THE TROY LOCAL DEVELOPMENT CORPORATION S3RIVER SIRELL TROY, NY 4280

518-279-7166

Kevin O’Ban, Chairman B Andrew Ross, {/ice Chairman
Ken Zalewski Bill Dunne
Deputy Mayor Pete Ryan

TROY LOCAL DEVELOPMENT CORPORATION
Board of Directors Meeting
Planning Department Conference Room
City Hall
433 River Street, Suite 5001
Troy, New York 12180

June 12, 2015
8:30 a.m.
AGENDA

l. Approval of Minutes from May 8, 2015 board meeting.
I Facade Improvement grant program (Bill)

29 2" Street

7 Broadway

2258 Old Sixth Ave
125 4™ Street

97 Congress Street
533 Pawling Ave

702 3" Ave

624-626 2™ Ave

254 Washington Street
256 Washington Street
11 State Street

3 House Ave

5 State Street

Il. Business Development Assistance Program (Bill)

e lllium Café, 7 Broadway
e 11 State Street

V. South Troy Industrial Road (Andrew)

V. E-lot building security and code compliance (Andrew)
VI. LDC Property Appraisals (Bill)

VII. Business Development (Bill)

VIII. Friends of the School 18 Playground (Bill)

IX. Financials (Selena)

X. Old Business

XI. New Business

XII. Adjournment



THE TROY LOCAL DEVELOPMENT CORPORATION $3ARIVERBIREL], TROY, NY #2180

518-279-7166

TROY LOCAL DEVELOPMENT CORPORATION
Board of Director
Meeting Minutes

May 8, 2015
8:30 a.m.

BOARD MEMBERS PRESENT: Kevin O'Bryan, Bill Dunne, Dep. Mayor Pete Ryan,
Andy Ross and Hon. Ken Zalewski

ABSENT:
ALSO IN ATTENDANCE: Ken Crowe, Selena Skiba, Justin Miller, Heather Reina,
Richard Kiernan, Brant Dean, Michael Paris, Denise Saint-Onge, Mary Ann Liotta,

Neil Pelone, Andrew Kreshik and Denee Zeigler

Minutes

The Chairman called the meeting to order at 8:30 a.m.
l. Minutes
The board reviewed the minutes from the April 10, 2015 board meetings.
Andy Ross made a motion to approve the April 10, 2015
board meeting minutes.

Hon. Ken Zalewski seconded the motion, motion carried.

1. 50/50 Facade Grant Requests

772 2™ Ave - Bill Dunne introduced the first applicant to the board members.
Heather Reina spoke about the exterior work that had to be completed for her
property. Ms. Reina explained that new siding, supports for the front porch
and a new front door. Mr. Zalewski asked if the property is owner occupied.
Ms. Reina advised she lived there at one time and now lives in Albany. She
advised her mother lives there now. Ms. Reina advised that she wants to
improve the property and noted she was concerned with recent fires in the
area that were targeting properties that appeared to be. Mr. Zalewski asked
if the second floor is rented out. Ms. Reina advised yes. Ms. Reina handed
out photos of the property to the board members. Mr. Dunne explained the
next steps to the applicant.

Dep. Mayor Pete Ryan made a motion to approve the 50/50
Facade grant for Heather Reina at 772 2"* Avenue.
Hon. Ken Zalewski seconded the motion, motion carried.

80 Ferry St. — Mr. Dunne introduce the second applicant to the board
members and advised he owns 82 Ferry Street. Richard Kiernan spoke
about his recent purchase of the building next door to him, 80 Ferry Street.
He advised that he would like to replace the siding and windows. Mr. Kiernan
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has been in contact with his neighbors that are putting in a new fence. He
would like to try and coordinate with them to keep the look consistent. Mr.
Dunne advised that he is located in the Historic District and would require
review of any work that needs to be done. Mr. Keirnan advised that he is set
to go in front of the board on June 12".

Hon. Ken Zalewski made a motion to approve the 50/50
Facade grant for Richard Kiernan at 80 Ferry Street.
Dep. Mayor Pete Ryan seconded the motion, motion carried.

539 Pawling Ave — Mr. Dunne introduced the third project to the board
members. Michael Paris, the tenant, and Brant Dean, property manager
spoke on behalf of the landlord. The Mr. Paris explained his company moved
into the complex earlier this year and is a national office furniture liquidator
called Office Furniture Outlet. He advised that he is a lifelong resident of the
area. He noticed the work done at Rainbow Cleaners and some other work
being done in that area and would like to continue it in their plaza. The
Chairman agreed that this is an important property for that area. Mr. Dunne
also agreed and explained that was one of the reasons that they chose that
area. Mr. Paris advised there is a lot of activity with the surrounding
businesses. Pete Ryan asked where the loading and unloading of furniture
takes place. Mr. Paris explained that they do most of the loading on Albia
Ave and is always willing to work with the surrounding residents if there are
any issues. Mr. Zalewski appreciates the investment in the area. Andy Ross
asked if the grant is for them or the owner of the plaza. Mr. Paris advised it is
for the owner of the plaza. He is located out of the area and has been
helping the owner of the plaza to move this forward.

Hon. Ken Zalewski made a motion to approve the 50/50
Facade grant for HMS Route 303, LLC at 539 Pawling Avenue.
Andy Ross seconded the motion, motion carried.

183 4" Street - Mr. Dunne introduced the fourth applicant to the board
members. Denise Saint-Onge spoke about her recently purchased property
at 183 Fourth Street and handed out a quote for the work that she would like
to do to the facade. Mrs. Saint-Onge advised that there is a lot of
stabilization work that needs to be done. It has been vacant for many years
and everything from the top down needs to be re-done. Mr. Dunne asked
about her other property that they had worked on. Mrs. Saint-Onge advised
227 Fourth Street was one of their completed projects. Mr. Dunne advised
that property came out very nice. Mrs. Saint-Onge advised they will do a
mixture of renovation and replacing. The Chairman advised that this
property is exactly what this program was designed for. Mr. Ryan agreed
that he is glad to see work in that area continuing.

Hon. Ken Zalewski made a motion to approve the 50/50
Facade grant for Denise Saint-Onge at 183 4" Street.
Andy Ross seconded the motion, motion carried.

544 2" Avenue - Mr. Dunne introduced the fifth applicant to the board
members. The Chairman noted that he is excited to see these grants
reaching outside the business district in Troy. The board asked where this
property was located. Mary Ann Liotta advised that it is located between
114" and 115" on 2" Avenue and distributed photos and estimates to the
board members. Mr. Dunne advised that there other items needed to set up
the grant paperwork and staff will be in touch.




VI.

Hon. Ken Zalewski made a motion to approve the 50/50
Facade grant for Mary Ann Liotta at 544 2" Avenue.
Andy Ross seconded the motion, motion carried.

BDAP Loan request

Bill Dunne introduced Neil Pelone to the board members. Mr. Pelone advised
that he started his business in 2009 in a small office out of his apartment on
Madison Street. He has been renting space at 18 2" Street and is planning
on expanding his business into 16 2™ Street. Mr. Pelone advised that
business has been steady and he is planning to hire a new full time employee
in the next few months. Mr. Ryan asked if his firm is doing work on River
Street. Mr. Pelone advised yes, 155 River Street. He advised they do a lot of
local projects that range in size. Mr. Pelone advised that his lease is for three
years and asked that the loan be structured to match the lease. Mr. Miller
asked if the loan is for furniture or tenant improvements. Mr. Pelone advised
it will be for equipment and furniture and a small portion will assist in the
renovations. Mr. Dunne advised it would be great for the board to assist a
small business with their expansion.

Hon. Ken Zalewski made a motion to approve the BDAP loan
for Neil Pelone at 16 2" Street.
Hon. Pete Ryan seconded the motion, motion carried.

Clark House refinance

Mr. Dunne advised that the applicant is not here, however we have reviewed
this loan in previous meetings. The board was given a final copy of the loan
term sheet and amortization schedule. Mr. Miller advised that this will be a
modification of their previous loan. The board took some time to review the
paperwork.

Hon. Ken Zalewski made a motion to approve the
modification and restructure of Clark House LLC’s previous
loan to include an additional $75,000.

Andy Ross seconded the motion, motion carried.

Temple University

Mr. Dunne explained that the drawings hanging up in the conference room
are the final product of the Temple University students. He asked the board
members to take a look at the final product.

King Fuels

Andrew Kreshik spoke about the current status of the King Fuels site. He
advised that work has recommenced and there has been a change in the air
monitoring company from Alpine to Atlantic Environmental Services. Mr.
Kreshik explained that the Department of Labor advised us what work needs
to be completed in order to start working again at the site. Atlantic is
currently taking samples of the piles that were identified as needing
characterization. These samples will be provided to the Department of Labor
in order to get the variance to recommence activity at the site. Mr. Kreshik
advised that there are some piles that we know contain some cross
contamination a result of one of the building demolitions. The pipe on site is
no longer there, but the asbestos wrap was left behind. The various other
piles on the site from are assumed to test negative for asbestos. Once



VII.

VIILI.

Atlantic is done with the testing, they will present their findings to the
Department of Labor. When we get permission to work again on the site,
there will be a two-step process to remove the debris. The contaminated
material will be quarantined and dealt with by a licensed asbestos removal
company which will require a separate contract. The clean debris can be
removed by any contractor. After that, the site will be considered clean and
National Grid can move in to do their work. The tenant on the site will also be
outt by June 1%. The site could conceivably be ready for National Grid by July
1%,

Mr. Kreshik noted further discussions will be needed regarding the asbestos
contaminated material found on the site by the previous contractor. There
may be some financial responsibility on their part. He advised that it is in our
best interest to start working again with another contractor once we get the
test results back. There is another company named Atlantic that does
asbestos abatement and is familiar with this site.

The board had a general discussion on the change of contractors.

