
TOWN OF HAMBURG


INDUSTRIAL DEVELOPMENT AGENCY

     ENHANCEMENT AREA



PROJECT ELIGIBILITY QUESTIONNAIRE

COMPANY NAME                                  

BOND AMOUNT                                   

PROJECT COST                                  

TYPE OF PROJECT                               
ATTORNEY NAME                                 

ACCOUNTANT NAME                                

BANK


                               

TAX EXEMPT FINANCING             

TAXABLE FINANCING                

TAXABLE LEASE                    

INSTALLMENT SALE AGREEMENT       

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 property information completed will be treated confidentially.  This application is ONLY for the purpose of determining whether the applicant is eligible for consideration by the Agency.  


PART I - GENERAL INFORMATION

A.  PROJECT SUMMARY

1.  Type of project



2.  Prime tenant

(  ) Industrial



(  ) Company

(  ) Industrial/Special Impact
(  ) Developer

(  ) General Office



(  ) Individual

(  ) Commercial (non office)

(  ) Corporation

(  ) Partnership/Joint 








Venture]

3.  Tax Status




4.  Occupancy

(  ) Tax Exempt



(  ) Single

(  ) Taxable 




(  ) Multi Tenant

5.  How much financing is requested through the Agency?

$                            

6.  Job Creation/Retention ( use "C" and "R" after number to differentiate between jobs to be created and those retained.)

(a) Present 

(b) First Year

(c) Second Year

Full Time             
                  

         
Part Time                                                  

Total
                                                 

(b) Estimate Annual Payroll

At Present
$           

In One Year    $                      

B.  DATA ON PROJECT APPLICANT

1.  Project Applicant                                 

a.  Company Officer (Partner) completing this application

NAME 
                                            

TITLE
                                            

ADDRESS                                               

TELEPHONE                                             

b. IRS ID #                                           

C.
DESCRIPTION OF THE PROJECT OCCUPANT

(If third party project and sub tenant(s) is unknown, complete the following information for the individual owner or general partner in any partnership or principal stockholder of any corporation to be formed.)

1.  Number and locations of present business facilities:

a.  Within the State of New York                  

Hamburg                         

Erie County                     

Other                           

b.  Outside the State of New York                 

2.  Business Organizations (check appropriate category):

Corporation  

(  )

Partnership 
(  )

Sole Corporation
(  )

S. Corporation (  )

Other (Specify):                                      

b.  State of Incorporation is applicable          

3.
Is Corporation, publicly or privately held ?

Public     (  )   Private   (  )

4.  List all stockholders or partners in the Company *

Name


Percentage

 Home Address

5.   Is the Company related, directly or indirectly, to any other 
entity by more than 50% common ownership?  If so, indicate name of such entity and the relationship.

6.
If any of the persons or group of persons listed in the response to questions number 4 above owns more than 50% of the Company, list all other entities which are related to the Company by virtue of such person ( or group of persons ) having more than a 50% interest in such entities.

7.
Is the Company affiliated with any other entity , directly or indirectly, other than as indicated to question 5 and 6 above?  If yes, please indicate name and relationship of such other entity and the address thereof.

8.  Complete the following information:

Officers and 


Addresses

Other Principal

Directors



and Social
Business

(Names & Titles)

Security #'s
Affiliations
*  If the Company is publicly owned, it can answer this and other succeeding questions my reference to an attached copy of the Companies most recent Form 10-K.

(Company means ultimate project occupant where known, otherwise the developer.)

NOTE:  If applicant's obligations are to be guaranteed by one or more other entities or if the project is to be occupied by one or more corporations, partnerships, or other persons please attach a separate sheet giving all the information in Parts I-A, I-B and I-C above for each person.  If no such persons, please check here.

                                                         (   )

9.  
Counsel to Company:

    
Name of Attorney:
                              

Name of Firm:                                     

Address:


                              

Telephone #                                       

(Include Area Code)

10.
Company's Accountant:

Name of Accountant                                

Name of Firm                                      

Address:


                              

Telephone #                                       

(Include area code)

11.  References ( These may be contacted ):

a.  Banking ( list name of banks, account officers, address 

and telephone):

b.  Business Suppliers ( list three largest accounts -

name, address and telephone and list suppliers terms of 

sale):

c.  Major Customers ( list three largest - name, address, and 

telephone, and show % of gross business obtained from 

each:

12.  Business Description:

a.  Describe type of business:

b.  Describe the principal products and services

c.  Describe the market (s) served:

13.
Will the completion of the Project lead to the Company moving a plant (or major operations) from another location in New York State?  Please specify                                                                                                          

