THE TROY LOCAL DEVELOPMENT CORPORATION I RIVER BYREER, TROY, NY[280

Kevin O’Bryan, Chairman ‘Andew Ross, Vice Chairman
Steven Strichman, Executive Director Dep. Mayor Monica Kurzejeski
John Donohue

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

September 23, 2016
8:30 a.m.
AGENDA

l. Approval of Minutes from August 19, 2016 board meeting.
Il. Facade Improvement Grants

1 Washington Place, Keith & Michele Kamsu

403 River Street, Chris Ryan

328-330 Third Ave, Frank Grant

183 2" Street, Heather Hamlin & Jim Martin

111 Washington Street, Heather Hamlin & Jim Martin
27 Second Street, Kerry Fagan

2 Irving Place, Cynde London McCoy

1833 Fifth Ave, Geri deSeve

5 Irving Place, Christopher Eastman

Il. BDAP Loan Authorizing Resolution
o 22-24 4" Street d/b/a Troy Innovation Garage — Revised
V. BDAP Loan Applications

e 309 3" Ave, Mark Stevens
1 14" Street, Vic Christopher and Heather LaVine

V. Fisher Associates — Final Invoice for Downtown Parking Study
VI. Financials

VILI. Old Business

VIIL. New Business

IX. Adjournment



THE TROY LOCAL DEVELOPMENT CORPORATION BIIVER STRERE TINCH, WY Ielf0

TROY LOCAL DEVELOPMENT CORPORATION
Board of Director
Meeting Minutes

August 19, 2016
8:30 a.m.

BOARD MEMBERS PRESENT: Kevin O’Bryan, Steve Strichman, Dep. Mayor Monica
Kurzejeski, Andy Ross, and Hon. John Donohue

ABSENT:

ALSO IN ATTENDAN
Hon. Jim Gulli, Sha
Denee Zeigler

iller, Mary Ellen Flores, Jim Lozano, Cheryl Kennedy,
; iemiginowski, HollyAnne Lupi, Deanna DalPos and

Minutes
The Chairman called the meeting to or

l. Minutes
Jul board meeting.

The board reviewed the minutes from

Andy Ross made a motio 8, 2016 board
meeting minutes.

Dep. Mayor Monica Kurzejeski seconded th

ppraxe the

ion, motion carried.

Il Planning Commissioner

Monica Kurzejeski introduced Steve Strichman to the board members and explained
that he is the City of Troy’s new Planning Commissioner. The chairman advised that
as the Planning commissioner, he is now a voting member of the Troy LDC and will
now take over the role as Executive Director.

Il. 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. There were no questions
from the board members. The board was happy to see that work will be done to this
location. Ms. Kurzejeski asked if he planned on opening the store back up. Adam
Siemiginowski advised that he hopes to re-open it next spring.

Hon. John Donohue made a motion to approve the 50/50 Facade
Grants for Adam Siemiginowski for 377 Congress Street.
Andy Ross seconded the motion, motion carried.



VI.

VII.

BDAP Loan - Troy Innovation Garage

The chairman advised that a loan term sheet was circulated to the board members
along with the agenda. He verified that this loan is secured and we have personal
guarantee from Mr. Nardacci. The board agreed that this is a good loan for the LDC.
The board members had no questions on the term sheet. Andy Ross noted that the
term sheet states that copies of their taxes are due each year within 45 days of filing.
He advised that may be too close of a timeframe and is willing to be lenient on that
point. The board agreed. HollyAnne Lupi asked when we would be able to set up a
closing date. Justin Miller advised that it will take about two weeks. (See attached
Authorizing Resolution 08/16 #1)

Andy Ross made a motion to approve the loan term sheet and
authorizing resolution for 22-24 4" Street, LLC d/b/a Troy Innovation
Garage in the amount of $120,000.

richman seconded the motion, motion carried.

board members about a request that was received
from the Re ef mber of Commerce to sponsor the Troy Victorian
Stroll. She advi : akes place each December in Monument Square
and is a huge econong » board had a general discussion about the

tion to approve the sponsorship to
the 2016 Victori amount of $5,000.
Steven Strichman seco the n, motion carried.

2265 5" Avenue

LDC as a donation
d to be addressed.
ved a reasonable bid from

Ms. Kurzejeski advised that 2265 5" Ave was given to the
about a year ago and there are some maintenance issue
We solicited bids from three different companies and r
Lewis Lawn Care Services.

Andy Ross made a motion to accept the contract with Lewis Lawn
Care to maintain 2265 5™ Avenue for the remainder of the 2016
season.

Hon. John Donohue seconded the motion, motion carried.

Financials

Jim Lozano discussed the balance sheet with the board members. He advised there
is about $4.1 Million in assets versus $1.6 Million in liabilities leaving equity in the
amount of $2.5 Million as of the end of July. He noted changes to accounts
receivable; the Quackenbush loan was paid off and there was one new loan to
Ekologic in the amount of $10,000. Mr. Lozano also explained that $15,000 in new
facade grants were issued. Mr. Lozano advised that accounts shows negative
because we paid the PILOTs early. The chairman asked about the loans to current
asset ratio which seems to be nearing 55%. Mr. Lozano advised that it's hard to look
at the ratio the same way as a bank. The bank would have different assets than the



VIII.

LDC. He advised that we look at it in terms of how much we have in our cash
account and how much we need for operating costs.

Mr. Lozano discussed the profit & loss sheet with the board members. He advised
that there is currently a $110,000 deficit for the month; year to date it is $201,000.
He advised that for the month, the deficit is driven by $97,000 which was paid to
Urban Strategies and the $15,000 in new facade grants.

Mr. Lozano distributed the delinquency report that was created for the board
members. He advised that the items on the report show any delinquent loans or
PILOTSs along with their late fees. The chairman asked that we add the loan balance
and delinquency ratio. Ms. Flores advised that is possible for future meetings. Ms.
Kurzejeski spoke about a meeting that took place with Rare Form and he came up
with a payment plan to assist him in getting caught up. Ms. Kurzejeski advised she
also met with 77 Congress Street (Troy Kitchen) and advised that they are working
with him to come up with a plan to get caught up and continue repayment. The other
loan on the report, afinity Café, has defaulted and is currently in demand status.

Andy Ross agreed on writing the charges off
after six months. dhabout the principal balance on Infinity Café’s
loan. Mr. Lozano adviSe ut $23,500. The chairman advised we should
assess what we think ilFce from this loan and how much will be taken from

the reserve account. Mr. Loza i aat the three delinquent loans total about
$90,000 and the reserve is elt that the reserve amount is sufficient.
He suggested that we deal W ges; first they will be set to non-accrual,

then charge off a portion to establish the ss. The chairman advised that
the general purpose is to reduce the ir nce sheet when we
encounter a bad loan. Ms. Kurzejes

dealing with them. The board advised yes and noted that i
figures we have to be diligent. Mr. Ross asked if there ar,
collecting bad debt. Mr. Miller advised that is somethi

are lending six
ees that are set for
ey cah discuss further.

Dep. Mayor Monica Kurzejeski made a’'motion to approve the
financials as presented.
Mr. Donohue seconded the motion, motion carried.

Executive Session

The board entered executive session at 9:10 a.m. to discuss real estate matters and
pending litigation.

Dep. Mayor Monica Kurzejeski made the motion to enter into
executive session to discuss real estate matters and pending
litigation.

Andy Ross seconded the motion, motion carried.

