INDUSTRIAL REVENUE BONDS

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: 716-661-8900 Fax: 716-664-4515

W



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 fill in all blanks, using “NONE” or “NOT APPLICABLE” where necessary. If
an estimate 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 Industrial 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 this document.

PART 1
A.  APPLICANT
Federal ID # E - 0331370
Company Name: FANCRER, CHAIE Co. Inc.
Office Address: iai 60 oA LDCJTK <st¢ .
FaLconer DY 1y 3y
Telephone: 706~ bbS-4313

Company officer completing this application:

Name: - ALY H ”EU‘Z% S\""
Title: Treasorey

1. Number of locations of present business facilities:
a. County of Chautauqua: |
b. New York State: |

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

Corporation ™ Partnership [ ]
Sole Proprietorship [_] Subchapter S
Other (Specify)
3. Is business publicly or privately held? [_] Public Private\/
4. List principal stockholders and percentage of ownership if applicable:
Name Percentage Home Address
Gaey W tenny Jr  100% blle Lorigr T €p

Dews eHuoille. LYy 4129

5. Is the business a subsidiary of, or affiliated directly or indirectly with any other
organization? [ |Yes If “Yes” indicate relationship and name and address of
the related organization(s) on a separate sheet.

6. Complete the following information:
Social Security  Other Principal
Officers Name Address Number Business Affiliations
Ceo  BReq H Henny T loito Wright \con chave & Tabl, 1
DewiHuille,
pres pi‘e/l S%Tq Camoae ot Ave.
Jamesroun

!éigs Guy H Heany S, 152 L raqht

. De lLHWUI”E’.
55T

Tecs Soe Frecbor,  boon 24

Se Janwetow

B. References (these will be contacted):

1. Banking (List names of banks, account officers address and telephone number):

HAT  Basbarn Yegan 20 wWest Mawn Falconan 4341302
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' L ) 49 16!l 2951
2. Business Suppliers (List three largest accounts — names, addresses, telephone numbers, and
list suppliers® terms of sale): {Jn MU= g limber D-7G098 Yrel buvg Ger M
Vqlsptw Cmp Pol4ol Minn. ML) SSWo

Fdz £ Wellaa 12 Wl €0l oille 1473 ('(aftﬁ'('ls”is:
3. Major customers (List three largest — names, addresses, telephone numbers, and show
percentage (%) of gross business obtained from each):

¢ Commercial Contractors Knell Tne Dc: ST Eear Grezquill th 180yi
Retail Customers Aacﬂ- 3 Shea qo it
Dwi
4. What are your terms of sale? NeT 3o

5. Current Landlord (List name, address and telephone number): None,

6. Legal Counsel (List name, address and telephone number):

Bﬂﬁ’ﬂm@“h. Vohtg)‘)‘e‘ 60*14?‘«@‘“0 Fe
120 oot Unien  Stuite 200

Oleany MY 14700 Pidone A7~ bz
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C.Business Description

1. Describe type of business: ManOeRCLUMres Sf WO@A C-m o beinc j/\g
: , < S,
2. Describe the principal products and services:
Weod S, 5 _ "
hanes Gleuagn, Testmg, Sam ples, pi‘c‘»d vekion
3.  Describe the market(s) served:
QLc:Z\wov '\,uLLBW\ar\Ld’. Scheols, Coi locyes,
bvartes Osincss, Bewnlicy
D. Present Location ! i g

1. Ifyourent:

a. What is the present annual rent (state whether firm has a gross or net lease): )¢ NE

b. When does the lease expire? AJ Iﬂ
2. Ifyou own:

a.  What is the current annual mortgage payment? ASO S -€_

b.  When does the mortgage terminate? A; Iﬂ
3.  Describe present location (include square footage, number of buildings, number of floors,

t ; —
etc) The Fﬂc:roré\.‘ & weod Conetruchon . Consist "“% o Y Flmfg
288,000 Souvare (ot

4. List the current annual taxes by respective taxing jurisdictions:

5
a.  Building(s): @s73
b. Land: $
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E. Previous Financial Activities

1. What were your company’s estimated capital expenditures in Chautauqua County, New
York, during the past three (3) yezlj? (Specify by place, year and amount.)
Tdeo v tineg, @ 15,000 Fmoh Sys:
§AKIs B6S5.000 qirng ' Fineh Sysiom 30,0c0
2. Has your company ever been a recipient of funds obtained through tax-exempt or taxable

bonds? [ ]Yes [¥]No 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, on a separate sheet. Businese, Loan Hhro M é. T

