REVENUE BOND

AND

TAX LEASE PROGRAM

APPLICATION

for assistance through

| the
County of Chautauqua
Industrial Development Agency

County of Chautauqua Industrial Development Agency
200 Harrison Street
Jamestown, New York 14701

Phone: 716-664-3262 Fax: 716-664-4515




Application for Financial Assistance
through the
County of Chautauqua
Industrial Development Agency

The information listed on this form is necessary to determine the eligibility of the project
applicant. Please fifl in all blanks, using “NONE” or “NOT APPLICABLE” where necessary. If
an eslimate is given, put “EST” after the figure, Attach additional sheets if necessary. All
information completed with this form will be treated confidentially. This application is only for
the purpose of determining whether the applicant is eligible for consideration by the Board of
Directors of the County of Chautauqua [ndustrial Development Agency. Return eight (8) copies
of this application to the County of Chautauqua Industrial Development Agency at the address
listed on the cover of thi§ document.
PART 1

A, APPLICANT

Federal ID# U5-S\3BABB

Company Name: Durkich Matal Produads oy LN, LG

Office Address: 195 Deec . Querbirh, WY \vong

Telephone; \le- L~ AS55

Company officer completing this application:
Name:  Fosepht Shutl
Tile  Aresy den7”

1. Number of Tocations of present business facilities:
a. County of Chautauqua: 2,
b.  New York State: a

c. Outside New York State: O
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2. Business Organization (check appropriate categories):

Corporation O Partnership X
Sole Proprietorship [ Subchapter S [
Other (Specify)
3. Is business publicly or privately held? [] Public Eévatg
4, List prineipal stockholders and percentage of ownership if applicable:
Name Percentage Home Address {)\ i\
gl S 20ls Céjé"i‘ﬁf:\gf: WY 4e10
Jaon Gau\n 20% na Norfh Dvive
o ) Guplofe Ny 14210
Iﬂr“’ N RS mal s Y-St Hyde Pork Blud,
A 0-9- av'e- Eatls, Ny
5. Is the business a subsidiary of, or affiliated directly or indirectly with any other ‘ L*u 2

organization? [ufVes [CINo If*Yes” indicate relationship and name and address of
the related organizati on a separate sheet.
g ‘ ion(s) .as P Arf;fg,; ﬂ’ffon. ‘f"“’b% 51
6. éompie‘tg'%e?o(h}owmg 1&5&3&"&1:0 Hor enstrfres by a0 D e Ulocursec

Social Security Other Principal
Officers Name Address Number Business Ajﬁliatinnsz.(see
Prasidany Joswgh Shall qacy Molke otleclt B‘BIL?J
, Grotooade, WY
I legie

Tv eoswre— Teon Gau(:é(.t,eewe;

C Eo Terome Williaa -

(See 0bove)

i
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B.  References (these will be contacted): 6
rion Aldrmetr 2633

1.  Banking (List names of banks, account officers (:\:gidress and telephone number):
CoMoravgps Covniy Dan¥ [ 8 o
~
LS Main k. ExY. J } “&i’&
':DuhK'\r\Q, WY {vo4uy ¢(hone 2=

2. Business Suppliers (List three largest accounts — names. addresces telenhone numbers. and
list suppliers’ terms of sale):

avanpur VUDIWLIGES (LAST ree 1argest — Dames, auuus
nercentage (%) of eross business ahtained frnm aan

Current Landlord (List name, address and telephone nnmber):
Wilian Rotnes -DunKicy,

Frank - Saell - 2 Cartrel Ove. Brockon, WY
Legal Counsel (List name, address and telephone number):

Doke, Holzran, Packiedis + Greseas L9

12on Mavn Place Toweer
3806 tnoawn 3.
BoWale, NY 14302,

v Ro bey7 [Bencini, &sv.
1L~ BE£5=- 1/t

cida
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C.

D.

Business Description

1.

3.

Describe type of business:

Shaat Mals, FoloricoMon + S*ctm\t)'\ntb

Describe the principal products and services:

see. C. ). c.heve
Describe the market(s) served: ) .
OL)\DMQ\‘N‘:, ch.umg\-‘w": s MQA\ CC..!\ § DTOJ\Y'\OSS?_) %&S Y C)'\\

Present Location

L.