The board returned from executive session at 9:39 a.m. with no action taken.



IX. Executive Director

The board had a general discussion of the appointment of Steven Strichman as the
Executive Director and agreed on a salary for his position in the amount of $15,000.

Andy Ross made a motion to approve the $15,000 salary to the
Executive Director, Steve Strichman.

Steven Strichman abstained from the vote.

Monica Kurzejeski seconded the motion, motion carried.

X. New Business
Ms. Kurzejeski advised that there two new loans that may be coming to the board.

XI. Adjournment
With no other items to discuss, the meeting was adjourned at 9:42 a.m.

AndygR0 ade a motion to adjourn the meeting.
Ha Penohue seconded the motion, motion carried.



AUTHORIZING RESOLUTION
(22-24 4" Street, LLC d/b/a T roy Innovation Garage — Loan)

A regular meeting of the Troy Local Development Corporation was convened on August
19, 2016, at 8:30 a.m.

The following resolution was duly offered and seconded, to wit:
Resolution No. 08/16 #1
RESOLUTION OF THE TROY LOCAL DEVELOPMENT CORPORATION
AUTHORIZING (i) THE ISSUANCE OF A $120,000 REAL ESTATE LOAN

TO 22-24 4™ STREET, LLC WITH RESPECT TO A CERTAIN PROJECT
(AS DEFINED HEREIR) AND (ii) THE EXECUTION AND DELIVERY OF A

LOAN AGREEME D RELATED DOCUMENTS.
WHEREAS, t Development Corporation (the “Corporation™) is a duly-
established, not-for-prd corporation of the State pursuant to Section 1411(h)

) and a Certificate of Reincorporation filed on
the charitable and public purposes of relieving
d providing for additional and maximum
)b opportunities, instructing or training individuals to

- suc !f py encouraging the development of, or

April 5, 2010 (the “Certificate”) eg
and reducing unemployment,
employment, bettering and maintaining
improve or develop their capabilities
retention of, an industry in the communi
acting in the public interest; and

soft costs authorized by TLDC; and

WHEREAS, the Corporation desires to authorize the is@fince of the Loan, the terms of
which have been presented at this meeting, and approve the execution and delivery of a Loan
Agreement (“Agreement”), along with related documents, to memorialize the terms and
conditions by which the Loan shall be extended by the Corporation, including the repayment
thereof and security therefore.

NOW, THEREFORE, BE IT RESOLVED BY THE DIRECTORS OF THE TROY
LOCAL DEVELOPMENT CORPORATION AS FOLLOWS:

Section 1. The Corporation hereby authorizes the provision of the Loan to the
Company in furtherance of the Project. The Chairman, Vice Chairman and/or the Chief
Executive Officer of the Corporation are hereby authorized, on behalf of the Corporation, to
execute and deliver a Loan Agreement, along with related documents and modification
agreements (collectively, the “Loan Documents™), in such form as prepared and approved by



counsel to the Corporation and as approved by the Chairman, Vice Chairman and/or the Chief
Executive Officer.

Section 2. The Secretary or Assistant Secretary of the Corporation are hereby
authorized, where appropriate, to affix the seal of the Corporation to the Loan Documents and to
attest the same, all with such changes, variations, omissions and insertions as the Chairman, Vice
Chairman and/or Chief Executive Officer of the Corporation shall approve, and the execution
thereof by the Chairman, Vice Chairman and/or Chief Executive Officer of the Corporation to
constitute conclusive evidence of such approval.

Section 3. The officers, employees and agents of the Corporation are hereby
authorized and directed for and in the name and on behalf of the Corporation to do all acts and
things required and to execute and deliver all such checks, certificates, instruments and
documents, to pay all such feeg cha1 ges and expenses and to do all such further acts and things
as may be necessary or, in inion of the officer, employee or agent acting, desirable and
proper to effect the puiy e foregoing ICSOluUOHS and to cause compliance by the
Corporation with all g enants and provisions of the documents executed for and
on behalf of the Corpo

Section 4. These Reso e effect immediately.

The question of the adoption of flle Toregoing Resolution was duly put to a vote on roll
call, which resulted as follows:

Yea ent Abstain
Kevin O’Bryan [ X ] [ [ ]
Monica Kurzejeski [ X ] [ ] [ ]
Steven Strichman [ X ] [ ] [ ] ]
Andrew Ross [ X ] [ ] [ ] ]
John Donohue [ X ] [ ] [ [ ]

The Resolution was thereupon duly adopted.



STATE OF NEW YORK )
COUNTY OF RENSSELAER ) ss.:

[, the undersigned Secretary of the Troy Local Development Corporation, DO HEREBY
CERTIFY:

That T have compared the annexed extract of minutes of the meeting of the Troy Local
Development Corporation (the " Corporation "), including the resolution contained therein, held
on August 19, 2016 with the original thereof on file in my office, and that the same is a true and
correct copy of the proceedings of the Corporation and of such resolution set forth therein and of
the whole of said original insofar as the same related to the subject matters therein referred to.

I FURTHER CERTIFY, that all members of said Corporation had due notice of said
meeting, that the meeting waggin all respects duly held and that, pursuant to Article 7 of the
Public Officers Law (Open )} gs Law), said meeting was open to the general public, and that
public notice of the timeg of said meeting was duly given in accordance with such
Article 7.

IN WITNESS WHEREOF, I have heret et m nd and affixed the seal of said

Corporation this 19™ day of August, 2016.

[SEAL]

A-1



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

Applicant:

Building Address \ \Ajf\%\*’\\M *(’JH? "‘\C‘u Q{J M\/ 9\\
Applicant Name @i N M\L\/l/ li *\/f‘\H g
ApphcantAdctressL \Uﬁé{/i )\L,QJYOM ’ »\%Lg \Q\/ \a\\@,
tetephone53L BFO4HY /. Emai \g KaMsiLo Al oM

Is the applicant the owner? \( Yes

Owner Name 5‘<‘2 [ R W \C_‘V\i\\‘” mgw(_,t/t.
Owner Address \ W ﬁ\%{/\ ‘V‘%DHP\ . /‘3@9\{ N\y ‘\;\)\(\KO /

Building Information:

Type of Construction: % Masonry Frame Other

Number of Floors: Basement X Yes No

Building Square Footage: ém% 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: Excelient 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: 3



Schedule of Work:

Proposed Method of Work: Contract Self-Help Combination

Date work can begin by: Cﬁ-—'\ \ Sﬂ a O \ é
Date work must be completed by: D S a[)\ "

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

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

L.
Total Project Cost: \? m (7 Grant Request ‘Hﬂ*\g -~ %-CZN 5? o

[

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

et B R e tall Do evry Whisy VWi \‘?\;«4«\*\315_{
) Ak 2 helall Moy RaAdhsy 5"{:/:2:7‘\ Camsa) = [

Ty o 7&11&“%2, \m"hHg

I

Provide a brief summary of all proposed activities:

Tue\q(\ Mo L S - W vibu S

'K:iu@ﬁ“i? AN b \DhE AUD i"L(}L/ L h//{//:) NS5
I ¥maie & = ’DNM -+ - P K

Toza Al a2 oAt \im (36“7 Kpﬁ(@ ‘

EW L,,Jr. L(d o

L 2 VAR WS

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 \\/ No
If yes, please describe: A

Signatureg E % Date ﬁ éf)” \ ﬁ -

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 Fa¢ade Improvement Program
Application for Funding Assistance

Applicant:

Building Address ‘4/03 ?\ \/ ol ST

Applicant Name (\\ \/\ R S‘f@ph%— Q\/I AN /TM Reé gﬁp({%‘ﬂu «”ﬂ/’z
AppllcantAddress Z/O 3 IQL\/@/& SJ / LQ‘
Tetephon{g 5%’\ 7227 Emai c ((\4 anc® #AoL -Cow

Is the applicant the owner? M ves | | no

Owner Name

Owner Address

Building Information:

N
Type of Construction: _ﬂ Masonry D_ Frame D_ Other
Number of Floors: _72 Basement: Yes _D_ No

p—
Building Square Footage: 0uo ﬁ Lot Dimensions: é 0 ZS 0’2 6

Existing conditions of the building:

Front Facade: Excellent [ ] Good [ ] Fair [7] Poor At Risk
Side Wall(s): Excellent Good Fair | Poor At Risk
Rear Wali: _\g“ Excellent | |  Good Fair Poor At Risk
Roof: Excellent ﬁg% Good Fair Poor At Risk
Other: Excellent | Good Fair Poor At Risk

Occupancy Information:

Building is vacant: I l Yes R I No
# of commercial units in the building: 3

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

¥

QMI an ‘J\/\/A/‘CL @u lo (/\/\K; 5 6\7 n—(\/ Address

# of residential units in the building:



 Schedule of Work:

Proposed Method of Work: _&_ Contract l l Self-Help _L___]_ Combination

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

Do you anticipate a need for architect design services? __D_ Yes ‘g* No
s

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

Total Project Cost: !(Oi 000. 60 Grant Request: 5-', 000 . 00
Describe any recent improvements you have made to the building, if any:

\‘\:\,-&vﬂ \Jin d“b\,' (N V.V \)1' r{ Oun d /6_0/\4/6 0//5 /3)11/0/14/1

e

Provide a brief summary of all propgsed activities: l
~The deteioaled Lm:r ond iR Far i !% ﬁ@vv\o\/(,c(
Cwy e alace q, A " hiostaricdX mo\/i-i-(/\rl«v\t)c (Ant/ be
n

(aSe d *\"o lvva.rouh\w\- Y (‘/Jmn

Additional Information:

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

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

If yes, please describe:

Signature_(__ & %Kv Date 7/7 /; b

y SV A /
The Troy Development Corporation certifies that it will comply wrth 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









PROPOSAL

Michael Donlon No.

Donlon Construction Company Date: 3/29/16
32 Caroline Street

Latham N.Y. 12110

Office 785-1962

E-MAIL MDONLON1@NYCAP.RR.COM

Proposal Submitted To: Work To Be Performed At:

Name CHRIS RYAN Street 403 RIVER STREET

Address City/St TROY N.Y.

City/St.
Phone

We hereby propose to furnish the materials and perform the labor necessary for the rebuilding of the
masonry located on the south side of 403 River Street.

The job process involves the erecting of a temporary fence to close off the area in along the South
side of 403 River Street. The use of a boom lift will be used for the construction of the masonry.

The deteriorated brick and mortar in addition to sections of wall that are deteriorated and loose will
'be removed and replaced using a brick to match the existing as close as possible. A historical mortar mix will
be used to prevent any chipping of the existing softer brick located on the facade. Approximate brick to be
removed on the South side of 403 River Street, would be approximately 600 or so brick.
Once the bricks have been replaced, the wall sections would then be repainted to match the existing as picked

out by the owner.

The approximate time to do the masonry repairs would be approximately two weeks. The cost for a crew of
four, two mason’s and two laborers including all insurances and worker’s comp would be $7200.00 per week.
The other costs would be materials, equipment, fencing, and necessary permits at approximately $4500.00.

Respectfully submitted, Michael P. Donlon
All material is guaranteed to be as specified, and the above work to be performed in accordance with the drawings
and specifications submitted for the above work and completed in a substantial workmanlike manner for the sum
of: Dollars [$], with payments made as follows:

*Note-This proposal may be withdrawn by us if not
accepted within 10  days.

Any alteration or deviation from the above specifications involving
Extra costs, will be executed only upon written orders, and will

Become an extra charge over and above the estimate. All agreements
Contingent upon strikes, accidents or delays beyond our control. Owner
To carry fire, tornado and other necessary insurance upon above work.
Workman’s Compensation and Public Liability Insurance on above
Work to be taken out by CONTRACTOR

Acceptance of Proposal

The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized
to do the work as specified. Payment will be made as outlined above.

Signature: ' '
Date: Q// 0 // /(: Signature: \/ﬁ//}/o/ '




PROPOSAL

Michael Donlon No.

Donlon Construction Company Date: 3/29/16
32 Caroline Street

Latham N.Y. 12110

Office 785-1962

E-MAIL MDONLON1@NYCAP.RR.COM

Proposal Submitted To: Work To Be Performed At:

Name CHRIS RYAN Street 403 RIVER STREET

Address City/St TROY N.Y.
City/St.
Phone

We hereby propose to furnish the materials and perform the labor necessary for the rebuilding of the
masonry located on the south side of 403 River Street.

The job process involves the erecting of a temporary fence to close off the area in along the South
side of 403 River Street. The use of a boom lift will be used for the construction of the masonry.

The deteriorated brick and mortar in addition to sections of wall that are deteriorated and loose will
be removed and replaced using a brick to match the existing as close as possible. A historical mortar mix will
be used to prevent any chipping of the existing softer brick located on the facade. Approximate brick to be
removed on the South side of 403 River Street, would be approximately 600 or so brick.

Once the bricks have been replaced, the wall sections would then be repainted to match the existing as picked
out by the owner.

The approximate time to do the masonry repairs would be approximately two weeks. The cost for a crew of
four, two mason’s and two laborers including all insurances and worker’s comp would be $7200.00 per week.
The other costs would be materials, equipment, fencing, and necessary permits at approximately $4500.00.

Respectfully submitted, Michael P. Donlon
All material is guaranteed to be as specified, and the above work to be performed in accordance with the drawings
and specifications submitted for the above work and completed in a substantial workmanlike manner for the sum
of: Dollars [$], with payments made as follows:

*Note-This proposal may be withdrawn by us if not
accepted within 10  days.

Any alteration or deviation from the above specifications involving
Extra costs, will be executed only upen written orders, and will

Become an extra charge over and above the estimate. All agreements
Contingent upon strikes, accidents or delays beyond our control. Owner
To carry fire, tornado and other necessary insurance upon above work.
Workman’s Compensation and Public Liability Insurance on above
Work to be taken out by CONTRACTOR

Acceptance of Proposal

The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized
to do the work as specified. Payment will be made as outlined above.