Mr. Ross asked if National Grid will be able to start the work this calendar
year. Mr. Kreshik advised that the work can start as soon as clearance is
received from The Department of Labor. Mr. Miller advised that National Grid
will have to extend their license agreement. Mr. Ross asked if the overall
timeframe will be 14-16 months. Mr. Miller advised that Phase 1 will be about
6 months and Phase 2 will be about 1 year. Mr. Kreshik advised that is an
accurate timeframe but may run into delays with the gas lines on site.

Scolite site

Mr. Kreshik advised that he was contacted by NYS DEC and advised that
they are working to co-ordinate the cleanup of four local sites in the Capital
Region by working with the same contractor. He advised that our site is a
grade and cap. Mr. Dunne asked if there is a request for funding. Mr.
Kreshik advised the City is obliged to 10% of the remedial cost according to
the record of decision, but we may be able to cover the cost under a
Brownfield’s grant. Mr. Kreshik advised that funds will be needed for a new
building survey. A survey was done by Angstrom Environment about 10
years ago but there have been many changes to the requirements by the
Department of Labor. The board had a general discussion on the site. Mr.
Kreshik advised that the fee for the survey was $2969. If anything additional
is found on the site they amount would change. Mr. Dunne advised we could
propose up to $4,000.

Andy Ross made a motion to approve up to $4,000 for
Angstrom Environmental to complete a survey of the site.
Hon. Ken Zalewski seconded the motion, motion carried.

Proposed real estate

Mr. Miller advised that there is a real estate item that needs to be discussed
in executive session due to the fact that if discussed publicly the value could
be affected.

Hon. Ken Zalewski made a motion to move to executive
session to discuss the proposed sale of real estate.
Andy Ross seconded the motion, motion carried.



IX.

Hon. Ken Zalewski made a motion to adjourn executive
session.
Andy Ross seconded the motion, motion carried.

The board returned from executive session with no action taken.

Hon. Ken Zalewski made a motion to expend up to $10,000 to
undertake appraisals of property owned by the Troy Local
Development Corporation.

Andy Ross seconded the motion, motion carried.

Financials

Selena Skiba reviewed the financials with the board members. Mrs. Skiba
noted the cash deposit held for $25,000 is for a parking study. The allowance
receivables have been adjusted for the payments received by To-Do
Development. Grants payable is the facade grants that are waiting to be paid.

Mrs. Skiba went over the operating statement and bad debt recoveries. Mr.
Skiba advised that the proceeds for the sale of the Neitzel building have been
adjusted. Mr. Zalewski asked for a recap of the sale. Mr. Miller advised that
the building was sold for $650,000. We received $350,000 up front and will
receive the balance of $300,000 in 18 months. He advised that interest will
accrue after that point.

The board questioned the allowance for loan receivables and loan loss
allowance. Mrs. Skiba advised that is the amount set aside for what our loss
could be.

Mr. Dunne asked if the notes payable needs to change. Mr. Miller asked if it
reflects the payoff amount for Scolite. Mrs. Skiba advised she will look into.

Dep. Mayor Pete Ryan made a motion to accept the financials
as presented.
Andy Ross seconded the motion, motion carried.

Adjournment

The Chairman asked if there was any other business to discuss. With no
other items, the meeting was adjourned at 9:48 a.m.

Dep. Mayor Pete Ryan made a motion to adjourn the meeting.
Hon. Ken Zalewski seconded the motion, motion carried.



Applicant:

Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance

Building Address 2/0\ QVMQ §W€ef'

Applicant Name TVL"((/L\ ¥ T/?D v”&lf\al a1 K €N w{q

242 2 Stveef

!

Applicant Address

Telephone D 1H - 22~ O@(pj Email 'h’ﬂUﬁ"U Kﬁ"l"\fd‘l@ ”\VYV(,J C O

Is the applicant the owner?

'/ Yes '—_l No

Owner Name

Owner Address

Building Information: o

Type of Construction: v Masonry Frame Other
Number of Floors: 3 Basement: 1 Yes No
Building Square Footage: 4000 + Lot Dimensions:

Existing conditions of the building:

Front Facade; Excellent [ | = Good | Fair W( Poor
Side Wall(s): Excellent |+ Good _ Falr Poor
Rear Wall: Excellent _|- Good _] Falr Poor
Roof: Excellent Good ' Fair Poor
Other. Excellent Good Fair Poor
Occupancy Information:

Building is vacant Yes V] No

# of commercial units in the building:

0

At Risk
At Risk
At Risk
At Risk
At Risk

List all existing businesses at this address or any business proposed to occupy the building:

Business Name

Owner Name & Address

# Of Years at
Current
Address

# Of Years at
Previous Address

# of residential units in the building: ﬂ._




Schedule of Work:

Proposed Method of Work: v] _ Contract Self-Help Combination

Date work can begin by: 5/ { / z0\&
Date work must be completed by: (& / 1S / (5

Do you anticipate a need for architect design services? Yes o]
Do you anticipate a need for contractor design services? Yes _|-1 No

Total Project Cost: QF {0 - 15, coo Grant Request: 4 Cooo. ° )
$21S0 For doocs .- guete attached . Palpnt aviles ave omwmrreg.

Describe any recent improvements you have made to the building, if any: .
Brick Yhas been repointed] —in back o0f Wouse. . Ke_pcufwl + poimteal gho?/
rgpaare-{ Siprew ovic arcund wiadows n front of house.  Keplaced Seven

Wondows i back oF lhisuse . kf()atrea’ briele & maSo\m«j of éarralqg hown £,

Provide a brief summary of all proposed activities: ) _
We would (ke dp Strip “the pawnt of f f the Fromt doare and MOIGQm_a} o
pectve fo ovqlyab wood, Vavrnish strp Adsor Brobs ¢ rpplate vussing hove wave

we Wowld like 1y rePam; AJW*W,VQ;, on 4e fvoud o6 -the LiousSe. .

wye would ke In vopduw aund V2pounk bczl Wwindow .5 Coarnice. PACnYr houce

viina sty cal (dve dhat wd hawe. chosen ua follabovahon Wik, .

TAP  Enc. Previéns pwviey ysed b+ colorg ~wed Ve tp Vst only 3 hictoriad
(olov ¢,

Additional Information:

L~
Are you or any other owner of the property a City of Troy employee? Yes | Y] No
/
Yes M No

Have you ever received grant money for this project?
If yes. please describe:

Signature M%&/ { o4 Date /n// Z/ /S

hat it will comply with all Federal statutes and regulations that
lor. national origin, religion, sex, handicap, age, or any other

(/
The Troy Development Corporation certifie’s t
prohibit discrimination on the basis of race, co
nondiscrimination statute(s), which may apply to the applicant.

Revised 06/20/13




Tuesday, June 2,2015 at 11:53:49 Apm Eastern Daylight Time
Subject: estimate

Date:  Friday, May 23, 2014 at 10:35:40 AM Eastern Daylight Time
From: sarah@sarahvadney.com

To: tracywkennedy@gmail.com

Kennedy's

Staircase molding repair:
Re-attach molding $50.00

Entry interior veneer repair:
Repair and stabilize veneer. Work to be done on site. 1-2 days $425.00

Entry exterior dowﬂgﬁnd&ep—windgwy—

Exterior doors and upper windows to be removed for work to be completed in shop. Complete re-finish $2500.00

a 50% deposit is required upon agreement.
\\r

Exterior doors refinish on site and in place. ( only one side of the door refinished)
$1200.00 50% deposit required upon agreement. '

T = to
Entry exterior molding re-finished on site. $950.00 a 50% deposit is required upon agreement, > 4? !;Tlgo »
¢
L .
Door Knob hole: ¥
2150,

Repair hole re-grain over patch ( both sides). $475.00

All work will be completed in a clean professional manor. Please contact me with and questions. Thank you for

considering Sarah Vadney restorations.
David Vadney (cabinet maker)
233-1720

DavidVadneyDesigns.com

Rick Vadney { contractor)

225-5690

Thank you Tracy!
Sarah

Page 1 of 1




Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance

Applicant:

Building Address 1 \woe\dmua ,T\’og_\\J \ M\,\_\} \218Q
Applicant Name Maer e G\f\(g&

Applicant Address Q) \O‘m&é\m&g\ roy NS \2\ST
Telephone _S\% S92\ &\ Ema?lj ‘\’\\0?\&0\% ch?e E amasi.com

Is the applicant the owner? )C Yes ? No

Owner Name

Owner Address

Building Information: k\m-\ﬂ Cn‘&)\

Type of Construction: Masonry Frame | X| Other
Number of Floors: ® ‘ Basement Yes X No
Building Square Footage: | 0 Q ¢ Lot Dimensions:

Existing conditions of the building:

Front Facade: Excellent Good _[¥] Fair Poor At Risk
Side Wall(s): ’ Excellent Good Fair Poor At Risk
Rear Wall: ) Excellent Good | Fair Poor At Risk
Roof: Excellent Good _|? Fair Poor At Risk
Other: Excellent Good _ |/ Fair Poor At Risk

Occupancy Information:

Building is vacant: X Yes No

# of commercial units in the building: D

List all existing businesses at this address or any business proposed to occupy the building:

# Of Years at # Of Years at
Business Name Owner Name & Address Current Previous Address
Address
Trula e AW Trew pu @2V70O Y
WeoaMlo ) LWedd Doanu 2 T Pog WY \
Tlvvncole [ Morle. I 7 (o iy 7 ¥

# of residential units in the building._ QYY" 30 uni \s



Schedule of Work:

Proposed Method of Work: Contract Self-Help X Combination
Date work can begin by: e I& I acs

Date work must be completed by: 'Ni A

Do you anticipate a need for architect design services? Yes | No

Do you anticipate a need for contractor design services? [%]  Yes | No

§ . - ‘
Total Project Cost i\ i L32.14 Grant Request 7 8 ) cdo

Describe any recent improvements you have made to the building, if any: .
We Ctcertu  oainkd Wi exkexin
of Ao VWViwr Cof .

