THE TROY LOCAL DEVELOPMENT CORPORATION S3RIVER SIRELL TROY, NY 4280

518-279-7166

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

May 20, 2016
8:30 a.m.
AGENDA

l. Approval of Minutes from April 22, 2016 board meeting.
I Facade Improvement Grants

1823 Fifth Avenue, Michael Flynn

1831 Fifth Avenue, Michael Flynn

383 Congress Street, Adam Siemiginowski

64 Washington Street, Karla Guererri

40-42 and 44 River Street, Daigle Development, LLC
223 4" street, Jean Corina

234 3" street, Lynda Caccamo

2942 Sixth Ave, Lorraine McCleary

3 Hill Street, Guillermo Zappi

Il. Troy Living, LLC

V. Financials
V. Old Business
VI. New Business

ViII. Adjournment



THE TROY LOCAL DEVELOPMENT CORPORATION PPRYER SIREEE TLOLNERED

518-279-7166

TROY LOCAL DEVELOPMENT CORPORATION
Board of Director
Meeting Minutes

April 22, 2016
8:30 a.m.

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

ABSENT:
ALSO IN ATTENDANC i Mi ames Lozano, Paul Goetz, Mary Ellen Flores,
Jennifer LeMay, Harry : Rounds, Rola Faraj, Nassib Tjaili, Deanna DalPos

and Denee Zeigler

Minutes

The Chairman called the meeting to orde
l. Minutes

The board reviewed the minutes from r 1,20 oard meeting.

Andy Ross made a motion to approve the 1, 2016 board
meeting minutes.
Dep. Mayor Monica Kurzejeski second e motion, motion carried.

1. Facade Grant Program

The Chairman spoke to the 50/50 Facade Grant applicants and advised that all of
the information submitted was reviewed ahead of time. Monica Kurzejeski asked all
applicants to send in their estimates as soon as they are able to. The board noted
that one application was removed from the list, Daigle Cleaning Systems, Inc. The
board had a general discussion with the applicants about the process.

Andy Ross made a motion to approve the 50/50 Facade Grants listed
below:

323 7" Ave, Jennifer LeMay

2346 15" Street, Nassib Tjaili
2334 17" Street, Rola Faraj

15-17 Second Street, Arlene Nock
191 Second Street, Arlene Nock
535 Fifth Ave, Harry Tutunjian



e 426 River Street, Troy Typewriter Store
45 2" Street, Megan Reavey and David Linen

Monica Kurzejeski seconded the motion, motion carried.

SaxBST Audit Presentation

Paul Goetz from SaxBST discussed the audit that was recently completed. He
advised the first item, is a letter that is required to discuss the conduct of the audit
and noted there is nothing negative to report. The other item is the representation
letter. Mr. Goetz noted that this letter needs to be signed off by management. The
board had a general discussion on who would be responsible for signing the
management letter and agreed to have the current and past CFO sign the letter.

Mr. Goetz reviewed the financial statements and advised that pages 2 & 3 present a
clean opinion. Hedeted that as a governmental body usually requires and

ig & Analysis letter, but because this is a smaller entity it is
oted the statement of net position showing on page 3. He

pointed o palance went down from the previous year due to
significant development activity. Mr. Goetz also noted the loans
receivable se down into short and long term. The board had a
general discussion on th am and spoke about setting lending limits going
forward.

Mr. Goetz discussed revenues d changes in net positions listed on
page 4. He advised opera ted at the top of the page and non-
operating revenue is listed a r. Goetz wanted to point out the sale of
444 River Street that is listed under n ' venue and noted that gain offset
all of the other activity done througho . oetz recommended setting up
cash flows and budgeting analysis fo [ opment programs going

forward. The board agreed.

significant activities that took place in 2015 and noted a portion of the HUD
Section 108 loan was repaid. Mr. Miller advised th e Portec loan is paid off and
the King Fuels is left. Mr. Goetz advised that the transaction with the HUD loan is
listed on page 9.

Mr. Goetz advised that the last report in this document is the Statement of Internal
Controls over financial reporting. He advised that if there were findings with internal
controls and reporting, they would be in this section.

The board had a general discussion on the budgeting process moving forward.
Dep. Mayor Monica Kurzejeski made a motion to approve the 2015
audit as presented by SaxBST.

Andy Ross seconded the motion, motion carried.

Spring Youth Baseball funding request




VI.

