Babylon Industrial Development Agency

ROBERT STRICOFF
CHIEF ExECUuTIiVE OFFICER

Applicant Contact And Basic Information

Name: AA Aco

Enviyonprgat- | Seenitced ol .

Address: Yo e Awe , Lindenhorst NY.

117752

e

Website Address: r al .

[

Applicant EIN Number: _

Application Date: '-I -Rd 2013

1. Financial Assistance Requested (check applicable option(s)):
O Bond Financing 0 Straight Lease

2. Officer of Applicant serving as contact person:

Fim: AWl En rou el Sy Co

4’7 WEST MAIN STREET, SUITE 3, BABYLON, NY 11702 - TEL: (631) 5S87-3679 Fax: (631) SB7-3675

WEBSITE: WWW.BABYLONIDA.ORG
E-MAIL: INFOPBABYLONIDA.ORG




3. Anomey of Applicant:

ST etz Trm e+

Phone #: - 200 e Fax #: @1&'%&"7 ~3Y¥4d

[ E-mail Address: Address: 3, 2. Monkevk Hwu
dKaesqdb@ac\ .Com Lindeaharst AN, 1757

4, CFO/Accountant of Applicant:
[Name:  fnodbne Bo e Fim: Cerini + ASintiqtes

Phone#: (o3l P63~ wid | [Fx# 631 S82-191Y

E-mall Adtliress: Address: 3340 yeterams Mom. Nwy .
Mburié-€ Cerini and ossocimled Bovemia, Y. U716

S. Financial Advisor or Consultant (;(;:p‘;'i::lable):

Name: Firm:

Phone #: Fax #:

E-mail Address: Address:




3. Attorney of Applicant:

Neme: SVeobien Wrotz Fim: Donap g, Keelz + |
(s a o cetnt
Phone#: (o%\ &4S572- 200 o Fax#:. 3\ /957 -3443

E-mai] Address:

d\’scbeﬁ%%b @ oo\ .Conn

Address: 30, &. monkevk Hwy
tindeahorst Y. 1957

4. CFO/Accountant of Applicant:

Neme: & )jat D, L2t Firm:  Cerin: + ASiaciqles

Phone#: (o3l SR2 ~ fa(ip O 20R|Fax#: 3| SY2- 1744

E-mail Address: Address: 3340 yeteranS Mem . Nl

etiatte] @ coring wnd qs‘»pwéb Bolemig , WY 11716
'qu\ !

5. Financial Advisor or Consultant (if applicable):

Name; . Firm:

Phone #: Fax #:

E-mail Address: 4 Address:




6. Applicant is {check one of the following, as applicable):

Q General Partnership O Limited Partnership Q C Corporation
S Corporation O Limited Liability Company O Natural Person
Q 501(c}(3) Organization O Other (specify):
7. Are any securities of Applicant publicly traded?
0 Yes Neo

8. Applicant's state of incorporation or formation: WY,

9. Applicant's date of incorporation or formation: § - \}- 2007

10. States in which Applicant is qualified to do business:  \} Y , Conn. ) NT ) b A -

11. Please provide a brief description of Applicant and nature of its business:

E-:nv'arommem,ho renred ol ay cund tocr 5true Vo,

EM‘QLCQQMQ—L’ 5P:-“ QQSPOM-?' UVLA_Q%I"OUHL(‘ '61‘6‘/‘&_63 '!'M&

W\nuc.%em,‘j + Yk Teod g,




Please note: An "Affiliate” means any individual, corporation, partnership, joint venture, sole
proprietorship, limited liability company, trust or other entity that controls, is controlled by or is
under common contrel with the Applicant.

12, Please check all that apply:
B~ Applicant or an Affiliate is the fee simple owner of the Project realty. 5° Gev Ave D,a—v\\-p. tLe
{Appllcan( or an Affiliate is not currently, but expects to be the fee simple owner oflhe iject r::alt:,fk (" rc\-aba e

QO Applicant or an Affiliate is not the owner of the Project realty, but is the occupant of a mntenal portion
thereof for the conduct of its business pursuant 1o a lease or other occupancy agreement.

O Applicant or an Affiliate is not the owner of the Project realty, but expects, immediately following the
closing, to be the occupant of a material portion thereof for the conduct of its business pursuant to a lease or
other occupancy agreement,

O None of the above categories fully describe Applicant and its relation to the Project realty, which may be
more accurately described as follows (please provide copies of supporcting documentation, as applicable):

13. If a special-purpose entity ("SPE") that is owned and controlled by the Applicant will own or
otherwise control the Project realty, the SPE will be a (check one of the following as
applicable):

Q Generzal Partmership O Limited Partnership a € Comporation
Q S Corporation {Limited Liability Company O Not-for-profit 501(c)(3) Entity
Q Natural Person Q Other (specify):
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14. Give the following information with respect to all proposed tenants and sub-tenants at the
proposed project site. Pravide information on an additional sheet if space is needed.
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Profect Desceription and Financial Informiaiion

ProjectSite §() (rec~ Poe , Loiwden Worst NX- 11757 (Mﬂw & nuidin.
sves. Core )

District: ol oo

Section: |25 ,v0

Block(s): .00

Lot(s): 0729.0060

Street address and zip code: 45 - we. Lind v NY. 1752
Zoning = - T A .

Area (acreage): 1. 04

Bquare footage of existing building(s): \2. Le0
Number of floors: \

Intended use(s) (e.g., office, retail, etc.): o) Qf-\. cl / L\JCoré\ndu 5
[

1. Please provide the following Project information:

a. Please provide a brief description of the proposed Project:

Warehoos and office for ARRLD &rwirwn el Seruces torp

b. Indicate the estimated date for commencement of the Project: w/ia , €IS Ag
c. Indicate the estimated date for the completion of the Project: 1) Ja , e<1 54 1 re
d. Will the Project require any special permits, variances or zoning approval?

{Y-es Q No

If Yes, pleasc explain: 4 47 Ae .5*“_“32 (es'ashnﬂ QQrwl;-l)

e. s any governmental entity intended or proposed to be an occupant at the Project site?

Q Yes m

If Yes, please explain;




2. Please compiete the following summary of Project sources and uses: N h ; X Io\s ~A

PROJECT COSTS PROJECT FUNDING
Land acquisition Bonds
L Building acquisition Loans
New construction Affiliste/emplovee loans
Renovations Company funds
Fixed tenant improvements Other (explain)
Machine and/or equipment
Soft costs
Fumishings
Other (explain)
Total Project Costs Total Project Funding Sources




ProfectSite {20 Dg\e Y. west 6 ﬁbq\-" i WY ("l)q,\t- Tmﬁt‘r c@”?)

District: Hlo o
Section: OO
blocl:(s): ‘-_jl-!
1(sk: Z-

frectaddress and zip code: |26 Dade TH. \wesh (el loon NY. {90y
%q a6

rea {acreage): 128

o0 ok
ntended use(s) (e.g., office, retail, etc.): Apon3he~ THedoin

L. Please provide the following Project information:
&. Please provide a brief description of the proposed Project:
Cewsolodake owd sl p Now heZerdoud 554\

b. [Indicate the estimated date for commencement of the Project: Twaeck oiel Y de\e- c‘ﬁiuﬁ

c. Indicate the estimated date for the completion of the Project ©pareviondd lo..P ¢- ?‘: i
vy

d. Will the Project require any special permits, variances or zoning approval?

ﬂ,‘;u Cl No
If Yes, pleaseexplei:. DE & (a0 PeAvid

e. Is any governmenta! entity intended or proposed to be an occupant at the Project site?
o

If Yes, please explain:

0 Yes

Y pe-divq
e -




Pretect Deseription and Financial Intormation

ProjectSite |70, a\e Y. wiest (5‘:‘\0‘1\0 o WY ('Dq,\é Tnmbc‘r CO’PB

istrict: G\o o
Section: D
Block(s): -; c..g
Lot(s): Z
[Street address and zip code: 126_Dede 4. West \2)1-.\/.)'-1. Loen WNY. 04
Zoning B
iArea (acreage): i Zg
Square footage of existing building(s): fco 0 ak.
Number of floors: }

Intended use(s) (e.g., office, retail, etc.):

Apansien stadion

1. Please provide the following Project information:
a. Please provide a brief description of the proposed Project:

Conde o dacde owedl 5\n‘|P \."'-\\ Now \'LﬁZ&rAﬁUS 58"

b. Indicate the estimated date for commencement of the Project: L wwaeck olely C\L'\e‘ Ctb'.)m.ﬁ
c. Indicate the estimated date for the completion of the Project: ©gencd ol oy 1 Z -2e f’ﬁ [J 9
d. Will the Project require any special permits, variances or zoning approval?

e ves

If Yes, please explain:

O Neo

DEC 30 Pervd

e. Is any governmental entity intended or proposed to be an occupant at the Project site?
o

If Yes, please explain:

O Yes




~ 2. —Please-complete-the-following-summary-of-Project sources-and uses:- - et
PROJECT COSTS PROJECT FUNDING

Lond acquisition Bonds

| Buildios scquisition (el Lotns
| New construction Affitistefemplovee logns
Renovations & Company funds
./‘