Signature: ) /
Date: Q/ /¢t // Signature: %@/ .
/T ] =7




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

Applicant:

Building Address_ 3 28 — 3 20 THT Ly /Q/(/E

Applicant Name _ T O (VS O LLC  Deis € 4 Fawld @”127@“[?“
Applicant Address @0 TU Ln *%/@/Vu? NETUE ; S//é\/ag,&\/ww@/ M7 (2159
Telephone [ F S 26 3DSS Email £6-Q cWIie/ES S, Caviny

Is the applicant the owner? _m_ Yes D__ No

Owner Name 5 A
Owner Address 2> At

Building Information:

Type of Construction; _D_ Masonry _@_ Frame ﬂ Other
Number of Floors: 3 Basement; ]—X_l Yes I I No

+
Building Square Footage: 63{{/1&7'\ BOD@/ Lot Dimensions: _ . ag‘

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 _| |  AtRisk
Roof: Excellent Good Fair _ Poor At Risk
Other: Excellent Good Fair Poor At Risk

Occupancy Information:

Building is vacant: l I Yes 52] 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
W /8] Address
{Legid pninad®

# of residential units in the building: 3



Schedule of Work:

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

Date work can begin by: ﬁ 7 2 b
Date work must be completed by: / /} / / Q
@

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 Cost: #? 4‘/7 o0 Grant Request: ?" 93 §O

Describe any recentém&ig\;?ments“ ou have made to t?ze/building, if any:
Pacnted ;i N onion A

Ncw /wa?ﬂ T Jawoli/m

Provide a brief summary of all proposed activities:
Pont Rodey of Huosge . .
— AU L mdeeds ; YV Potcd~s, Do XD , 1) dDI8D

B L A P T N P R ﬁu//&wy

Additional Information:

Are you or any other owner of the property a City of Troy employee? I:—l Yes QM No

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

If yes, please describe:

Wwo/é j Date T/'?!}(o

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.

Signature

Revised 06/20/13
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Applicant:

Building Address

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

/83 27 SreeE T

Applicant Name

e

(&

/)

T & Tia [V1g@ 78>

Applicant Address ___J v/ /7 ST ,m;/{ % /2 (50

Telephoneé/lg- ‘/L//"Sﬂob Email hVLWLhéLM /;@6/1’1&4'/ Lo

Is the applicant the owner? Y

JHm

Owner Name

No

14 %)

PERITES

Owner Address

Jod

Building Information:

Type of Construction: Masonry Frame Other

Number of Floors: Basement: Yes No
i 130

Building Square Footage: g’g 000 A'»N'l‘ Lot Dimensions:

Existing conditions of the building:

Front Fagade: 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 Yes ‘7( No

# of commercial units in the building: & Q

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

(L ST, TPoy phs [ 2 40

At Risk
At Risk
At Risk
At Risk
At Risk

Business Name

Owner Name & Address

# Of Years at
Current
Address

# Of Years at
Previous Address

M7

# of residential units in the building: Q




Schedule of Work:

Proposed Method of Work: Contract Self-Help X Combination

Date work can begin by: 5 /// / /7
Date work must be completed by: ) / P // -

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

Do you anticipate a need for contractor design services? Yes No
o £ o

Total Project Cost: $/ /, ; é/ J/ 0. Grant Request gﬁzé 00.

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

Provide a brief summary of all proposed activities; . '
fupun  (ophe s puind All windu oS onGecde wi¥+t~
» & - e,

OL T

i

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 \é No
If yes, please describe:

Signature__\ [/ ¢ WD/A ! Date
)

iV

g-20 -/

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



Scope of Work

Building Address: 82 RS STpeei

y o . ”
HERIEE DOm0 o sz gy s
Contact Informations) * "7 't Phone: Email: /Z LSS /ﬁ Ay /7=

jﬂ/\ el Con

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

Upgrade New New Repair Removal Estimate
Existing Replacement | Installation Existing
Roofing
Masonry
Windows / Doors Z‘/U 50.¢
Storefront
Detailing / Restoration
Painting / Siding /00 P
Handicap Accessibility
Oter (it At 52.300.9°
JA
Total: {F/ [/ 0 . ¢

2. Attachments
e Photographs of building — all sides & roof, if applicable. Detailed photos of problem
Areas are recommended
Estimates/Quotes of proposed work
e  An estimated project schedule
e  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, I hereby agree to perform the work in
accordance with the historical technical specifications for maintenances and repair work.

5/ / NS £-1-).

A'pplicant’s Signature Date

%P NA- ?//% i




Painting

Paint and supplies

Masonry
Restoration Carpentry

Lift Rental

183 2nd Street Estimated costs

S 3,600.00

$ 1,500.00

$ 1,000.00

S 3,080.00

S 2,300.00

$ 11,480.00

We estimate 90 hours of priming/painting of windows and trim. See quote
from Mike Marino Home Improvments

This is an estimate based on experience and includes wood filler and repair
supplies, sandpaper, caulk, masonry supplies and Benjamin Moore paint.
See attached receipt for cost of 1 gallon

This is an estimate based on experience. Zach Kaiser would be the mason
Cost estimated at $220 each window per Mike Marino Home

Improvement and there are 14 windows

See actual cost from another project from Country True Value. Estimated
time 1 month. This could go over estimate based on weather

Other Details

Estimated work to begin in May of 2017
Insurance will be provided by contractors and is included on lift in rental quote



Michael Marino

637 Schodack Landing Rd.
Schodack Landing Date Estimate #
NY 12156 8/18/2016 16
Name / Address
Jim Martin
160 1st Street
Troy, NY 12180
Project
Description Qty Cost Total
Paint non-brick surfaces (Cornice and trim) of building at 183 2nd 90 40.00 3,600.00
Street
Repair and reglazing of 14 windows at $220 each 14 220.00 3,080.00
Total $6.680.00

Customer Signature




217 North Greenbush Rd.
Troy, NY 12180

2 Troy Rd.
East Greenba h, NY 12061
18-477-1

;23 \%f;'

Fax 5%?:-477-1 108

Fax 518-283-6871

www.couniryiruevalue.com

.
Page 1 of
5 {Customer#: 11389 Contract #: 16928-1
! ontract #: -
| MARTIN, JAMES §18-369-5701 Phone Status: Reservation
' 164 1ST ST
: TROY, NY 12180
' Operator: Anthony Gross
Reserved Date: Fri 7/29/2016 8:00AM
Salesman: HOUSE ACCOUNT
Delivery and Pickup
Delivery: Fri7/29/2016 8:00AM Contact: JAMES
Pickup Date: Mon 8/29/2016 8:00AM Phone:
Used at Address: 164 1ST ST ; TROY, NY 12180 o
Qty Key items Seri# Status| Agreed Return Date o Pric
1 148-045#01 LIFT,ARTICULATING BOOM- 45' S/ Z452504-22902 Reserved| Mon 8/29/2016 8:00AM 51 796.€
1day $300.00 tweek $695.00 4weeks $1,700.00
Gave customer same price as last year.
*DIESEL FUEL ONLY* $5.50 PER GAL. IF NOT RETURNED FULL*OPERATE ONLY ON A
LEVEL WORK AREA* 500 LB CAPACITY I* ALWAYS USE SUPPLIED LANYARD AND BODY
HARNESS* EXTREME CLEANING FEE CHARGED FOR PAINT OR CHEMICAL
CONTAMINATION_____ *
1 148-004-1 N/C LANYARD & HARNESS COMB  48-004-51 : Reserved{ Mon 8/28/2016 8:00AM S0.C
1§ |MISC DELIVERY CHARGE Selling o §‘|4Q,(
DAMAGE WAIVER CHARGE (DWC}) IS 10.00% OF RENTAL CHARGE.
Rental Contract S S 3 A
RENTAL DELIVERIES MUST BE CALLED OFF RENT WHEN DONE OR ADDITIONAL CHARGES WILL BE Rental: $1,796.69
APPLIED_ : o : ; ' Damage Waiver: | $179.67
MISSING KEY CHARGE WILL BE $10.00
DIESEL IS $5.50 PER GALLON, GASOLINE IS $4.89 PER GALLON IF NOT RETURNED FULL Delivery Charge: $140.00
MISSING LAYNARD/HARNESS CHARGE WILL BE $99.99 o
IF EQUIPMENT DOES NOT FUNCTION PROPERLY, NOTIFY DEALER WITHIN ONE HOUR Subtotal: $2,116.36
RUN TIME ALLOWANCE: 1DAY = 8 HOURS, 1 WEEK = 40 HOURS, 4 WEEKS = 160 HOURS
| have read and understand the terms and conditions on both sides of this agreement and certify that those printed on the other SALES TAX: 51 f"9 31
side are agreed to as if printed above my signature. There are no oral or other representations not mcluded herein. | also agree to I
the damage waiver charges. | have received a copy of this agreement. Total: 32 28 557
Paid: $0.00
Signature: e
MARTIN, JAMES \_ Amount Due: $2,285.67