F. Types of Financial Assistance Requested
(Cross out those which are not applicable.) U /4

1. = Industrial Development Revenue Bonds
A. Tax Exempt
B. Taxable

(2. J Tax Lease

3. Other loan(s). Describe:

Corrmarl [lonlrnman AAariimnnnt meAarmAartis mAanan



Part 2

A. Describe the Project
(Include a general, functional description and prospective location.)

T bold oun 80X 170 Warelpus e . This wol] 4 lly
! wJ

" Spacz_. and T Bweu(,\_)
howd Lo Finveh Proéud“ S\Loﬂﬁﬁg ,

US-l—b Free. vp maWOFQc\‘-WI

\/\)afehom will be. [peated on resent* Qnrcm

, ]
L\an&' QJd&(‘-W‘Q % \"QQ. lea\r\,l EC—

‘-7-
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B. Reasons for Project
1.  Briefly describe the reasons why this project is necessary and what effect it will have on

your business: B . . .
To Prochde Olorage and paczm?& iﬂahdLl{o\q

2. Ifyour 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:

TF we Con nov c'fc,\l' Onamcmg e R»%QRL LU'””CW’

610 waa,ro]- mw-lf Luu\t‘ OUR I/Mﬂvaéda'-urmk

Crwl (/nmlu ﬁ'rdu)*gl‘ I‘Fcou[ol s oY [ /osVl‘
l)U:zlnpe-s an d Gﬂ-@m Cavse. La_._f- OFFE G OF.

Slw dowms.
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C. Type of Project

1. Check category which best describes your project:

[] Manufacturing X Warehousing
[ ] Industrial Assembly [ ] Pollution Control
[[] Research [[] Other (Specify)

2. If pollution control, check appropriate items below:

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

D. Proposed Location

1. Does the project consist of (check appropriate categories):
a.  Construction of a new building ¥ Yes [INo

b.  Renovations to an existing
building : [lYes []No

c.  Construction of an addition
to an existing building [lYes [No

d.  Acquisition of an existing
building [1Yes [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.

2. Describe the proposed location(s) of this project, including square footage, number of
floors, address, etc. (If new construction is involved or expansion of existing plant, attach

proposed floor plan):

_\f\)n,wkauae. Lul” Fmduu_; W00 S¢ 3+ on ore Y:ladf_
T will be [ocated m Ve [oF o0 Ereelt Stnept
M Y lcona.
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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): Fancher chave Co, Corve ey Foam Stevee
. o ['f_.-
and par \Cm% iot

4.  Does the project site currently have existing occupant(s)?
] Yes @

If “Yes™, list all lessees, the amount of space occupied by each, and the date of termination
of such leases on a separate sheet.

5.  Isthere a relationship legally or by virtue of common control between the applicant or
present owner?

M Yes []No
If “Yes”, provide details on a separate sheet. ®O\LBNS Fan chon Chay Co

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.) / A

[]Yes [No

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

[]Yes [X]No

E. Location Maintenance Costs

1.  What are 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$ A7 3 est
Building§ @50 <Y,

2. What is the estimated useful life of the:
a. Facility 3¢ yéars

b.  Equipment Q[

Crrmel llmlrmaiam Aaciimaant mrAamaris smamna



e

o .‘_(,} A -

220,000
8800

880
880
1760
1760
2640|
2640
3520
3520
4400
1 4400
total - 26400
tax 88000
_savings 61600

-
O © NG W =




3.  Is proposed Project site served by:

a.  Transportation [ Rail @ 1 Air
[] Water

b.  Utilities ~ Sewer i Water ] Gas
~~ Electric Power

F. Employment

1. 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 lio 117 s
Part Time* o lo | Z
Seasonal*® &)

*Estimate percent that total part time or seasonal working time bears to total annual
full working time 3 %.

Total $ 4o,00D z

2. Estimate the annual payroll:
Atpresent $§ 2,000, O0D
Inoneyear § <A & S0, 000

G. Project Costs

: ' 1. 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 $ e, o)
Building(s) $ A0 6' AQ0D
| Renovation $ A5, cop
l Machinery and Equipment
| (Do not include furniture costs) $

Installation 3

Corrmel linlrmaisn Aaciimanane mramaris maman



(G. Continued)

Fees (Do not include
your own counsel fees) $

Architectural Fees $

Financial Charges (specify)

Application fee $
Other (specify)

$
Subtotal $
Agency Administrative Fee $
Total Project Cost h)

2.  What is the amount of funds and term requested for financing through the County of
Chautauqua Industrial Development Agency?