Monica Kurzejeski spoke about a grant request that came in for Spring Youth
Baseball for $5,000 for facility improvements. She explained that a new group is
running Spring Little League as of late 2015 and there are some repairs that are
needed to rejuvenate it and get it up and running again. Mrs. Kurzejeski advised that
they City is working to add some speed bumps around the property. Mr. Miller
advised that we will need their official company name and asked for an application to
be filled out. The board did not have any other questions on the project.

Andy Ross made a motion to approve the grant request from Spring
Youth Baseball in the amount of $5,000.
Dep. Mayor Monica Kurzejeski seconded the motion, motion carried.

Comp Plan funding request

Mrs. Kurzejeski spoke to the board about the current status of the City of Troy’s
Comprehensive Plan, She advised that they are nearing the end of the process and
during the last féew meetings with Urban Strategies it was determined that there is a
funding shortage. Afterinegotiations with them, the final amount needed is $97,000.
Mrs. Kurzegjeski advised that plan has been funding by the Troy Redevelopment
Foundation‘amd two grants fsom, The Department of State. Mrs. Kurzejeski noted
that this will betised'as agplanning,document for the City over the next 10-20 years.
The board had a generaldiscussiomabout the process to date. Mr. Ross asked
about the deliverable§” MrsiKurzejeski spoke about the past public meetings, 3D
modeling and the final draft that'will be ready in June. She added that they are
including policy and an impleémentationgs€hedule that will help us move forward with
the suggestions in the planThedoard agked if there will be additional money
needed going forward. Mrs. Kurzejeski advised that this will carry us to the
completion.

The board asked if we will have any input@n what will happen to the King Fuels
parcel in South Troy. Mrs. Kurzejeski advised thatithe comprehensive plan is a
suggestion of how to move forward, it will not change the zaning in anyway. There
will be overlay policies for certain areas and hoped that the'LDCwill work with the
vision of the City. Mr. Miller asked if there is a retainage for the final product. Mrs.
Kurzejeski advised no. A final payment will be sent@ut once we have the final
product in hand.

Andy Ross made a motion to approve the funding request of $97,000
to Urban Strategies to be used for the City of Troy’s Comprehensive
Plan.

Dep. Mayor Monica Kurzejeski seconded the motion, motion carried.

PARIS report

A draft copy of the PARIS report was given to the board members to review. The
audit and financial statements that were discussed earlier in the meeting will be
added to the report before it is uploaded to NYS. Mr. Lozano advised that there
were a couple of items that we were going look into and make sure they are posted
on the website. The board had some general questions about ELAN and the work
done at the King Fuels site and how the information is reported.



VII.

VIII.

Andy Ross made a motion to approve the PARIS report.
Dep. Mayor Monica Kurzejeski seconded the motion, motion carried.

Financials

Jim Lozano went over the accounts receivable and explained the new layout of this
section of the financials. He advised that the four accounts listed that are the
accounts that are currently late with their payments; Quackenbush, Rare Form,
Infinity Café and 77 Congress Street, LLC. Mr. Lozano advised that the loans have
been corrected in QuickBooks to show that they are now listed as loans, instead of a
receivable. He added that it will assist with getting accurate numbers for payoff and
amounts due. The chairman asked if we can see a detail of the loans at least once a
guarter. Mr. Miller asked for details on a couple of the loans to see if they should be
put in default. Mary Ellen Flores spoke about the current status of the loans in
default. Mr. Miller advised that we should present them with letters to start the clock.
Mrs. Kurzejeski asked for copies of the letters and she will hand deliver them.

Mr. Lozano note re is a negative number listed in accounts payable which
reflects the nents paid to the city.

The board had 2ral dis N about setting up amounts and policy for doubtful
accounts. The chairmg at we set up an allowance for loan loss of 10% of

Mr. Lozano went through th [ ection of the financials. He advised
that there is a $33,000 defid o two major expenses; Fischer

[ grants to the City of Troy for
River Street Arts Festival and the Po rt series.
Dep. Mayor Monica Kur a motion to set a loan loss
reserve of 10% of the portf .
Andy Ross seconded the motion, motion ¢
Dep. Mayor Monica Kurzejeski made a ion to approve the
financials as presented.
Andy Ross seconded the motion, motion carried.

Old Business

The chairman advised that we received an insurance renewal packet. The board
reviewed the information and had a general discussion.

Dep. Mayor Monica Kurzejeski made a motion to approve an
insurance renewal with William J. Fagan & Sons, Inc. in the amount
of $13,189.11

Andy Ross seconded the motion, motion carried.