Provide a brief summary of all proposed activities: )

¢ weatr o o inshel Lgnlhna  in Awg
waindows.  We  o\Se . wes: Ve duk an
Cuvaina o FeX Vne  Wandews . uyie  \hew Yo
reodiGlsy Mo CuveinY  0osnine of AW door
W T nwed A nsd e\ & Qewd daos ondh

\oc Xy ‘
™e woad endranty NRds Yo \ag | Cecomenied
o ey ouh weiMs W Sidewa N

Additional Information:

Are you or any other owner of the property a City of Troy employee? Yes ¥ No

Have you ever received grant money for this project? Yes X No
If yes, please describe:

Signature W, Date Lo ) 3 /&Q\g

The Troy Development Corporation certifies that it will comply with all Federal statutes and regulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap, age, or any other
nondiscrimination statute(s), which may apply to the applicant.

Revised 06/20/13



ILLIUM EXPANSION PROPOSAL

PURAVIDA CULINARY GROUP, LLC | ¢ BROADWAY | TROY, NY 12180

518-273-7700 | THELLIUMCAFE@GMAIL.COM

QUANTITY DESCRIPTION UNIT PRICE AMOUNT

5 Window Canopy (awntec) $365.00 $1,825.00
Eig’é@g OVERALL 8 Emblem lights $265.00 $2,120.00

4 concrete $10.50 $42.00
DATE 24 2 x 4 boards $2.75 $66.00
B13/2015 1 New door specialty glass door $580.00 $580.00

12 4 x 4 boards $5.50 $66.00
ADDRESS 1 New focks $42.00 $42.00
TBROADWAY 6 Outside paint $34.00 $204.00
CITYISTATEZIP 6 Primer $32.00 $192.00
TROY, HY 3 Electrical wire $178.00 $534.00
PHONE 8 Junction box $13.00 $104.00
5185421617 15 Piping 150 FT GALVANIZED $16.50 $247.50
E-MAIL 15 Electrican hourly rate $40.00 $600.00
el 32 Contractor hourly rate $65.00 $2,080.00

25 Painter hourly rate $16.00 $400.00
CONTACT 1 Window canopy installation $800.00 $800.00
WIARLA ORTEGA 1 Miscellaneous screws $22.00 $22.00
PROJECT 1 Signage $520.00 $520.00
KITCHEN EXPANSION 1 Instalfion of sign $100.00 $100.00

2 New door handles $25.00 $50.00

8 Lightbulbs $22.00 $176.00
ATTENTION
BILL DUNNE
Planning & Development
Troy, NY 12180

SUBTOTAL $10,770.50
THIS PROPOSAL INCLUDES THE CONDITIONS NOTED: TAX RATE 8.00%
z:;ssﬁlzgaga ?Zl;ﬂsliﬁl:f our propsed expenses for the fagade. We will be adding lights to the SALES TAX $861.64
OTHER

TOTAL $11,632.14



Troy Local Development Corporation
50/50 Facade Improvement Program
Application for Funding Assistance

Applicant:

e {

e i £ o A éli P
Building Address P J«C(‘ o \}*"“?’5/1 Ve X

,.,«»»

Applicant Name \fﬁ A *\Q\ e ‘; f{/ { \{{ A

Applicant Address __ = (v Cen L0

Telephone G- Email | St {9l 2 ODvpd @
J ‘
Is the applicant the owner? __l Yes _D__ No

Owner Namea

Owner Address

Building Information:

Type of Construction: -_ Masonry -D_ Frame __D_ QOther

Number of Floors: j’ . Basement l l Yes ! I No
o =, (f.}{r o V
Building Square Footage: _=, [l Lot Dimensions: o > X<

Existing conditions of the building:

Front Facade Excellent Good Fair Poor At Risk
Side Wall(s): Excellent Good Fair Poor At Risk
Rear Wall: Excellent Good Fair Poor At Risk
Roof: Excellent Good Fair Poor At Risk
Other; Excellent Good Fair Poor At Risk

Occupancy Information:

Building is vacant ﬂ Yes

# of commercial units in the building: (J

List all existing businesses at this address or any business proposed to occupy the building:

# Of Years at # Of Years at
Business Name Owner Name & Address Current Previous Address
Address

3

# of residential units in the building: _~7



Schedule of Work:

Proposed Method of Work: l l Contract l l Self-Help . Combination

y e
Date work can begin by: Ju-k;g 015
Date work must be completed by:  jerie. 26

Do you anticipate a need for architect design services? _D_ Yes No
Do you anticipate a need for contractor design services? [ Yes > No
Total Project Cofgi: (?? ) OO0 O Grant Requesgf 'L;f . GO0
Describe any recent improvements you have made to the building. if any:
[ e heooe. DG Ao yroie.  Unhiefla g RSO S

s q - T e o ey s o 1 e T L B - = -
Jhes el Lo ol TNy Oy il Al Bxed badie o G brevin g Coiemite

e Ly b g S e e e TV e el A S aan WDered § Dl s br o
L ¢

Provide a brief summary of all proposed activities:

L P . {}» o © o I o PP : o~ (‘ N e f e
N oe & Nepmowl. MESsnd | il o, TTNO Oy s Gl OV G A
5 N

= ) . - N ' . ) e - .

I R S L L I N R £ = A I e wu‘ig v POy ’&«\ AN %ﬂ'sz by { o SCe s Sdein 3

P 4 i - "; = <t i ) i

A Ve v b Demed S e Lo mefene e e o voa v -
P o : o e i T

O I NGy ke TN L e )

Additiona!l Information:

Are you or any other owner of the property a City of Troy employee? { l Yes { /\"i No

Have you ever received grant money for this project? _D_ Yes No

If yes. please describe:

{ i7
. <:"”l,r§__, P . [ JO
Signature \ N . Date
- 7

e

{ {
The Troy Development Corporation certifies that it will comply with all Federal statutes and regulations that
prohibit discrimination on the basis of race, color. national origin. religion. sex, handicap. age. or any other
nondiscrimination statute(s). which may apply to the applicant.

Revised 06/20/13



Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance

Applicant:

suiding Address__ A < + eal //‘/Vbuj NY )2 Ko
Applicant Name __AA (\4 € CO‘MG‘T\T |

Applicant Address /255 ¢/t St , Ty INY 72150
Telephone XIS OO | Email \/@6/ ]/:} Q\,X@. o bV o
s the applicant the owner? | iV ves | | No

Owner Name /(/i &M&& C«‘Z« A, @\)
- % \_ " N ;;' ; 7y .
] VT{;C}/{ /\/_ t j L

\ < of e A
Owner Address ﬁ:}‘\ o T =%

Building Information:

Type of Construction: ﬂ Masonry __D__ Frame her
y
Number of Floors: Basement: _[::L Yes _D_ No

Building Square Footage: Lot Dimensions:

Existing conditions of the building:

Front Fagade: _ [&” Excellent Good Fair '_\;/!'%or At Risk
Side Wall(s): Excellent Good Fair _ |\ Poor At Risk
Rear Wall: Excellent Good ~Fair _|il” Poor At Risk
Roof: Excellent Good " Fair Poor At Risk
Other: Excellent Good Fair Poor [ 1 At Risk

Occupancy Information:

Building is vacant: _D__ Yes Mo

# of commercial units in the building: \

List all existing businesses at this address or any business proposed to occupy the building:

# Of Years at # Of Years at

Business Name Owner Name & Address Current Previous Address
Address
T IHNE g, [ Liiemsh C:«me’j’ <

# of residential units in the building: ' ’i



Schedule of Work:

Proposed Method of Wo :ﬁmontract [ I Self-Help l | Combination

Date work can begin by:

Date work must be.completed by
Do you anticipate a need for architect gesign services? l I Yes | No
Do you anticipate a need for contractoy design services? Yes } No

, -y
Total Project Cost: Gﬁ 2 ()‘/5/) Grant Request:

=

Describe any recent improvements you have made to the building, |fany
Pue el vl o DS / ;‘:30 ~ e Do ik Wil 1 2 je
7

Provide a brief summary of all proposed activities: 2 -
Qf? SS e *L e AL : Dl L1e r”)zwa,mj: < f?c‘»é,"‘zw%
LA ke iz

Additional Information:

Are you or any other owner of the property a City of Troy employee? '—_' Yes r—l

Have you ever received grant money for this project? _D_ Yes _.__ No

If yes, please describe:

\

7 - /
7 // s
ey &__,{’:’ - e

Signature w*/ f‘i/ 4/,1‘ yd Date éja |x\ \

The Troy Development{Corporation certifies that it will comply with all Federal statutes and regulations that
prohibit discrimination an the basis of|race, color, national origin. religion, sex, handicap, age, or any other
nondiscrimination statute(s), which may apply to the applicant.

Revised 06/20/13




Scope of Work

Building Address: Ig ag k/ +L\ S’*’ {/\“hj \\!\{ ]}(\%D)

Contact Information:j\‘\\\ll '{,’/\/‘L”(I;:{lone: 37[‘/ - O(D/) gEmail: ‘/ ;Of,!:} Gy TQC" o - CGWW

L

1. Describe Proposed Work:
(Please estimate amounts where applicable)

Upgrade New New Repair Removal Estimate
Existing Replacement | Instailation Existing

Roofing

Masonry

Windows / Doors

Storefront

Detailing / Restoration s

Painting / Siding

Handicap Accessibility
Other:

Total:

2. Attachments
e Photographs of building — all sides & roof, if applicable. Detailed photos of problem
Areas are recommended
e Estimates/Quotes of proposed work
e Anestimated project schedule
e Evidence of insurance

L, the applicant, hereby agree to perform the work in accordance with the permit guidelines established by
Bureau of Code Enforcement in the City of Troy.

For properties located in the City of Troy’s local Historic District, 1 hereby agree to perform the work in
accordance with the historical technical specifications for maintenances and repair work.