If you rent:
a.  What is the present annual rent (state whether firm has a gross or net lease):
DunKick- 5ASCO Jmao.

%!‘cc\m— b 9Sos|me,
b.  When does the lease expire?
Dunkiclc- AP 2oV

Fyou 0\%{::' con- Proml 2019

a. Whatis the current annual mortgage payment? NIA

b.  When does the mortgage terminate? W/Jp

Describe present location (include squarg footage, nurmber of buildings, number of floors,
ete) DunGieX - \LDOS By T
Orocdron- \00%  Sey .

List the current annual taxes by respective taxing jurisdictions:

S5
a.  Building(s): $ Sdnoal Yax - 24%D.
C.'\\-\_\- 9‘\0\% ' 7

Coariry- VALY

b. Land:$

Nete:! onauwed owes refcte fo  fogi Stvoesy
Pr‘op_er*l‘y on (7_ ﬂ{rac,"fbd\. veu7? /nc./f-ﬂ-cces
(Ve party tokes gud st [ tros
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Previgus Financial Activities

1.  What were your company’s estimated capital expenditures in Chautauqua County, New
York, during the past three (3) years? (Specify by place, year and amount.)
Tedod cepriel .amfend—rf—wfe s duviAg 2ojv (<7 g

2. H.jyg compang?\rz)x bgénaa"t':e!i:?;fe’;ﬁ éfh?fsl"’&ﬁ‘%’a‘ﬁ{?d ﬂ?rfﬂﬁyta’xﬂggpt éta?ca’gr: MM

bonds? [ JYes §JNo IF“Yes” give details below:

3. Describe your company’s effort to secure assistance or financing in the County of
Chautauqua, or any other area, ona separate sheet.

See befowd
Types of Financml'Assis?;mce Reguested

(Cross out those which are not applicable.)

A. Tax Exempt

1.  Industrial Development Revenue Bonds
ol
B, Taxable

2.  TaxLease PLLET ¢regeam, sodes +ox abse ment

3. Other loan(s). Describe: 0""-4:‘-' Mo v q oge. e cards “ug $ol
o-bote et~

g M-e-ﬂ'f'fy e :

o 7&4?5-#0&7 aSsstance. A
QL P 57 100k of Az clad wiet @a_y

Are pzr»{y
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Paxt2

A.  Describe the Project
(Tnclude a genetal, fonctional description and prospective location.) |

Move, Dun¥irk and Brocdon \ooediens A news
fackacy locoded o} 3515 Chodusid Dave.
Darkire, WY o8

Errort Unknown document property name.



B. Reasons for Project

i

Briefly describe the reasons why this project is necessary and what effect it will have on
your business: OMP Looald ke Yo loceke ol ans RENELLAN

ints one ‘D\.:'\\e\'\\'\.'-b Yo canmrelize vnona’ &.r.}r\.w'\n‘b OYQCRSS.

Tf your business is unable to arrange suitable financing for this project, what will be the
impact on your company and the County of Chautauqua? Would your company proceed
with the project without Agency assistance and / or financing? Describe in detail:

T+ usoudd e wwmeve d,dgf/y ekl

fo"f'-e-d'l-’fro-p(p/ s poss lle s precee
wrth CeA Sa /t‘JJtc;u

b HP, of opere¥ious of

7’14!_}' o suld wmalse e c‘,esu-ﬂa-?/ lesr
_ iy
Com fe,vz.-‘ﬁti-i-- o Cowfal Megba-‘\fru

{ Iﬂ fa-*fou’&..a -E.u-?//aymexﬂ'-
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mw:qt’l-w i WW “Hodattrs |

) l/UNd, LLC

C. Type of Projeet

1.

D.

Check category which best describes your project:

4 Manufacturing [] Warehousing
[] Industrial Assembly [_] Pollution Control
[] Research (1 Other (Specify)

If pollution control, check appropriate items below:

] Air B4 Noise
] Water ] Solid Waste
(] Air/Water [] Other (Specify)

Proposed Location

Does the project consist of (check appropriate categories):
a.  Construction of a new building [] Yes No

b.  Renovations to an existing
building K Yes [INo

¢.  Construction of an addition
to an existing building [ Yes No

d.  Acquisition of an existing
building L Yes [INo

If the Company is to acquire an existing plant, attach a photograph and indicate if it is in
operation, about to be abandoned or abandoned. If in operation, describe present products.