King Fuels site Variance

The board advised this item will be discussed at the next meeting.



X. Mrs. Kurzejeski advised she has a personnel item to discuss in executive session.
Andy Ross made a motion to enter into executive session to discuss
a personnel issue.
Dep. Mayor Monica Kurzejeski seconded the motion, motion carried.
Andy Ross made a motion to adjourn executive session with no

action taken.
Dep. Mayor Monica Kurzejeski seconded the motion, motion carried.

XI. Adjournment
The meeting was adjourned at 9:45 a.m.

Dep. Mayor Monica Kurzejeski made a motion to adjourn the
meeti

seconded the motion, motion carried.



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

Applicant:

Building Address / / ?23 //'/j: FW 74 VéN (/é

Applicant Name MjC H;Q E:’Z—- :TV /ZL )/A//\/ i L‘.L/V?-T
Applicant Address _ / /%g g FW A%W %/ o 4 4 W“? Ny

Telephone o 7 Z-d//ZZEmail ﬁﬁfcﬂﬂfl»@}//w\/@/ﬂ/éﬂﬁ KL, om

Is the applicant the owner? L Yes

No -
ownerterme ____Aj e HAEL TT FLyNN
Owner Address /30){ %ét/ WZd/ /lé}/// /Z/(F/"‘ﬂﬂé%/

Building Information:

Type of Construction: L Masonry _,:L Fralme N I Other
Number of Floors: Basement: Yes l ' No
Lot Dimensions: Zﬂjjo

ja ¥4
Building Square Footage: ,ém ~

Existing conditions of the building: m
Front Facade: Excellent [ ] Go MFa' [ ] Poor_I:]__ At Risk

Side Wali(s): " Excellent Good Fair Poor At Risk
Rear Wall: 1 :: Excellent Good Fair Poor At Risk
Roof: Z < Excellent Good | Fair Poor At Risk
Other: Excellent Good Fair Poor At Risk

Occupancy Information:

Building is vacant: Yes lg No

# of commercial units in the buil ing:

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

A Address
A ONE .

s

# of residential units in the building: é ;




Schedule of Work:

Proposed Method of Work: Contract l l Self-Help Combination
- o TILDUATI 55 »

Date work can begin by: ,M¢M€ @ @éﬁ 4

Date work must be completed by: N’E SchNgpvLED (7-\;;"’\"’

Do you anticipate a need for architect design services? D Yes L“-No
Do you anticipate a need for contractor design services? l | Yes . No
Total Project Cost: Grant Request;

Describe any recent im{;brovements you havljnmade to the building, if any:

O(TL:cV\

Provide a brief summary of all proposed activities:
WAS K PATANE
Sc VVJF\PZ”LM 7 PA_L/\/\) ") l’UJJV(
mp,mfu //m/ww TloTT &S v\ﬁ*) 5 wﬁmé, §145S
MINOY- O NSSONS [ PEE

Additional Information:

Are you or any other owner of the property a City of Troy employee? Yes No
/
. . . Y
Have you ever received grant money for this project? Yes L. No
If yes, please describe: /S

The Troy Developme t Corpora on 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.

Revised 06/20/13



14 OId Hickory Road © Troy, NY 12180 Commercial

Phone (518) 496-6465 & Residential
FAX (518) 279-0100 DATE Q’D(\\s ‘ l @ | ;\) O] b
NAME i C t’\ ae ( 1" L\/U/\J NAME 1
ADDRESS P f) R@){ é’w ADDRESS 1%2% 5% Q\/’Q/
cy ] [’0/\/ STATE /J yzu: / 2] % ey STATE ]\)\1 P /Zl AN,

TELEPHONE TELEPHONE

\

W As H Lront o\ f%wwvf
gé(‘c&()@ — QF)/Y)Q fodllf)\/\

Cor/\):cﬁ b%}q Ldudé)@u) - 6%// 745//77

QPD/}?I(‘ o P(Zl) lece C(Z ﬂUﬂfc [/OC@/j

7“/¢/Je all /(/‘/C/Sa A f’/('/fzce, /m,éem 5‘//5)