\

\

Fixed tenant improvements Other min}
‘ Machine andfar equipment
Soft costs
Furnishings
‘ Other (explain)
l Tatal Project Costs \ ,’b M. Tatal Preject Fuading Sources 7

_%;\A‘.u—c\ a\cbo‘f.s”rhwx = 'ﬁc}OO,(JOO

Reroucdions - Ao 1So,000 o vpgrden +o
BUNSIq O Conlovin WML transter
S0 podabcediony . Nuw Feont ol
0P doors. O®rce 0{’6“&&%,

Eppmed - We wil weed 1-2 geces of,
WNeeasy QCU“Q""“)Q 12  mmave Me\)cao 'lusb&

4vans Cev ‘5*‘1\\01/\ -
Loadern ~ #150,000

8
Sorallern waadue - 4 160,500



2, Please complete the following summary of Project sources and uses:

PROJECT FUNDING

PROJECT COSTS
Land acquisition Bonds
Building acquisition ol Loans [l
New construetion Affiliste/emplovee Joans
Renovations L Company funds [l
Fixed tenent improvements Other (explain)
Machine and/or equipment Ll
Soft costs
Fumishings
Other (explain}
I Total Project Costs i ."b M. Totnl Project Funding Sources Z




Background Information on Applicant and Applicant’s Athlates

Please note: "Principal® means the following with respect to the Applicant and/or
the SPE: all persons (entities or individuals) that controi the Applicant and/or the
SPE, and/or own more than 10 percent of either; all executive officers; all
directors; and all members and general pariners for, respectively, limited liability
companies and partnerships.

Please answer the following questions and, if necessary, include additional information as an
attachment:

1. Has Applicant, or any Affiliate or Principal, ever received, or is any such person or entity
currently receiving, financial assistance or any other kind of discretionary benefit from any
local, state or federal governmental entity or agency, or any public authority or public benefit
corporation, or any local development corporation?

QO Yes No If Yes, please provide details on an attached sheet.

Please note: local, state and federal governmental entities or agencies, public authorities or
public benefit corporations, and local development corporations, shall be referred to as "Public
Entit(y)(ies)."

2. Has Applicant, or any Affiliate or Principal, or any existing or proposed occupant at the
Project site, obtained, or is any such person or entlity in the process of obtaining, or
contemplating obtaining, other assistance from the Babylon IDA?

O Yes @MNo 1f Yes, please provide details on an attzched sheet.

3. Has Applicant, or any Affiliate or Principal, ever defaulted on a loan or other obligation to a
Public Entity?

Q Yes B{Jo [f Yes, plense provide delails on an attached sheet.




4, Has real property in which Applicant, or Affiliate or Principal, holds or has ever held an
ownership interest and/or controlling interest of 25 percent or more, now or ever been (i) the
subject of foreclosure {including a deed in lieu of foreclosure), or (ii) in arrears with respect
to any type of tax, assessment or other imposition?

O Yes No If Yes, please provide details on an aitached sheet.

5. Does Applicant, or any Affiliate or Principal, have any contingent liabilities not already
covered above (e.g., judgment liens, lis, pendens, other liens, etc.)? Please include mortgage
loans and other loans taken in the ordinary course of business only if in default.

Q Yes {No If Yes, please provide details on an attached sheet.

10




6. List major customers:

Neri Zon FOV W o b Tou~ Dessbesd  [£314921-8772
NYS DS 92-35 ¥k bodsde | Fey glan NE 3IY-93F
NYeTe 333w, gtk BYe | dteve willey 7 612-757Y

| Evvtrodrar __I_Q_M Yokl Fo i Boblen 31 92v-Foc
NYTT [P il { | 7Y

EN IV €3 Talan Todare,

7. List major suppliers:

Company MNae Address Conlagi Phonic
ooy 40 N, Fe 2| Pole /., 6N Zsy-93
Bormda Baw2 | Y2 Cidiat P By eyl Flb 242-6353[
o5 213 Iparr tn. Poyple Folwn 4 934-F28é

8. List unions (if applicable):

Company Name Adddres Copntact

11




9. List banks/current accounts:

10. List licensing authorities, if applicable: N

Company Name Address Contact Phooe




Project Description and Financial Information

1, the undersigned officer/member/partner of Applicant, on behalf of Applicant, hereby
request, represent, certify, understand, acknowledge and agree as follows:

I request that this Application, together with all materials and data submitted in support of this
Application (collectively, these "Application Materials"), be submitted for review to the Babylon
IDA Board, in arder to abtain from the Babylon 1DA Board an expression of intent to provide
the financial assistance for the Project. I understand that this expression of intent will take the
form of an inducement resolution to be adopted by the Board,

I represent that | have the authority to sign these Application Materials on behalf of, and to
bind, Applicant.

1 certify to the best of my knowledge and belief that all of the information provided in these
Application Materials is accurate, true and correct. I understand that an intentional misstatement
of fact, or, whether intentional or not, a material misstatement of fact, or the providing of
materially misleading information, or the omission of a material fact, may cause the Babylon
IDA Board to reject the request made in the Application Materials.

I understand the following: that Applicant and Principals will be subject to a background check
and actual or proposed subtenants may be subject to a background check; that the Babylon IDA
may be required under SEQR to make a determination as to the Project’s environmental impact
and that in the event the Babylon IDA does determine that the Project will have an
environmental impact, Applicant will be required to prepare, at its own expense, an
environmental impact statement; that the decision of the Board to approve or to reject the request
made in the Application Materials is a discretionary decision; that no Bonds may be issued (if
Bonds are being requested) unless such Bonds are approved by the Supervisor of the Town; that
under the New York State Freedom of Information Law ("FOIL"}), the Babylon IDA may be
required to disclose the Application Materials and the information contained therein; and that
Applicant shall be entirely responsible and liable for the fees referred to in these Application
Materials, including (in the case of Bonds) but not limited to payment of the New York State
bond issuance fees (if applicable to the Bonds in question) based upon the aggregate principal
amount of the Bonds.




I further understand and agree as follows:

That in the event the Application Materials are not submitted to the Babylon IDA Board for any
reason including negative results obtained through the background check, and/or, with respect to
Application Materials that are submitted to the Babylon IDA Board, in the event the Babylon
IDA Board rejects same, then, under either of said circumstances, Applicant shall have no
recourse against the Babylon IDA, or any directors, officers, employees or agents of the Babylon
IDA, for the Application Fee, or for other expenses incurred by Applicant or other parties on
behalf thereof, or for damages or specific performance; and that the Application Fee is under all
circumstances (including but not limited to the ones just described and the ones described in the
next succeeding paragraph) non-refundable; and

That if the Town of Babylon IDA Board adopts an inducement resolution with respect to the
request made in the Application Materials, such adoption shatl not be deemed a guaranty that the
Town of Babylon IDA Board will adopt an authorizing resolution; or that the Babylon IDA will
then provide the induced financial assistance; and

That Applicant shall indemnify the Babylon IDA for fees and disbursements incurred by bond
counsel (in the case of a Bond transaction) or by project counsel (in the case of a straight-lcase
transaction); and that bond counsel or project counsel (as applicable) shall be a third-party
beneficiary of this indemnity to the Babylon IDA regardless of whether financial assistance is
granted and & bond closing or straight lease closing occurs and if no closing occurs, regardless of
the reason thereafter and regardless of whether a closing was within or without the control of any
of the Public Participants; and

That in the eveni Babylon IDA discloses the Application Materials in response to a request
made pursuant to FOIL, Applicant hereby authorizes the Babylon IDA to make such disclosure
and hereby releases the Babylon IDA from any claim or action that Applicant may have or might
bring against the Babylon IDA, its directors, officers, agents, employees and attorneys, by reason
of such disclosure; and that Applicant agrees to defend, indemnify and hold the Babylon IDA
and its respective directors, officers, agents, employees and attorneys harmless (including
without limitation for the cost of reasonable attorneys fees) against claims arising out of such
disclosure as such claims may be made by any party including the Applicant, Affiliate, Owner or
Principal, or by the officers, directors, employees and agents thereof.

14




I acknowledge and agree that the Babylon IDA reserves the right in its sole and absolute
discretion to request additional information, waive any requirements set forth herein, and/or
amend the form of this Application, to the full extent permitted by applicable law.

Requested, Represented, Certified, Acknowledged, Understood and Agreed by Applicant,

this ”ﬁ"‘ dayof o~ | 200 3:
Name of Applicant:
By: Printed Name of Signer: QO(JC"’ Te '/Lq_ﬂ o

Title of Signer:  \/;c¢ pf‘QSJ e

Signature: %‘

15




Retail Questipnnaire

1.

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

Q Yes D’ﬁ:

If the answer to question ! is "Yes," will the applicant or any other project occupant be a
registered vendor under Articte 28 of the Tax Law of the State of New York (the "Tax Law")
primarily engaged in the "retail sale of tangibie personal property” (as defined in Section 110
1 (b}(4)(i) of the Tax Law)? N?p

OYes ONo

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 personally visit the Project?