( Section 862 of the General Municipal Law provides that ( no funds of the agency shall be used in respect of any project if the completion thereof would result in the removal of an industrial or manufacturing plant of the project occupant from one area of the State to another area of the State or in the abandonment of one or more plants or facilities of the project occupant located within the State , provided however, that neither restriction shall apply if ... the project is reasonably necessary to discourage the occupant from removing such other plant or facility to a location outside the State  or is reasonably necessary to preserve the competitive position of the project occupant in its respective industry/() 
If the company is moving from another New York location and it can represent that the project is necessary to prevent the company form moving out of New York State or to preserve the Company(s competitive position in its industry, it should do so on a separate sheet of paper, detailing and documenting the basis for such a representation.
LISTNUM 1 \l 1 \s 14
Present Location in New York State ( if any )

 
( Complete for principal occupant only )

A.  If you rent:

 
1.   What is the present annual rent?  ( State whether firm has a gross rent or net lease):

_____________________________________________________

2.  
When does the lease expire?_____________________

LISTNUM 1 \l 2 \s 2
If you own:

1.  What is the current annual mortgage payment? _____

_________________________________________________

LISTNUM 1 \l 3 \s 2
When does the mortgage terminate?________________

LISTNUM 1 \l 2
Describe present location ( include square footage, number of floors, etc):

_______________________________________________________   ______________________________________________________

_______________________________________________________

LISTNUM 1 \l 2
List the current annual taxes on:

LISTNUM 1 \l 3 \s 1
Building(s):________________

LISTNUM 1 \l 3
Land:_______________________

LISTNUM 1 \l 2
List the probable use of your present location after the Project is completed.___________________________________

_______________________________________________________

      

Part II - PROJECT INFORMATION

LISTNUM 2 \l 1 \s 1
SUMMARY OF PROJECT

1.  What will be the Principal user(s activities at the Project?  ( e.g. Manufacture or warehouse automotive parts.()______________________________________________

______________________________________________________

2.  Location of the proposed project:

	Street Address

and zip code
	Town of Hamburg 

( yes or no)
	Within the Village of Hamburg or Village of Blasdell
	Orchard Park

Hamburg

Frontier

West Seneca

School District

	
	
	
	

	
	
	
	

	
	
	
	


LISTNUM 2 \l 3
Does the project consist of ( check appropriate categories):

A.  
Acquisition of vacant land 
Yes( ) No( )

LISTNUM 3 \l 1
Land Lease



Yes( ) No( )

LISTNUM 3 \l 1
Construction of a new buildingYes( )No( )

If yes, indicate number and size of building(s).

LISTNUM 3 \l 1
Renovations to an existing 
Yes( ) No( )

If yes, indicate nature of renovations.

LISTNUM 3 \l 1
Construction of an addition
Yes( ) No( )

To an existing building .  If yes, indicate nature of expansion.

LISTNUM 3 \l 1
Acquisition of an existing 
Yes( ) No( )

Building.  If yes, indicate number and size of building(s).

LISTNUM 3 \l 1
Acquisition /Installation of Yes ( ) No ( )

Machinery and /or equipment

Is any machinery and/or       Yes ( ) No ( )

Equipment previously used.

If the company is to acquire an existing plant, attach a 

photograph and indicate if it is in operation , about to be abandoned or presently abandoned.  If in operation, describe present products.

LISTNUM 4 \l 1 \s 4
Project site ( land ):

LISTNUM 5 \l 1 \s 1
Indicate approximate size ( in acres or square feet) of project site.

LISTNUM 5 \l 1
Are there existing buildings on the project site?

Yes ( ) No ( )

LISTNUM 5 \l 1
Indicate the present use of the project site

LISTNUM 5 \l 1
Indicate present owner(s) of project site.

LISTNUM 4 \l 1
If the company now owns the project site , indicate:

LISTNUM 5 \l 1 \s 1
Date of Purchase

LISTNUM 5 \l 1
Purchase price

LISTNUM 5 \l 1
Balance of existing mortgage

LISTNUM 5 \l 1
Holder of mortgage

LISTNUM AutoList13 \l 1 \s 6
If the company is not now the owner of the project site, does the Company have an option to purchase the site and any buildings on the Site?  If yes, attach a copy and indicate:

LISTNUM AutoList14 \l 1 \s 1
Date option agreement signed with owner

LISTNUM AutoList14 \l 1
Purchase price under option

LISTNUM AutoList14 \l 1
Expiration date of option

7.   Has the company entered into a contract to purchase the            site?  Yes ( ) No ( )

                                     If yes, attach a copy and indicate:

LISTNUM AutoList16 \l 1 \s 1
Date signed

LISTNUM AutoList16 \l 1
Purchase price

LISTNUM AutoList16 \l 1
Settlement date

LISTNUM AutoList16 \l 1
Down payment also is down payment refundable if property is not purchased?

