THE TROY LOCAL DEVELOPMENT CORPORATION S3RIVER SIRELL TROY, NY 4280

518-279-7166

Kevin O’Ban, Chairman B Andrew Ross, {/ice Chairman
Dep. Mayor Monica Kurzejeski

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

April 22, 2016
8:30 a.m.
AGENDA

l. Approval of Minutes from March 11, 2016 board meeting.
Il. SaxBST Audit Presentation
II. Facade Improvement Grants

323 7" Ave, Jennifer LeMay

°
e 44 River Street, Daigle Cleaning Systems, Inc.
e 2346 15" Street, Nassib Tjaili
e 2334 17" Street, Rola Faraj
e 15-17 Second Street, Arlene Nock
e 191 Second Street, Arlene Nock
e 535 Fifth Ave, Harry Tutunjian
e 426 River Street, Troy Typewriter Store
o 452" Street, Megan Reavey and David Linen
V. BDAP Loan request, Daigle Cleaning Systems, Inc.
V. Spring Youth Baseball funding request
VI. City of Troy funding request — Comprehensive Plan
VII. PARIS report DRAFT
VIILI. Financials

IX. Old Business
X. New Business

XI. Adjournment



THE TROY LOCAL DEVELOPMENT CORPORATION EIRIVER BTILELL TROY, NY 1280

518-279-7166

TROY LOCAL DEVELOPMENT CORPORATION
Board of Director
Meeting Minutes

March 11, 2016
8:30 a.m.

BOARD MEMBERS PRESENT: Kevin O’Bryan, Dep. Mayor Monica Kurzejeski and Andy
Ross

ABSENT:
ALSO IN ATTENDANC gl Mi mes Lozano and Denee Zeigler

Minutes

The Chairman called the meeting to or
l. Minutes
The board reviewed the minutes from Feb , 2016 board meeting.

Andy Ross made a moti

meeting minutes.
Dep. Mayor Monica Kurzejeski seconded th

prove th bruary 19, 2016 board

jon, motion carried.

Il. Facade Grant Program

The board had a discussion about the current status of the fagade grant program and
how to reflect it in the financials. The Chairman advised that we have several
requests that have come in and been approved, however we need to discuss a way
to track the program. He asked that at the next meeting a proposal be put together
in order to clarify the program. Mr. Miller advised we can adjust the grant funding
line on the budget. He added that some boards include percentages to show how
much of the funding has been used to date. Mr. Lozano advised that it is something
that can be added to the monthly financials.

1"l. Financials

Mr. Lozano went over the balance sheet with the board. He advised the current
assets are at $4,585,000 verses liability of $1,732,000 leaving a surplus of
$2,852,000. He advised a couple of fagcade grants have been paid out; David Bryce
and Richard Kiernan. Mr. Lozano advised that there were no other real changes.
He advised that there were three new grants approved in February and also had



VI.

VII.

some grants that expired and were written off. The chairman asked how long we
need to leave the sub accounts on the balance sheet for paid off grants. Mr. Lozano
advised they will stay in there as long as there is an entry from the previous year to
compare it to. The chairman asked if this was a good time to fund the allowances for
loans receivable with about 1-2% of the portfolio. Mr. Lozano advised that they are
currently entering in the loan amortization schedules for all accounts. This will help
us to better track their payments and decide how much should be placed in reserve.
The board had a general discussion on how it was set up with past loans.

Mr. Lozano advised the board that there will also be a revision on future financial
statements on the way loan payments and principle are recorded. He advised there
is a deficit of $22,000 for the month. No extraordinary activity for the month.

Dep. Mayor Monica made a motion to approve the financials for
February 19, 2016 as presented.
seconded the motion, motion carried.

King Fuels

Dep. Mayor Mo Kurzejeski made a motion to move into
executive sessi i oposed litigation.
Andy Ross sec on, motion carried.

Andy Ross made a motio utive session with no action
taken.
Dep. Mayor Monica Kur motion, motion carried.

Upcoming meetings

The chairman advised that we will be moving the a presentation by SaxBST and
PARIS report review to the April meeting in order to have time to review and discuss
the reports before they are submitted.

New Business

Ms. Kurzejeski advised that she was approached by Tom Nardacci of Gramercy
Communications for a possible loan for Troy Innovation Garage. She explained that
it is a new business on 4™ Street that will be a business incubator, set up similar to
The Center of Gravity. More information will be presented at a future meeting.

Interim Executive Director

The board had a discussion of appointing Ms. Kurzejeski as an interim Executive
Director of the LDC and to add her to the bank accounts as a signatory.