&

o Ny L )

Applicant’s Signature < Date



All Contracting Inc.
PO Box 264

Wynantskill NY
PRESSURE WASHING AND PAINTING DONE AT 12§ 4TH &1
SIZE 1S 2000 SQUARE FT TWO STORIE BUILDING

ONE COLOR TO ITS ORIGINAL WHITE MASONARY PAINT
THEN TO ITS ORIGINAL GREEN TRIM WOOD AND MASONARY PAINT

(a1 congcs| 10y Liyhst)
ALSO PAINT ING DONE AT 97 CONGR PRESSURE WASHING AND PRIMER AND PAINT ALL

WINDOW AREAS BOTH SIDES AND CLEAN

TOTAL PRICE %237.00

5/19/ 2015

Torel Orite s e Vet Propohes



Applicant:

Building Address lg'

Troy L
50/5
App

vcal Development Corporation
Fagade Improvement Program
ication for Funding Assistance

Applicant Name M

‘9 L""}(’“‘ﬁ“/ 571 CoN 4TSS CCL@WNC &«tﬂé@ﬂ
ok

v

Applicant Address _l;)

Telephone S\?B’)

s dih o~ NY

(5D

M oSt

, U
Email \)PQ\Q &T@~C&é}\ “CQoAy

[s the applicant the ow

v’

ner?

esD No

Owner Name _ﬂ

Owner Address

Building Informati

Type of Construction:

Pn:
_D_ Maso

Number of Floors:

Building Square Footage:

Existing conditions of the building:
Front Facade: Excellent
Side Wall(s): Excellent
Rear Wall: Excellent
Roof: Excellent
Other: Excellent
Occupancy Information:

Building is vacant: _[

# of commercial units in

List all existing busines

B3

nry _D_ Frame g Other
sement: _Bers _D__ No

Lot Dimensions:

7

Good Fair [1 _Poor 4 At Risk
Good Fair _[\LY_~Poor At Risk
Good Fair _[¥]  Poor At Risk
Good Fair | Poor At Risk
Good Fair Poor At Risk

ses at this add

l Yes _EE_/NO
the building: | E

ress or any business proposed to occupy the building:

Business Name

Own

# Of Years at
Current
Address

# Of Years at
er Name & Address

NEREREY -\\E {giﬂ

Yoo \{'

# of residential units in

he building:

15

L

i

Previous Address




Schedule of Work:

g
Proposed Method of Work: l;] Contract I | Self-Help I I Combination
= 7. P N
Date work can begin by: O /QLf / ‘,,)

Date work must be.completed by: 5 /50 / ,,3, )

Do you anticipate a need for architect design services? D Yes No
S [ i ~No

Do you anticipate a need for contractor design services? _[ ] Ye

5 A
Total Project Cost: Cgf DIEWNTS Grant Request:
1 & e - a

Describe any recent improvements you ha\ge made to the building, |fany (A\Jx&/{'(

6){‘6$~’m s W Ouud ] V(I‘)/Q\A/&

Provide a brief summary of all proposed activities:

Peessve i\ Scge Pondd,  [Zepa A (B

Additional Information:

Are you or any other owner of the property a City of Troy employee? D_Yes JE_/N(;

Have you ever received grant money for this project? _D_ Yes Mo

If yes, please describe:

////// \é// Date 4’?)/\%/3

The Troy Development Corporation certlfes that it will comply with all Federal statutes and regulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap, age. or any other
nondiscrimination statute(s), which may apply to the applicant.

Sighature &~

Revised 06/20/13



Building Address:

™A
7 '\,,; %

\ e Low
1T Q’}-/\\U\\-V A
. P

J

Scope of Work

Contact Information:&

L. Describe Proj
(Please estima

posed Work:

fe amounts where applicable)

124 “JJ(L‘S'\‘ / 97 Couqress SF

‘TG‘QL\ &AM“P one:}ﬁq Og’) \

Email: \)"Pe@{j@ s o

.

Upgrade
Iixisting

New
Replacement

New
Installation

Repair
Existing

Roofing
Masonry

!
l
!

Windows / Doors

Storefront

] Removal Estimate

Detailing / Restoration

-

= TI T
Painting / Siding K ‘
Handicap Accessibility I
Other: "
s
| Total: 7 A 327 2
7T T

2. Attachments
e Photogr
Areas a

aphs of buildin
'€ recommended

g ~ all sides & roof,

° Estimates/Quotes of proposed work
*  An estimated project schedule

e Evidence

l, the applicant,
Burcau of Code

For propertics |
accordance witl

Applicant’s Sigy

u:{p,

of insurance

dcated in the City

ature

agree to perform the work in

$-3NS

Date

if applicable. Detailed photos of problem

hereby agrec to perform the work in accordance with the permit guidelines established by
Enforcement in the City of Troy.

of Troy’s local Historic District, I hereby
\ithe historical technical specifications for maintenances and repair work,



All Contracting Inc.

PO Box 264
Wynantskill NY Y L‘l”“" 5t Y}OI ;/!/Ll 3”}’
PRESSURE WASHING AND PAINTING DONE AT 127 5TH AVE- o< S
9N g,
SIZE IS 2000 SQUARE FT TWO STORIE BUILDING S’%

ONE COLOR TO ITS ORIGINAL WHITE MASONARY PAINT
THEN TO ITS ORIGINAL GREEN TRIM WOOD AND MASONARY PAINT

ALSO PAINT ING DONE AT 97 CONGRESS PRESSURE WASHING AND PRIMER AND PAINT ALL
WINDOW AREAS BOTH SIDES AND CLEAN

TOTALPRICE 9 237.00

5/ 19/ 2015

ol prec s Ko Babe poprhes.



Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance

Applicant:

Building Address > = PO(LQ ‘/\ﬁr QM{ /ou N. (/( 118 O
Applicant Name Jo/m & p)qnbam Spm L L
Applicant Address 1 7 SivFh Prue,//o% [a-1 &

;@Telephone;? 3706 ¥eEmail COTCL /D77 @tjq,lvom Co W)

Is the applicant the owner? X

Owner Name Jo)’\ﬂ & ob[‘b(}f‘ot Sp&.L L-
Owner Address<>] 7 vSl‘i:/")’) /%VQ, 7;0 (j 12180,

Building Information:

Type of Construction: Masonry _| ] Frame l ! Other
Number of Floors: Q Basement: X Yes No

Building Square Footage: Lot Dimensions:

Existing conditions of the building:

Front Facade: ] Excellent Good Fair [ ] Poor At Risk
Side Wall(s): Excellent Good | ] Fair Poor At Risk
Rear Wall: Excellent Good Fair Poor At Risk
Roof: ol Excellent Good Fair Poor At Risk
Other; Excellent Good Fair Poor At Risk

Occupancy Information:

Building is vacant: Yes No

# of commercial units in the building: i

List all existing businesses at this address or any business proposed to occupy the building:

# Of Years at # Of Years at

Business Name Owner Name & Address Current Previous Address
Address

Shelby s Sozens Parbara Spetl X7 G Bt fal Al yeans | Soes

# of residential units in the building: _}



Schedule of Work:

Proposed Method of Work: Contract Self-Help Combination

Date work can begin by: &/’la/ O'F Iﬂh €,
Date work must be completed by:

Do you anticipate a need for architect design services? l I Yes No
Do you anticipate a need for contractor design services? [ | Yes No
Total Project Cost: Jo. 040 Grant Request: 5,000

Describe any recent improvements you have made to the building, if any:

\ J

&dm?_‘!—h eud Foitf
d

Provide a brief summary of all proposed activities:

ap 0 de A S \ /
hew) eheray efficied] Thenl mlindsws LWheul Screen dooks
t+ abdhlnj? fé//mlpfot/c; [o0 kS 0T TronT of buj /c/mda
C

Additional Information:

Are you or any other owner of the property a City of Troy employee? Yes No

Have you ever received grant money for this project? Yes x No
If yes, please describe:

Signature

Date 6/ //2&2 /AS

evelopment Corporation cettifies that it will comply witﬁ/all Federal statutes and regulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap, age, or any other
nondiscrimination statute(s), which may apply to the applicant.

Revised 06/20/13



Scope of Work

s/e,- ﬁ\/ /V / M

" Email:

Building Address: s
Contact Information: Phone: «5’” I/,!{

1. Describe Proposed Work:
(Please provide information where applicable for use of funds)

Upgrade New New Repair Removal Estimate
Existing Replacement | Installation Existing

Interior:

Design / Development Costs

Interior demolition / Site prep

Building stabilization

HVAC systems

Plumbing systems

Electrical systems

Smoke / Heat detection systems

Sprinkler systems

Emergency signage / Lighting

Security systems

Energy efficient improvements

Windows / Doors

Elevators

Stairwells

Asbestos

Mold

Other

Exterior:

Roofing

Masonry

Windows / Doors

AN

Storefront

Detailing / Restoration

ST =
Painting / Siding P

Handicap Accessibility 1’4

Other

Total: '/oi 000

2. Attachments
e Photographs of building — all sides & roof, if applicable. Detailed photos of problem
areas are recommended.
e Estimates of proposed work
e An estimated project schedule
e Evidence of insurance

I, the applicant, hereby agree to perform the work in accordance with the historical technica speciffcations
fopymaingénances andfrepair work for properties located in the City of Troy’s Local Historj Distrift

Applicant’s




Shelbys Salon facade 2.do¢

PAGELOF 1

https://word-view.officeapps.live.com/wv/wordviewerframe.aspx?Fi=LD{z%2bTSU6Gi6za. .

amanda

FASANO HOME IMPROVEMENT

Page 1 of ]

Sign ouy

()