0O Yes ﬁ'ﬁo

If the answer to question | or question 3 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 customers who personally visit the Project? percent  (\/ / <N

If the answer to question 1 or question 3 is "Yes," and the answer to question 4 is more than
33.33 percent, indicate whether any of the following apply to the Project: U[ P

a. Will a not-for-profit corporation operate the Project?
O Yes Q No

b. Is the Project likely to attract a significant number of visitors from outside the Town of
Babylon?

a Yes O No

¢. Would the Applicant, but for the contemplated financial assistance from the Babylon
IDA, locate the related jobs outside the State of New York?

O Yes QO No

16




d. Is the predominant purpose of the Project to make available goods or services that would
not, but for the Project, be reasonably accessible to Town of Babylon residents because of
a lack of reasonably accessible retail trade facilities offering such goods or services?

O Yes {No

e. Will the Project be located in one of the following: (a) an area designated as an economic
development zone pursuant to Article 18-B of the General Municipal Law; or (b) a
census tract or block numbering area (or census tract or block numbering area contiguous
thereto) that, according to the most recent census data, has (i) a poverty rate of at least 20
percent for the year to which the data relates, or at least 20 percent of its households
receiving public assistance, and (ii) an unemployment rate of at least 1.25 times the
statewide unemployment rate for the year to which the data relates?

O Yes i}

6. 1fthe answers to any of subdivisions (c) through (e) of question 5 are "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? ij

If "Yes", please furnish details in a separate attachment.

7. If the answers to any of subdivisions (a) through (e) of question 5 are "Yes," please fumish
details in a separate attachment. N‘/ (=

17




THE UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above, and
in any statement attached hereto, are true and correct.

Name of Applicant:
By: Printed Name of Signer: gocd‘ e Ter l"usﬁ

Title of Signer: Y wf P"e.s ,alea.'/
Signature: ﬂ_ -'/\_/é\

Date: ‘/"““'2013




Anti-Pirating Questionnaire

1. Will the completion of the Project result in the removal of a plant or facility of the Applicant,
or of a proposed occupant of the Project, from an area in New York State (but outside of the

Town of Babylon) to an area within the Town of Babylon?
QO Yes No

If “Yes," please provide the following information: v Aq
Address of the to-be-removed plant or facility:

Names of all current occupants of the to-be-removed plant or facility: I\ l [aY

2. Will the completion of the Project result in the abandonment of one or more plants or
facilities of the Applicant, or of any proposed occupant of the Project, located in an area of
New York State other than the Town of Babylon?

OYes No

If "Yes," please provide the following information:
Addresses of the to-be-abandoned plant(s) or facility(ies):

Names of all current occupants of the to-be-abandoned plants or facilities:

3. Will the completion of the Project in any way cause the removal and/or abandonment of
plants and facilities anywhere in New York State (but outside of the Town of Babylon)?

0 Yes ﬁ)

If"Yes," please provide all information relevant to such future removal and/or abandonment:

19




If the answer to either question 1, 2 or 3, is "Yes," please continue and answer
questions 4 and 5.

. Is the Project reasonably necessary to preserve the competitive position of this Applicant, or
of any proposed cccupants of the Project, in its industry? N~ P

B Yes O Ng

. 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? N; R

O Yes & No

If the answer to question 4 and/or question 5 is "Yes," please provide on a separate sheet of
paper a detailed statement explaining same,




THE UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above, and
in any statement attached hereto, are true and correct.

Name of Applicant:

By:  Printed Name of Signer: ﬂgac,. Tep-[‘ﬁﬁ\

TiteofSigner:  \h o Pres,det
Signature: /2»-{-——&

Date: "/—-11—2013

21




The Town of Babylon Industrial Development Agency requires all Applicants to fill out this
Employment Questionnaire. As used in this Questionnaire, *Company” means the Applicant;
"Project Location" means the project location which Applicant has identified in its Application;
and "Tenant” means any person or entity to whom or to which Applicant intends to lease part or
all of the Project Location, If Applicant is a real estate holding company that is an affiliate of an
operating company and Applicant intends to lease the Project Location to such operating
company, then the Applicant and the operating company must fill out separate copies of this
Questionnaire.

Applicant Name: HR#£eo GN)VGW\.A....U 3o Enf _
Address: S0 Grér~ Rol. Linddemborst W H 257
Phone Number(s): &30 §86 H9v0
LR.S. Employer 1D Number:

Department of Labor. Registration Numberg_ NYS Vol aness Plajuey A 4

Project Location: 50 Gmewe~ Ave  Lundeedljurg MY 10957

J. How many employees does Applicant employ in the Town of Babylon at the time of
Application submission?

L\4Ees3

Number Average Annual On average
Salary (FT) Part ~time Workers
Hourly Rate (PT) Hours per week
Full Time _Z2% $__ 60,000
Part Time | $_ ¥ | g

2. How many employees referred to in question 1 reside in the Town of Babylon at the time of
Application submission?

Number Average Annual Cn average
Salary (FT) Part -time Workers
Hourly Rate (PT) Hours per week
Full Time q $ 90 000
Part Time g — S




The Town of Babylon Industrial Development Agency requires all Applicants to fill out this
Employment Questionnaire. As used in this Questionnaire, "Company” means the Applicant;
"Project Location" means the project location which Applicant has identified in its Application;
and "Tenant" means any person or entity to whom or to which Applicant intends to lease part or
all of the Project Location. If Applicant is a real estate holding/company that is an affiliate of an
operating company and Applicant intends to lease the Project Location to such operating
company, then the Applicant and the operating company /nust fill out separate copies of this
Questionnaire.

Applicant Name: 50 & ewyr Pue LEC
Address: 50 Gewr poe Lindehurst NY. 11737

Phone Number(sy &£31 §586 -S40
L.R.S. Employer D Number:
Department of Labor. Registration Number: / W yip g PloeeD

Project Location: 50 &ren~ Ac? | Liwdlen hursd WY.

1. How many employees does Applicant employ in the Town of Babylon at the time of
Application submission? '

Number Average Annual On average
/' Salary (FT) Part —time Workers
Hourly Rate (PT) Hours per week
Full Time o . §
Part Time () $

2. How many employees referred to in question 1 reside in the Town of Babylon at the time of
Application submissjon?

Number / Average Annual On average
/ Salary (FT) Part —time Workers
Hourly Rate (PT) Hours per week
Full Time __&) 3
Part Time / O 5

22




T e e W ATy emiployees does Appticant employ outside of the Town-of Babylonbut inNew - - - oo oo

York State at the time of Application submission?

Number

Full Time
Part Time

Average Annusl On average

Salary (FT) Part —time Warkers

Hourly Rate {PT) Hours per week
%) $-80,000_ o O

S g O . A

4. How many employees does the applicant employ at the project location (annual average) at
the time of Application submission?

Full Time
Part Time

Number Average Annusl Onaverage
Salary (FT) Part —time Workers
Hourly Rate (PT) Hours per week
LY
8

5. Projected employment at Project Location for the Applicant on December 31 of each of the
five calendar years following the completion of the Project.

p

Year Number of | Average Numberof | Average | Avarege | Avercge | Total
Ful-time Annual Port-time Hourly | Hoursper | Annual | Estimated
Employees | Ruk-time Employees | Rate week Port-time | Annual

Solary Port-time | Port-time | Salory Payroli

1 35 S 000 \ 9 2o |18 720 13,000000

2 27 |Cove | | 1A% 2018173 joocod

3 29 0 OB J%_‘Lha_

4 Y Clrleae) ) %0: =] ‘

s 950001 | 2o |20 O R, <000

6. Describe the occupational composition of the workforce at the Project Location, Please
describe pay levels and number of employoes at each pay level.

2

——

7 Solesoren F 450, 000 -

H

20 Field gusa\s 2

Monagers © 85,000 ~ 1RO

B0, 00

(‘J-@Qw.l C,\ex\(;a_\ Qoo -

5, 00w

& WO,000 " "\ VO, 00




3. How many employees does Applicent employ outside of the Town of Babylon but in New
York State at the time of Application submission?

Average Annual

Salary (FT)

Number

Fuli Tirme
Part Time

Fuoll Time
Part Time

g

Number

Hourly Rate (PT)

$_So.oo0 O
S_ & O

Average Annual
Selary (FT)

Hourly Rate (PT)

$
$

On average
Part —time Workers
Hours per week

e 0

4. How many employees does the applicant employ at the project location (annual average) at
the time of Application submission?

On average
Part —time Workers
Hours per week

5. Projected employment at Project Location for the Applicant on December 31 of each of the
five calendar years following the completion of the Project.

Year Number of | Averoge Numberof | Average | Averoge | Averoge | Total
Full-time Annuol Part-time Hourly | Hours per | Annual | Estimated
Employees | Pull-time Employees | Rate week Port-time | Annual

Solary Port-time | Part-ime | Salary Payralf

1 S5 €S0 \ ¥ | 2o 1R 70

2 27 ) { Y 20 LR17DIB .

3 2 ate = l 14 %ﬁ 19 Tt |

4 Yy 19 o H‘?@gﬁm@

5 Y 95,000 ! 720 | 20 20800 R <000

6. Describe the occupational composition of the workforce at the Project Location, Please

describe pay levels and number of employees at each pay level.