Andy Ross made a motion to approve Dep. Mayor Monica Kurzejeski
as the interim Executive Director of the Troy LDC.
Monica Kurzejeski seconded the motion, motion carried.

VIIl.  Adjournment

The meeting was adjourned at 9:11 a.m.

Dep. Mayor Monica Kurzejeski made a motion to adjourn the
meeting.
Andy Ross seconded the motion, motion carried.



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

Applicant:
Bullding Address 323 7th Avenue, Troy, NY 12182

Applicant Name Jennifer LeMay

Telephone 918-238-2159 Email flemay5@nycap.fr.com

is the applicant the awner? Yes _D_ No

Owner Name Jennifer LeMay
Owner Address 323 7th Avenue, Troy, NY 12182

Building Information:

Type of Canstruction: _[:I_ Masonry _[:L Frame Other

Number of Floors; 1 Basement: m Yes m No

Building Square Footage: Lot Dimenslons:

Existing conditions of the building: /

Front Fagade: Excellent_[ ]  Good _[ |, Fair _[]__ Poor At Risk
Side Wall(s): Excellent Good . Fair Poor At Risk
Rear Wall: Excellent Good _}A~ Fair Foor At Risk
Roof: Excellent Good Fair Poor At Risk
Other: Excellent Good Fair Poor At Risk

Occupancy Information:

Building isVacant '—I Yes |7| No

0

# of commercial units in the building:

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

# of residential units in the building: ©



Schedule of Work:

Proposed Method of Work: . Contract l l Self-Help I | Comblination

Date work can begin by, 2Pri 2016

Date work must be completed by.
Do you anticipate a need for architect design services? Yes No
Yes No

Do you anticipate a need for contractor design services?

Total Project Cost about $12,000 Grant Request: $5.000

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

Provide a brief summary of all proposed activities:

o ¥ 4

~Feorand-roef-on-the-perelr—
wimmmcvmﬁmntmrwfmpiaced. '

Additional Information;

Are you ar any other owner of the propetty a City of Troy gmployee? l_-l Yes m No

Have you aver received grant money for this project? l—] Yes m No
if yes, please describe:

Signature Q/LJL. 16)4«» Date _?)7 gq g L&
7/ J

The Troy Development Corporation certifies that it will comply with all Federal statutes and regulations that
prohibit discrimination an the basls of race, color, natlonal origin, religlon, sex, handicap, age, or any ather
hondiscrimination statute(s), which may apply to the applicant,

Revised 0820113






@3/25/2816 @8:47 518-278-2663 RENSS. CO. ICM PA4GE  B4/84

JC CUSTOM CUTS
DELIVERING SATISFACTION THROUGH INTEGRITY AND HARD WORK,

John C. Phelan, Master Carpenter
(518) 915-5284
JCCustomCuts@gmail.com

‘@ Install new outlet over stove to power microwave

Carpentry

Install 64” base and upper cabinets on'refrigerator wall

Install 100” of base cabinets on exterior sink wall

Install 60" upper cabinets over stove ,

Install new L shaped post formed counter top on base cabinets
Install %4” luan over existing floor

install new vinyl floor covering

Repair the existing basement door

Paint kitchen walls and ceilings »

Supply and install one vinyl hung replacement window over the sink

L

¢ % ® °® @ @ @ ®

6000 Materials
4,700 Labor
10,700 Total

Front Porch 511,500
Front Door 600
Kitchen 10,700
23,050 Total materials and labor

Permit/ Filing Fees 702

,. 5 /—;?02 Total Pro;ect
.' Date 02 §’ //

Cﬁiﬁc”actc;r- GCustom Cuts John Phetan

Date 3 Ll‘“‘? L LS:
ref- Jenmfer LeMay

Date

Witness

Date

Withess

Signed this22nd day of January, 2016



B3/25/2816 ©8:47 518-278-2663 RENSS. CO. ICM PaGE  B3/84

JC CUSTOM CUTS

DELIVERING SATISFACTION THROUGH INTEGRITY AND HARD WORK.