218-832-6208

John Spa
333 Pawling Ave
Trov NY, 12180
Facade Estimate
¢ Replace two windows and discard
¢ Refreme winow sills and jambs
e Install two new 6'x6" double pane low E argol
¢ Resulate lower wall below winows
¢ Replace Any Rotten wood structure
¢ Re Cap around new installed windows
e Remove and Discard two old exterior doors
¢ Install two new exterior doors
¢ Remove old screen doors and disceard
¢ Install pew screen doors
¢ Install Refractable awning
e Remove Rear exertior door
¢ Reframe/ Install new exterior door
Total----m=--- $10.000.00

i
PRy
Phegsant Lo Castleton, WY 12 CSS

ngulated winc

HELP IMPROVE OFFICE  100%

5/18/2015



FASANO HOME IMPROVEMENTS Inc.
3 Pheasant Ln Castleton, NY 12033
518-852-6208

John Spall
533 Pawling Ave
Troy NY, 12180

Facade Estimate

Replace two windows and discard

Reframe winow sills and jambs

Install two new 6'x6' double pane low E argon insulated windows
Reinsulate lower wall below winows
Replace Any Rotten wood structure

Re Cap around new installed windows
Remove and Discard two old exterior doors
Install two new exterior doors

Remove old screen doors and disccard
Install new screen doors

Install Retractable awning

Total--------- $9,200.00



Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance

Applicant:

Building Address —70"ﬂ T/ 148/5/76/6/ %L/ , /92/5)2

Applicant Name ST cho 6/ /Yarrc /

Applicant Address /709( 5 4 }4’ lé/‘L/C a2 i’ /

Telephone 53~ FY4ES  enar_ & /C’Oﬁ(/;/(:’a/) #@\@gmw/ , Cerr)

Is the applicant the owner? Va Yes No
N R P A “
Owner Name M/MC/C’// . //)//(////Z}

Owner Address \2/77{ (Zj Q/Z’V’f / N /a7 Qj"/"’/ e )

Building Information:

s i :)' \/
Type of Construction: Masonry Frame X Other o O/&/ 5/2//5 (b# /é C])C >

__*’/)(23 Basement: i @ I— No

Number of Floors:

Building Square Footage: ¢ QJG; Lot Dimensions: - -?Cn

Existing conditions of the building: ( 2 (j@\/éa (/ﬂc/ /’/é/ﬁ ¥ b(/(/[ ()W%IC/%/ 72x J?‘))
Front Facade: Excellent [ | Good _ ¥4 alr\ﬁ Poor At Risk

Side Wall(s): Excellent Good _fJ—Fairs Poor At Risk

Rear Wall: Excellent Good %(ﬂfgvlr\ﬂ Poor At Risk

Roof: Excellent Good _4ud —Far K Poor At Risk

Cther: Excellent Good Fair * Poor At Risk

Occupancy Information:

Building is vacant Yes x

# of commercial units in the building: ﬁ {]U/)C

List all existing businesses at this address or any business‘proposed ’io occupy the building:

# Of Years at # Of Years at

Business Name Owner Name & Address Current Previous Address
. Address
Ll { djgb’lgguﬁ M Chae{ Vg A /A

# of residential units in the building: !



Schedule of Work:

4j’
Proposed Method of Work: Contract X Self-Help .}5{/ Combination

/ Y

Date work can begin by: AFS}A:P,

Date work must be completed by: Noveraber™ 50 ) 20 5 —= ma‘/f 20ile
Do you anticipate a need for architect design services? I l Yes | No
Do you anticipate a need for contractor design services? 2( Yes No
- ™ Y ‘\\, { - .
Total Project Cost; ‘ﬁ /0, OO( Grant Request: $ K:;i ol >
v, =

Describe any recent improvements you have made to the building, if any: .

'5/}( WYl LI/ Cesimetir 1N 0afuve . . I/Hé’/ﬁ(,-/

Provide a brief summary of all proposed activities: , N
(zfmu/ of pr{% senie. the o covered pc){U’fS

e eance auHer " sySem™ TeadS pioiessend] Vi)
Cﬁ 5 M'\Q ((P‘@ﬁcl@ﬂ"l i O \‘:Z‘;fd Si ;\Sj{)[ﬂ},}\‘ SECHAC  Hes he

M@ cause o8 ol Adarvi? s CAdHers appeor peo . W,
dml Sy Cohwens, J J 7 7
Boservent enbmixe Decds (e emj/ .+ PASS EH\]; Oedls 16 .
A 24 — basement  waalls it 5(°CUI€CI 55‘ 40 P@V?be 17, SENES N0 St e,
VRES N Ual]  Need o be Frimimee] anc lend scape necdS  poc b

, Additional Information: ¥ wark 4o
K v\;’xnc"!mu"' wuric ay wel . < ~ ”,A(,f;f,e +he
Are you or any other owner of the property a City of Troy employee? Yes No p’v < i' { -
Ot
Have you ever received grant money for this project? Yes No

If yes, please describe:

o / r / y \
Signature X//a/ Q/‘”/rﬂwﬁ/%/q}ate %2 20 / \SM

The Troy Development Corporation certifies that it will comply with all Federal statutes and regulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap, age, or any other
nondiscrimination statute(s), which may apply to the applicant.

Revised 06/20/13



Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance

Applicant:

Building Address

/- 26 Sl S poond Hio Ty
“boutk Lo fekee(

T

Applicant Address _Z /‘7///70,2;/67[, ‘—/\/’-ﬁ/V/D‘)/ ,//;?/%0

Telephone Q g’%“é) 277;2 Email Z%'é@ifg _/_E‘ ol é é )4 ﬁ@y,,,

Is the applicant the owner? _m Yes _D_ No
Owner Name /’Af;/’/ﬁ}a _)g/m/ 4/)) P e

Owner Address

Applicant Name

Building Information:

Type of Construction: __J:I_ Masonry 4&’_ Frame _D__ Other
Number of Floors: 2 Basement ,&‘ l Yes ' ' No

Building Square Footage: Lot Dimensions:

Existing conditions of the building:

Front Facade: Excellent Good Fair Poor At Risk
Side Wall(s): Excellent Good Fair Poor At Risk
Rear Wall: Excellent _{X|  Good Fair Poor At Risk
Roof: Excellent Good Fair Poor At Risk
Other: Excellent Good Fair Poor At Risk

Occupancy Information:

Building is vacant: ‘XL Yes _D_ No
# of commercial units in the building: é!

List all existing businesses at this address or any business proposed to occupy the building:

# Of Years at # Of Years at
Business Name Owner Name & Address Current Previous Address

23 ; ey 2 g Address
Vot L, (hb PGk Fantelis ™ Como

# of residential units in the building: é éasf/;é/ﬂ



Schedule of Work:

Proposed Method of Work: J_ Contract l I Self-Help l l Combination

Date work can begin by: me/v@‘ﬁ?/‘\/
Date work must be compleied by:

Do you anticipate a need for architect design services? D Yes No

Do you anticipate a need for contractor design services? 1 Ye L No

Total Project Cos(zg(, 0, &y Grant Request;5 /54,

Describe any recent impr. ments you have made tothe b il/ding, ifany.
//(/ﬂh/ ,ﬁfx_‘m&ﬁ ‘{5&3&/ [ d=" 2 Gt /d)7§: b Jﬁ)\‘///{

Provide a brief summary of all proposed activities: _
/ Wingls O/ ,ﬂﬂ;\ﬁ;.‘r,ﬁ_ < /28y Z)Gk //Z:)’vzﬁ’/’rap Qw/d
Gephee , SEling 1 J(th b ) /e radan JeLond by i) O i fng,
2iza e Corcrtdt gn Lok o il lno , J
s g Quadh RoQpido Jo 2o fe] M’C in c[)/:,vn,r\l /ﬁ{é %//"ﬁé/ﬁ/m
' ¢ ) Keaie T pimm 10 Lok v bt -

Scape. Qopl [Sl0F Exdiren ml’/gm’[n/,@r”

Additional Information:

Are you or any other owner of the property a City of Troy employee? m Yes ;U No

Have you ever received grant money for this project? _[___]_ Yes ﬁ]— No

If yes, please describe:

Signatuwzi% Date 5;/{/{

The Troy Development Corporation certifies that it will comply with all Federal statutes and reqgulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap, age, or any other
nondiscrimination statute(s), which may apply to the applicant.

Revised 06/20/13



Scope of Work

Building Address: éa—) Z/\ /),;}é Sf(’/%{z/z&;gx’// 7776)/ , /. )/X/ 0?/ ? Q
Contact Informationé%(,’}f éﬂ?)[ffé’m]one: Qg’@'%;,?QQEmaué{gng}j€ 3 Z 2,2& &ﬂ()& ; [273/"/7

1. Describe Proposed Work:
(Please estimate amounts where applicable)

Upgrade New New Repair Removal Estimate
Existing Replacement | Installation Existing

Rooring V k]

Masonry o ,

Windows / Doors N \/
Storefront \/ ) \/ P
N

Detailing / Restoration /

Painting / Siding v

Handicap Accessibility P

Other: Fh 21 470, v -
2617 v

Total: /é/ @5{/)

2. Attachments
e Photographs of building — all sides & roof, if applicable. Detailed photos of problem
Areas are recommended
e Estimates/Quotes of proposed work
e An estimated project schedule
¢ Evidence of insurance

1, the applicant, hereby agree to perform the work in accordance with the permit guidelines established by
Bureau of Code Enforcement in the City of Troy.

For properties located in the City of Troy’s local Historic District, 1 hereby agree to perform the work in
accordance with-the historical te I specifications for maintenances and repair work.

