COUNTY OF ROCKLAND INDUSTRIAL DEVELOPMENT AGENCY
APPLICATION FOR FINANCIAL ASSISTANCE
PART |

(TO BE FILLED OUT BY ALL APPLICANTS)

A. APPLICANT INFORMATION

Officer of Applicant completing this appilication {contact person).

Name: __ Scarni O rnnenr Title: . /Dfﬂ}iCje"‘ '} /!‘V\em g’)e"
Phone:( %"i“:)‘) 63"1- Ch 60 Fax: ,

e-mail: Company website: AL s L, fi; 114 5 - (O

i
Applicant's operation:}{r\!ianufacturing {1 Service 71 Commercial [iRetail 3 Notfor-Profit 1 Other
Brief descripf of business:

Dcan e oscqic.,v:»j owf PAMM&Q&w?Zf‘c_m/j &V\J f"%v’?lu”rceuzicmj })!J;Cfé

To describe what kind of entity Applicant is, please check one of the following:

i Public Corp. 7 Private Corp. [ General Partnership 1 Limited Parinership (1S Corp.

%imited Liability Company 1501(c}{(3) = Other (specify)

Applicant's State of Incorporation or Registration: Wew \'/pré

State(s) in which Applicant is qualified 1o do busmess A &/&M

Applicant's Attorney — Na 3%?\(?&?\ ! Q La phone: @f )@Pf‘: TO00  tax

Firm and Address: (@f\?j !me\n q}c;{wx 5“%. F 81@ m?/*fdw%’ E w_c,,wl Newido BV (/‘)J
Applicant's Accountant — Name: Ha/f?“i- i{wéem'}ﬂm ETA%} phone: Qjﬁ /} TV - 7400 fax

Firm and Address: __ /& T p}cw fis ROON/ : f‘f\e,!% fle AV

Pica;r:”@ ﬁkﬂamjn PLL{’ (%MJDI?J

1% 235-0% 3 E
N ¥ -3y et 5—}-,%j Date Recsived

Aslovie M ow Sk 119D




B, PROJECT INFORMATION

1. Please briefly describe the proposed project; if machinery and equipment are to be acquired, please list the type(s):

Iy

Uelincmnce of ciuiendt m;wf-w«\}w J . :
(btein_ e »e’-;‘nﬁmcfj) P Mo wse  od ﬁcgag};mwf- cawd fﬂug"\%{»}/

2. Address of proposed proiect:
o ?QQJ Sc oﬁ\ou}e: ?2\0&9]

S@MB \f“ﬁ”ﬁ;;i VA e

3. Town and/or village in which proposed project will be located: §{'ﬁ e i/l@u 5{ /éb/
4. Piease give best estimates for all anticipated costs and proposed sources of financing izvoived in the project:
Uses of Funds Sources of Funds
{and & building (acquisition) 3 Agency bonds
New construction $ Bank Loans (Please identify 4 —
sources) TD Fonk ooy 35 G °)Q, QCL
Renovations/Building improvements $ Company funds
Machinery/Equipment S | Oy O - Officer Equity/Loans
Fees/ Other Soft Costs 3 Other sources {Please identify)
Other (explain) feﬁf\&mm $7 G50 oo -

o

Total Project Costs $ 3 ¢S50, e Total Project Sources 3 . 6956 CoG -

Piease explain costs, loans and other sources of funding on a separate sheet.
5. If a or a portion of the proposed project is used in making retail sales or services, please complete the Retail

Questionnaire attached hereto.

8. Please provide the following information regarding all present and proposed tenani(s) and sub-tenani(s) at
the proposed project site, their percentage of occupancy, and affiliation with the Applicant.

Name & Phone Affitiation with Square Fest & Floor Lease Tenant Business
. Applicant (Percent of Occupancy) Expiration

L@L . P AWMQ;-J" o} cporeding G A

U Ccmﬁmf
L
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7. Is there a relationship, by virtue of common contro! or through related persons, directly or indirectly, between the
Applicant and the present owner of the project site?

;f&es TiNo If Yes, please provide all details on attached sheet,

8. Will a real estate holding company, limited liability company, or partnersh%p be formed io own the
project or premises”?