John C. Phelan, Master Carpenter
(518) 915-5284
JCCustomCuts@gmail.com

Jennifer LeMay
323, 7th Ave,, Troy, NY 12182

Front Porch
Demo
e Remove shrubbery
Carpentry
¢ Install 3 ten inch sono tubes

e Support new deck system and existing roof with 4x4 pressure treated posts
o Install new floor system to be constructed with 2x8 pressure treated floor joists
= Install decking to be 1x6 pressure treated decking
e [nstall new railing and posts to be white vinyl
e Wrap roof header with white aluminum
» |nstall porch ceiling to be white vinyl soffit
e Enclose bottom of porch with white vinyl lattice
o Will keep existing stairs as is
Materials
$6,500
5,000 Labor
11,500 Total-
Outdoor Work
Demo
© Remove existing entry door and screen door
Carpentry

e Install new door to be 32" 6 panel metal door with new knob and dead bolt
& Install new screen door to be 32” aluminum with % window and % screen

e Scrape and Paint garage and windows
$400 Materials
200 Labor
600 Total

Kitchen
Demo
& Remove existing cabinets

Remove wall tile
install new stainless steel sink
Install new chrome faucet with sprayer

e Install new dish washer (customer allowance $300)
Electric ,

e Install 1 new GFl protected outlet on refrigerator wall

e o @



L{/’g'z O/Zi\/t(' f. )

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

Applicant:
. < __}_ ,
Building Address L\{ (\Q Q NS

Applicant Name \f\ (6\ < W ( @“"\‘i S\/\g%—-{wg LA

Applicant Address | “{ C pf‘l Ate Vet \’(\ , C (e PK’JM AN \Deoc S

Telephoneé‘fgj7é 3 MC? DO - Email CQl:"\jt” clea “‘l’”\ﬂ&«s‘%*ﬂs ine & GANG e N

o] 3‘) TJ
Is the applicant the owner? MYes_D__ No (li« ~ fre cess ‘\“('Lg wc e '/“3 5

Owner Name b@(‘r(C Fos #cf
Owner Address 14 Eprbf\ @Q, Trvo\)/ MY 12RO

Building Information:

Masonry _D__ Frame _D_ Other

Type of Construction:

, o o evece B
Number of Floors: i) Basement Yes I_l No (cre { >y
Building Square Footage: > 000% Lot Dimensions: __“ q/ /‘H: <
Existing conditions of the building: /
Front Fagade: Excellent Good Fair _[] Poor At Risk
Side Wall(s): Excellent Good Fair Poor At Risk
Rear Wall: Excellent Good Fair |7}/ Poor At Risk
Roof: Excellent Good Fair |V Poor At Risk
Other: Excellent Good _1—- _ Fair Poor At Risk

Occupancy Informatioh:
Building is vacant Yes _D_ 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
aiale Claanitguwstels Derew oster 19 Zoten (2 Ty, P K
I Y K k=

# of residential units in the building: ()



Schedule of Work:

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

Date work can begin by: Ar <
Date work must be completed by: & [ || [ £

Do you anticipate a need for architect design services? es | No
Do you anticipate a need for contractor design services? _ |t Yes No
?_’er\a VO“L‘C’L

- v . o { . ’
Total Project Cost 261 %/ ©< C‘ Grant Request __ =& €< C

Describe any recent improvements you have made to the building, if any:
!’\,"04"\6’ AN T SN P Ccosy (:’F ‘Q/\Q('k&(}/\q LA - 5T
O U y

L

N\
Provide a brief summary of all proposed activities: ) Tar At
Y:ﬁﬂu.q\{, C{"ﬁ{;‘/\‘/\c\ “r/\gwg./ I’\C( ’/{@VQ&?L/R(“&{“S) ( L5 >

- 3 ,\("‘),c/‘;;/\q ANEAE f@qh (A’F;QC & §m“l?_§ {~ u’\é AR r/\éze - CJQ l. (%\. .

ot <J
i

Additional Information: /
Are you or any other owner of the property a City of Troy employee? _l:l_Y 5 No
No

Have you ever received grant money for this project? __L___L Yes
if yes, please describe:

Signature

/ /W// D;;e D/‘D&//é
= { ‘

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:
Buiding Address A S Y D - /5% S % ’f/D‘/ DY 1O
Applicant Name N O\)yh va WV/\)C/W&_/\«

Applicant Address <€ AN b ol "
Telephone & /3 J F8 -3 é/\é” 2 Email f2la fong 376 g R

Is the applicant the owner? Yes No

Owner Name NoA L ﬁ%
Owner Address ) 2 4//0 A ﬁ‘, S t 7/L/7/3\/ / () </ / ?(c/\()

Building Information:

Type of Construction: Masonry Frame Other
Fl N :

Number of Floors r) : - Basement f Yes No

Building Square Footage: o (D17 Lot Dimensions:

Existing conditions of the building:

@i Poor l @;D

Front Facade: Excellent Good [ ] Fair _A

Side Wall(s): Excellent Good [ ] Fair {794~ Poor At Risk
Rear Wall: Excellent Good Fair Poor [~ AtRisk
Roof: Excellent Good Fair Poor L4~ AtRisk
Other: Excellent Good Fair Poor {, At Risk