Miner browdstone ff;pczzf

Alf% rental /20000
[abor & 170 Terid? 9E00-0p

onJ //;c)/é or

TP x| Jgp.c0

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

AUTHORIZED SIGNATURE DATE

AUTHORIZED SIGNATURE DATE

\

TOTAL| || {42
DEPOSIT

BALANCE DUE

Jhank You



Scope of Work

Building Address: /fZ 5 5@74/,5A/Vf

Contict Informatlon WNA/ Phone: Oa§7d é/é/“;‘all (’CW& FWNM@
M/t R, oty

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

Upgrade | New | New Repair Removal Estimate
Existing Replacement | Installation Existing
Roofing
Masonry Quo.eo G0, 00
Windows / Doors X 500 do
Storefront
Detailing / Restoration X F/00-00
Painting / Siding X Sovo oo
Handicap Accessibility )
Other: | i+ RenTer [ /200 00
Total: 17000 °°

2. Attachments X ___Zﬁjf/ o
e Photographs of building — all sides & roof, if applicable. Detailed photos of problem TRERE er
Areas are recommended
e Estimates/Quotes of proposed work
° An estimated project schedule

e Evidence of insurance

I, 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, I hereby agree to perform the work in
accordance with the historical technical specifications for maintenances and repair work.

Y dikfo Apul /5/w/4

Applicant’s S:gnaty}/ /4 Date







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

Applicant: ’ ,
Building Addres%/f~5 / /ﬁﬁm gﬁ/\//éf
Applicant Name MIC#A Z{;Z/ ,i], /L/L/)//\/ aa f 5T I

Applicant Address / 53/ 5/274 %/Vug’/ g/O}/ & [7;{ %Zd)y N}/
Telephone 0? 742 ’///20/2 Email Mﬁyﬂ%ﬁyﬂﬂ/éw&dpﬂﬂw/%

Is the applicant the owner? [ Yes No

Owner Name ch,éfﬁ— \\_r: ﬁ(;l//\//\/
Owner Address 80)( #’é!/ W//)CL/ /,2- /f/“ﬂyg‘l/

Building Information:

.

Type of Construction: Masonry _I I Frame _| l Other

Number of Floors: Basement: >< Yes _J l No
4- —

Building Square Footage: é W'{X Lot Dimensions: é §/¥/50

Existing conditions of the building:

g g -?/afv’rfb
Front Facade: Excellent [ ] Good _] Fair [ ] Poor __|E~ At Risk
Side Wall(s): | Excellent Good Fair Poor At Risk
Rear Wall: 1 A4S Excellent Good Fair Poor At Risk
Roof: AP Excellent | Good Fair Poor At Risk
Other: 7 Excellent | Good Fair Poor At Risk

Occupancy Information:

Building is vacant; _J l Yes j/ZL No
# of commercial units in the building: Z_

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: é




Schedule of Work:

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

: € NI TR ZS LErvy/
Date work can begin by: ANY TTMT .
Date work must be completed by: A2 SCHNEDVLED JIME

Do you anticipate a need for architect design services? D Yes ~ No
Do you anticipate a need for contractor design services? [ | VYes | No
Total Project Cost: Grant Request:

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

V)

SCIRPE e, {27

Provide a brief summary of all proposed acjivities;, . W
S<ELp PRIp- pOF BUFUL o Elo] Flcade
)

POy Y7

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? Yes No
If yes, please describe: 4

o Y ithse Wi 10131

v VA /
The Troy Development orpotation cetfifies 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



14 Old chkory Road * Troy, NY 12180 Commercial

Phone (518) 496-6465 & Residential
FAX (518) 279-0100 DATE /\.ﬁm
NAME /M /€ /) GE ( /:/ (//b/fr NAME i
ADDRESS A0 Lo W / 4/ woress /Y37 52’25 /77/6-
cmy 7 Aoy STATE A~ ',y w j2/ ¢/ ey /}TEO‘/ stare /¥ )/ w /L2780
TELEPHONE ’ TELEPHONE

1\

Z)d////////(;* Vi

/’; ) -

Scrppe - prre v 027 St e aalp

////5)/’)// /1 / » / oy 4 /‘// LSt 7 4

il T D )il 08 T
/g

{

4 ( 5~/ )"jﬂj I }
NG e fc/{)/g:& e LONY Ja

L‘.f% RepTal 1doc.oc

M&L*@”i;{ ! % L@/ﬂw( }L’,LJDG.(;@

A S ™| 151200
TOTAL| |¢4i2.00
DEPOSIT

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY

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

AUTHORIZED SIGNATURE DATE

AUTHORIZED SIGNATURE DATE



Scope of Work

Building Address: //d)-g} 5@/4)/5/\/16

Contact Infoﬁﬁ'@w‘/ Phone; (?57 0 é/%\(I;mail: M#A%%yNMé/I/J/CA 4 :852«
7 o /’l/l