ZiYes U No N / A

if yes, please provide the name and address of same, the kind of entity (corporation, partnership, eic.), and its
officers, partners, shareholders, members, and their respective percentage ownership, etc.

C.EMPLOYMENT INFORMATION &

Complete the following information far the project location only. Do not include any subconiractors or sub-consultants;
mnclude only employees and owners/principals on your payroll and on the payroll of your tenants at the project location.
{Note: If the project is fo be leased, provide responses to the following questions for the tenant on a separate attachment.)
The Applicant acknowledges by submitting this application that it will adhere to the County of Rockland Industrial Development Agency
Labor Policy and Gensral Municipal Law, Arficle 18-A, Section 858-b Equal Employment Opportunities. (See Appendix B)

1. Number of jobs to be created and/or retained by the Applicant: Q; %

Projected Employment for the Appiicant on an annual basis:

15{ 2nd 3rd 4??‘» 51.h 6!h 7th year
2. Total projected number of new jobs fo be created over the next 7 years by the Applicant:’ jO
3. How many employees does Applicant employ in Rockland County as of the dat’efgj,,this Application?
Full Time L‘;‘W Part Time 3
4, How many empioyees does Applicant employ outside of Rockiand County, but in New York State, as of the

date of this Application?

Full Time Part Time

5. Does Applicant intend to employ new employeses at the proposed site, and/or will Applicant transfer current
employees from premises presently being used? Please provide details.

8. Will the completion of the project result in the abandonment and/or removal of & plant or facility of
Appilicant, or of a proposed occupant of the project, or employees of either, from an area in New York State
{but outside of Rockiand County) to an area within Rockiand County?

[0 Yes Mo
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If the answer to “6” is Yes, provide the following information:

Address of the to-be-removed plant or facility:

Names of all current occupants of the to-be-removed plant or facility:

Address of the to-be-abandoned piant or facility:

Names of all current occupants of the to-be-abandoned plant or facility:

If the answer to “6” is Yes, please continue and answer *7" and “8.7

Is the project reasonably necessary to preserve the competitive position of the Applicant, or of any
proposed occupant of the project, in its industry?

&ea C No

Is the project reasonably necessary to discourage the Applicant, or any proposed occupant of the project,
from removing such plant or facility to a location outside New York State?

k\}jées T No

If the answer to “7" and/or “8” is Yes, please provide information below. (If additional space is required, attach a
separate sheet of paper.)

“}”’Ae CLuWem} {f“\jﬁ‘“ﬂt {fb’v!f:; éém

Care we—{{ G V) dst Cw;/fem # c_,v\ 506&7[3,&)
uf"\f’\e(‘eﬁwz 4L e o @%@@m&g_

Does the Applicant hav
any project facilities?

“i¥es ?(Nc

if the answer {0 “9” is Yes, the project is not eligibie for financial assistance by the Agency.

any agreement to contract with a municipality for the lease or purchase of the project or
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D. FINANCIAL ASSISTANCE REQUESTED

Please check all that apply:

Tax-exempt bond financing

Taxable bond financing
\ Mortgage recording tax exemption s 177, 4@71-“:) .00

Sales tax exemption 3

Will you be requesting a payment in fieu of taxes (PILOT) agreement? - ZYes O No
If payments in lieu of taxes are requested, the Applicant may be entitled to such tax abatements and benefits as the
affected taxing jurisdictions (village, town and county governments, and jocai school district) agree to provide. Please do

not indicate a dollar amount on this form.

E.DUEDILIGENCE | = i

1. List name(s), address(es), phone and fax numbers of any other entity in which, directly or indirectly, Applicant or any of
its shareholders, partners, directors, or officers individuatly or collectively hold 5% or more of the stock or ownership interest
(an Affiliate). Please include real estate holding company, if applicable.

Entity Name Address Phone/Fax Number | Percent Interest

2. Has Applicant, or any stockholder, partner, officer or director, or any entity with which any of the foregoing individuals have
been associated, ever been adjudicated bankrupt or piaced in receivership, or otherwise been the subject of & bankruptcy
or similar proceedings (prior or current)?

T Yes % If Yes, please provide all details on attached sheat.

3. Have any of Applicant's stockholders, partners, officers or directors ever been convicted of any criminal proceedings?