Occupancy Information:

Building is vacant: Yes V\ No

# of commercial units in the building: df
N

List all existing businesses at this address or any business proposed to occupy the building: }\Q)TL)/V\)Z-

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

# of residential units in the building: ):



Schedule of Work:

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

Date work can begin by: 5)
Date work must be completed by: M
Do you anticipate a need for architect design services? ,:l Yes l %% No

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

Total Project Cost: /Oz (2 (O GrantRequest & D . O

Describe any recent improvements you have made to the building, if any:
)20 W[//Vz 7 9A

"

Provide a brief summary of all proposed activities:

L ., ‘ . 2]
Lvont Poah , Laldlc poadl

\ £y =l X U'\/l /}f’ﬂ///'éx i/‘(’,?/\/()/v VL?)/—*

o

G\~r\r\ rl é\ Dihér’)(éj

SCide gc;(/( -

Additional Information:

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

Have you ever received grant money for this project? \] Yes No
If yes. please describe: N

A i

AL /Q//W/\ NESED S V1= YA X,

Voa by lewos D Soodaedien 4 o0 aeanallle 13O~

g

/, [ 7@/(JL(/1//) 0{_7\&\.

Signature /// Vi 5 Date 5 - // / 4”
ra ///y(/ {// =
The Troy Development Corporation€ertifies 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






Applicant:

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

Buiding Address __ &/ 32 Y- 777 St

Applicant Name //?ﬂ /i 72/@6//

/775 A

Applicant Address Q /‘;)'7 [5/

Telephone 9 KO - 7 2 & g Email ’?O/@ ,[@,(a;{ 3P 9 mud- 03""/\

Is the applicant the owner? (OK Yes

No

Owner Name 7?/0 /4 fﬁ"f&’%—//

Owner Address @ 2 33 {/ -/ 77&3 (‘}A 7L~”O///

Building Information:

Type of Construction:

Number of Floors: 2 Basement; ‘9<\ Yes

Building Square Footage: j«o o .

Existing conditions of the building:

Front Facade:

Side Wall(s):

Rear Wall:

Roof:

Other:

Occupancy Information:

Building is vacant:

Masonry Frame Other
No
Lot Dimensions:
Excellent Good - Fair 4 Poor
Excellent Good Fair &, Poor
Excellent Good Fair [ Poor
Excellent Good o Fair Poor
Excellent Good Fair |4 Poor
Yes m No

A~
# of commercial units in the building:

At Risk
At Risk
At Risk
At Risk
At Risk

List all existing businesses at this address or any business proposed to occupy the bui!dingf’i@ )

Business Name

Owner Name & Address

# Of Years at
Current
Address

# Of Years at
Previous Address

# of residential units in the building:




Schedule of Work:

i
Proposed Method of Work: V\\ Contract Self-Help Combination

Date work can begin by: As ol
Date work must be completed by: /3 zc;(/

Do you anticipate a need for architect design services? D Yes No
Do you anticipate a need for contractor design services? _[ ] _ Yes M™ No

Total Project Cost; S>too Grant Request; 5D /.

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

Voot

Provide a brief summary of all proposed activities:

C/D]VIC\"DU)j ’/(?L‘:’ér;f7 D1 e o b}

Additional Information:

Are you or any other owner of the property a City of Troy employee? Yes Z 1\ No

Have you ever received grant money for this project? Yes _J/~N  No
If yes, please describe:

~

. /
Signature 7{ i"/,/ﬂ '%4/\ A Date % o )Z,

The Troy Development Corporatio}\/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 __ ISt So, on N i T 4
Applicant Name MM Mﬁ»&k_

Applicant Address LCU g)?/xm A ﬂ,k - ’T/-mv’:

Telephone _S 18, 428 9¢9F Email _Mail . worle @«ngLQ (o

Is the applicant the owner? / Yes No

Owner Name

Owner Address

Building Information:

Type of Construction: __~ _ Masonry Frame Other

Number of Floors: A Basement _ o~ Yes No

Building Square Footage: ~ (ngO’Q Lot Dimensions:

Existing conditions of the building:

Front Fagade: Excellent / Good Fair Poor At Risk
Side Wall(s): Excellent Good Fair Poor At Risk
Rear Walk: 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 Yes ./ 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
Fleur Ar (e (\-’\jme\ Louvd oa ~ 1< —

# of residential units in the building: 7’



Schedule of Work:

Proposed Method of Work Y Contract Self-Help Combination

Date work can begin by: Juus Zgile
Date work must be completed by: W o

Do you anticipate a need for architect design services? \/ Yes No
Do you anticipate a need for contractor design services? Yes __ v/ No
Total Project Cost f{ L,oon Grant Request ¥ $,000

Describe any recent improvements you have made to the building, if any:
20(5— AJose ol :
20— Nour [ricoped  0nd eomporfed B L0 eomd A Wk wokes kea i (igay
ko)
2012 — INEar bt wadns Moador
20\ — Masoan (Egarcs . (opsnbien gk rexaic 4o (Cens  §loge
—Mauthyle ((’Mm‘uu Qleot\mcov(? bricie wqu

Provide a brief summary of all proposed activities:

The 3 exbewiur dones (1§ Socond , the ey Adeoge  owed (3} Cecomet) woed 4

he M,f)i?ﬂ,can/ (m»«tll,, At /w/\ﬂudhmﬂﬂ M’ (m,ua,:ﬂ A A b At 2Oy

J?/Lﬁi\{/&ﬁ//\’f c:/nrk Wt adhreetivy W ~P/z/m/\4 (fl 11 Coromad Lonlen Uvb(

A fprdr \bpcle WAM Olawm i dn Wawd aw ciite tinond \'\117041 b au/,wm a

o o abviea W00 o gges aain bz £rand u) s i AAid gt iy ot i . Moo

’ﬂ/u B P :’Ahv\/‘l,mAf“I/) wast o Cqtdboudt Vot ad  nasue 9] ’
\mulfuu 0 num,f{ wog o M/\(I Ao gk

Additional Information:

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

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

.
Signature M 7 ,,V(/ Date / lie

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 __ | 41 cuune] gﬁm% ' "T/\j\m‘

Applicant Name 'Ar(ﬂv\(’ Mﬂ(‘/(ﬁ‘

Applicant Address __ 14| So c el S o s Y

Telephone S1Y¢. 42¢. 4891F  Email_mail  vock @ G (o

Is the applicant the owner? / Yes No

Owner Name

Owner Address

Building Information:
Type of Construction: / Masonry Frame Other
Number of Fioors: 2 Basement: / Yes No

Building Square Footage: 3:!, 00 Lot Dimensions:

Existing conditions of the building:

U\O fex”Front Fagade: Excellent Good Fair Poor __ v AtRisk
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 Yes / 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 Worlc __y/ Contract Self-Help Combination

Date work can begin by: Mﬁw\ {, W
Date work must be completed by: )., % 14((
g ¢

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

Total Project Cost i [0 - R € 000 Grant Request: S 000

Describe any recent improvements you have made to the building, if any:
MO0 - Qe i Tuguldfed oetic S Ulru/wsf\ aLg ; bpuar bt b boon o

2014 — Mou}‘*— { Do | bcv*s,-/l\}

Z0v2 — AoV I i gt

20\V Qé/i{)a‘u;r ) BAGLABNL  fAn Lmlum,u‘ o Zeol Plonr

. . : ¥ K
N o v s At — Urb do o : ol artnge a4 adg, ihisbaaa gt opeo—as ‘5 2 AN

Provide a brief summary of all proposed activities:

The @M&l'wﬂm m exvac g Ay Zud aud 300 Ll avs yptkova, Aty

At prtind exban Can Ceodp i, Dus M Qs L\_Q/(ti;lﬂ‘{“\ (g il Aing A
Chosrn Pachor (g wneoded, (Nond untd wosd —‘37 b vondarod’ s putice

| . R {
Oen Yainked . Dacgbly Soms wiaamiag Woak wnil Wy wesded . Mu e be

1 , ) LI
//(/W\—( MW‘%{M(L% ¢ oA fantiaied o de H/w,w\ ik

Additional Information:

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

e

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

Signature YA'\L/Q Date_4 |57l

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 Facade Improvement Program
Application for Funding Assistance

Applicant:

Building Address 535 Fifth Ave Toy, New York 12182

Applicant Name Harry J. Tutunjian

Applicant Address 312 24th Street Troy, NY 12180

Telephone 274-6784 Email harry.tutunjian@hotmail.com

Is the applicant the owner? J Yes No

Owner Name

Owner Address

Building Information:

Type of Construction: Masonry / Frame Other
Number of Floors: _1 Basement \/ Yes l_ No
Building Square Footage: 850 Lot Dimensions: 45x50

Existing conditions of the building:

Front Fagade: 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 \/ Yes No

# of commercial units in the building: 1

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

# Of Years at # Of Years at

Busine'S‘s_N‘ame o Owner Name & Address .~ Current Previous Address

‘Address

# of residential units in the building:




Schedule of Work:

Proposed Method of Work: Contract Self-Help \/ Combination

Date work can begin by: May 1,2016
Date work must be completed by: July 1, 2016

Do you anticipate a need for architect design services? | l Yes . No
Do you anticipate a need for contractor design services? [ | Yes _|; No
Total Project Cost: 16,000 Grant Request: 5.. ooe

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

damaged plumbing. Lleaned SXTGTioT o’r buiding.