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

Upgrade New | New Repair Removal Estimate
Existing Replacement | Installation Existing
Roofing
Masonry
Windows / Doors
Storefront
Detailing / Restoration
Painting / Siding X L,LVO 0.00
Handicap Accessibility )
Other: Lifvl’ RC‘JVMI |A00-00
Removd/ J Ao |2000.00
‘ Total: )7 600.00
. %x |3ix 00
2. Attachments .,,__——————/!")’A )

e Photographs of building — all sides & roof, if applicable. Detailed photos of problem | 6/
Areas are recommended

e Estimates/Quotes of proposed work

e An estimated project schedule

o Evidence of insurance

I, 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, I hereby agree to perform the work in
accordance with the historical technical specifications for maintenances and repair work.

W pdlgfn

App{’ycant’s Signature Date







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

Applicant:

Building Address 38 J QO{\\QI”WSS‘ §4 T@\/{ M\E/ l)*[ %D

Applicant Name A(QMV\ S LJV\(CI\"&’}(,J ?l/‘r\

Applicant Address 577 C/j(\u(& t’,53 Sj’ M F (g01 I-‘OY, N\( )2-(80
Telephone 519 D\(@ (’“;U\ Email &d‘)‘m@/ﬁ‘de\UMCf CQM

Is the applicant the owner? X Yes No

Owner Name A’&@/‘/\ S‘Ql\/lw(r\@u(f{/@ / gU ggxomu” {/L(/
Owner Address ).—77 C@’\Wff S‘[ Z\rwé F&nr" u\,, NY ))190

Building information:

Type of Construction: X Masonry Frame Other
> -

Number of Floors: ) Basement: Yes No

Building Square Footage: ?—SZOO Lot Dimensions:

Existing conditions of the building:

Front Fagade: Excellent _| | Good Fair _| Poor At Risk
Side Wali(s): Excellent Good Fair Poor At Risk
Rear Wall: W]  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: ( >

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

rr———————

# of residential units in the building: 3



Schedule of Work:

Proposed Method of Work: Contract Self-Help )< Combination

Date work can begin by: g g /
Date work must be completed by: (;, B’J/l b

Do you anticipate a need for architect design services? ! l Yes _%__ No
S

Do you anticipate a need for contractor design services? _[ | Ye | No .
Total Project Cost: L{@ 0 O Grant Request: .ll'i 00 ( \Y)% EA}'M&)’—@)

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

Provide a brief summary of all proposed activities:
Pesiure Wash  Foeade
X [l [Caslle  [indow FrainlS + Feassdnid=va

epdic  dosd ek ~ Top Fu\ash&'hm\ +  Sroge vroatr

Pt 7 bwindocs ~— ) Waads

Paint Top Peaostrotian ~ 2 (oats

Resay| Poadch  Concrefe  dfepc

Rednowe. 1B3rdfcan  Munavin Rht—({nja»

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:

3 <5

Signature %@ Date LY ‘

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



CONTRACTOR SR
BrianBink 5/412016
20 Sprch—;— St Alban’y, NY ‘122‘05 ‘

ESTIMATE |
Facade Restoration

FOR o

Adam Siemiginowski

377 Congress St. 2nd Floor. Troy, NY 12180
s R

-JOB SITE ;
‘383‘ rC{ongress‘ St Troy, NY 12180 B

SCOPE
Painting, Masonry B

LABOR ITEMS : |

Pressure Wash Front Facade and Steps 25'0‘
Scrape + Fill/Caulk + 2 Coats Paint for 7 450
Soraype + Fil‘l/C‘aulk‘ Top Fenestration | u -  4007 B |
VRepairWo‘odwork q'n,Top‘Fénes“t’ratVidn ‘ '   3040'
VPaiht Top Fenestraﬁoh 2 Coats o - 95()‘” -
Pyatc‘h C‘io‘ncete‘Step‘ ' . | | 25V
Scrape * FiH/Cau!k"S‘to‘rerfront ‘ i 350 '
Repair Storeff@nt Overhang N L ‘ | : 150
Paint Store Frbnt 2vCAoat/s | - - 4'5'0’5 N
Repair Wikndow Ledge N o : f : | | 100  |