LISTNUM AutoList17 \l 1 \s 8
If the company is not the owner of the project site, does the Company now lease the site or any buildings on the site?  Yes ( ) No ( ) 

LISTNUM AutoList17 \l 1
Is there a relationship legally or by virtue of common control or ownership between the company and the seller of the project?  Yes ( ) No ( ) 

If yes, describe this relationship:

LISTNUM AutoList18 \l 1
If any, space in the project is to be leased to third parties, indicate total gross square footage of the project, percent and square feet to be leased to each tenant, and proposed use by each tenant.  ( Attach signed leases, if any.)

LISTNUM AutoList18 \l 1
Has construction work on this project begun?  If yes, complete the following:

LISTNUM AutoList19 \l 1 \s 1
Site Clearance ( ) Yes    ( ) No   _____% complete

LISTNUM AutoList20 \l 1
Foundation     ( ) Yes    ( ) No   _____% complete

LISTNUM AutoList20 \l 1
Footings       ( ) Yes    ( ) No   _____% complete

LISTNUM AutoList20 \l 1
Steel

( ) Yes    ( ) No   _____% complete

LISTNUM AutoList20 \l 1
Masonry work
( ) Yes    ( ) No   _____% complete

LISTNUM AutoList20 \l 1
Other (describe)( ) Yes    ( ) No   _____% complete

LISTNUM AutoList21 \l 1 \s 12
If the construction or operation of the proposed project will require any local approval or variance to be obtained or requires a permit or prior approval of any State or Federal Agency or body ( other than normal occupancy/construction permits) , please specify.

LISTNUM AutoList21 \l 1
List principal items or categories of equipment to be acquired as part of the project:

LISTNUM AutoList21 \l 1
Has any of the above equipment been ordered or purchased?  Yes ( ) No ( )

If yes, please indicate the following: Item, Date ordered, 

Delivery Date, Price and amount Paid.______________________

___________________________________________________________

___________________________________________________________

Is any of the equipment which has been ordered but not 
purchased specially designed to fit the Company(s specifications?   Yes ( ) No ( )

LISTNUM AutoList22 \l 1
List the face amount of all tax exempt financing previously arranged by or for the benefit of each principal user of the facility or any related entity in Hamburg:

Date of Issuance
Original Face Amount
Current Outstanding Amount.

LISTNUM AutoList23 \l 1
Project costs:

State the proposed project costs:

	Description of Cost
	Amount

	Land
	

	Building(s)
	

	Renovation
	

	Equipment
	

	Installation
	

	Engineering Fees
	

	Architectural Fees
	

	Interest During Construction
	

	* Legal Fees
	

	Agency Fee (1%)
	

	Other ( please explain)
	

	Total Project Cost
	


LISTNUM AutoList24 \l 1
Have any of the above expenditures already been made by the Company? Yes ( ) No ( ) If yes, please indicate:

LISTNUM AutoList24 \l 1
Have any of the above expenditures been incurred but not paid by the Company?  Yes ( ) No ( ) If yes, please indicate particulars:

TAX EXEMPT FINANCING


TAXABLE FINANCING

LISTNUM AutoList24 \l 1
Are costs of working capital, moving expenses, work in process, or stock in trade proposed to be included in the use of bond proceeds?

LISTNUM AutoList24 \l 1
Will any of the funds to be borrowed through the Agency be used to repay or refinance an existing mortgage or outstanding loan.

LISTNUM AutoList24 \l 1
Project schedule:

a.  Indicate the estimated date for:

1.  Financing of the project______________

* Except Company(s own attorney fees.

22.
Commencement of construction                           


Completion of construction_               _______________

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

_____________________________________________________

_____________________________________________________

23.
Other Governmental Involvement:                        


Have you contacted any other governmental agency in reference to this project Yes ( ) No ( )

If yes, please indicate the agency and nature of the inquiry below:

24.
Is any other entity such as the New York Job Development Authority providing financing for the projects? 

Yes ( ) No ( )

25.
Reasons for Project:                                   


A.  Briefly describe the reasons why this project is necessary and what effect it will have on your business:

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

26.
If your business is unable to arrange suitable financing for this project, what will be the impact on your Company and the Town of Hamburg?  Would your Company proceed with the project without Agency financing?
              

Describe in detail.___________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

27.
Will the project have a significant effect on the environment? * Yes ( ) No ( )

* State Environmental Quality Review

Short/Full Environmental Assessment Form as necessary