List costs or orders made by Company for the project, at the date of this application, on a
separate sheet. - , _
Aoty i Mas el
Describe the proposed location(s) of this project, including square footage, number of
floors, address, ete. (If new construction is involved or expansion of existing plant, attach
proposed floor plan): \
Ly o ~ A4 oy 2 VIO B

Il U,-f {3';‘0 -ri‘:'b'[-; ""O{—i—‘:’/ ,'} AL Flger Looelyy AN

om 1 Ly i
25 75 Chadwe AW S

M
T te AY ,"7/{}'\.!'{5

-G =
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3. List the present owner of the project site and the owner’s name, address, and phone number.
(If currently owned by the applicant, indicate date of purchase, reason for purchase and

current use of the site): TR

4. Does the project site currently have existing occupant(s)?
MYes (INe DKM |Jeasrq Qo088 59 £ on o—
on +h ~$6— meutly basis weik v Len
‘141 ) FBCT!E,E ;1‘1 gifé'gia?é)f terr%ﬁlf F

Ig\"‘%’es”, list all lessees, the amount of space occupied by'ea on

of such leases on a separate sheet. wrll WeL sty
5. Is there a relationship legally or by virtue of common control between the applicant or

Ve e

If “Yes”, provide details on a separate sheet.

6. Does the Company have an option to purchase the project site or has a contract of sale been
executed for such purchase? (If so, attach particulars.)

es [_|No a,cil{w"f’ {__'_,u_.ffe,ﬂ_f/y -&E“"iq Cl!/ﬂ-’{’(@-d.

7. Has the Company placed any purchase orders or entered into any other agresments or
contracts Wpecf. to proposed project costs? (If so, attach particulars.)
0

] Yes

E. Loecation Maintenance Costs

. Whatare the real estate taxes on the land and the building? (If current rate is not available,
give assessed value for each and so state.)

Land § - Zevo
Building § - “Tevr D

5. Whatis the estimated useful life of the:
a. F a.cﬂity - w 7 r ;
b. Equipment _  — 7 s

-10-
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3.

Is proposed Project site served by:

a.  Transportation Rail Truck  [AAir

[l Water
b.  Utilities B Sewer [ Water [x] Gas
[} Electric Power

F. Employment

1,

!‘J

Employment at present time, if Company is now in existence within Chautauqua County,
and an estimate of such employment at the proposed location at the end of one and two
years:

Present First Year Second Year
Full Time ‘e ¥ L § /&
Part Time* o 2 7
Seasonal* ‘ £
— —

*Estimate percent that total part time or seasonal working time bears to total annual
full working time 5 %.

Total $ 34 poo

Estimate the annual payroll:
At present $ EBALLT - CrroS> ¢\ 20Vh

In one year $ =7 (OI 2 OB

G. Project Costs

L.

List the costs necessary for the construction, acquisition or renovation of the project.
(The project costs should not include working capital needs or moving expenses.)

Description Amount

Land § /0P obD ( Ftulﬂ'-l'-dﬁ'- Foice)
Building(s) 5/, Los, 000 ( pPuvchase pri=e)
Renovation $ '1.-6“ obD CG.C-C-EI'S‘ en heuce menss)

Machinery and Equipment

(Do not include furniture costs) $ 4},5 o, poo ( ) oser C..ufhd

Installation

$ /e0,000 (MISIL?'A? "?“‘FW‘W

=
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(G. Confinued)

Fees (Do not include

your own counsel fees) $ 2660
Architectural Fees $ 24 e
Financial Chatges (specify)

$
Other (specify)
Furrarfure / oo ¥ Zeoo
Subtotal $ 225 § cov
Agency Administrative Fee $ 22,9 so
Total Proiect Cost $ 7, 2 6’7‘, AL

9. What is the amount of fands and term requested for financing through the County of
Chautaugua Industrial Development Agency?