Provide a brief summary of all proposed activities:

May also repair/replace sidewalks that will not be replaced under the proposed City
program.

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 V/ No
if yes, please describe:

A / ;
Slgnature / WA / Date /1;74:,7,,‘/ 0 26

The Troy Developme 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



Denee 279-7392

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

Applicant:
Building Address 426 River Street
Applicant Name David S Rounds

Applicant Address 573 7th Ave Troy NY 12180

Telephone _ 533-8887 Email

Is the applicant the owner? __l_;_—l_ Yes No

Owner Name David S Rounds

Owner Address 573 7th Ave

Building Information:

Type of Construction: | X Masonry Frame _D_ Other
Number of Floors: 2 Basement; X Yes No
Building Square Footage:  2,672.0 Lot Dimensions:

Existing conditions of the building:

Front Facade: Excellent | Good [ ] Fair _IX|  Poor At Risk
Side Wall(s): Excellent _| X 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: Yes |X No

# of commercial units in the building: 1

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
Troy Typewriter David S. Rounds 573 7th Ave 34 yrs 25 yrs

# of residential units in the building: 1



Schedule of Work:

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

Date work can begin by:
Date work must be completed by:

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

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

Total Project Cost: Grant Request:

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

No Recent Improvements

Provide a brief summary of all proposed activities:

Looking To Scrap Down Front Of Building & Repaint Same Colors That Are On It Now

Additional Information:

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

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

I Think Back In: The 80°'s The Whole Block Was Done Over With Grand Money —
My Father Was Owner Then,But I Was Working With Him sinCe We Bought The Building

Back Im Early 80°'s

Date 4/12/16

Signature o

[

The Troy Devél/opment 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 [7/6’ ch)CZ Sﬁ/ﬂ; ﬁ'i 7;0 ; /‘//V /,\/ ( %/U

Applicant Name J\f\ﬁf)\{ 21N Qé(}\\f CAA o bn ik b TAR SN

( Y [ Divisi e St
Applicant Address H‘) Qw 51 S%}/; ;;/ 7pj, / L/ Cdri s 3. n:j; AT
Telephone 6/87 %l 1- ?Q\gg Email __ N\ CC/;
Is the applicant the owner? L Yes No

Owner Name \{hﬁ/{" QYD Q(’O‘J\f&ui 2‘1‘(%55{)"(}\ L"\”\L’\K\J

Owner Address Lf; Vﬂl’\‘( SC', 67;0(&)\ j\/\,/ /Z(&O

Building Information:

Type of Construction: v Masonry Frame __l:l_ Other

; i
Number of Floors: j Basement: V] Yes

No
Building Square Footage: LBt }:\ Lot Dimensions: 245 % ( 9@)«30 >

Existing conditions of the buudlng

— ] — .
Front Fagade: Excellent Good [ ] Fair | v At Risk
Side Wall(s): Excellent . Good Fair At Risk
Rear Wall: Excellent Good Y . Fair At Risk
Roof: 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:

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: ‘éz



Schedule of Work:

Proposed Method of Work: Contract Self-Help I El Combination

Date work can begin by, ASAF
Date work must be completed by: U[ L

Do you anticipate a need for architect design services? es . No P e b[
Do you anticipate a eﬁgr contractor design services? Yes | N 052!l
Total Project Cost: ’[D O00 GrantRequest —~ A (YY)

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

\/‘%aﬂg/f' an ,Zﬁ/ﬁ/f‘ aly? 4»;/‘ V/\Qggagh/ L4 LCLI T A/és//f

A
Semar, )e (ec 7Ls'/1\cm/ Xaw:"u ,’puara/(o

Provide a brief summary of all proposed activities: é
— [wige 23/ SHNg et e aN/Q resievd onsmm/ /DﬂCé. wer b C?I/IJ M’ZG'SC;Z,V
— Z[MH/ Iqq,m “ajm )4*{\/ LCINC N.‘th zﬁm {

T ’ .
T [lewmene  CovorinGg oy sl (/fcyr\/u r;;Acﬂ Ve Lot corns

Revar  feant gy coary Lompges (nclelng _cracks bucl wim
Paint /FV'(A/C\/€ 4 Gen? (J‘!K huuldf pf/c wilh d/)/.()é;/ffu / Lacy - colery
~ 72,?(0—, W 'ﬂr,n[‘ i) /5/0 { . air el /y rA,a{Y {