5205} oo Years 20
H. Project Schedule |
1.  Indicate the estimated days for:
a.  Financing of the project 3o
b.  Commence of construction (o0
c.  Completion of construction 1g0

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

l’a[lz

Cornerl [lnlrmaamm Adacmiimiant mranacks manan



L Other Agency Involvement

1. Have you contacted any other governmental agency in reference to this project?

[J Yes [ANo

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

2. Have you contacted any financing institutions or other industrial development agencies in
New York State, or elsewhere, for financial assistance in reference to this project or one of a

similar nature?

[JYes DdNo

;f“Y.es”, please indicate below the institution and / or agency and the present status of the
inquiry:
J. Financial Information (attach the following)
1.  Certified financial statements for the last three (3) fiscal years.
For Industrial Development Bonds (IDB) complete Questions 2,3 & 4.
2. Pro forma sheet as at start of operations at project site.
3. Project profit and loss statements for first two (2) years of operation at projected site.

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

Corrmel Hlomlrmmiana AdAaciimannt meamavig naman



Certification

_CARY H Hemnry Jr

(Name of chief executive officer of company submitting application)

deposed and says thshe is the CEO
(Title)

FANCHER CHARIT

of . the corporation named in attached application;
(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

not by FANCHER. CHRIr CO |

(Company name)

is because the said company is a corporation. The grounds of deponent’s belief 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 (or) financing. 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.

Cernrl 1 lmlrmaiamm Arriimannt meAanarias marnan



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

/AN L
ﬁv cutive Office !
cynpan n)

mitting applisati

Notary

Sworn to before me this

/G- day 05;2,,1 i 2042

MZ@/%@,

(Seal)

No. G1BAS0!
Notary Public ; Jew York

Quualiiied in e County

Crravl Hlmlrmavan Arcitmnnng memma i "o



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
“Agency”) 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 (“Compan\)"): FAndher Chaw Co Tne

2. Brief Identification of the Project: Wq velhooes

3. Estimated Amount of Project Benefits

Sought: ,
A. Amount of Bonds Sought: $ O —
B. Value of Sales Tax Exemption Sought $____l§4_iﬁ_?5_j_=_5_o__
C. Value of Real Property Tax Exemption
Sought $ H 0,8 § 0
D. Value of Mortgage Recording Tax
Exemption Sought $____1h_5.£942._1:_5_Q__
PROIECTED PROIECT INVESTMENT
A. Land-Related Costs
. Land acquisition $ D
2. Site preparation $___ 10, 0600. 00
3. Landscaping $ o —

Covmel Hnlrmaiam daciimane mmramaséng s



1%
I

e |
93

4 Utl|ltle5 and mfrastructure development B
. _ 5. Access roads and parking development |
_ 6. Other land-related costs (describe)

e
ﬂ
17

B 7__Bu1Id|ng Related Costs o
] . Acquisition of existing structures .

‘Renovation of existing strugtluhres_ﬁ D R T « M
New constructioncosts | §_ l"](a 290 ___ |

SR

 Electrical systems R W S ¥ | ' S

5. Heating, ventilation and . alr condltromng R _l 000 _______
§.'. Plumblng . sy __ $_—_:: o - @ o ____,E
7

7. Other burldlng related costs (descnbe) GQW_Q(_, $_____Soon _ g
C._ Machinery and Equipment Costs ) o -

1. Production and process equment B
2. Packaging equipment
3. Warehousing equipment

| _f]',: Installation costs for various eqmpment o $____ e
5. Other equipment-related costs (describe) = §_____ _ ]
;Q: Furnlture and F:xture Costs ~ e . ) )
1. Office furniture [ R < —
2. Office equrpmept___ - - I T - ] }
3. Computers S R N S _
4. Other furmture related costs (descnbe) 5D
'E. Working Capital Costs |
_ Operation costs 10,000, y

1 $
2. Production costs $
‘3. Raw materials - . 5
4. Debt service ] o .
5 - $
6 $
7 $

Relocation costs
Skills training
Other working capital- related costs (descnbe)

Crrnvl [lmlrmaian AAaciimannt mranmarfs svaman



]
A
3.
4.
-9
6.
7.