-

2

B




3. How many employees does Applicant employ outside of the Town of Babylon but in New
York State at the time of Application submission?

Number Average Annual On average
Salary (FT) Part —time Workers
Hourly Rate (PT) Hours per week
Full Time _ 0 $
Part Time O 8

4. How many employees does the applicant employ at the project location (annual average) at
the time of Application submission?

Number Average Annual On average
Salary (FT) Part —time Workers
Hourly Rate (PT) Hours per week
Full Time [») 5 :
Part Time ) $

5. Projected employment at Project Location for the Applicant on December 31 of each of the
five calendar years following the completion of the Praject. N (A

Year Number of | Average Number of | Average | Average Average | Total
Full-time Annual Part-time Hourly Hours per | Annual | Estimoted
Employees | Full-time Employees | Rate week Part-time | Annual

Salary Fart-time | Part-time | Solary Payroll

1

2

3

4

5

6. Describe the occupational composition of the workforce at the Project Location. Please
describe pay levels and number of employees at each pay level.

50 Gew~ Ae LE 19 wae Prefet, oorner pd
AV Y -e,mp\butee/:)-
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7. Please provide documentary evidence (Form Year end W-2, Form EEO-1 or external or
internal payroll statements(last quarter or year end stetements) supporting the answer

provided in question numbers 1, 3 and 4. 4ee f-}uacls-c’"

8. Does Applicant intend to employ new employees at the Project Location, and/or will
Applicant transfer current employees from premises currently being used? Please provide

details. _ ) p/_p
We Olan Yo e npew esplogees oo o€ GO -

pordq;\gc @L {79 )ale ‘5’1- LocJ-,-m,. .

I authorize any private or governmental entity, including but not limited to the New York State Department of Labor
{"DOL"), to release to the Babylon IDA and to its successors and assigns, any and all employment information
under DOL's control that is pertinent to the Company and the Company’s employees. This authorization shall remain
in effect throughout the term of this Lease,

Name of Applicant:
By: Printed Name of Signcer: Qg?‘g, Te.—l.c.ﬁr-\

TideofSigner:  \yce Preseclect
Signature: ﬂ., .r\/(/\

Date: I,{-” ~20i3

Attach to this Questionnaire your most recent four quarters of the NYS-45 "Quarterly Combined Withholding, Wage
Reporting and Unemployment Insurance Return." Attach additional pages if necessary.
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i
7. Please provide documentary evidence (Form Year end W-2, Form EEOQ-1 or external or
internal payroll statements{last quarter or year end statements) supportn]g  the answer
provided in question numbers 1, 3 and 4. N /ﬂ

8. Does Applicant intend to employ new employees at the Project Location, and/or will
Applicant transfer current employees from premises currently being used? Please provide

details. N [ A

1 authorize any private or governmental entity, including but,not limited to the New York State Department of Labor
("DOL"), to release to the Babylon 1DA and to its successors and assigns, any and all employment information
under DOL's control that is pertinent to the Company and the Company's employees. This authorization shall remain
in effect throughout the term of this Lease.

Name of Applicant:
By:/ Printed Name of Signer: Ré'j@" Tev [‘.94,

Title of Signer: Vice fg/'ESi Cael"’{
Signature: /QI"_?\./L“

L

Attach to this Questionnaire your most recent four quariers of the NYS-45 "Quarterly Combined Withholding, Wage
Reporting and Unemployment Insurance Return.” Adach additional pages if necessary.




Liuploy ment Quesiivnnaire

The Town of Bebylon Industrial Development Agency requires all Applicants to fill out this
Employmeat Questionnaire. As used in this Questionnaire, "Comptny” means the Applicant;
"Project Location" means the project location which Applicant has identified In its Application;
and "Tenant” means any person or entity to whom or to which Applicant intends to lease part o
all of the Project Location, If Applicant is a real estate holding company that is an affiliate of an
operating company and Applicant intends to lease the Praject Location to such operating
company, then the Applicant and the operating company must fill out separate coples of this

Questionnaire,

Applicant Name: Do \e “Toeuns Yo~ Corp.

adiess: (24 Dede Dl W, Bubylen wit 1oy )
Phone Number(s): S 351

L.R.S. Employer ID Number:

Department of Labor. Registration Number: @ R @) g,,.plp..ﬁm '19.1-

Project Location: 120, J_\p 44. W. Badoglan WN. 1784

1. How many employees does Applicant employ in the Town of Babylon at the time of
Application submission?

Number Average Annual On average
Selary (FT) Part —time Workers
Hourly Rate (PT) Hours per week
Full Time o $
Part Time ) $

2. How many employess referred to in question | reside in the Town of Babylon at the time of
Application submission?

Number Average Annual On average
Salery (FT) Part -time Workers
Hourly Rate (PT) Hours per week
Full Time _ O $
Part Time __4& $
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The Town of Babylon Industrial Development Agency requires all Applicants to fill out this
Employment Questjonnaire. As used in this Questionnaire, “Company” means the Applicant;
"Project Location” means the project location which Applicant has identified in its Application;
and "Tenant” means any person or entity to whom or to which Applicant intends to lease part or
all of the Project Location, If Applicant is a real estate holding company that is an affiliate of an
operating company and Applicant intends to lease the Project Location to such operating
company, then the Applicant and the operating company must fill out separate copies of this
Questionnaire.

Applicant Name; )2 Dale o, flealdy L&
Address:— St Weltwad At —aove D197 | Udaiorst—aY sy
Phone Number(s): Ti6 |-187 9

LR.S. Employer [D Number:
Department of Labor. Registration Number: o Covflogeen

Project Location: 126 Dde b, W- ﬁk\oq\am. Y. 1oy

1. How many employees does Applicant employ in the Town of Babylon at the time of
Application submission?

Number Average Annual On average
Salary (FT) Part —time Workers
Hourly Rate {PT) Hours per week
Full Time $
Part Time © $

2. How many employees referred to in question 1 reside in the Town of Babylon at the time of
Application submission?

Number Average Annual On average
Salary (FT) Part -time Workers
Hourly Rate (PT) Hours per week
Full Time __© 3
Part Time __ © $

22




3. How many employees does Applicant employ outside of the Town of Babylon but in New
York State at the time of Application submission?

Number Average Annual On average
Salary (FT) Part —time Workers
Hourly Rate (PT) Hours per week
Full Time o 5
Part Time __ O s

4. How many employees does the applicant employ at the project location (annual average) at
the time of Application submission?

Number Average Annual On average
Salary (FT) Part —time Workers
Hourly Rate (PT) Hours per week
Full Time b $
Part Time [8) 3

5. Projected employment at Project Location for the Applicant on December 31 of each of the
five calendar years following the completion of the Project.

Year Number of | Average Number of | Average | Average | Average | Total
Full-time Annuol Part-time Hourly Hours per | Annual | Estimated
Employees | Full-time Employees | Rate week Part-time | Annual

Salary Part-time | Port-time | Solary Payroil

1 Z S0 o33 o =) = ) {00,000

2 S Soso0 = [} d ol 250,000

3 5 FIRYODL) < 2 < o 215, %0¢

4 < S22 © O o 0 2RC 000

5 S 000 3 R ) o 785 o0

6. Describe the occupational composition of the workforce at the Project Location. Please
describe pay levels and number of employees at each pay level.

( M"L“-“L‘:l rje/- Jgolow
| obese [oleicd #5007
5 %M pvwmell § Yoo ex.
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3. How many employees does Applicant employ outside of the Town of Babylon but in New
York State at the time of Application submission?

Number Average Annual On average
Salary (FT) Part ~time Workers
Hourly Rate (PT) Hours per week
Full Time __© $
Part Time __© $

4. How many employees does the applicant employ at the project location {annual average) at
the time of Application submission?

Number Average Annual On average
Salary (FT) Part —time Workers
Hourly Rate (PT) Hours per week
Full Time ) $
Part Time o 5

5. Projected employment at Project Location for the Applicant on December 31 of each of the
five calendar years following the completion of the Project.

Year Number of | Average Number of | Average | Average | Average | Total
Fuil-time Annual Part-time Hourly Hours per | Annuol | Estimated
Employees | Full-time Employees | Rate week Part-time | Annual

Salary Port-time | Part-time | Salary Payroll

1 [»)

2 )

3 |

p |

5

6. Describe the occupational composition of the workforce at the Project Location. Please
describe pay levels and number of employees at each pay level.

R@&,\-(,‘ Co1p (] Qt-wlﬂta\.te_eb

2




ngnaas 4 T Pk o B e 0 Py

7. Please provide documentary evidence (Form Year end W-2, Form EEO-1 or extemal or
internal payroll statements(last quarter or year end statements) supporting the answer

provided in question rumbers L, 3and 4. aufn sl @ Coun Pany

8. Does Applicant intend to employ new employees at the Project Location, and/or will
Applicant transfer current employees from premises currently being used? Pleass provide

dotalls. se Plean b \Weve T Peegle By dlee middle
uc, 10\9 and o Yo bf, S aﬂh PE-NH'-": OLPP-NﬂA

1 aathorize any private or govemmental entity, including but not Jimited to the New York Stats Department of Labor
("DOL™), to release to the Babylon IDA and to its successors end mssigns, ay and all employment information
under DOL's control that iz pertinent to the Company and the Company's smployess. This authorization shall cemess
in effect throughout the term of this Leage.