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? _D_ Yes 1 No
If yes, please describe:

A )
Signature_/ uw;m\ /L.W Zan Date

The Troy Development Corporation(cértifies 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
BUSINESS DEVELOPMENT ASSISTANCE PROGRAM
Application for Funding Assistance

Applicant:

owner; e & Tog e Deig T Cleen i~ Sys Tenay
T Tlac fern fooee et D,

Owner Address: _|4[ Seortenn w Tf?‘v)\ NN 13 I C 1 Ben fo g, NY 1 docs

Email: LQW‘CSCC‘*?““ e Tems e @A rglanhone: (si5)_763 — T ©C

Business/Project Address: 4t [2( ve C 1
Total Project Cost: eclbage - |30 le rerme - AT

I

36'7 N A . Y
Loan Request: j‘% L / O,;/C’O(? Grant Request: _iip‘Q . O&@

Business Type: Corp. l” | Partnership_D_ Sole Prop l——]

FEIN: HS—3%59s 3K

Year Established: =2\ |

Years at current address: Business ﬁ:ﬁ s Home__ : 2.5

Gross Annual Sales: $ K< | < Q@\)CO‘FCK/() oe (8 | & (.

Other Sources of Income:  $ y

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
Dece - Fogfec Veesidd A+ wie go K
Miehe e Douvgle Vice fes Al = > 1<
]
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

Savings

Other Balance

()\“cth < (&;&Mt”’\g

Checking”~
e

Lo o

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

requested.

Source of Funds

Use of Funds

Dollar Amount

v~ |

,d')c‘ ol

e e T 7
’>C)w’\ lé Nw"("f’\ {}&/\"CWZ%C;L‘ - W 301 6@0
Cong e ‘fﬁ ) “ | {ecan L . tQO oo

Total Project Cost

"L% 3! 700"’”

Total Funds Requested ‘;% g

Total Owner Equity .

_ %’_i»??._

Description of Collateral Offered:

Collateral $ Value Mortgage/Lien $ Value
Ql/\é«v\ Ve :!5‘(99_‘\,/5%)5/3
Che W/‘\ o B~ o) e
Caglki B |00 OO

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

mortgages)

Lender Original Amt. Balance Monthly Payment
Clells Fome A  SC coce U¢,coe —13C, <C
Copitol Cne CcC H ooC H,oa®
Henda = anc iz Leanse 2 (]

Logpte el _eost $25%

Horme Keje (ocatf Agocr

Wﬂtx



Additional Information:

siness party to any claim or lawsuit? DYes No

Have/you or any owner, officer, director or partner ever owned a business that has deefared bankruptcy? J:__-LYes
No

Is your

Does your business owe taxes for other than the current year? ﬂYes No

If yes to any question, please explain:

Project Description:

- C) o CT P Covx/\l/\/‘f’r'cff'\( r)()’/\ou(“{\ N )

— comiglete ¢ (/QLOHMC(ngMG("V\(/d/ :W@,{\‘
‘}(“\9 C(‘Cc-;{—C Xé: o C o dns, LOC*{*CMS\ |“£ o CTRREATY W[ﬂ‘«?
T S'GVO\I"C WQP“C““‘?SQ “l"f Convreet cobe compne e
Rpe SAT /\ﬂ
{2(:’@*(—9{‘5 I ( (o’\CL( ‘F@(V\f‘)“ml(’plc(\

—NCa— < %‘?W\/‘( /\Cfvv\{/ e} ‘fva'v\
— CV\LC@Q o por Tl lod—
- lf\/"fww/\/\cgoV\/g‘BM ~, Flacw R, ey (et< ’Y-OV\L et Lot TEesng

,\g/w W R A < (,t.,,,\{)—f/ﬁcs“ WLC gV/?G((
L/'H%Sf{/ =< é K[/»f‘wctw L\&o\{‘c—/\/—or‘c PN AN (mcr‘f

ﬁ
— C/C’/!’\E-MC/TQQV\ A(" L“C— "4@7"\"3@ ' 7 CZ‘/CL ~ 'f‘z?x"f\'rr(/
A\

iesc et [aﬁfgezc ‘o S, &;’\‘49{1 Lc\ﬁ . é

Attorney:

Name &TH{ "~ I’{TJQ’RM"\

Address . - Zip Code ___ _

Contact __|Cntc HC(QO\) AR Telephone (58 ) €2 2 —XICE
Accountant: Aé@

Name D on Lev =

Address A Zip Code

Contact __ e [Lenlans”/ Telephone (5(€) B2 TG L Q

23~ €289

")



Trade References:

1. Name /L\T“*gca g)f‘@(Qu( K ~ o Li
Address 445 N, feacl St Zip Code
Contact 10 v T Lroupnp €7 Telephone (s ig) HeS —gead

2. Name @R2L Cons ‘b’\/c eonServicrs M/\
Address 222 inJosl iaton fAre St Zip Code <
Contact ___ Frenk S ot Telephone (Si% ) _4¢6l - o8>

3.Name [ e Connpanies N
Address \é? [ Coleralra ST Coloes,MYZip Code 122977
Contact To&4/ Cv'(‘\‘c “, Telephone (Si §) TS gOTK

o

Insurance Agent/Bonding Company:

Name M Hen ‘)Lvuac'é*‘“cv}(’ (o

Address (1 %4 ">>u\ 2 ¢ lremectadi, @OZip Code ' 2t'C

Contact / M(t’(‘ }«ama/\‘f\a ~5 Telephone ( 51 ) 1§ Dt |

Lo(’\/[ﬂng\/ NW\%\ Yo%

By scgnlng "below, my business and I both agree to be liable for the indebtedness incurred on this loan. 1 certify to the truth of my -

statements above and authorize the City of Troy to obtain personal credit reports in connections with this application. ' If it does S0,
upon request, T will be informed of that fact and each credit bureau’s name and address. 1 also authorize the City of Troy to verify with.
‘others information contained in thi ?pphcatron and to report its transactxons thh me, in the event of non-| paymenit of any loan :

established hereunder, R - :
Date ‘b/a,a /lé

Signature A

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.
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Grant Request for Spring Youth Baseball
[physical address 99 Spring Ave, Troy NY 12180. Mailing address PO box 921. Troy
NY 12181]

Request amount $5,000

Purpose;

Started in 1955, Spring Youth Baseball is the oldest community based youth sports organization
in Troy. In a typical year we have over 300 games, 500 children and over 3,000 visitors from
Troy and the surrounding region at the fields playing baseball from April through October. In
October of 2015, the previous Board of Directors resigned leaving the organization in significant
debt. A new Board of 15 new civic mind families took charge have addressed most the
previous debts and other matters left in default, while trying to plan for the Upcoming
Season. This grant will along Spring to improve the Facade of our existing infrastructure. This
combined with other grants we have applied for to improve our field space, will make Spring
Youth Baseball an attractive site for State and Regional tournaments. This will generate
additional tax revenue for the City of Troy through additional visitors to local establishments.
The Board has made a concerted effort to partner with our local smali businesses, as sponsors,
to increase and support local business.

This grant would allow the Board to focus our efforts on enroliment and getting ready for the
2016 season. The grant would go to upgrading the concession stand, seating areas and
“clubhouse” areas that were left in Blight and in need of repair (windows, broken doors,
cosmetic repairs, bathroom repair, Repainting buildings]. The majority of work to be
completed would be visible as you travel down Walker Avenue to reach Spring Ave or from
Spring Ave.

Your grant would allow the Board the flexibility to allocate some of our fundraising efforts to go
directly to equipment items (i.e. baseballs, sod and field equipment) needed for the upcoming
season.

In 2016 the number of games and visitors will increase as we will be hosting a tournament at
the fields, along with renting the fields to other teams in need of a place to play (our 3 year plan
is to bring in teams from around the State not just the Capital Region by becoming a regional
hub).



LT S A O AN A0 A S s T |
it Corporation (T1LDO)

In return for consideration for this grant spring Youth Baseball would list the city and TLDC as
supporters for the season not only at the field but on our website [with improvements made
since last October is now averaging 100 views a week, this will increase as the season begins,
we encourage you to check it out). and social media outlets (The Spring Youth
Baseball Facebook and Spring Renegades (Travel Program) Facebook] .

Again for the 2016 season we are looking to increase our marketing outreach through the use
of Social Media for Spring Youth Baseball as a whole, which in turn would lead to an

increase in secondary marketing for TLDC. Making it a “Win-Win” opportunity for all involved .
I encourage you to check out our website and Facebook page.

Respectfully
Sean Tuckey

VP for Spring Youth Baseball, 518 598 4059

Attachment A. Pictures

Main bldg. facing Spring Ave



Bldg 2 Facing Walker Ave

Walker Ave

Broken Shed Door facing



Ave

Main Bldg facing Spring

Walker Ave

ing

Front door fac