Troy Local Development Corporation

50/50 Fagade Improvement Program

Application for Funding Assistance
Applicant:
Building Address [1] L\/ ASPINeI? D Steter
Applicant Name yg)@’f’H’EK ‘Hﬂmuz P MAQTIA.)* 3 in Mperw~
Applicant Address l QL‘!, [ 7 ST (RS S (2180

1 L4 , 7 & 4
Telephoneﬁ.’X' dY)- 5708 Email })6&)’4{,&4’ N len 75/}’144/ . Con

Is the applicant the owner? \( Yes No

Owner Name Sl £,

Owner Address S A e

Building Information:

Type of Construction: V Masonry Frame Other

Number of Floors: . 5 Basement [X| Yes No
Building Square Footage~A)% o274l ss42 Lot Dimensions: ng ¥ ES

Existing conditions of the building:

Front Facade: Excellent ]  Good Fair Poor At Risk
Side Wall(s): Excellent _|X Good Fair Poor At Risk
Rear Wall: Excellent | ™4 Good Fair Poor At Risk
Roof: Excellent X 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: w

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:




Schedule of Work:

Proposed Method of Work: Contract Self-Help % Combination

Date work can begin by: 5 //f / /7

Date work must be completed by:

ate work must be completed by: @ /Z s 17

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

Do you anticipate a need for contractor design services? i i Yes | _No
” o>

Total Project Cost: ‘Y / o‘z 562.5]  GrantRequest jJ 600 .

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

Nayrah vt

Provide a brief summary of all proposed activities:

ipsias) /0 hysheically Oporspricde bunchesn rafopt

UC’ bll/l./ d)';
a

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? Yes Y No
If yes, please describe:

Date

= ) 4 7 Q"Ja—j(’
77y

The Troy(bezelopment 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.

Signature i/
] ¥

Revised 06/20/13



Scope of Worlk

Building Address: ] / / WM HIE Jon gf@é e

./ ‘
Henmol PrAma= oG o f : 2
17E 7 —/ SiE Y= Ermail /’)ZMM //7/{//7,\,'//1, “

Contact Information: / 1 /1870 Phone;

gm/w/- o,

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

Upgrade New New Repair Removal Estimate
Existing Replacement | Installation Existing

Roofing
Masonry
Windows / Doors NI WAY ggo() oo
Storefront

Detailing / Restoration
Painting / Siding 220"
Handicap Accessibility
Other:

Total: [P AYE! &;./

Z. Attachments

o  Photographs of building — all sides & roof, if applicable. Detailed photos of problem
Areas are recommended
Estimates/Quotes of proposed work

o An estimated project schedule

e  Evidence of insurance

I, the applicant, hereby agree to perform the work in accordance with the permit gnidelines 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.

§-16-)c

Date

C-)g-/¢




111 Washington Street Estimated costs

Windows S 7,662.51 See attached 2016 invoice from Harbrook for windows for entire building.
10 windows are needed for fagade. Windows that are proposed have
already been approved hy Historic Review for 160 1st Street but will be
resubmitted for approval for this job

Window Installation S 2,400.00 See attached 2016 quote from Mike Marino Home Improvements for
installation of each window $240 each, 10 windows

Painting S 1,600.00 We estimate 40 hours of priming/painting of windows and trim. See quote
from Mike Marino Home Improvments
Materials ) 600.00 This is an estimate based on experience and includes wood filler and repair
supplies, sandpaper, caulk and Benjamin Moore paint. Gallon of paint is
$35.00
Carpentry $ 600.00 See estimate from Mike Marino Home Improvements
S 12,862.51

Other Details

Estimated work to begin in June of 2017
Insurance will be provided by contractors



Michael Marino

637 Schodack Landing Rd.
Schodack Landing Date Estimate #
NY 12156 8/18/2016 15
Name / Address
Jim Martin
160 1st Street
Troy, NY 12180
Project
Description Qty Cost Total
painting around newly installed windows at 111 Washington Street 40 40.00 1,600.00
Repair of rotted wood 15 40.00 600.00
Installation of 10 windows at $240.00 each 10 240.00 2,400.00
Total $4,600.00

Customer Signature




-

INVOICE

HARBROOK

47 Railroad Avenue client: Jim Martin/Heather Hamlin
Albany, New York 12205 project: 160 First St.

phone: 518-437-0016; fax: 518-437-0026 date: 8/3/2016

mark aty description/ model no. unit price extended price
Manufacturer Integrity from Marvin

Specification windows installed

glass insulating glass with low e and argon - LoE 272

exterior ultrex - pultruded fiberglass - bronze

interior bare wood - pine - factory painted standard white

hardware almond frost

sereens full, aluminum frame - bronzer, mesh - charcoal fiberglass

pay flankers 5 insert double hung operating windows $600.40 $1,200.80
tstfir io21-7/8" x 69-5/8"

bay flankers 4 insert double hung operating windows $647.01 $2,588.04
2nd & 3rd fir nominal size 28" X 69-5/8"

bay picture 3 insert double hung operating $834.24 $2,502.72
all 3 floors nominal size 46" X 69-5/8"

front alcove 9 insert double hung operating windows $686.51 $1,373.02
2nd & 3rd fir nominal size 34" % 69-5/8"

3 pes frame expander - 1" x 144" - bronze $46.61 $139.83
materials $7,804.41
tax $624.35
subtotal $8,428.76

“‘““f)ii = / o 3o .

Page 1 of 1



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

Applicant:

Building Address 27 secamd ghrek  Trey . M

Applicant Name Fetvy M. fagav

Applicant Address 2% £nsd '&"J v Lfoy, MY

Telephone __ 847 2423 Email Fevryem trgpw @2 gsil. corm

Keary L 2 .
[s the applicant the owner? _m_ Yes _D__ No / m .Caﬁa’m @'8/"\5"‘1 . COYm

Owner Name

Owner Address

Building Information:

Type of Construction: M Masonry _D_ Frame J:l_ Other
Number of Floors: j Basement _J]/_ Yes _D__ No
Building Square Footage: 2 oo 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 Walk: Excellent Good | V 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 Work: I I Contract | l Self-Help l I Combination

Date work can begin by: AS$e# ]
Date work must be completed by: ﬂfm‘rk

/
Do you anticipate a need for architect design services? I l Yes V], No
s l %

Do you anticipate a need for contractor design services? _[ | Ye No
Total Project Cost: %%9“ #/9 £ Grant Request: #3-5-‘“— 5{5 k