Nameof Applicant:
By:  Printed Name of Signer: one.,. T legs

Title of Signer: ‘l p & J
Snatar ﬂ_’ -1-\/{/" tee Frexn

Date: Y- f1-2013

Attach to this Questionnaire your most recent four quarters of the NY5-45 *Querterly Combined Withholding, Wage
Reporting and Unemployment Insurance Retum.” Attach additional pages If ne:essary.




7. Please provide documentary evidence (Form Year end W-2, Form EEO-1 or external or
internal payroll statements(last quarter or year end statements) supporting the answer

provided in question numbers 1, 3 and 4. N’AQ ’0\ ,L Of (o Py

8. Does Applicant intend to employ new employees at the Project Location, and/or will
Applicant transfer current employees from premises currently being used? Please provide

details. Loe Plasn Yo Weve ?2001& ha {tue ed
ch, 16\3  and Df; S el penviilk ox_pprwgo,

—

I authorize any private or governmental entity, including but not limited to the New York State Department of Labor
{"DOL"), to release to the Babylon 1DA and to its successors and assigns, any and ell employment information
under DOL's control that is pertinent 10 the Company and the Company's employees, This authotization shall remain
in effect throughout the term of this Lease,

Name of Applicant;
By:  Printed Name of Signer: &7&, T kg

Title of Signer: fres &J
Signature: /2/—‘\1/‘ e

Date: 7-11‘2013

Attach to this Questionnaire your most recent four quarters of the NYS-45 “Quarterly Combined Withholding, Wage
Reporting and Unemployment Insurance Retuen.” Attach additional pages if necessary.
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7. Please provid}s\dsocumentary evidence (Form Year end W-2, Form EEO-1 or external or
1l

internal payroll‘statements(last quarter or year end statements) supporting the answer
provided in question numbers 1, 3 and 4. N

8. Does Applicant intend to’employ new employees at the Project Location, and/or will
Applicant transfer current émployees from premises currently being used? Please provide

details. W ’ N .

1 avthorize any private or governmental entity, inctuding but not limited 1o the New York State Department of Labor
("DOL™), to release to the Babylon IDA and to its successors and assigns, any and all employment information
under DOL's control that is pertinent to the Company and the Company's employees. This authorization shall remain
in effect throughout the term of this Lease.

Name of Applicant;
By: Printed Name of Signer: RO?@V* 7@,.- 16‘5 <«

Title of Signer: V}Cf pestCﬁ (,J‘
Signature; )QI/\T\/(ﬁ ’ e

Dates L[_ - 2013

Attach to this Questionnaire your most recent four quariers of the NYS-435 "Quarterly Combined Withholding, Wage
Reporting and Unemployment Insurance Retumn.” Attach additional pages if necessary.
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Labor Questiounaire

The Applicant and its AfTiliates hereinafter will be referred to as the "Companies” or individually as o "Company.”
If any of the following questions applies to none of these Companics, answer "NONE™; but, for any question that
does apply, be sure to specify to which of the Companies the answer is relevant. When the space provided for an
answer is insufficient, provide the answer on a separate sheet of paper and atiach that paper to this Questionnaire.

1. List all of the labor union contracts and collective bargaining arrangements to which any of the Companies is
currently a party:

Aer Bovironpedd  boed M-S e
Nes Cap Loced 73,78,72 WY

2. Have any of the Companics during the current calendar year and the five calendar years preceding the current
calendar year experienced labor unrest situations, including pending or threatened labor strikes, hand billing,
consumer boycotts, mass demonstrations or other similar incidents?

Q Yes Wo [T Yes, please explain:

3. Have any of the Companies received eny federal and/or state unfair labor practices complaints esserted during
the current calendar year and the three calendar years preceding the current calendar year?

Q Yes B/I:Io If Yes, please describe and explain current status of complaints:

4. Do any of the Companies have pending or threatened requests for arbitration, grievance proceedings, labor
disputes, sirikes or disturbences during the current calendar year and the three calendar years preceding the
current calendar yeas?

O Yes ﬂl’lqo If Yes, please explain:

25




5. Are oll employees of the Companies permitted to work in the United States?
G/Y;.-s a No If No, please provide details on an attached sheet.

What steps do the Companies take as a matter of course to ascertain their cmployees’ employment status?

Do the Companies complete and retain all required documentation related to this inquiry, such as Employment
Etigibility Verification (1-9) forms?

94:3 O Ne If No, please explain:

[ Has the United States Department of Laber, the New York State Department of Labor or any other local, stale
or federal department, agency or commission having regulatory or oversight responsibility with respect to workers
and/or their working conditions and/or their wages, inspected the premises of any Company or audited the payroll
records of any Company during the current calendar year or during the theee calendar years preceding the current
one?

O Yes ﬂ’ﬁo

If the answer 1o this question is “Yes," briefly describe the nature of the inspeciion, the inspecting governmental
entity and when the inspection occurred. Briefly describe the outcome of the inspection, including any reports
that may have been issued and any fines or remedial or other requirements imposed vpon the Company or
Companies as a consequence:

7. Has ony Company incusred, or potentially incurred, any liability (including withdrawal lisbility) with respect to
an employee benefit plan, including a pension plan?
QOYes 0

If the answer o this question is "Yes,” quantify the liability and briefly describe its nature and refer to any
governmental entities that have had regulatory contact with the Company in conneetion with the liability:

8. Are the practices of any Company now, or have they been at any time during the three calendar years preceding
the current calendar year, the subject of any complaints, claims, procecdings or litigation arising from alleged
discﬁminntioné?he hiring, firing, promoting, compensating or general treatment of employees?

O Yes No

If the answer to this is "Yes,” provide details. When answering this question, please consider "discrimination™ 10
include sexual harassment.

26




THE UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above, and
in any statement attached hereto, are true and correct.

Name of Applicant:
. —_
By: Printed Name of Signer: role,-. ] e-—lﬁ‘dc\

TideofSigner:  Vice Preside

Date: q_ “_ ,Zo '3

27




CERTIFICATION

R ha )44./‘ A SD‘\.cd‘ll i (Name of Chief Executive Officer of company
submitting appllcanon) deposes says that he is the ﬂﬁ.ﬁp,s idle (title) of
= S lore (Company Name), the corporation named

in the attached application: that he has read the foregoing application and knows t{he contents thereof; that
the same is true to his knowledge.

Deponent further says that the reason this verification is being made by deponent and not by
_ﬁﬂ_ﬂga_mﬁmﬁ_mﬁg_\m_ {Company Name) is because the said Company is a corporation.
The grounds of deponent’s belief relative to all matters in the seid 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 acquired 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
agrecs that applicant shall be and is responsible for all costs incurred by the Town of Babylon Industrial
Development Agency (hereinafter referred to as the “Agency™) acting on behalf of the applicant in
connection with this application and all matters relating to the lease back transaction. If, for any reason
whatsoever, the applicant fails to conclude or consummate necessary negotiations or fails to act within a
reasonabie 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 cost incurred with respect to the application, up to that date and
time, including fees of project counsel and general counsel for the Agency. The applicant shall pay to the
Agency an administrative fee set by the Agency not to exceed an amount equal to 1% of the total project

cost, which amount is payable at closing.
A

Chief Executive Officer of Company

COLLEEN E HIGGISON |
Notary Public - State of New York

NO. 01HI&61 30265

Qualified in Sutfolk County
My Commission Explres OFf 5




In the matter of the Application of: FULL DISCLOSURE
AFFIDAVIT

P.O. Address

to the TOWN OF BABYLON
INDUSTRIAL DEVELOPMENT AGENCY

STATE OF NEW YORK
}ss.:
COUNTY OF SUFFOLK

T K‘qcﬁ T~ "-‘5 L being duly sworn, deposes and says

This affidavit is made by your deponent and intended to be filed with the above board of the Town
of Babylon to fulfill requirements of Article X311 of the Building Zone Ordipance of the Town of
Babylon with respect to the above-entitled Application made or intended to be made affecting
property located and described as follows:

50 Coear~ Poe , Lindeuliogt MY 1HT7YY

129 pDede =f- _uy. Be bealom  NM__ I J04Y

2. The ppme and address of the Applicant are as follows :
o toclege (B 5. Egweotrie. O+ Nevpgacs WY UTEF
- Aol Saloce WY U763

3. The pame and address of the person who has made and signed this Application are as follows:
%fl E:Eﬁ (8 3. Eqeentra, e? Mool oeyr WY 117 33
' ke 8 Yéao;.. Brick & =, ﬂ'&‘a-ﬁc\ Y y7 ‘E

4. The names and addresses of all persons having any interest whatsoever in the property described
in this Application direct or indirect, vested or contingent, regardless of whatever such person has
an interest as a contract vendor, contract vendee, lessor, sub-leesor, contract lessor, lessee, sub-
lessee, contract lessee, holder of any beneficial interest, contract holder of any beneficial interest,
mortgagor, mortgagee, holder of any encumbrance of lien, contract holder of any encumbrance or
lien, guarantor, assignee, agent or broker, or otherwise, and regardless of whether the interest
arises as the result of advancing or lending funds in connection with the acquisition or
development of the property and regardless of whether the interest may arise or be affected by the

decigion to be made by this Board, are as follows : oo
éﬁﬁe‘,_. Torlge, 19 . Egoyenfrign (4 Hmﬂg,ét AN U783

idead Satelic 3 Yol Bl 6. (7. Jalouer, WX 1763

5. The names end addresses of all persons who will receive any benefit as a result of their work,

effort or services in connection with this Application are as follows :
_ﬂQb;e-ﬂ 'Tov-(au_jc. Ié 5. Epfvice. af Huoyle, ge AIY (17383

zz-géhu/i‘ @5&3[“1( D Volfde. fIrick 0F. 7. Salevoe, WY 11763
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10.