RENTAL ITEMS (Contractor Orders, Owner Pays)
i R e
Man Lifl, 10% Insurance / Week 695
Man Lift, 8% Tax / Week | 55.6
Man Lift, Delivery (upto 10 miles) 150
Pressure Washer (Owner Supplied) 0

MATERIALS (Ownef kOrders and kPays, Cbntractor Picks Up) N

5 Gallons Paint (Sherwin Williams)  ©  2%0: |

Paintng Materials 150

LABORTOTAL 3425
TOTAL o o 47951



]

5 .. d .._.. TR f
- — > THil
. T [T ..._I..|___._.._.._.__ _._._ '
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Troy Local Development Corporation
50/50 Fagade Improvement Program
Application for Funding Assistance

Applicant:

Building Address 64 Washington Street

Applicant Name Karla Guererri

Applicant Address 64 Washington Street

Telephone 518-368-8961 Email KQuererri@mac.com

Is the applicant the owner? [ Yes No

Owner Name

Owner Address

Building Information:

Type of Construction: [ Masonry Frame Other
Number of Floors: _2 Basement [ Yes No
Building Square Footage: 2200 Lot Dimensions: 25x80

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: Yes [ No

# of commercial units in the building: 0

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

None

# of residential units in the building: 1




Schedule of Work:

Proposed Method of Work: 0 Contract Self-Help Combination

Date work can begin by: June 13, 2016
Date work must be completed by: jyne 30, 2016

Do you anticipate a need for architect design services? |:| Yes E_ No
Do you anticipate a need for contractor design services? _[0]  Yes _[O0] No

$8,880 ($6900 without alley facade) G rant R e q uest $4,440 ( $3,450 without alley facade)
. A

Total Project Cost:

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

paint two coats on exterior entrance (Benjamin Moore Windham Cream HC-6). Repeat

entire treatment for windows on west side of house which faces a very busy alley leading
to Sage Colleges and which is highly visible from the street. Work will be professionally

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 H No
If yes, please describe:

_ 4.< /Q/\W May 12, 2016
Signature | Date

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






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:

Building Address ___ A3~ S T vpmr
Applicant Name T Lok, or?
Applicant Address ____ 75~ < 4ty JHez7"

/- JdP- 6/ G 5 Ceze |
Telephone 34f-77/- 227 /7 Email__ g4 Cok/ e &K SH, Cp 7

Is the applicant the owner? >< Yes No
Owner Name 3 EA éi,é’///ff’
Owner Address TP T Y Frz T

Building Information:

Type of Construction: Masonry _| l Frame _| l Other
Number of Floors: CK/ Basement: Yes _D_ No

L4

Building Square Footage: Lot Dimensions: 25 fre AXe

Existing conditions of the building:

Front Fagade: Excellent [ | Good Fair [ ] Poor [ ] 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 7’ No
t _ . L,
# of commercial units in the building: A é /g}lﬂ/ﬁ// Z;‘”/‘/’ “’f"

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: VT



Schedule of Work:

Proposed Method of Work: lg l Contract _| ] Self-Help Combination

Date work can begin by: 6/4&%?(7/@

Date work must be completed by:

Do you anticipate a need for architect design services? D Yes . No
Do you anticipate a need for contractor design services? _[ | Yes IZ__ No
Total Project Costﬁ & 32, 07 Grant Request:

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

Wy, /’6/;/»{? i 77 7 g /fa%ﬁéa;

Provide a brief summary of all proposed activities:

O Lipleze  flrs rogprm o7 Gt iR pre= Hpoe ¥ ff/ﬁz&/{x}o
&2&;@/5{/? ~ P . .
&) Lz v G 5‘&;@/0%/ Lre Salf Hegs Lo Fnd <L [ il JA R w0Vt

& Lppls Pl 5 (l03fs o7 ek a2 i L8] e /0~ AR S A
T EX 7zt ik 52://&%4:@';,(74 Cezs - 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:

Signatur«ﬂ %%@% Date %47& 4767/&

A
The T%D;velopment Corporation certifies that it will comply with all Federal statutes and regulations that
prohibK 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