Describe gny recent improvements you have made to the building, if any:
=z soqht this buildiey (v Augvst of 203 whes ik pps 53 Al
2 lnd Yeed meglcted by “ame put oF siott owmer fie yaats . L. bave sivce
Jocse 4 Ao o cosmedic vhyrndtS inelvdiwe ppicdime Lo ivish s  laardwos
Floss  avd 4i\lrg bmiborems . Gorgoous buiidily fuat ‘A% prpviews 2 abses dee
Lawd\erd  Ya) Mjgéw . Z Mool Fforwaed +e ;wﬂ:u: 4le 'Q?uildiw:, f/JMﬁL‘-\"C"G?
e nd aﬂ'ﬁivtw) do mulee imf/avW'ff‘ Cvery Yeas . ﬂoﬂew;r tis Aire I have
Aleags (Zm) MY fages qnd wate~ Mlls do the ctly iv Al amd  on Jire oo
Provide a brief summary of all proposed activiSes:
Z il b lpviwyg 21 Secomd Stecek prolfssicrally cleamed ow Ane odside
{en _dop o boHom which 5 4 siori€s. allef jre Maoasopnsy Leill be re
Poler¥ed by A snsaw p4d All tepaics complettd . Al of the  wosd
.;’uh'w,-«)(.:/q dhe  desrs amd w;yébwf wall 'g; Hripped and) fe Joroe ‘w;@ A
Wosrapt Apd Vir Wood . TOE Vromd Joor will Ve reglhe®d e civse il i<
i very) peef cormdtitlens Ard 15 ok Saluaqeable s Thp ¥s v aduwre
f‘,/- Labv/‘ JWSKJW!I:GM . ’

Additional Information:
Are you or any other owner of the property a City of Troy employee? D_Yes JZLNO

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

Signature W Date (P//‘?'//!

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 Fa¢ade Improvement Program
Application for Funding Assistance

Applicant:

Building Address_ L { /] (\G @ ‘ el

Applicant Name (\Uﬂdép bﬂﬂd(ﬂ mﬂ( (\f\M

Applicant Address 9\?8 H@ﬂl“w 4\ l e»ﬂ@, \F&%Y\F%m Mi ia\
Telephone , ) ™ o) ~-S?HS Email '
Is the applicant the owner? ﬂ ves | | No

Owner Name

Owner Address

Building Information:

Type of Construction: E_ Masonry _J:l__ Frame _J____I_ Other

Number of Floors: 5 Basement: _JE_ Yes _J:I_ No
Building Square Footage: 'gg 2 EO 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: __D_ 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: 8\



Schedule of Work:

Proposed Method of Work: E§| Contract l I Self-Help I I Combination
Date work can begin by: ‘E,ﬂd ~(« S‘U'DJF

Date work must be completed by:

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

Total Project Cos<ti$ I Lf?@ Grant Reques’ﬁiS K ﬁ \ (}(\}

Describe any, recenttmprovementsyou have madetothe building, if any; P -
Dopd 0 A0 n D i apolianes W Leghd gy

Cohoonhd A aced Soneh T '

S

Provid brxf ummary of all osed actjviti
Kipaad oGk and 9l ling¥acade.(hrowinsong)

Q_@‘ﬁmr (LA \, e an 09 Cﬂr
DOLNE P ANE O o gm T INAATRTS AYORESS T fvi ALY
- % N 7&(7/‘} ";\»{) QE g;\{\\} \-g-!l‘\:‘i\’};bf‘g :

Additional Information:

Are you or any other owner of the property a City of Troy employee? _l____l_Yes _JZLNO

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

If yes, please describe:

Signature, CU(ﬂ\d_ 0 Aﬁ?\ ,M(‘)CQJ\L Date éﬂ!

The Troy Deveﬂ&ypment Corporation certiﬁ(és 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 Fa¢ade Improvement Program

Application for Funding Assistance
Applicant:
Building Address /5/ 43 5‘?’:{’ Ave . 7}(%/ LAY ]2/ 5O
Applicant Name é’grakﬁ( )/j 7€ /4 : C}é’ ‘gé//{/ e

o, w— -\f o’

Applicant Address _/ 2 D 2 o, ﬁ /41/ - [ VUL;/, A / 2/ 50
Telephone 6( g’”"/;L/ 479 A Email g'ﬁg* 7L zég@ze @%H@ ¢ Q‘@'V)y

Is the applicant the owner? Yes No

Owner Name

Owner Address

Building Information:

Type of Construction: X Masonry Frame Other

Number of Floors: ') Basement: )( Yes No

Building Square Footage: 2~ 5000 ’52’ (T’ 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 Yes 0( No

# of commercial units in the building: o

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: !




Proposed Method of Work: X Contract Self-Help Combination

Date work can begin by: 5?% 20/ kb
Date work must be completed by. /4 ¢ fohe

~ 20| b
Do you anticipate a need for architect design services? Yes l; L No
Do you anticipate a need for contractor gesign services? Yes No

/Y & , 00 0 CA
Total Project Cost: Aw Grant Request 7 iﬁﬁ@ 4/1~///1,

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

Provide a brief summary of all proposed activities:

ReTininh Eoon 't Voo~ auyd Ko eliao
T auilbuleny

—%%L&_QA@MM fp}awmua’b
y L Ll fi /

K Kepain ~ QWG_MM4MWW A2 e

Additional Information:jy

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 K ' No
If yes, please describe:

14 LA AARLEL o2 m" X ZAALE
m.mmmm ?

_6'*—& v/lL
Ao v
Signatureww‘ u %Date 1 9/(/ b M\\

The Troy/Development Corporation cemﬂes that it will comply w:th 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



ESTIMATE

DM ConTRACTING, INC  commercer

14 OId Hickory Road * Troy, NY 12180 & Residential jE] B8
Phone (518) 496-6465
il pate_Sep¥. /4 Zo/t
CUSTOMER INFORMATION WORK TO BE PERFORMED AT:
NAME Qer/ De Sed,& NAME -
ADDRESS / ? 33 5 ﬂ 4//6 ADDRESS / X 33 5‘1’, 4/&
ey '7? se A/ /zw /2 /,7 O o ’7?0 ¥ STATE ,{.// S w /2 /f 0

TELEPHONE / {/X, yj/’ /70)3 TELEPHONE

DESCRIPTION AMOUNT
F(‘onf F

Soraoa neime. lﬂ)A /Mzsh gaaf Mﬂsz

71
on) C,orn)u,e, . Windows | wwqc[m" Trof
Repair's f Cau e where ;fo 7€D,

= A P()//ﬂ/?‘ ﬂ?ﬂjérmv/ Zﬂéol& Jd00.00

= H Pental 115500
8% ™
D 256,00

TOTAL /,L LH,00
DEPOSIT

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACT ORY

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

CONTRACT AS SPECIFIED.

AUTHORIZED SIGNATURE DATE
Thank You

AUTHORIZED SIGNATURE DATE






Restoration Specialists

Andrea Daley
253 40 St Troy, NY 12180 Cell: 518-470-7369 DiyRrestorelt@gmail.com DiyRestorelt.com

To: Gerri DeSeves

5th Ave
Troy NY 12180  PH:518-421-4723 Email: gdeseve@ins.state.ny.us

Date: September 12, 2016

ESTIMATE

Mahogany door with surrounding ornate
trim.

Complete strip, sand, seal, stain and refinish -
5 coats. Outside and surround.

Labor: $4,200.00
Materials: 415.00
Tax: 336.00
Total:  $4951.00

Railing

Sand, fill-ins, prime and paint.