11.

The names and addresses of all persens hereinabove set forth under paragraph number 4 or
paragraph number 5 of this affidavit who also have any interest such as described in paragraph
number 4 or in paragraph number 5 of this Affidavit, in any property within one mile of the
property described in this Application, are as follows :

The names and addresses of all persons hereinabove set forth under paragraph number 4 or
paragraph number 5 of this Affidavit who are officers or employees of the Town of Babylon, are
as follows :

[
AYE

In detail, the nature and extent of the Interest in the property described in this Application, of all
officers or employees of the Town of Babylon set forth under paragraph number 7 of this
Affidavit, are as follows : /

AP

The names and addresses of all persons hereinabove set forth under paragraph 4 or paragraph 5 of
this Affidavit, \F’;IO are related to any officer or employee of the Town of Babylon are as follows :
NS

In detail, the nature of the relationship between all persons set forth in paragraph number 9 of this
Affidavit and a;:y officers or employees of the Town of Babylon, are as follows :
pHA

In detail, the nature and extent of the interest in the property described in the Application of all
persons set forth under paragraph number 9 of this Affidavit, are as follows :

AW

The undersigned affinns the truth and completeness of the foregoing under penalty of perjury:

/

Swg befgg?eﬂ‘g day Z 2 Z_%

COLLEEN E HIGGISON
Notary Public - State of New York
NO. 01HI4130265
Quallfied in Sutiglk

My Commission Explrey e

Page 2 of 2




Project 1.D. Number

Short Environmental Assessment Farm

Part 1 - Project Information (To be completed by Applicant or Project Sponsor)

=

Applicant/Sponsor: ﬁﬂ@c() CErwe. VWWM_Q‘W@ 407,0

Project Name:

Project Location;_ 30 épéis YA@ scrme Fea. (15, ¢0 Bl {00
Lot 029 .009

Precise Location- Municipality / County:

_50 (ane Ave Luwdehorsf WY 11757
.Su $C\ e (‘nw—f*nq

Is Proposed Actlon New Expansion Modification / Altergtion € X¢ 5—\4\/\‘3
Describe Project Briefly:

(‘u I‘.rew‘ lOCG:{ Lo GL %‘M tavC Llu)?.—
Mw‘” “erviced 00/‘_/}

Amount of Land Affacted (inkiay acres [uljbmately) ljgium

What proposed action complies with existing zoning or other existing land use
restrictions? - '
r ooisido S o(‘q,c\e

What is present land use in vicinity of praject?
Residential
Industrial
Commerclal
Agriculture
Park / Forrest/ Open Space
Other

Describe:




10.

11.

12,

Does action involve a permit apprg?l, or funding, now or ultimately from any other
governmental agency: yes A no {Federal, State or Local) ?

Does any aspect of the action have a currently valid permit or approval?
yes

no

If yes, list agency name and permit / approval

As a result of proposed action will existing permit / approval require modification?
yes

X no

I certify that the information provided above Is true to the best of my knowledge:

Applicant / Sponsor: Name ﬁo%er “ler 1«5-\ Date_ “#~ 8-/ 3
Signature /ﬂ\, ‘K"é‘




Prepared by Project Sponsor

Notice: This document is assigned to assist in determining whether the action proposed
may have a significant effect on the environment. Please complete the entire form,
Parts A through E. Answers to these questions will be considered as part of the
application for approval and may be subject to further verification and public review.
Provide any additional information you believe will be needed to complete

Parts 2 and 3,

It is expected that completion of the full EAF will be dependent on information requiring
such additional work is unavailzble, so indicate and specify each instance.

Name of action:

Location of Action, lindude Streat address, Municipality, County)

Location of Applicant / Sponsor: v A K¢ Eny.ronpean \.ﬂ GveS (o

Business Telephone: @31 SRk - SG0 D

Address 0  fqec..~ RAVE

City/ PO: Llhc\e:\huﬁ'('

State: AN

Zip Code: 1H=2S?

Name of Owner, @raferent: SO Géar Rue. (LC

Business Telephone: L3 $Q(5~ 5950

Addresss D frocw AUl

City/PO: Lindiee hov st

State: [ SAY S

Zip Code: 17157

B




Please complete each question- Indicate N.A. if not applicable
A. Site Description:
Physical setting of overall project, both developed and undeveloped areas:

1. Present land use:

Urban
Industrial

X Commerclal

_____Rasident (suburban}

Rural {non-farm)
Forrest
Agriculture
Other

2. Total acreage of project area: l 0"{ acres,

Approximate Acreage Presently After Completion
Meadow or Brush land (von Agriculturas) acres acres
Forested © acres acres
Agricultural (incudes orchards, croplands, pasture, etc.) {> acres acres
Wetland {freshwater or tidal as per anticles 24,25 of ECL) (> _acres acres
Water Surface Area > acres acres
Unvegetate, (rock, aarth or fill) acres acres
Roads, Buildings, Other Paved Surfaces l .% acres acres
Other {indicate type) acres acres

3. What is the predeminant soil type (s) on project site? N /F\
a. Soil Drainage: well drained % of site
moderately well drained % of site
poorly drained % of site

b. If any agricultural land is involved, how many acres of soil are classified within
soil group

¢. 1through 4 of the NYS Classification System? acres. (See NYCRR 370).

4, Are there bedrock cutcroppings on project site? yes no
a. Whatis the depth to bedrock? (In feet) Uﬁ:\
5. Approximate percentage of proposed project site with slopes:
0-10%
10-15%
15% or greater

6. Is project substantially contiguous to, or contain a building, site or district, listed on
the State or National Registers of Historic Places: ves 5 no




10.

11.

12.

13.

14.

15.

16.

Is project substantially contiguous to a site listed on the Register of National Natural
Landmarks: yes no

What is the depth of the Water Table? !¥ {in feet}

/yes_no

Does hunting, fishing or shell fishing opportunities presently exist in the project

area?
yes é no

Does project site contain any species of plant or animal life that is identified as
threatened or endangered? ____ yes _Lno

According to
identify each species

Is the site located over a primary, principal or sole source aquifer?

Are there any unique or unusual land forms an the project site? [i.e. cliffs, dunes,
other geological formations) yes Z no
Describe

Is the project site presently used by the community or neighborhoed as an open
space or recreation area? yes_X no
If yes explain

Does present site include scenic views known to be important to the community?
yes no

Are there streams within or contiguous to project area? yes Z no
a. Name of stream and name of river to which it is
tributary:

Lakes ponds, wetland areas within or contiguous to project area: |\|/P.
a. b.size

17. is the site served by existing public utilities: Z yes no

a. If yes, does sufficient capacity exist to allow connection? & yes no
b. B.If yes, will improvements be necessary to allow connection? ____yes _‘éno




18. Is the site located in an agricultural district certified pursuant to Agriculture and
Markets Law, Article 25-AA Section 303 and 3047? yes & no

19, Is the site located in or substantially contiguous to a Critical Environmental Area
designated pursuant to article 8 of the ECL and 6 NYCRR 6177 yes_X no

20. Has the site ever been used for disposal of solid or hazardous wastes? ___yes lno

1. Physical dimensions and scale of project, {fill in dimensions as appropriate)
a. n
. Project acreage to be developed: acres initially acres ultimatefy. Al resuﬂq Amebpz

b
C.
d.
e. If the projectis an expans n, indicate percent of expansion

bl

i

B. Project Description

1]

‘Total contiguous acreage owned or controlled by project sponsors 1.0%acres.

Project acreage to remain undeveloped: acres.
Length of project in miles; (ifappropriate). NJ A

proposed %.

Number of off-street par ing spaces ﬁs existing proposed.

Maximum vehicular trips generated per hour *ﬁ_ (upon completion of

project)?

If residential: number and type of housing units: NAA

One family Initially ultimately

Two Family Initially ultimately

Multiple Family initially ultimately

Condominium initially ultimately

Dimension, { in feet) of largest proposed structure 54 pni v le 0}]5’-’5 / MO Co\\er&;(\-’ms
Height; width; length.

Linear feet frontage along a public thoroughfare project will occupy? ft.