Wew

Lo
: 7o
/‘-(pphcant’s Signature ate



Page # of pages

Propogal =

Ot e Qaslecadvens
BAE Lo gt

ey 0o B\FO

C/} zj( ,Z,;ﬁ%cﬁééj

PROPOSAL §UBMITTED T0: JOB NAME JoB #

ADDRESS 2 ﬁ /Q , /}A /L}L— R :Z:OCATION -
PHONE # pﬁ \/ /Vy 7;/ g;:o ARCHITECT
RSK 22 |

’we hereby submit specifications and estimates for:

R ) E’(e&)"“‘i\a alewss T Rl 10D o000 pajar LSS
Qembse,  oF PSS - Re \0\"\“’ Lmaeed MRS oue oS

Y V- YRS, L V. SV S . O - SRB B

Qremeasd & Rt BN e aa\f» oF s \/8 ‘D\‘O\wﬁ

CReloritw Suedad Sﬁw-\' Q&\\Dw\ﬁ

PR n Fronk C &}- oy

o forbew O

Qo conclede on @b Xyom. 6‘3 G,m\\.» j
B TN RCY O N Redeer . O%  saadel (:-Pm& 0@ ﬁe\\ém
_Camoda\ Qe Ao .QQ ww\\ th\—\f\ m\owm@m..
SenedAN { eepant A, o€ Coavmdy o@ (59\\3&\
IE eend enSstn Looew woote ‘cab'\’\m 3 WSA\\ \‘& aan Eﬁ-%‘.

BN SN Y - - \ \h‘c‘\% o

A e ersona

onelgporea et on work @elorees

%)e propose hereby to furnish material and labor — complete in accordance with the above specifications for th

5_TRA. Mg Do = \"QV\* Vs ttech \ b% e Dollars
with payments to be made as follows: % g s Cxowd N \-\0 05 O C t\\M

Any alteration or deviation from above specifications involving extra costs Respectfully g ) /&L’_\
will be executed only upon written order, and will become an extra charge submitted

over and above the estimate. All agreements contingent upon strikes,
accidents, or defays beyond our control. Note — this proposal may be withdrawn by us if not accepted within days.

Areeptance of Proppsal

1. ove prices, specifications and conditions are satisfactory and are

hereby accepted. You are authorized to do the work as specified. ! e & (e

Payments will be made as outlined above. Signature

Date of Acceptance LKV t} Signature
\ N

A-NC3819 / T-3850 09-11






Troy Local Development Corporation
50/50 Fa¢ade Improvement Program
Application for Funding Assistance

Applicant:

Building Address %‘( 2, g q’ W&ﬁl’)&f\lﬁ‘!ﬂl\/‘ S“‘”(LU-*
Applicant Name M{‘C/H A% WNN

Applicant Address 6 OY ’ﬁ @Lll ‘\/fZ,O\,/ /\/>/ ‘2~ ]g [
Telephone g?l - ! ‘ Q‘ Q" Email M,jicHAf;/L F‘b\//\“\’ @N\/CAP@(L CON]

7
Is the applicant the owner? M Yes D_ No

Owner Name __4 A ME

Owner Address

Building Information:

Type of Construction: JX]_ Masonry _I:L Frame J:J__ Other
Number of Floors: 5 ; Basement: _IE_ Yes _D_ No

Building Square Footage: Lot Dimensions:

Existing conditions of the building:

Front Facade: Excellent  Good Fair b Poor J | AtRisk
Side Wall(s): Excellent Good Fair " Poor At Risk
Rear Wall: Excellent Good Fair Poor _| | AtRisk
Roof: Excellent Good Fair Poor At Risk
Other: Excellent Good Fair Poor At Risk

Occupancy Information:

Building is vacant: I l Yes m No
# of commercial units in the building: &

List all existing businesses at this address or any business proposed to occupy the building:

# Of Years at # Of Years at
Business Name Owner Name & Address Current Previous Address
Address

# of residential units in the building: (



Schedule of Work:

Proposed Method of Work: E_ Contract I I Self-Help _1:]_ Combination

' Date work can begin by /y PRROA L FoRe T
* Date work must be completed by: (5~ § v/ &754%

Do you anticipate a need for architect design services? I l Yes | No
Do you anticipate a need for contractor design services? _[X]  Yes No

" Total Project Cost: /é 7(/7@ " GrantRequest: 50m

Describe any recent improvements you have made tzthe building, if any:

TMPLEMEM 10 EXISTTNE  APALAMENTS

Provide a brief sumn%arycofzfall QQPWW &S ﬁ/mﬁ"g PﬂbPOKA 1~

B ZMOVE (Jo NTEN @ GZA, p ol g VER. HANG

0LV A0 L 0OWNSTONE WELLS AVD Sxogp
CoAlE | £ _DATINT ALC o Bh X
VP& KEP g TPIYED Wi pD Ay STILS /1 T
VELIDTE AND ﬂ/ﬁpt//a% gmww WINDOW G ( 4 viA S
LEPES L. \NTo ON B AY AN-TNDOW VST A

Additional Information:

Are you or any other owner of the property a City of Troy employee? I__l Yes No

Have you ever received grant money for this project? _J::L Yes _&_—_L No

If yes, please describe:

—

Signaturé4/(/(( HW Date ‘J/(MI\S/

\

The Troy Development Corporation certifies that it will comp\/ wit&w all Federal statutes and regulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap, age, or any other
nondiscrimination statute(s), which may apply to the applicant.

Revised 06/20/13

Ng. ATTACH  CorTIACTIC ESTAMATE



14 Old chkory Road * Troy, NY 12180 &Clq\)mmer cial
Phone (518) 496-6465 esidential
FAX (518) 279-0100

oate_May 26, 2015

NAME W\ i C,"\ (((7/(. {:L >/1U I\/ NAME

aooress 130 X F LY woress AT Y LJA’ 3’/;’/}79: fop SHece
cmy T ROY se WY 4o (2161 - -’//,30 v “:TATE MY w /2180
TELEPHONE é’ 1%-272-i/22 TELEPHONE ’ SAme. !

@ gdf‘ap@ y PEINe m.my( ,04/4'7" ar// ,;uydo’ FRIn7 oA/
ad ‘///556’6 s/ des o/ Bets //iﬁf

(&))] Repam g fpép/x/ce, Lo Hed Vc/fb’d)c’ad S //J

Replace LoHed VQMJ o /;éy éd;,am)a) /’ép/wa

mzas'm/q G/f?’Z/ﬂ/K/ o Vd,m;wh; /lczgp we beoken QM

(3) Browd s Fone Fracade o 3 .g,o ,é’t?,mag
(4;/" C?O YA Ub/) 4 ?/4?3:75?// Z’,}/ /é ! CHJ/ &%‘yﬁ}’/ (Jﬂ@@
Canddy

&) Jd cludes Yy cosY of é/% shured .
256 (U4 Aﬁz/ugm Siecel”

72 Li L{’% Lenls! ALa) [ /00 bo
'{V\uﬁf@mk “+ (‘/E\,!ﬁoﬁ i4§ﬁﬁﬁl§
|5 Ldp. Qo

S| ipovo
TOTAL| j(, 76 0.5

DEPOSIT
THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY
AND ARE HEREBY ACCEPTED. YOU ARE AUTHORIZED TO COMPLETE THIS BALANCE DUE
CONTRACT AS SPECIFIED.

AUTHORIZED SIGNATURE DATE

AUTHORIZED SIGNATURE DATE



Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance

Applicant:

comngnasess_ T 25 [ \ASHING TON STILEA

Applicant Name M/V,CH »Q//L‘ PO/NN

Applicant Address ___ % o\ 4 oh ’\/\ZOW N\/

Telephone . A 22 | 29\ Email M%HAQL@MNN@N\/CAP Q.. “oM
Is the applicant the owner? K ves | | o

Owner Name 5 AM 4

Owner Address

Building Information:

7’
Type of Construction: E__ Masonry D__ Frame __D_ Other
Number of Floors: E; Basement: E{ Yes I | No

Building Square Footage: Lot Dimensions:

Existing conditions of the building:

Front Facade: Excellent [ ] Good [] Fair TH fb Poor g At Risk
Side Wall(s): Excellent Good Fair Poor At Risk
Rear Wall: Excellent _13  Good Fair Poor _| | AtRisk
Roof: Excellent Good Fair Poor [ | At Risk
Other: Excellent | Good Fair Poor At Risk

Occupancy Information:

Building is vacant: _[:L Yes ﬁ No

# of commercial units in the building;

List all existing businesses at this address or any business proposed to occupy the building:

# Of Years at # Of Years at
Business Name Owner Name & Address Current Previous Address
Address

# of residential units in the building: S



Schedule of Work:

Proposed Method of Work: m Contract _D__ Self-Help _D_ Combination

" Date work can begin by: &7/ A QFW}/AL() Z el AT
- Date work must be completed by: é — 57 V‘Jﬁ“g’KS

Do you anticipate a need for architect design services? I I Yes ‘%_ No
s

Do you anticipate a need for contractor design services? IZI Ye | No

-~ Total Project Cost; /[/,06 (7 - Grant Request: Em
Describe any recent improvements you have made to the building, if any; '
MDA AR 7 BELE TNy " e Ag T MEMTS

Provide a brief summzégll prop@eﬁﬁ%%ﬂ‘ 53 "@MA“\’& F%Pog.&!/—r
P eEMoVe coNTEMPUALY, POLTR oVELHAN
D EePAER A Lo NTSONE “nb LS A ND s OF
I e I e
T LT IZ I BPLALE 2 J0V. e MNDO‘wsg}Li izlgsi/

~

Additional Information:

Are you or any other owner of the property a City of Troy employee? D_Yes ﬁNo

Have you ever received grant money for this project? | l Yes m No
If yes. please describe: /

vV

The Troy Development Corporafion certifies that it will comply with all Federal statutes and regulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap, age. or any other
nondiscrimination statute(s), which may apply to the applicant.