_Professional Service Costs o R
Architecture and engineering § (5

o
N
@
>
E;

~ Accounting/legal I Y Te T _—

Other service- re[ated costs (descnbe), R A I o ¥

_ OtherCosts

__Summary of Expenditures ]
Total Land Related Costs B )D-Oﬂo e |
Total Building Related Costs o o $$“’7 290
~Total Machinery and Equnpment Costs IR - T .. S

_Total Furniture and FixtureCosts ' § O ______ .
_Total Working Capital Costs I . 0 [ W "o < M

_Total Professional Service Costs s oo
_Total OtherCosts IR . (e

PROJECTED CONSTRUCTION EMPLOYMENT IMPACT

Please provide estimates of total construction jobs at the Project:

' Year - Construction Jobs : Constructlon Jobs

2012

- (Annual wages and  (Annual wages and
- benefits $40,000 - benefits over
and under) ~ $40,000)

:CurrentYear ~-0-
Year1. 5.

Year 2
Year 3

- Year 5

Year 4

600 o

Please provide estimates of total annual wages and benefits of total construction

jobs at the Project: $40,000

Corvmel 1lmlrmaiann AAariimanne mrAanmAariir ;mAaAa



Year ~ Total Annual Wages and " Estimated Additionalr.j-
| j _Benefits | NYSIncome Tax

Current Year [ V) /. N S
Year2 5 . S

PROJECTED PERMANENT EMPLOYMENT IMPACT

L Please provide estimates of total existing permanent jobs to be preserved or
retained as a result of the Project:
Year ' Existing Jobs Existing Jobs
2012 (Annual wages and benefits = (Annual wages and benefits

. %40,000 and under) ~ over $40,000)

| VIR JUE. § . WSSOI S
Year2 ey |

| e
Year4 MO

Year1

Year3

Year5 Y N B
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Il.  Please provide estimates of total new permanent jobs to be created at the Project:

Year ' New Jobs - New Jobs

2012 ' (Annual wages and benefits (Annual wages and benefits
... . %40000andunder)  over $40,000)
CurrentYear :
Year 1 . H6,000
Yearz 6 .
Year3 &

Yeard o |
Years s 600 e

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

' Year Total Annual Wages and Estimated Additional
o toerz Bemefits.  NYSIncome Tax
CurrentYear ~ § = @~ _

Year4 8 S
$.CC 5 2P N SR N

IV. Please provide estimates for the following:

A. Creation of New Job Skills relating to permanent jobs. Please complete
Schedule A. pfA

PROJECTED OPERATING IMPACT

I Piease provide estimates for the impact of Project operating purchases and
sales:

Additional Purchases (1st year
following project completion) $ 20 020

Crravl lhnlrnainm Adaciimannmt menmarkis snaman



' Additional Sales Tax Paid on |
Additional Purchases 1 $ leQ 20

' Estimated Additional Sales (1st full
“year following project completion 5900, Q0

Estimated Additional Sales Tax to

' be collected on additional sales (1st $ See o ()
' full year following project :

- completion)

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

Year Existing Real ? New Pilot
i oiz :
I _ Property Taxes . ~ Payments

CurrentYear  ®&I3
Yearl 16,0606

Year2 o566
Year3  Ii 6og

Year5 RN PAY-Y.Y. R

Year6
Year 7.
Years
Year 9

lll. Please provide estimates for the impact of other economic benefits expected to
be produced as a resulit of the Project:

VEW Employees will shop n Twwu
The. Contmued €pietonce. o Yancho, il povt
s&vewal Million imdteo local E’Coham,_,]

21
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CERTIFICATION

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

I 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 cldsing.

Name of Person Completing Project
Date Signed:__} 4,_)_1____ -- 2002, Questionnaire on behalf of the Company.

‘Name:_ GAL v H HE'TUKVI gr

Title:____Ireas. uyex

Phone | Number: _Zi_l.cz__(b_@ g__.‘:lﬁli___ﬁ_af‘ dl

22
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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

INDUSTRIAL REVENUE BONDS
1% of total IDA project cost

TAX LEASES
1% of total IDA project cost

AN APPLICATION FEE OF $250 IS DUE UPON SUBMISSION OF ALL LOAN APPLICATIONS
AN APPLICATION FEE OF $1,000 IS DUE UPON SUBMISSION OF ALL BOND AND TAX
LEASE APPLICATIONS

3
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