2. How much natural material, {i.e. rock, earth, etc.) will be removed from the site? M A
tons/cubic yards.

3. Will disturbed areas be reclaimed? yes no_ X N/A

If yes, for what intended purpose Is the site being reclaimed?

b. Will topscil be stockpiled for reclamation? yes no
c. Will upper subsoil be stockpiled for reclamation? yes no




4, How many acres of vegetation, {trees, shrubs, ground covers) will be removed
from site: acres

t

Will any mature forest, {over 100 years old) or other locally impartant vegetation
be removed by this project? yes Z no

If single phase project: Anticipated period of construction months, N/A
{including demolition).

3

7. IFf Multi-phased: N[ B
a. Total number of phases anticipated {number)
b. Anticipated date of commencement phase 1. month year.
{including demolition)
¢. Approximate completion date of final phase: month year

d. Is phase 1 functionally dependent on subsequent phases? no

S [ BE—

8. Will blasting occur during construction? yes no I\ X(\

(o]

. Number of jobs generated: N !Pu
3. during construction
b. after projact is complete____
10. Number of jobs eliminated by this project

i
11. Will project require relocation of any projects or facilities? YEs no N‘/.D
If yes explain

12. Is surface liquid waste disposal involved? yes no M[p
a. If yes, indicate type of waste, { sewage, industrial, etc.) and
amount

yes___ no. U/ Al

13. Is subsurface liquid waste disposal invalved?
Explain:

14. Wilt surface area of existing water,body increase or decrease by proposal?
yes no Explain: h‘ ™~

15. Is project or any portion of project located in a 100 year flood plain?
yes Z no




16. Will the project generate solid waste? yes x_ no
a. Ifyes, what is the amount per month ____tons)
b. If yes, will an existing solid waste facility be used?
c. Ifyes,give name
d. Will any wastes not go into a sewage disposal system or into a sanitary
landfill? yes no
e. Ifyes, explain

es no

SR -

17. Will the project involve the disposal of solid waste? yes é no
a. If yes, what is the anticipated rate of disposal? tons/month.
b. If yes what is the anticipated site life? years.

18. Will project use herbicides or pesticides yes & no

19. Will project routinely produce odors, (more than one hour a day)?
es no

.

20. Will project produce operating noise exceeding the local ambient noise levels?

ves_"»_ no

21. Will project result in an increase in energy use?
yes xz no

22. If water supply is from wells, indicate pumping capacity ZO gals/min.
23, Total anticipated water usage per day ,'2‘2] gals/day. M\_rwua o.a-lcq

24. Does project involve Local, State or Federal Funding? yes ﬁ no
If yes, explain

25. Approvals required: Type Submittal Date

{
City, Town, Village Board yes no “/‘Q T = TS~
bl I

City, Town, Village Plan Bd. yes no .4 A A
City, Town, Zoning Board yes no O&C \_? . Ve AMZ |

City, County, Health Dept. yes no
Other Local Agencies yes no
Other Regional Agencies yes no
State Agencies yes no
Federal Agencies yes no




10.

11.

12.

C. Zoning and Planning Information
Does proposed action involve a planning or zoning decision l"/ yas____no
If yes, Indicate decision required:
____zoning amendment ____ 2oning variance special use permit
__ subdivision site plan new revision of master plan
____resource management plan other & 24 4@ Oto~ anl

What is the zoning classification of the site? é‘ 1 v\c’u‘,ﬁr—‘\ -O

What is the maximum potential development of the site if developed as permitted by
the proposed zoning? N , A L x i =y

What is the proposed zoning of the site? G- T~AAdod rﬁ&

What is the maximum potential gevelopment of the site if developed as permitted by

the proposed zoning? M [ eJ(‘lD‘hu‘:’

Is the proposed action consistent with the recommended uses in adopted local land use
plans? g yes no

What are the predeminant land use(s) and zoning classifications within a % mile radius
of proposed action? G-x '

Is the proposed action compatible with adjoining/surrounding land uses within a %
mile? X yes no

If the proposed action Is the subdivision of land, how many lots are proposed?

/e

Will proposed action require any authorization(s) or the formation of sewer or water
districts? ves no [U( A

{recreation, education, police, and fire protection)? yes

Will the proposed action create a demand for any community proyided services N/h
If yes, is existing capacity sufficient to handle projected demanﬁ

yes__

levels? yes no
If yes, is the existing road network adequate to handle the additional traffic?
yes __no

will the proposed Ef_tion result in the generation of traffic significantly above present




D. Informational Details
Attach any information as may be needed to clarify your project. If there are or may be
any adverse impacts associated with your proposal, Please discuss such impacts and the
measures which you propese to mitigate or avold them.

E. Verification

i certify that the information provided above is true to the best of my knowledge.

Applicant /Sponsor Name: g 83@ ~ or )‘\5 o

Signature: //2., 7%‘ Date: ﬁ/‘“ ¥-13

If the action Is In the Coastal Area, and you are a state agency, complete the Coastal Assessment Form
before proceeding with the assessment. N /m

Project Manager:

Signature: Date:
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Project 1.D. Number

Short Environmental Assessment Form

Part 1 - Project Information (7o be completed by Applicant or Project Spansor}

1. Applicant/Sponsor; 'Da\,\e, T rmsc-ﬁ/‘ c o ~Q.

2. Project Name:

3, Project Location: 124 D‘-’\e 6-], (,N‘v seve_5Ce- 100 Aok TY CO'I'Z
Ravoylon , Y

4, Precise Location- Municipality / County:

124 Dade . W Balohon

S0 &O\K (b()u)‘ﬁ

5. IsProposed Action New. . Expansion v Modification ! Alteration
6. Describe Project Briefly:

9OFC\M1,‘S'&'~¢’\' an é)‘t‘b‘hn—q +uw§f*€v_
Stdon, Mod Gy p()\-Mv'}

7. Amount of Land Affected i 2,{

8. What propesed action complies with existing zoninggr other existing land use .
restricjons? G N0 ﬁ-vthh_@_&ﬁ Lvg *\U‘u“%s@/\
o) 8 2N LAxc A A0 Dale -l_-uMAQLiA (:Qﬂ:%

9. What is present land use in vicinity of project?
_____ Residential
X Industrial

Commercial
Agriculture
Park / Farrest/ Open Space
Other

Describe:




10. Does action involve a permit approval, or fundln now or ultjmately from any other
governmental agency: ?( yes no @gg_(mw State or Local)?

11. Does any aspect of the action have a currently valid permit or approval?
yes

no
If yes, list agency name and permit / approval ‘58“& \\L\S NYS SQ\“(B (-UCV?(Q
anaspatd Fac\rkh
12. As a result of proposed action will existing permit / approval require modiflcation?‘
yes
no

| certify that the information provided above is true to the best of my knowiedge:

Appticant / Sponsor: Name o~ “Je- '-‘jﬁ Date 4 ’3 =1 3

Signature /




Preparad by Project Sponsor

Notice: This document Is assigned to assist In determining whether the action proposed
may have a significant effect on the enviranment. Please complete the entire form,
Parts A through E. Answers to these questions will be considerad as part of the
application for approval and may be subject to further verification and public review.
Provide any additional information you believe will be needed to complete

Parts 2and 3.

It Is expected that completion of the full EAF will be dependent on information requlring
such additional work Is unavailable, so Indicate and specify each instance.

Name of action:

Location of Action, findude Strest address, Munidpaily, County)

24 _Dale 9t w). Balouloin NN
Location of Applicant / Sponsor: AT ' |
Business Telephone: 5 o '35\ ~\ 87_ . )
address {124 Vole . o |

City/ PO: U!- .-b \l ‘a’\
State:  aJ>f-

Zip Code: “--’]ﬁg:q

Name of Owner, Watermt 7.4 . LLC

Business Telephone:  J s "ss\ -\‘b“M

Address:  VZa, Dale fy\. WS ‘5»\0‘1% |l10\(

City/PO: . B..\a Yo
Stata:

| ZpCode: | (w




Prepared by Project Sponsor

Notice: This document Is assigned to assist in determining whether the action proposed
may have a significant effect on the environment. Please complete the entire form,
Parts A through E. Answers to these questions will be considered as part of the
application for approval and may be subject to further verification and public review.
Provide any additional information you believe will be needed to complete

Parts 2 and 3.

It is expected that completion of the full EAF will be dependent on information requiring
such additional work is unavailable, so indicate and specify each instance.