Labor: $450.00
Materials:  60.00
Tax: 36.00
Total:  $546.00




Heceived HRC appraed

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

Applicant:

Building Address 5 Iving Place, Troy

Applicant Name Christopher Eastman

Applicant Address 5 Irving Place, Troy, NY 12180

Telephone 518-284-2227 Email christopher.eastman@dos.ny.gov

Is the applicant the owner? Yes _D_ No

Owner Name

Owner Address

Building Informat

ion: /
Type of Construction: Masonry @_ Frame __I:]__ Other
Number of Floors: _3 Basement: Yes __D__ No

Building Square Footage: 2,100 Lot Dimensions: 16x130

Existing conditions of the building:

Front Facade: Excellent Good : Fair _[/] Poor At Risk
Side Wall(s): Excellent Good _[X] Fair | Poor At Risk
Rear Wall: Excellent Good Fair b Poor At Risk
Roof: Excelient | Good Fair Poor At Risk
Other: Excellent Good Fair Poor At Risk

Occupancy Information:

Building is vacant: __D__ Yes No

# of commercial units in the building: none

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
VIR
1

# of residential units in the building:




Schedule of Work:

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

Date work can begin by: August 29, 2016
Date work must be completed by. November 18, 2016

Do you anticipate a need for architect design services? l l Yes v L No
Do you anticipate a need for contractor design services? Yes _|¥ No

Total Project Cost: $5,000 Grant Request: $2,500

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

Provide a brief summary of all proposed activities:

Additional Information:

Are you or any other owner of the property a City of Troy employee? D Yes |—7| No

Have you ever received grant money for this project? __[___L Yes Z_ No

If yes, please describe:

Stgn ure%ﬁ?.l%w/\ Date 74%«’«/&# /é ijé

The Troy Development 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



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

Applicant:
Owner:‘ Mark Stevens
Owner Address: 1267 Spring Ave Wynantskill NY 12198

Email: Marks@park-pub.com Telephone: £18)  281-1951
Business/Project Address: 309 3rd Ave Troy NY 12182

Total Project Cost: $1 807000 est

Loan Request: $1 50’000'00 Grant Request:

Business Type: Corp. . Partnership_D_ Sole Prop D
ey, 81-2368456

Year Established: 201 6

Years at current address: Business 10 Home 18
Gross Annual Sales: $$84O,OOOOO
Other Sources of Income:  $ 119822.00

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

Mark Stevens

President

331/3

N/A

Brad Stevens

Vice President

331/3

N/A

James S. Conroy

Secretary/treasurer

331/3

N/A

Affiliates:

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

Name Title % Owned Annual Compensation
Mark Stevens/Park Pub owner 50% $20,000.00
Brad Stevens/ B-rads owner 100% $55,000.00
James Conroy/Residential real estate owner 100% $75,000.00




List all Bank account information:

Bank Name Checking Savings Other Balance
Key Bank yes $6500.00
SEFCU Yes $4000.00
First New York yes yes $500.00

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

requested.

Source of Funds

Use of Funds

Dollar Amount

On separate sheet

Total Project Cost

Total Funds Requested

Total Owner Equity

Description of Collateral Offered:

Collateral $ Value Mortgage/Lien $ Value
Banguet House $800,000.00 $200,000
Parking Lot
2 family

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

mortgages)
Lender Original Amt. Balance Monthly Payment
Welis Fargo $170000.00 $95000.00 $1200.00
Saratoga National $25000.00 $2000.00 $500.00
First New York $200,000.00 $190,000.00 $1250.00




Additional Information:

Is your business party to any claim or lawsuit? D_Yes No

He you or any owner, officer, director or partner ever owned a business that has declared bankruptcy? D_Yes
./ No

Does your business owe taxes for other than the current year? J:LYes No

If yes to any question, please explain:

Project Description:

We are opening a banquet hall and event venue.

This will be operated for on premise catering for Wedding and special events to include
Proms, birthday parties, showers, fund raisers etc...

We will employee 5 full time staff and up to 15- 20 part time, all from local community.

Attorney:

Name ScottEly
Address PO Box 294 West Sand Lake, NY Zip Code 1219

Contact ScottEly Telephone (sswomos) 518-391-9334

Accountant:
Name Dalle Accounting

Address 7 State St Troy Z|p Code 12180
Contact Danor Larry Telephone (1es220) 518-270-9243




Trade References:

1. Name Ginsberg
Address 29 Ginsberg Rd,Hudson NY Zip Code 12534
Contact -ane Young Telephone 15 ) 441-8001

2. Name Reliable meats
Address 185 Cohoes Ave Green Island NY Zip Code 12183

Contact Bob Jackson Telephone (518 ) 253-7192

3.Name Lusco
Address 1401 5th Ave Troy Zip Code 12180
Contact Sue Telephone s ) 274-4061

Insurance Agent/Bonding Company:
Name Rose & Kiernan Inc

Address 99 Troy Road, East Greenbush, NY 12061 Zip Code 12061
Contact Richard Ofis Telephone (18 ) 244-4245

Signature

A 2
SLTEL TN

7 ////LJ Date f//:(jé, ,/7’:] <

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.



Source of Funds Loan & Personal:

Use of Funds :

e Replacing all old smoky painted 3 times paneling with sheet rock*

e Taping new sheet rock*

° Adding wood trim*

e Painting all sheet rock and trim etc.. *

¢ Replacing all carpeting that has been ripped up by previous owner*

e Replacing missing flooring *

e Repairing and replacing light fixtures*

° Repairing /replacing all the windows ($13000)

¢ Replacing all emergency exits lights and safety lights (Per City Code)
($1600)

¢ Refinishing the wood floors in Hall*

¢ Adding windows to the covered windows in basement (1256.00)

e Adding emergency smoke/Fire alert pull linked /Monthly Monitored
system ($12000.00) (Per City Code)

* Camera / alarm Security System ($12,500.00)

e Kitchen Cooking Equipment & Small Wares ($14,000.00)

e 5 Panic Bars for emergency exits (Per City Code) ($1200)

¢ Updated All 4 Bathrooms ($10,000.00)

s Repairing parking lot {paving, painting & trees & shrubbery) (Per City
Code) ($5500.00)

° Fencing around 2 family home (per city code) ($3500.00)

¢ Repairing roof to entrance of building ($2500)

° Replacing ansul & hood system in kitchen (per city Code) ($4200)

e Tables, chairs, plates, glassware, linen, decorations etc.. ($15,000.00)

e Small repairs & servicing updating HVAC & Refrigeration etc.... ($5000)

s Startup, Advertising, vender fees, deposits & licenses ($13,750.00)

*=JAS Construction totaling $65,000.00
Plus All Above

Totaling $180,000.00 in total project cost!



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

Applicant:
owner:, Vic Christopher, Heather LaVine

Owner Address: 12 Second Street, Troy NY 12180

Email: Vic@clarkhousehospitality.c Telephone: 017) 693-7430
1 14th Street, Troy NY 12180

Business/Project Address:

Total Project Cost: $419,500
Loan Request: $59,500 Grant Request: n/a
Business Type: Corp._D__ Partnership_D__ Sole Prop D
Year Established: 20> FEIN; 40753266814
Years at current address: Business 2012 Home 2011
Gross Annual Sales: $ 2.5M

$90,000

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
Heather LaVine President 50% $45,000
Vic Christopher Vice President 50% $45,000

Affiliates:

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

Name Title % Owned Annual Compensation
Paulie Gee's LLC Owners 1.5% $2,000

22 2nd St Wine Co Owners 100% $10,000




List all Bank account information:

Bank Name Checking Savings Other Balance
First Niagara X $41,302
KeyBank X $2,200
Pioneer X $21,278

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

requested.