Woman and Her Wood LLC

360 Third Street, NY 12180 US Estimate
518-928-2678
sarah@sarahvadney.com

ADDRESS

Jean Corina

223-4th St

Troy NY. 1218

223 4th St., NY 12180

01/14/2016 06/15/2016
o ; e R T T TR
Entrance doors Exterior 1. 4,000.00

This estimate is for the complete restoration of your exterior entrance
door and surrounding paneling. | will begin by removing the pre-
existing finish. | will then sand all surfaces to prepare for finish. | will
make any minor repairs necessary. If there are any major repairs or
imperfections | will discuss them with you and decide what action to
take. There may be an additional expense if need be but | will express
this to you and we will come to a new agreement. 1 will then apply 4-5
coats of a high quality marine grade varnish. this project may take 3-4
weeks to complete depending on weather conditions. All work will be
conducted on-sight in a clean professional manor. '

Thank you for considering Woman and Her Wood LLC. SUBTOTAL

TAX (8%)
TOTAL

Accepted By Accepted Date

AMOUNT .

4,000.00T

4,000.00
320.00

$4,320.00



R R




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

Applicant:

Building Address /”JL”’ thipd ﬂ . ‘2(3\/ N\!
Applicant Name ) VIURA (A(‘('AM 0

Applicant Address _ 2. ’)‘4 Thieb S F

Telephone 47%» %( (, L; Email 'LACCAMO @w"{cé@ {C. Cof/(

Is the applicant the owner? LAGS No
Owner Name §>¢M E

Owner Address SA/&A L=
Achdls

Building Information:

Type of Construction: __}~ Masonry Frame Other

Number of Floors: 2. Basement L/ Yes No

Building Square Footage: _ 1320 Lot Dimensions: _} ] L:) .

Existing conditions of the building:

Front Facade: L Excellent Good Fair Poor At Risk
Side Wall(s): ; Excellent Good Fair Poor At Risk
Rear Wall: L~ 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
TREaN A A AkA 7S i -

C.Hfi/ Houce Inteaissls \ %v = L 7

# of residential units in the building: i



Schedule of Work:

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

Date work can begin by: U | LC be pas EL on/ j/‘a/l/% /ff/ﬂ’f' Jrova/
Date work must be completed by: AS A p .

Do you anticipate a need for architect design services? Yes l/ o
Do you anticipate a need for contractor design services? Yes L No
Total Project Cost Cf K Grant Request L/: 5 K

escribe any recent improvements you have made to the building, if an Aé& IDIA I\)‘h‘_’é ‘-}’O Qei 4ce.
B Ay WiNDaWs forten wWood Re oL Adzp / é;/%werl eApTREEC
N W uDAWS Qev lacen.
A AR RN WoRIC OB SkARg
BAack AN S pEvIalen
Qopdiere Paj NG 0f fFAC ADe

(d — VLU VG L &,0/-\/%,0 / ﬁcf/’—\ =p [N FRONT ALY feag .
o Prdbloga%lé?sﬁﬁ%ﬁé}(ygoé’all M;?Ss@d?ctn?&(é’*/& £or /,(/45/-/@#‘,@/\}/6, /9/5/-/./(//-\6/7‘&/(’

° +#opT Moyl € Doog RKefished
° ‘W\mf@ Q(oﬁIA/FMIAFT’ -F/‘)/” ]<,-l— -;—//./m

¥ VL/I\
A)nl) u./ ,oAn ) //\A ~5,;,/g,/;
fAASELAEFAf

o /‘{//Z,/ fd//?/é// A’Uﬂyf) +0 LAY WIS i

+o o nunlp i PV/</+,x1/Jx

Couniters,

N KR

Additional Information:

Are you or any other owner of the property a City of Troy employee? Yes M'o

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

Signature Z'M %ate s /// // /n

The Troy Development Corporation certifies that it will comply wnth 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 fQ é; L/}Z /ﬂ >Z/{7 /9 Ve

Applicant Name Z /)f//)J/ll/b (/W ///ﬁﬁﬂi
Applicant Address /72 74 L/ A oLty Al

retephone A /4 59777, / /3 leman Y] D ZO/VJ@/{)K(’ /Ny / Coryd

Is the applicant the owni/p Yes J:L No
Owner Name s /7/ M é") (//4/ /C Z&Z@//

Owner Address /Qg L/O}z é ’///7 J/) /W%/ %/02'/?@

Building Information:

Type of Construction: B;_’/Masonryﬂ Frame _D__ Other
Number of Floors: ;z Basement; ‘M‘ Yes _J:L No

Building Square Footage: Lot Dimensions:

Existing conditions of the building:

Front Facade: Excellent [ ]  Good [X] Fair [ Poor_[:]_ At Risk
Side Wall(s): Excellent Good Fair Poor At Risk
Rear Wall: Excellent Good T Fair [/ Poor At Risk
Roof: Excellent Good Fair Poor At Risk
Cther: . Excellent Good _ [ Fair Poor At Risk

Occupancy Information:

Building is vacant: _D_ Yes JE_ No
e

# of commercial units in the building: /VO/)/U

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: 12N, Contract l I Self-Help Combination

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

< o
Do you anticipate a need for architect design services? D Yes _c!._

No
Do you anticipate a need for contractor design services? [ 1 VYes [] }o

" ) .
Total Project Cost: ,0 5{0 D Grant Request: /M? Zf/&’[//’ / 3\‘

Describe any recent improvements you f)a(/ﬂe made to the bujlding, if any: ' /] g /ﬂ ’
%/?/)Oéfj/m AL (M Pad f Yl pid - C//ﬁ«‘/ a// Wﬁ%

A Jrimdn o )l s b Lo 20hoald @ olay Dl o0, NLev)
Lopihy L 2Ol B 24\5;,@;/4,; &Sy 17,4//0///,75‘2///4 ey c//@y%

Jerd el im
S ]

v 7 \k

Provide a brief sum ary of all propgsed activities: 4 ‘ B ’ D
/%/(af/ fj )T/) 2N SAall 7 /7 M //U///(///P,() AN _ITWr Q/U?/

PO I 200 500,00 Nied D s Ll i/ D98¢0 24 ¢ /&zchf

/}]T/V/j/;@ L/i(o 2270} /)/\C// ) L /Q\/Z)/ _J

Additional Information:

Are you or any other owner of the property a City of Troy employee? ] Yes«.J L. No

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

7] - ~
A
Signature %Lﬂ/ﬁ%ﬂ(f’q%[&@gég b "/&2 4 / é

The Troy Development Corporation certifies that it will comply with all Federal statutes and reguiations 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 __ ML ST ,TTUO’S’; Y (2190

Applicant Name _ GUILIERM A 2 8PP

Applicant Address _ > [41[ | ST, T'T?(.':":Y Ay [Z2IB0

Telaphone S 1% -39(-33 73 Email __ (1> 2 APP @ HOTMAIL .Cor
Is the applicant the owner? o -1 ]

Owner MNarme

Owner Address

Building Information:
Type of Construction: E_ Masonry _| | Frame Oithar

MNumber of Floors: 3 Baseamank E’_ Yes ﬂ Mo

Bullding Square Foolage: Lot Dimensions:

Existing conditions of the building:

Front Facade: Excelient Good _[ | Fair - Poor

Side Wall(s) Excellent Good Fair | Poor
Rear Walt Excallant Cood Fair Faar
Roof Excallant Good Fair Foor
Other; Excelant I3 oo Fair Foor

Occupancy Information:

Building is vacant _EI_ Yes _E_ Mo

# of commercial units in the building:

At Risk
At Risk
At Risk
At Risk
At Rizk

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

#OfYearsal |#OIY
Busziness Name Owner Name & Address Current Pmyh:m;rgag
Address

rnfummttalmimmmmndhg:_l__




Schedule of Work:
Proposed Method of Waork Confract _| ] Seif-Help Combination

Date work can begin by HUL‘P | L 1B 2l
Date work must be completed by iy L"b' 33T =1k

Do you anticipate a need for architect design services? 5'_ ﬂ

Do you anticipate a need for contractor design services? Yas

Tolal Projact Cost: #I{J L1 Grant Request 4 Lol H}{}

Describe any recent improvements you have made to the I:luﬂ:tlrll;l if arvy
M&éﬁ&g&ﬁmﬁhma Flnols , WAllS , <elnihGS

Frovide a brief summary of all pro Ha:'m.ll ‘ I
%;ﬁl EE;EE ﬁ;ﬁ e PounSs MY

Additional Information:
Are you or any other owner of the property a City of Troy employee? D_"Fes _E:_Mu

Have you aver recaived grant money for this project? Yes H Mo
If yes, please describe

Signature Q» erl/h‘u oate_[HAY W™ 2ol6

The Troy Development Corporation cerlifies that it will comply with all Federal statutes and reguiations that
prohibit discrimination on the basis of race. colar, national origin, refigion. sex, handicap, age, or any other
nondiscrimination statute(s), which may apply 1o the applicant.

Revised DE20AY
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