Name of action:

Location of Action, (indude Street address, Municipality, County)

124 Dade 9t Wl Babulonn WX

Lacation of Applicant / Sponsor: 'Da.,\e, TR ECGAATS §~e¢ O rP-

Business Telephone: S I 351 ~1 879

A, Scte iy |

Name of Owner, raerent: 174 Dkl . Rty LLC-
Business Telephone: Sy 25|\ ~1 D71 ) '

address: G WM ccood ROC Sode DIYY
City/PO: | iiackeiala st

State: AN

ZipCode: 7S 7)
[




Please complete each gquestion- Indicate N.A. if not applicable
A. Site Description:
Physical setting of overall project, both developed and undeveloped areas:

1. Present land use:
—Urban
_X_ndustrial
— Commerclal
—_Resident {suburban}
_____Rural {non-farm}
. Forrest
Agriculture
. _Other -
2. Total acreage of project area: .7—5 acres.
Approximate Acreage Presently After Completion
Meadow or Brush land tion Agricuitural) O acres acres
Forested O _acres acres
Agricultural findudes orchards, croplands, pasture, etc.} D _acres acres
Wetland {freshwater ortidal as per articles 24,25 of ECL) £ _acres acres
Water Surface Area D acres acres
Unvegetate, (rack, earth er fil) O acres acres
Roads, Buildings, Other Paved Surfaces .5 acres acres
Other {indicate type) O _acres acres
3. What is the predominant soil type (s) on project site? M/ fk
a. Soll Drainage: well drained % of site
moderately well drained % of site
poorly drained % of site
b. If any agricultural land is involved, how many acres of soil are classified within
soll group
c. 1thraugh 4 of the NYS Classification System? acres. (See NYCRR 370).
4. Are there bedrock outcroppings on project site? yes l/na
a. What s the depth to bedrock? TJolD (in feet)
5. Approximate percentage of proposed project site with slopes:
0-10%
10-15%
15% or greater
6. Is project substantially contiguous to, or contain a building, site or district, listed on

the State or National Registers of Historic Places: es no

— Y




7. Is project substantially cwguous to a site listed on the Register of National Natural
Landmarks: yas no

8. What is the depth of the Water Table? ’LD {in feet)

9. s the site located over a primary, principal or sole source aquifer? ’/yes no

10. Does hunting, fishing or shell fishing opportunities presently exist in the project

area? /
yes ¥ _no

11. DBoes project site contain any species of plant-or animal life that is identified as
threatened or endangered? yes no
According to a sl
‘V ( r1
Identify each species

12. Are there any unigue or unusual land forms on the project site? (i.e. cliffs, dunes,
other geological formations) yes v no
Describe

13, Is the project site presently used by the copnmunity or neighborhood as an open
space or recreation area? yes no
If yes explain

14. Does presen‘ts}e include scenic views known to be important to the community?
n

—yes_ L no
gy

15. Are there streams within or contiguous to project area?
a. Name of stream and name of river to which it is
tributary:

16. Lakes ponds, wetland areas within or contiguous to project area: N/h
a. b.size

17. s the site served by existing public utiities: & yes___no
a. If yes, does sufficient capacity exist to allow connection? ‘/\,r;s no
b. B. If yes, will improvements be necessary to allow connection? ___ves _i~no

CEﬁj*la/\c“)




18. Is the site located in an agricultural district certified pursuant to Agriculture and
Markets Law, Article 25-AA Section 303 and 3047? yes no

19. Is the site located in or substantially contiguous to a Critical Environmental Area
designated pursuant to article 8 of the ECL and 6 NYCRR 6177 yes l/n.u

20. Has the site ever been used for disposal of solid or hazardous-wastes? ges __no

B. Project Description

1. Physical dimensions and scale of project, {fill in dimensions as appropriaztg]
acres.

™

i

PRp oW

Total contiguous acreage owned or controlled by project sponsors &3
Project acreage to be developed: . S _acres initially ~13 acres ultimately.
Project acreage to remain undeveloped: __ %) _ acres.

Length of project in miles: {if appropriate).

If the project is an expansion, indicate percent of expansion

proposed_D %,

Number of off-street parking spaces K +_existing proposed.
Maximum vehicular trips generated per hourﬂ:L_ {upon completion of
project)?
If residential: number and type of housing units: N‘I (o
One family Initially ultimately
Two Family initially ultimately
Multiple Family Initially ultimately
Condominium initially ultimately
Dimension, { in feet) of largest proposed structure  Shrychure & 5ED
Height; width; length.

Linear feet frontage along a public thoroughfare project will occupy? ft.

2. How much natural material, {i.e. rock, earth, etc.) will be remaoved from the site?
& tons/cubic yards.

3. Will disturbed areas be reclaimed? yes no l/N/A
a.

If yes, for what intended purpose is the site being reclaimed?

b. Will topsoil be stockpiled for reclamation? yes no
¢ Will upper subsoil be stockpiled for reclamation? yes no




4. How many acres of vegetation, (trees, shrubs, ground covers) will be removed

from site: t! acres

5. Will any mature forest, (over 100 years old) or other locally important vegetation
be removed by this project? ves_¥ no
6. If single phase project: Anticipated perfod of construction months, Ny h
(including demolition). P).J A &LW‘, e ﬁ,s Ql ;s l 9
7. If Multi-phased: ‘\ﬂ/ P-
a. Total number of phases anticipated {number}
b. Anticipated date of commencement phase 1: month year.
{including demalition) ‘J_
c. Approximate completion date of final phase: q_month year Paw\\ approv
d. !s phase 1 functionally dependent on subsequent phases? yes no
8. Will blasting occur during construction? yes  no
9. Number of jobs generater:
a. during construction
b. after project is complete 5
10. Number of jobs eliminated by this project, o . /
11. Will project require relocation of any projects or facilities? Yes no
if yes explain
/
12. Is surface liquid waste disposal involved? yes no

a. Ifyes, indicate type of waste, ( sewage, industrial, etc.} and
amount

yes & no.

13, Is subsurface liquid waste disposal involved?
Explain:

14. Will surface area of existing water body Increase or decrease by proposal?
yes ¥ no Explain

[ ) ﬁov U«L&Q\(Jwam') / fb.:\\&‘iﬂcj Q&Tﬂﬁ

15. Is project or any portion of project located in a 100 year flood plain?
yes_ ¥ no




16. Will the project generate solid waste? ‘/yes no

a. Ifyes, what is the amount per month }s(Jtons)

b. If yes, will an existing solid waste facility be used? 2 yes no

c. Ifyes,givename__ - GesY

d. Wiltany w:ies not go Into a sewage disposal system or into a sanitary

landfill? yes |
e. [fyes, explain L,-’qé\& oWl he & el &&‘J +‘Oe"-29‘6"‘_
s \yo "'-\.CI. 0 ‘,'Dl t

17. Will the project involve the disposal of solid waste? v~ yes no

a. If yes, what is the anticipated rate of disposal? __|n D tons/month.
b. If yes what is the anticipated site life? Bb years. Ty f.u (AR H

18. Will project use herbicides or pesticides yes » no

19, Will project routinely produce odors, (more than one hour a day)?
ves_bL~ no

20. Will project produce operating noise exceeding the local ambient noise levels?
yes no

21. Wil project result in an increase in energy use?
yes_¥ no

22. If water supply is from wells, indicate pumping capacity Aiégals/mln.

23, Total anticipated water usage per day_[uo_galslday.

24. Does project involve Local, State or Federal Funding? yes ﬁo

If yes, explain
25. Approvals required: — Type Submittal Date 4_!
City, Town, Village Board yes no
City, Town, Village Plan Bd. yes no
City, Town, Zoning Board @ no M‘_ﬂ OSE
City, County, Health Dept. yes no .
Other Local Agencies yes no
Other Regiona! Agencies yes no
State Agencles &na DLl o)
Federal Agencies yes no




10.

il.

12,

€. Zoning and Planning information

Does proposed action involve a ptanning or zoning decision i_yes _no
if yes, indicate declslon required:

_____z0oning amendment zoning variance v, special use permit
__ subdivision site plan new revision of master plan
_____resource management plan other

What is the zoning classification of the site? h 6

What is the maximum potential development of the site If developed as permitted by
the proposed zoning? &d A ne ex 1S5t

What is the proposed zoning of the site? L(I %

What is the maximum potentjal development of the site If developed as permitted by
the proposed zoning? (5;3.\; "tu.‘} e \Cé’t‘&

Is the proposed action consistent with the recommended uses in adopted local land use
plans? yes no

What are the predominant land use(s) and zoning classifications within a % mile radius
of proposed action?

Is the proposed action compatible with adjoining/surrounding land uses within a %
mile? &~ yes no

If the propoped action is the subdivisian of l[and, how many lots are proposed?

A

Will proposed action require any authorization{s) or the formation of sewer or water
districts? ves ¢ no

Wili the proposed action create a demand for any community provided services
{recreation, education, police, and fire protection)? yes v no

if yes, Is existing capacity sufficlent to handle projected demand? yes no

Will the proposed i;lpn result in the generation of traffic significantly above present
levels? yes no

If yes, is the existing road network adequate to handle the additional traffic?
__yes__ no




D. Informationat Details
Attach any information as may be needed to clarify your project. If there are or may be
any adverse impacts assoclated with your proposal, Please discuss such impacts and the
measures which you propose to mitigate or avoid them.

E. Verification

| certify that the information provided, above Is true to the best of my knowledge.

Applicant /Sponsor Name: ) 9{7 £ e~ 7 L (Cﬂ—-‘s

Signature: __ M Date: (/"' / Vj ‘( 3

If the action is in the Coastal Area, and you are a state agency, complete the Coastal Assessment Form
befare proceeding with the assessment. i\r/ p

Project Manager:

Signature: Date:

1o