$ 1, Tomnece Yt;.'ars s yrs
H. Project Schedule f
1. Indicate the estimated days for:
a.  Financing of the project _rJ/ L /ﬁ ajy ; s 3
b.  Commence of construction N / 4—

c.  Completion of construction N / k

2, List the date(s) and in what amount(s) the estimated funds will be required:

l' 790‘- pols A ,(}M ;..{,LJC.I'H? bv TU-U-L /50./7’/ 7’5(\‘3

- 12
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Other Agency Involvement

1,

léa]we you éogmﬁed any other governmental agency in reference to this project?
Yes o

If “Yes”, please indicate the agency and the nature of the inquiry below:

Have you contacted any financing insfitutions or other industrial development agencies in
New York State, or elsewhere, for financial assistance in reference to this project or one ofa

similar na[ty?’

[1Yes No

If “Yes”, please indicate below the institation and / or agency and the present status of the
inquiry:

Financial Information (attach the following)

L.

Certified financial statements for the last three (3) fiscal years. (‘Zrb)’l*' b“’\j 5 2 d '1*‘_')

For Industrial Development Bonds (IDB) complete Questions 2, 3 & 4.

2.

3.

Pro forma sheet as at start of operations at project site. & / A

Project profit and loss statements for first two (2) years of operation at projected site. ,u‘/.é’

4.  Projected “cash flow” statement, by quarters, for first year of operation at project site. g /ﬁ

-13-
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Certiﬁcation

<
Tosegh Shudl
(Name of chief executive officer of company submitting application)

deposed and says that he/she is the &es fc(enrf
(Title)
Dun il Hetal Prsdoets & fu L
of , the corporation named in attacheﬁﬁtpplicl;ﬁéé‘; ans
(Company name)

that he has read the foregoing application and attachments and knows the contents thereof; that
the same is true to his knowledge, contains no information or date that is false or incorrect and is
truly descriptive of the project which is intended as security for the requested financing.

Deponent further says the reason for this verification is made by the deponent and

notby Dun Ko ts  Matel Prodvets & Wy  Lic

(Company name)

is because the said company is a corporation. The grounds of deponent’s betief relative to all
matters in the said application which are not stated upon his own personal knowledge, are
investigations which deponent has caused to be made concerning the subject matter of this
application as well as information required by deponent in the course of his duties as an officer -
of and from the books and papers of said corporation.

As an 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
non-profit County of Chautauqua Industrial Development Agency (hereinafter referred to as the
“Agency”) acting in connection with the attendant negotiations and ultimately the closing of the
project and (ox) finaneing. If, for any reason whatsoever, the applicant fails to conclude or
consummate necessary negotiations or fails to act within a reasonable or specified period of time
to take reasonable, proper, or requested action or withdraws, abandons, cancels, or neglects the
application, then upon presentation of invoice, applicant shall pay to the Agency, its agents or
assigns all actual costs involved in conduct of the application and the drafting of documents up to

that date and time, including fees of counsel for the Agency.

-14-
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The costs incurred by the Agency and paid by the applicant, including the Agency’s counsel’s
fees and the administrative fee, may be considered as a cost of the project and included as part of
any resultant bond issue, subject to the limitations imposed by law.

<

(Chief Exgbutive Office} of
company submitting application)

<

Notary

Sworn to before me this

81\: day of Albh'l L2013

—_—

L [ / (Seal)

SHARON A. BOTTITA
No. 018304938196
of New York

.- 15
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TO: Project Applicants
FROM: County of Chautauqua Industrial Development Agency
RE: Cost/Benefit Analysis Questionnaire

in order for the County of Chautauqua Industrial Development Agency (the “pgency”) to
prepare a Cost/Benefit Analysis for a proposed project the “Project”), the Applicant must answer
the questions contained in this Project Questionnaire (the "Questionnaire”) and complete the
attached Schedules. This Questionnaire and the attached Schedule will provide information
regarding various aspects of the Project, and the costs and benefits associated therewith,

Since we need this Questionnaire to be completed before we can finalize the Cost/Benefit
Analysis, please complete this Questionnaire and forward it to us at your earliest convenience.

