ____ _ 

$ ____ _ 

TOTAL Sources of Funds for Project Costs: $ _125,000,000_ _ 

Have any of the above costs been paid or incurred as of the date of this Application? D Yes or� No 

If yes, describe particulars: _________________ ___ __________ _ 

Estimate of Tax Exemption Benefit: 

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): 

Estimated Mortgage Recording Tax Exemption Benefit (product of mortgage amount 

as indicated above multiplied by 1.05%): 

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 
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$ 75,000,000 

$787,500 



Use Tax exemption benefit: 

Estimated State and local Sales and Use Tax Benefit (product of 8.375% multiplied by 

the figure, above): 

$ 70,000,000 _ 

$_5,862,500_ 

Note that the estimate 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. 

Real Property Tax Benefit: 

If seeking a PILOT agreement via the Rockland IDA, please see ATTACHMENT A - PAYMENT IN LIEU OF
TAX AGREEMENT (PILOT) POLICIES AND PROCESS GUIDELINES. 

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

----------------------------------

Percentaie 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{D of the Application. 

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

1. Start date: acquisition of equipment or construction of facilities: AuguSt 2021 (Phase 1)

2. Estimated completion date of project: ___ T_B_D ____________
_

___
__ _

Immediate upon closing 
3. Project occupancy - estimated starting date of operations: _______________ _

K) Have site plans been submitted to the appropriate planning department? OYes or[l.No

Please provide the Agency with a copy of the related State Environmental Quality Review Act ("SEQR") 

Environmental Assessment Form. Provide the Agency with the status of municipal planning department 

approval: ------------------------------------

Has the Project received site plan approval? OYes or[]g No. 

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

determination. 

L) Is the project necessary to expand project employment:

Is project necessary to retain existing employment:
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[lgYes orO No 

�Yes orO No 




