'Yes )@ If Yes, please provide all details on attached sheet.
4. s Applicant, or any stockholder, partner, officer or director of Applicant, a piaintiff or defendant in any civil or criminal
proceedings?

iYes }@o if Yes, please provide all details on attached sheet.

5. If you responded Yes to the previous two questions, in what [itigation is Applicant, or any of the individuals and entities
currently involved, either as plaintiffs or as named defendants? Provide all details on attached sheet.
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6. Does Applicant have any material contingent liabilities? (e.g., pending claims; federal, state or local tax liens and fiability.)

T Yes >@0 if Yes, please provide all details on an attached sheet.

7. Has Appiicant filed all required tax returns with appropriate governmentai jurisdiction entities?

%es I No If No, please provide all details on attached sheet.

Dlease provide the foliowing information:

8. Company Principals

(Please attach brief resumes and relationship, if any, among company principals.)

Narme Title Address Social Date of Birth
Security
Number
()Osm & CAS
ACC% _clietion
on £
9. Banking Relationshins
Bank Name Contact Person Phone/Fax Type of Account

Sc«\me C’/\ﬁ\‘
REAOE o L eost i
con A4 ‘ek

K

F. ANALYSIS OF THE COSTS AND BENEFITS OF THE PROJECT:

Piease describe the costs and benefits of the proposed project for the affected taxing jurisdictions. The analysis should
compare the costs and benefits of the project both (i} assuming the financial assistance requested by this application is

granted and (i) assuming no financial assistance is approved. Please contact the IDA Executiv e Director if assistance
is required in completing this section.
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G. ADDITIONAL DOCUMENTATION TO BE INCLUDED WITH APPLICATION

9.

10.

Please include as an attachment to the Application:

a.

Financial statements for the last three years and corporate tax returns for the last three fiscal
years if the staterments are neither audited nor reviewed. If Applicant is privately owned,
financial statement of each owner (5% or more) of Applicant for the iast fiscal year.

Cost Benefit Analysis (page 1-6) must be completed in order for a project to be reviewed by
the IDA for inducement. Please contact the IDA Administrator if you require assistance with
the analysis.

If applicable, draft or final (as the case may be) contract of sale, ground lease or space lease,
for acquiring title or leasehold title to the proposed site. NOTE: |f contract or lease is executed
and delivered prior to inducement/approval by the Agency's members, such contract or lease
must have a contingency for the benefit of the Applicant to ferminate such coniract or lease
and to get back its down payment/deposit in the event that the Agency's members fail fo
inducefapprove the project.

Inducement Letter . Please provide a letter addressed to County of Rockland Industrial
Development Agency detailing (i) potential alternatives to Agency assistance and specific
steps taken by Applicant to explore such alternatives, (i) why Applicant would have pursued
such alternatives but for the availability of Agency assistance, (i) how and whether Applicant
would proceed if Agency assistance were not approved, and (iv) the potential ecanomic
development contribution of the project to the County's economy.

Please provide a job description of key management personnel including principals who have
major responsibilities.

Please provide a detailed history of the company and a detailed description of the company's
business.

Application Fee: $500.00 { non -ref ndable) payable to Co nty of Rockland Industrial
Development Agency. 04}“ M ?

Cley J}

Retail guestionnaire, |-8

Applicant certification, 1-9

Part if - if apﬁiicable, for a straight iease transaction

Part |ll - if applicable, for taxable bond financing

Part IV - if applicable, for tax exempt bond financing

APPENDIX A: SHORT ENVIRONMENTAL ASSESSMENT FORM

APPENDIX B: LABOR POLICY AND EQUAL EMPLOYMENT OPPORTUNITIES

Please provide one (1} original copy of the completed application and its additional
documentation.

Note: Rockland County law reguires that any person engaged in the efectrical, plumbing, heating and ventilation business
within the County of Rockland must be licensed or employed by a person so licensed. The County of Rockland industrial
Development Agency encourages the employment of Rockland County’s workforce.
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RETAIL QUESTIONNAIRE

Will any portion of the Project consist of facilities or property that are or will be primarily used in making retail
sales of goods}zustomers who personally visit the Project?
[iYes [

If the answer to guestion A is Yes, will the applicant or any other project ococupant be a registered vendor under
Article 28 of the Tax Law of the State of New York (the Tax Law) primarity engaged in the retail sale of tangible
personai property (as defined in Section 1101{(b)(4)(1) of the Tax Law)?

iYes 0 No

Will any portion of the Project consist of facilities or property that are or will be primarily used in making retail
sales of services to customers who personalily visit the Project?