PROJECT QUESTIONNAIRE
1 Name of Project Beneficiary ("Company”): P Yer K H}}F;P"F?Fd"zﬁ'
e o an R ety L.,
9. Brief Identification of the Project: f:f— ch cujz q t‘,/tadf /%
Bess droperty
3 Estimated Amount of Project Benefits Sought: ’ g o
A. Amount of Bonds Sought: $ P& |
B, Value of Sales Tax Exemption Sought . §  3£e,000

“"""C. Value of Real Property Tax Exemption Sought |

D. Value of Mortgage Recording Tax Exemption

sought . s & |

PROJECTED PROJECT INVESTMENT

A Land-Related Costs _ ]
1, __t._@d acquisition $ 168,000
______ 2. Site preparation __ I $
. Landscaping o ) $
4, Utlities and infrastructure development $
5. Access roads and parking development . i o, oBD
6. Other. ‘I‘a_zp“ci-f‘eﬁlated costs (describe) ~ l___&
| B. Building-Related Costs e _
1. Acquisition of existing strugtures . ... e $ _{, Lesens
n 5. Renovation of existing structures L. oo $ ‘/:." ood
3. New construction costs e A $
t_ 4. FElectrical systems S e e i %
]‘ 5. Heating, ventilation and air conditioning .. . %
.6 Plumbing e e — 18
7. Other building-related cosfs {d;_ascrib_e) o $

-16-
Error! Unknown document property name.



C. __ Machinery and Equipment Costs I
1._Production and process equipment I A 50,500
2. Packaging equipment _ $ ) ]
3, Warehousing equipment $
| 4. Installation costs for various equipment (ey;s-ﬂt-u? ) $ £ 60, PO 2 i
5. Other equipment-related costs (describe) ol 3 . E
D. Furniture and Fixture Costs e )
Office furniture $  3.8ad
2. Office equipment § 2500
3, Computers $
4. Other furniture-related costs (describe) $
E. Working Capital Costs .
1, Operation costs_ _ o $
2. Production costs . . $
3. Raw materials I
4. Debt service _. %
5. Relocation costs _ N i $ /60,0008
6. Skills training _ $ i !
_____ 7. Other working capita-related costs , (describe) $
E. Professional Service Costs L [ H
1. “Architecture and engineering I &£ p&d
2. Accounting/legal B A '
3. Other service-related costs (describe) _ R
G. OtherCosts = - N
L S $
T $
H. Summary of Expenditures ~ it TV |
1. Total Land Related Costs e s — $ 116, p00
|2, Total Building Related Costs e s _ 5 ¢4, 5
3. Total Machinery and Equipment Costs R £56. o00
4. Total Furniture and Fixture Costs $ & oio
5. Tofal Working Capital Costs ] 5 /on. a@0
6. Total Professional Service Costs $ Soad
7. Total Other Costs $ o
2,356,600

7
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PROJECTED CONSTRUCTION EMPLOYMENT IMPACT

L. Please provide estimates of total construction jobs at the Project:

Year

Construction Jobs
(Annual wages and
benefits $40,000 and
| under)

"Current Year

Year 1

Construction Jobs
(Annual wages and
benefits over $40,000Q)

Year2

Year 3

Year4
Year 5

Please
Project:

provide estimates of total annual wages and benefits of total construction jobs at the

Year

Total Annual Wages and Benefits *

Current feg[

b b,. 15064

) Estlmaiéd_Add itional |

_ NYS Income Tax
4- oo

Year 1

Year2

Year 3
| Year 4

& |57 A LA

| Year5

At

| len [ ien |

R Please provide estimates of total existing

PROJECTED PERMANENT EMPLOYMENT IMPACT

result of the Project:

permanent jobs to be preserved or retained as a

(Year | Existing Jobs " Existing Jobs
{Annual wages and benefits (Annual wages and benefits over
$40,000 and undet) . _$40, 000) |
CurentYear | NG __ o l—— S
Year 1 7 l,L ) B 2 ]
Year 2 R 5 - 2 B
| Year 3 L ._m._._¢£ . N ————
Year 4 . l—b- e 3 ) )
Year 5 ) e ] |

-18 -

Error! Unknown document property name.