Source of Funds

Use of Funds

Dollar Amount

Anticipated revenue Property acquisition $200,000
Reassignment of mortgages Property acquisition $160,000
Troy LDC Equipment, start-up costs $59,500

Total Project Cost$419,500

Total Funds Requested $59,500

Total Owner Equity 100%

Description of Collateral Offered:

Collateral $ Value Mortgage/Lien $ Value
Personal guarantee $59,500 $59,500
Restaurant contents $100,000 $100,000

295 Fourth Street $120,000 $21,000 $99,000

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

mortgages)

Lender Original Amt. Balance Monthly Payment
Pioneer $160,000 $135,000 $1.900
Pioneer $274,000 5250,000 $2,200
Pioneer $220,000 $205,000 $2,200

HSBC $62,500 $21,000 $990




Additional Information:

Is your business party to any claim or lawsuit? ﬂYes No

Have you or any owner, officer, director or partner ever owned a business that has declared bankruptcy? D_Yes

No
Does your business owe taxes for other than the current year? J:lYes No

If yes to any question, please explain:

Project Description:
Donna's pays tribute to the Minissale's matriarch, and will continue a 38-year tradition of
great italian food in Troy's Hill neighborhood.

The kitchen will be led by award-winning chef Nick Ruscitto.
A classic dining room along with a lush garden will provide the backdrop for many parties,

gatherings and good times for years to come. This project will create an estimated seven
full-time equivalent jobs.

Attorney:

Name Peter Jones

Address 258 Hoosick Street Zip Code 12180

Contact Penny Telephone (2.5\) 281-7298

Accountant:

Name Dan Lortie

Address 9 State Street Zip Code 12180

Contact Larry Telephone @9V} 369-1192




Trade References:

1. Name Winebow

Address 31 West 27tht Street, NY NY Zip Code 10001

Contact Joe Armstrong Telephone ¢ 1< ) 255-9414
2. Name Quality Glass

Address 744 River Street, Troy NY Zip Code 12180

Contact Mike Trahan Telephone (518 ) 272-4641
3.Name Skurnik Wines

Address 48 West 25th Street, NY, NY Zip Code 10010

Contact Doug Bernthal Telephone g 1< ) 273-9463

Insurance Agent/ Bondmg Company:
Name MacChesney & Nicoll

Address 14 Second Street Zip Code 12180
Contact _Tony Parella Telephone (518 ) 272-6120

rey

; /
Signature %‘:@/ Date

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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207-217 Broadway

Troy, NY, 12180

Phone: (917) 693-7430

Fax: (§18) 326-3450

E-Mail: vic@clarkhousehospitality.com

September 14, 2016

Troy Local Development Corporation
433 River Street
Troy NY 12180

To Whom It May Concern:

Enclosed, you will find our business plan associated with our next project, “Donna’s Restaurant”,
which is slated to open in early October at 1 14" Street, in the former Minissale’s Wine Cellar Cafe.

Minissale’'s has been a beloved ltalian family restaurant in Troy since 1978. The family has decided
to focus their energy on retail sauce production, from an industrial area located on premises. We
have agreed to continue the restaurant’s tradition, incorporating some modern menu elements and
kitchen upgrades. Also, we plan to utilize the picturesque garden for outdoor dining.

This is a project that we believe in strongly on many levels. The facility is basically turn-key, and we
already have the staffing infrastructure in place, ready to activate. We have agreed to purchase the
property, and lease the sauce production facility back to the Minissale’s.

We are confident that this project will play a significant role in the growth and development of the
Upper Congress Street neighborhood, and create another destination within walking distance of
downtown Troy.

We appreciate your continued support, and hope to work with the LDC on a successful venture. Our
proposal is attached for your review.

Sincerely,Error! Bookmark not defined.

Vic Christopher

Vice President, Clark House LLC



ITEM

TOTAL
PRICE
QrTyY

&

Avantco CFD-1RR 29" One Section Solid Door Reach in Refrigerator - 23 Cu. Ft.

#178CFD1RR - EACH

Save for Later

$1,349.00 $1,349.00
Ava%tcb CFD-1FF 29" One Section Solid Door Reach in Freezer - 23
cu. ft.
#178CFDIFF - EACH
$1,479.00 $1,518.9!

Hinge Reversal Kit: Avantco 178CFDIKITFR Field Reversible Hinge Kit
$39.99



Warmg MIX1200XTX X-Wrep 64 oz. Highﬁgwer Blender with A@jusmbée Speed
#929MX1200XT - EACH

Save for Later

$366.12 $366.12

Robot Coupe R101 Combination Cutter and Vege*?cabﬁe Slicer with 2.5 Qt. Gray

Polycarbonate Bowl - 3/4 hp
#649R101GRY - EACH

Save for Later

$474.01 $474.01

Natural Gas Cooking Performance Group CPG-8B-36 36" Salamander - Range / Wall
Mount
#351S36CPG NAT - EACH

Save for Later

$1,229.00 $1,229.00



A

Avantco PICL1 50" One Door Refrigerated Pizza Prep Table
#178PICLI - EACH

Save for Later

$1,599.00 $1,599.00

Continental Reﬁ’igeramr SW72-18M-D 72" Mighty Top Sandwich / Salad Prep

Refrigerator with Six Drawers
#270SW7218MD - EACH

Save for Later

$5,527.57 $5,527.57

208V 3 Phase Frymasier 8C Pasta Magic Electric Pasta Cooker 8 kW
#3698C 208/3 - EACH

Save for Later

$5,782.27 $5,782.27



Natural Gas Cooking Performance Group 60-CPGV-10B-826 10 Burner 60" Gas

Range with Two 26 1/2" Standard Ovens
#35160CPG10B NAT - EACH

Save for Later

$2,049.00 | $2,049.00



= Fisher Associates P.E., L.S., L.A., D.P.C.
' Frank Armento, AICP
135 Calkins Road, Suite A
Rochester, NY 14623
(585) 334-1310

July 07, 2016
Monica Kurzejeski Invoice No: 154030.00 - 11
City of Troy
City Hall
433 River Street
Suite 5000
Troy, NY 12180-3406

Project 154030.00 Troy Downtown Parking Management Plan

Eor Professional Services Regarding the Troy Downtown Management Plan

Professional Services from April 23, 2016 to June 17, 2016
Professional Personnel

Hours Rate Amount
Armento, Frank 1.00 140.00 140.00
Godfrey, Michael 31.50 65.00 2,047.50
Totals 32.50 2,187.50
Total Labor 2,187.50
Reimbursable Expenses
Premiere Global Services 18.94
Total Reimbursables 18.94 18.94
Total this invoice $2,206.44
Outstanding Invoices
Number Date Balance
10 5/12/2016 4,100.00
Total 4,100.00
Total Now Due $6,306.44
Billings to Date
Current Prior Total
Labor 2,187.50 59,607.50 61,795.00
Expense 18.84 872.07 891.01
Totals 2,206.44 60,479.57 62,686.01

$2, 00 42 paid 9-9-lb
$ 2, R%b.o| Balance F?ﬁwwfufg
Do Hu (l{)m\w{ $ GO pge0. 0D
LDC & 5@0@
Cirhoft izs o0
B eCiove