T Yes ><ﬁo

If the answer to question A or question C is Yes, what percentage of the cost of the Project will be expended on -
such facilities or property primarily used in making retail sales of goods or services to custorners who personally
visit the Project?

%

If the answer to guestion A or question C is Yes, and the answer to question D is more than 33.33%, indicate
whether any of the following apply io the Project:

{1 Wil the Project be operated by a not-for-profit corporation?
[t Yes £ No

(2) Is the Project iikely to atiract a significant number of visitors from outside the economic development
region in which the Project will be located?
1Yes {1 No

(3) Wouid the project occupant, but for the contemplated financial assistance from the Agency, locate the
related jobs outside the State of New York?
iYes 71 No

(4} Is the predominant purpose of the Project to make available goods or services which would not, but for
the Project, be reasonably accessible to County residents, because of a lack of reasonably accessible
retail trade facilities offering such goods or services?

i Yes T No

If the answers to any of subdivisions (3) through (4} of question E is Yes, will the Project preserve permanent,
private sector jobs or increase the overall number of permanent, private sector jobs in the State of New York?
CYes O No  lf Yes, please furnish details in a separate attachment.

If the answer to any of the subdivisions (1) through (4} of question E is Yes, please furnish details in a separate
attachment.
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APPLICANT CERTIFICATION

Liphs Weldings, bHC
Lu\\fﬁ:[gg, .-’“?lfu;'\ﬁ\'ﬂkf,“li.f:'iw{'i wls Vs, Tine

{"Applicant”) requests that this Applicafion, including financial data and any tax retums submitted
herewith, be submitted for review by the members of the County of Rockland Industrial Development Agency (the
"Agency”). Applicant hereby certifies thai the information contained herein and in the attachments hereto, are, to the best of
Applicant's knowledge and belief, accurate, true and correct. Applicant understands that any intentional misstatements or
misieading information contained hergin, or the omission of relevant information, could be cause for rescission of Agency
approval and Agency benefits. Further, Applicant fully understands and accepfs the fees assocfated with the Agency
program, including but not limited to the Agency Administrative Fee, and Applicant acknowledges receipt from the Agency
of the Agency's "General information” and review of the information set forth therein.

Applicant hereby acknowledges and agrees that it shall be, and is responsible for, and shall promptly pay all costs incurred
by the Agency, including the fees and expenses of its counsel, in connection with document negotiations, closing and,
where applicable, bond issuance and sale, whether or not closing occurs and whether or not bond issuance and sale occur
in applicable instances. Applicant's obligations hereunder are absclute and shall in no event be contingent upon closing,

Applicant understands that the Agency may be regquested to disclose the information contained in this Application and the
altachments hereto, under applicable disclosure laws, or af the request of invesiigative iaw enforcement or other
governmental bodies. Applicant authorizes, on behalf of itself and all other persons providing informaticn for this
Application, the Agency to disciose any such information, under such law or where so requested. Applicant alse authorizes
the Agency at its discretion to transmit this Application, including any financial data or tax returns submitted herewith, o the
Agency's counsel,

Applicant acknowledges and agrees that the Agency reserves the right to require Applicant to submit, at Applicant's soie
expensa, such other documentation as the Agency may require In addition to the documentation required hereunder, and
that all such documentation, whether requested hersunder or hereafter, shali be provided at Applicant's sole cost and
expenses, and shall be in form and substance satisfactory to the Agency. By submitting this Application, Applicant agrees
that if the Agency provides financial assistance for the project, Appiicant will comply with all applicable laws relating to
projects for which the Agency provides financial assistance.

Enclosed with this Application is the Application Fee in the amount of $500.00.

Date: _Apnd | 1,201 Certification by Applicant: TS e g

o

Name:; SCMY\\ Qmm{" Title: F%‘E?bf&i&?‘(\"‘" } Member
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