IIl.  Please provide estimates of total new permanent jobs to be created at the Project:

Year New Jobs New Jobs
{Annual wages and benefits (Annual wages and benefits over
$40,000 and under) $40,000)

Current Year - e i

Year 1 ! o -

Year 2 H o

Year 3 A - P

Year 4 o 7 o _—

Year 5 —‘- - —— o, e b e matt W e o - ———

[ll.  Please provide estimates of total annual wages and benefits of total permanent construction
jobs at the Project:

Year Total Annual Wages and Benefits Estimated Additional
I S ) .. .NYSIncome Tax

Current Year s - _ -

Year 1 $ zsew $ 2300

Year2 1. % #gese | 8 2-3 68

Year 3 $ - $ —

Year 4 $ 3 {ews $§ 2.8o0d

Year 5 $ — $ —_

IV. Please provide estimates for the following:
A. Creation of New Job Skills relating to permanent jobs. Please complete Schedule A.

PROJECTED OPERATING IMPACT

L Please provide estimates for the impact of Project operating purchases and sales:

| Additional Purchases (1¥ year following
project completion) $ Z69 2000

Additional Sales Tax Paid on Additional T - gﬁ
Purchases $ 5.0

Estimated Additional Sales (1* ful year
following project completion $ 5 05', oYl

“Estimated Additional Saies Taxtobe B / o
collected on additional sales (1% full year $ ld A"
following project completion)

i, Please provide estimates for the impact of Project on existing real property taxes and new
payments in lieu of taxes (“Pilot Payments”):

-19-
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Year Existing Real New Pilot Total
! Property Tayes | Paymenfs | _
CurrentYear .. ¥ ]
Yearl i ol ¢ren _vfrer
Year2 . | i bdes | 63
Yeard gofee g fov_
Yoard . ..o [ PTY C I 7Y L.
Years [T\ | e | i2bee

Year 6 _ L B o 50 1y boo

Year 7 . : g ) et oo ]
Year8 . N } O 2P -1 b, Bos
Year 9 ;1 5, 308 | ¥, 7ob
LIl e el el ?’{;’gﬁo . 21,080 ..

(e i D 23 pe 23, 100
. Please provide estimates for the impact of other econdmic benefits expected to be produced
as a result of the Project:

M eve. @ i Jfo Yes 4:«7'7; ﬂ/o/.e/T;f -H%ﬂe:, Sa-'feswtw.e;
%d—- crf/av“l’uu-a'fy far -{uv‘a‘ﬁw ?r‘amﬁ% < ay)aw(wz,
CERTIFICATION

| certify that | have prepared the responses provided in this Questionnaire and that, to the
hest of my knowledge, such responses are true, correct and complete.

| understand that the foregoing information and attached documentation will be relied
upon, and constitute inducement for, the Agency in providing financial assistance to the Project. |
certify that | am familiar with the Project and am authorized by the Company to provide the
foregoing information, and such information is true and complete to the best of my knowledge. |
further agree that | will advise the Agency of any changes in such information, and will answer any
further questions regarding the Project prior to the closing.

2013 T Name of Person Completing ProEEfQuesﬁonnéire
Date Signed: L/” ? 280 on behalf of the Company.

— Name: -5@;:9!«\ P .S[-\s ”

Title: $rec.d/ovia _
! Phone Number:__ 7/ & Bl 2252

. _SisnaturQZf?’ﬁ%f’ ]

o, /d

o

e

-20-
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SCHEDULE A

' CREATION OF NEW JOB SKILLS

Please list the projected new job skills for the new permanent jobs to be created at the

Project as a result of the undertaking of the Project by the Company.

New Job Skills " “Number of Positions Created | Wage Rate
_@L&M/L&m: oy . A -
| punjeclassFr . S5 /5 20/ Har
-
- _ !
—— _J

Should you need additional space, please attach a separate sheet,

A-1
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County of Chautauqua
Industrial Development Agency

FINANCIAL FEE
STRUCTURE

REVOLVING LOAN FUNDS
1% of total loan

CIVIC FACILITIES BONDS
1% of total IDA project cost
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