MZ“ m{wuf to M TALE A QS@MA’J’é

— 7
Slgnatug/v////( IM{/\AM\;YM\Date 5//%] r
/EU /) (



14 Old chkory Road © Troy, NY 12180 &Cgmm;r cial
Phone (518) 496-6465 esidential
FAX (518) 279-0100

DATE /4y e, 2015

NAME fv\f(',hb‘t&\ FLY})A} NAME

ADDRESS B 1554 ' oY

ADDRESS Z S é (,Ud&/?///} 9/@% LS7L

ey TRG\/ sms,{jg\/ w [2]8] oy T oYy

STATE///7 2P /Z/J/Z)

TELEPHONE 5 y -272 “/ /22

TELEPHONE

SHme

ﬂ) S’amye L pPreme (,(r’lJ /‘5(/54f' 01// WOLD Y or/
< // %ﬁ@é’ S/0e8 / ,5(,{/ / d{ o /
) A"(iﬁ%/r or f«ﬁ/é‘/[é 7o i7€n {,(///l/)dw Y //J

Feplice /”/(’41 f/7/ pae  p S"//%, Aoploce [ robonc /f/

@ Lost :)/ /é’r:/wudw/ ff/ / d/ ("Wdﬂ/ aff

/f’ u/ﬁL @1/17%‘@%« e

@ /Cﬁmrs B BeowosTon:

Fheine 5‘;/?7}%"’

5’) ;Y C/w/e\c /Z cost s/ /f/f 5’/4%40& vy /L/

25 wWAS g G f _Sy‘,eeef

/) Lyt ekl g5

//le-bo
Mcd\i(m/{ b (abea JRECE-&°
P (
S ™ Glooe

Z
TOTAL J4eteel
DEPOSIT

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY

AND ARE HEREBY ACCEPTED. YOU ARE AUTHORIZED TO COMPLETE THIS BALANCE DUE

CONTRACT AS SPECIFIED.

AUTHORIZED SIGNATURE DATE

AUTHORIZED SIGNATURE DATE




Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance

Applicant:

Building Address 11 State Street, Troy NY 12180

Applicant Name Kelly Kendall

Applicant Address © State Street, Troy NY 12180

Telephone 917-502-1646 Email kellykendall3@icloud.com

Is the applicant the owner? ﬂ Yes No

Owner Name 16 First Street Properties LLC

Owner Address © State Street, Troy NY 12180

Building Information:

Type of Construction: Masonry D_ Frame D_ Other
Number of Floors: 3 Basement: Yes _l:L No

Building Square Footage: 22,000 sq. ft. Lot Dimensions:

Existing conditions of the building:

Front Facade: Excellent Good Fair Poor
Side Wall(s): Excellent Good Fair Poor
Rear Wall: Excellent Good Fair Poor
Roof: " Excellent Good Fair Poor
Other: Excellent Good Fair Poor

Occupancy Information:

Building is vacant: J:L Yes No

# of commercial units in the building: 9

At Risk
At Risk
At Risk
At Risk
At Risk

List all existing businesses at this address or any business proposed to occupy the building:

# Of Years at # Of Years at
Business Name Owner Name & Address Current Previous Address
Address
The Balance Loft Kelly Kendall, 5 State Street Troy NY 12180 0 5
Dalle Accounting Dan Lorti, 5 State Street, Troy NY 12180 ) N/A (new business)
Ceresia Law Firm Richard Ceresia, 1 State Street, Troy NY 12180 18 N/A
Enigma Clothing Jonathan Brust, 16 First Street, Troy NY 12180 1 N/A (new business)

# of residential units in the building: 4




Schedule of Work:

Proposed Method of Work: / Contract | | Self-Help | I Combination

Date work can begin by: June 15th, 2015
Date work must be completed by: July 15th, 2015

Do you anticipate a need for architect design services? Yes .
Do you anticipate a need for contractor design services? Yes

Total Project Cost: $ . 3’? oY Grant Request: $ Zfﬁcf B 0

Describe any recent improvements you have ma the building, if any:

Fhe ,r’m/&z/z v _zfd fAe /’(7’01,2 g fod _ddtr. Cmaole _é( ’
AL had kel guaofl 1up o olye] "ot nge) dnll g m?m aso(
(IAJJ/!A?/G/ ;LI}JA/#J./A Hd anol "2 %ATM J

=

Provide a brief summary of all proposed activiti
. 2////‘4/_4 a NI ef) &m?za/m
(g /1/,0 /x,fw’ta w; _.(/%ﬂ//n—/?‘h‘/ /zz/m,o(/
/ 7 Lo AL 7&/1 m/a/ e g4
J

[ ==

Additional Information:

Are you or any other owner of the property a City of Troy employee? _I—_—LYes No

Have you ever received grant money for this project? ’_I Yes m No
If yes, please describe:

The Troy Dev Gpment Corporatlon certifies that it will comply with all Federal statutes and regulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap. age, or any other
nondiscrimination statute(s). which may apply to the applicant.

Revised 06/20/13
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Troy Local Development Corporation
50/50 Fa¢ade Improvement Program
Application for Funding Assistance

Applicant:

Building Address /% MUS 6 UK {)/
Applicant Name *\/6” a\, ﬂ ) DY(W’/\»

Applicant Address 2‘ J{C(}]Y\CX a,LV/F 'QM‘ 1261’155 &U({ [Z/f
XY

Te|ephone6‘g’%30“gz /a Email &Jka[’) /f(‘fﬂ/) a @ '\/01”)0 0
/s the applicant the owner? | ves | | No

Owner Name

Owner Address

Building Information:

Type of Construction: __I___:L Masonry __I:L Frame _IE_/_ Other
Number of Floors: Z Basement __lz: Yes _D_ No

Building Square Footage: Lot Dimensions;

Existing conditions of the building:

Front Facade: Excellent Good Fair Vl Poor At Risk
Side Wall(s): Exceilent Good Fair _|v/] Poor At Risk
Rear Wall: Excellent Good Fair Poor At Risk
Roof: Excellent Good |/ Fair Poor At Risk
Other: Excellent Good Fair Poor At Risk

Occupancy Information:

Building is vacant: ]: l Yes I I No
# of commercial units in the building: Q

List all existing businesses at this address or any business proposed to occupy the building:

TEib Ay
@ & B3O aim )

"y

# Of Years at # Of Years at

Business Name Owner Name & Address Current Previous Address

Address

# of residentiai units in the building: 2—



Schedule of Work:

Proposed MethodofWork:ﬂ Contract I I Self-Help | l Combination

Date work can begin by: A Ug U\S‘,’ 1 sf{: ZO l 5

Date work must be completed b

Do you anticipate a need for architect design services? D Yes %_
s | No

Do you anticipate a need for contractor design services? [ | Ye

Total Project Cost: Grant Request:

No

Des/cg:hib'?ény r'e*ﬁ;;]{[ W%\{f e .ts(%have made to the building, if any:

Provide a brief summary of all proposed activities:

Tur  all  dld Siding  and _wanNdows e

e placed.

Cemeove d and  Yeplhced .

Additional Information:

Are you or any other owner of the property a City of Troy employee? [_—l Yes I]/ No

Have you ever received grant money for this project? _I:l_ Yes _Ei No

If yes, please describe:

Signature ],Q é/@)ﬂﬂmm L 9 205

The Troy Development Corporation certifies that it will comply with all Federal statutes and regulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap, age, or any other

nondiscrimination statute(s), which may apply to the applicant.

Revised 06/20/13
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Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance
Applicant:

Building Address 5 First Street or 216 River Street, Troy, NY 12180

Applicant Name Lolly Tai

Applicant Address 748 Glen Road, Jenkintown

Telephone 2145-284-9887 Email lollytai@hotmail.com

Is the applicant the owner? Yes D_ No

Owner Name (Current owner: Rice Building. inc) (New owner after closing July/2015: Rice Building 1871, LLC)

Owner Address (Current owner: 216 River St., Troy, NY){ New owner: 748 Glen Road, Jenkintown)

Building Information:

Type of Construction: Masonry D_ Frame _D_ Other
Number of Floors: _9 Basement Yes _I:L No

18 790 rontanin’26.000 gross. .12-acre (triangutar lot)

Building Square Footage: Lot Dimensions:

Existing conditions of the building:

Front Fagade: Excellent Good Fair _[vV], Poor At Risk
Side Wall(s). Excellent Good Fair Poor At Risk
Rear Wall: Excellent Good . Fair Poor At Risk
Roof: Excellent Good [ Fair Poor At Risk
Other. Excellent Good Fair Poor At Risk

Occupancy Information:

Building is vacant: J:L Yes No

# of commercial units in the building: 7

List all existing businesses at this address or any business proposed to occupy the building:

# Of Years at # Of Years at
Business Name Owner Name & Address Current Previous Address
Address
RPI 216 River St 13
Empire State College 216 River St 4
Gavant 216 River St 7
Float Tech, inc 216 River St 12

# of residential units in the building: 0

e O
Clocg ¢+ wolker . %
Buffy owens y >




Schedule of Work:

Proposed Method of Work: . Contract _I:I_ Self-Help _D_ Combination

Date work can begin by: JUlY/2015 (or soon after closing)
Date work must be completed by: Jyly/2016 or sooner

Do you anticipate a need for architect design services? _ Yes | No
Do you anticipate a need for contractor design services? _| ]| Yes |_ No

Total Project Cost $144,000 Grant Request $5,000

Describe any recent improvements you have made to the building. if any:

H : inovucnt
We-have-not-done-anythingto-building-yet

. s . .

andwittbegimwork after Tiosing:

Provide a brief summary of all proposed activities:

.

immediate work will be repairing and pamting the windows.

Additional Information:

Are you or any other owner of the property a City of Troy employee? J:l_Yes No

Have you ever received grant money for this project? Yes D_ No

If yes. please describe:

Y
L

—
Signaturﬂ% ’/ A/\‘ Date # f:// {

The Troy Development Corporation certifies that it will comply with all Federal statutes and regulations that
prohibit discrimination on the basis of race, color, national origin, religion, sex, handicap. age. or any other
nondiscrimination statute(s). which may apply to the applicant.

Revised 06/20/13



Facade Grant
Rice Building image captions

Image 1: Photo of Rice Building. There has been deferred maintenance on the
building. Many windows and a variety of details on the building all need attention.

Image 2: Tiles have fallen out and need to be repaired and reinstalled. Bricks need
to be repaired and repointed.




Image 3: Rotten wood on windows needs to be repaired and restored.
The most immediate work will be repairing and painting the windows.




TROY LOCAL DEVELOPMENT CORPORATION
BUSINESS DEVELOPMENT ASSISTANCE PROGRAM
Application for Funding Assistance

Applicant:

Owner:, M (,\T\ O~ Q ( )ﬂ‘i C" O
S
Owner Address: C\ brao ad@@q ‘T\ref\:\ . N:-& \2\ ¥ O
L J < NN
Email:“\é‘\l\ W\ AL CO\&'L @NOJW\OJ \. Telephone: (5¥)_S™ 2 el

Business/Project Address: \oyaa due é Y ag\g) N%J\ VARG

Total Project Cost: H5 ,CQ0

Loan Request: 20,00 Grant Request: % \‘DOSS(\O\Q

Business Type: Corp. e Partnership Sole Prop

Year Established: _2Q0% FEIN:

Years at current address: Business \-Q Home L
Gross Annual Sales: s LI0,000C

Other Sources of Income:  $

Income from alimony, child support, or separate maintenance payments need not be revealed. Examples of other income include
social security, disability, or rental income.

Ownership of Applicant Company:
List all principals with 20% or more ownership:

Name Title ) ~ | % Owned Annual Compensation
Mavrle Orega | Quener [ het 40 %o 70,000
Deibu  Oylefe [ Guwne © 40 7% 26,000

NMa ﬂjq-‘jﬂ LG \b’.‘c\\»\ Qe 2O P

Affiliates:

List all businesses in which applicant or any owner has an interest.

Name Title % Owned Annual Compensation




List all Bank account information:

Bank Name

| Checking

9\' oneey”

Savings

Other

Balance

W\ f - st e

List all sources of project funding,

requested.

and dollar amount and use (s) of funds

Source of Funds

Use of Funds

Dollar Amount

Persomeal dondo £xponsion 20,600
j\\'\\b\""\ Cofx _prafids v popwniom Q5, (608
Merulun Caleidn ExePinsi o 22 00Q

Total Project Cost ¥%, | 7@

Total Funds Requested 3\, 45O

Total Owner Equity 43‘, ASG

Description of Collateral Offered:

Collateral

$ Value

Mortgage/Lien

$ Value

G news cestauren

3

43 wd

N AN T

Cous Ponend
U 1]

Outstanding Debt (List all loans, credit cards,

lines of credit, installment debt, leases, and

mortgages)
Lender Original Amt. Balance Monthly Payment
RTNe vicen, Erpress 12,000 i20Q




Additional Information:

~7
Is your business party to any claim or lawsuit? Yes }L No
ave you or any owner, officer, director or partner ever owned a business that has declared bankruptcy? | Yes
iz No
Does your business owe taxes for other than the current year? Yes No

If yes to any question, please explain:

Project Description:
wWe  will e MQ:\J\Y\é o Q\\\Cj Q‘?»Q*{“O\*\-{C}\(\QQ

Wildhen a0 e spac &d%a&m)( Ao A0

Curyent TWom See  oinev pages wQD

S,P—QU Lo,

Attorney: .
Name €. skwert Taws offiv

Address _3%  Qned Sv Zip Code I =21 S
Contact __ YAvn Yo o '\é S&Jx\%m Nervad Telephone GV ) _91 4 S 820

Accountant: | :

Name ‘\{x}&i 'A(C(Lu\’\'% Ng, / 3&0‘\(\‘@-%@’\“_‘““5 -
Address_) Stale SEF Zip Code __ \R\§LO

Contact _ Yo Seadavco. Telephone (Jt§) @71 6 - 723




Trade References:

1. Name DULELD -
Address Y CQi%vem GV Zip Code _ ERED> | QW3
Contact l—\(\-\‘)(m% oM S O Telephone ( 5\§) __®wS 7130 §
2. Name 1S Soadw )

Address Cyifbon Poude Zip Code 190uT

Contact _ N ¢ anv < Lipe e e Telephone (gig) _Hag GS4YE
3.Name _Bduventuas in -gtmc& \ o

Address ___ 2Zoonds , tw Zip Code 93 -

Contact ___ Tode 9) Telephone (S\y) __ 43w 1L 3

Insurance Agent/Bonding Company:

Name _Ancncn  Basaea

Address _{a) ColowR  &le Zip Code | 228y

Contact W\quﬂwr\ Ra Qe ch\ Telephone (s1¢ ) _ Y955~ 8904

fo sngmng below, my.business. and 'Ikboth agree to be hable for the indebtedness mcurred on thls Ioan 1 certlfy to the‘ uth of m
fistatements above and. authornze the City. of Troy to. obtam ersonal credst reports in. connectuons w1th thns apphcatn r
‘ ‘ that fact and each credit

The Troy Local Development Corporation certifies that it will comply with all Federal
statutes and regulations that prohibit discrimination on the basis of race, color, national
origin, religion, sex, handicap, age, or any other nondiscrimination statute(s), which may

apply to the applicant.



TROY LOCAL DEVELOPMENT CORPORATION
BUSINESS DEVELOPMENT ASSISTANCE PROGRAM
Application for Funding Assistance

Applica

nt:
Owner:, 4(0/ (U KEVLC’,O@M
Owner Address: é' %’VCU%Q, >tvpos AZ}L S T\ec \@V/
Email:&ﬁj“# ki mghu éﬁ(dfocﬂp,MIephone ﬁ(%_’SGQ» lG“(@
Business/Project Address: __\ o @ LD'H\

Total Project Cost@ § 3, 29( . ( g

Loan Request:$7®j S q- Grant Request:

Business Type: Corp. Partnership Sole Prop | 7
Year Established: @ ! 5 FEIN: l\} [} 5% 7)@ k—{
Years at current address: Business @’ Home l Y 5@.

Gross Annual Sales: $ \—72’% 1<.
Other Sources of Income:  $ 6@0 QOY\SJW/\:@ 612,

Income from alimony, child support, or separate maintenance payments need not be revealed. Examples of other income include
social security, disability, or rental income.

Ownership of Applicant Company:
List all principals with 20% or more ownership:

Name Title % Owned Annual Compensation

Affiliates:
List all businesses in which applicant or any owner has an interest.

Name , Title % Owned Annual Compensation

_&L{A/;lQM(‘ﬂCQJLQ_ Gwonan [0S 3 |5,




List all Bank account information:

Bank Name Checking Savings Other Balance

(e Zan< 3800
Cifizan = <SSO
IS 2,600

List all sources of project funding, and dollar amount and use (s) of funds

requested.

Source of Funds __

Use of Funds

Dollar Amount

omd , =J ’P*\)D [ Go—\—Han\La_é\m ©2C, GRS (X
23— E Sesp - a4 coo 6‘ 208)
T o0 Ahd= Deers 47,660
T 1>C sy | mﬁﬂko_&;gﬁg {%QQD{*%% b S @O
L. OC. I pan mutracsyngdowly € (@, 1SR
TOC Tacado & 2.1
Total Project Cost S|, 2357 1
Total Funds Requested’ 24,571 '—}—

Total Owner Equity ~4[ K_ °

C See o ks
Description of Collateral Offered:
Collateral _, $ Value Mortgage/Lien $Value
23810 AlaGnd | 21K IN,625 G, AL

Outstanding Debt (List all loans, credit cards, lines of credit, installment debt, leases, and

mortgages)

Lender Original Amt. Balance Monthly Payment
C AR One <\< S, 620 | D
AIz.6 00 = K 2N 0 N 2
Synaty YT 722 %4

fm NOh ViSa|l & 1< >, 9 (2 2.
il vien &< 1272 BVE S
A/[‘i QWQQ @41]4. ‘,_‘4‘02_% %GQ_@

La~ 4

tq00/ mo



4

Additional Information: %

Is your business party to any claim or lawsuit? Yes >4 No

Havegou or any owner, officer, director or partner ever owned a business that has declared bankruptcy? | Yes

No
oes your business owe taxes for other than the current year? Yes | % No

If yes to any question, please explain:

Project Description:
g@,. %LZ /D %

Attorn

ame (
Eddress WMA zip Code /Y ey N Y (2260

Telephone (ﬁjg d'g 2: !Qg; LQ?D

Zip Code /2//6
Telephone () M’G@OQ

Stocvm ny;/usd/és




Trade References:

1. Namej—gﬂ\‘ CQ—{"\QQ) /2%@

Address _ < gyt Zip Code

-

Contact __¢*_\ @m«-&-—*) Telephone ( )

2. Name /Aﬁﬂ [le G@VQAN
Address 5;%(‘#«\:!& 'S‘.:\f"( naS Zip Code __ | 2. 8GC 'j
Contact O \ip 4= > Telephone (B\Q) _H N

3.Name L-OuU‘QZJ\ bﬁrﬂl& \

Address oW >S\ARNS T~ Zip Code

Contact _ . \een— Telephone (?/_?) SO0G :ZQ/:-L?

Insura ce Ag %Bondmg Campany
Name
Address CEamOutey

Contact lllﬂ"l‘!l u.c

Zip Code (22 (Z
Telephone (:5«{@ g,;g% [ ggé’a

By SIgnmg below, my businéss and I'both agree-to be liable for:the indebtedness incurred-on thisloan, I certify to.the truth of my
statements-above-and-authorize the City of Troy:to obtain personal credit reports-in.connections with:this application;. Ifit does:so,
upon request, I will be informed of that fact and each credit bureau’s name and address. . I also-authorize the City of Troy-to verify-with-
others-information. contained'in this application and:to report its-transactions wnth me, in the event of non-payment of any loan:"

established heréunder,/ &D :
Datec— Y N\Q | { 2@ S

The Troy Local Development Corporation certifies that it will comply with all Federal
statutes and regulations that prohibit discrimination on the basis of race, color, national
origin, religion, sex, handicap, age, or any other nondiscrimination statute(s), which may
apply to the applicant.

Sign

7/
e
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