State of New York | e 77-002y |
Empire Zones Program

APPLICATION FOR JOINT CERTIFICATION OF AN EMPIRE ZONE BUSINESS ENTERPRISE | <% ) P \

Pleass answsr all questions carefully and completely. Original signatures are required on the SIGNATURE PAGE. Submission of an incomplele application or ong
with incomest o frudulent information will resull in 8 delay of approval for, or a denfal of certification. Submit application directly to the local Zone fo oblain the
approval ol he Zone Certification Officer (2C0). Failure to follow this procedure Orﬁl}m the defay of approving your application. If additional space s required

to complete this application, pleasa use the Form EZ-2, G N A L

SECTION &: Description of Applicant Business

1 Name of Crganization {use legal nama) i 'k .

2 Form of Crganization (check ane) ® jon  [] Padnesship [0 8 Corporation [ LLC [ Non-Profit [ Proprietarship
Eré:lw ) Commerciali Service [ Manufacturing (] Other

Type of good or sevice to be produced {f~€ﬂm-xl—a...é‘n’- i;)"mr_

4. Diate of Farmation o incorporation (movediyyyy) - 947 3681 20073 5 NAICS G DL L

A i3 ihis usiness (oheck all that apply]. [ v*lumen-Ownad [ Minerity-Qwned [ Existing Business WBMs

7. Pariod of which businese taxable year is based [ Calendar yoar @/F‘mf yaar I Fiscal Year, indicate perigd Rt = _ 6 / Jo

7]

3 Nawire of Busingss {check one)

SECTION B: Business Location and Contact information
8 Name of Empise Zone in which business s (wilbe) located  foppe 411 P b

S ls this business (chack ane) [L3Clirmently in Zone

[ Mot in Zone, located In pending Zone boundary revision
(NOTE: See condilion for forwarding application fo ESD in Section F: Local Cedification Officer's signafure block )

] Moving inta Zone From (] Elsawhers In NYS (Quiside an Empire Zone - altach shift resolution from municipality)
(3 Anather Empire Zone in HYS
[ Outside of NYS

10, Location inZons Bireel 9‘/ 142, l " W City //‘qgggc égég . lem
11. Date this location was placed in the Zone (mmiddiyyyy) © 71 2416.00 3
12, Malling address (if different than above}

BtrastP 0. Boy Chy Stala Zip

13. Designatad contae! [or applicant business (see instructions) R - - (A“"""

Name of Company _MM_-I‘H—___
staie_ N zp 13e4Z

el u_&h_ﬁ._,_z_ﬂmo- g WM
Prone(3 ) S ) 22 L -303Y Fa(3) &) LED-TS LY Ema Ao seorzctave @ bmat e

"

SECTION C: Business Identification Numbers - Refar fo insiructions before completing Section C.

4. Feders Employer dentification Number (FEIN)ITaxpayer identification Number ”__
sy ¥ .

15 NYS Uriemployment insurance (Ul) Registration Number _ /8 = 284 (
16 Workets' Campansstion Policy Number ____J/C 2720422 |¥
If iz policy numbes, is the aoplicant self-nsured? [ Yes [ No msured by NYSIF [ Yes [ No
> o f
Mame of Carrier C A( A

17. Disability insuranice Policy Number ZQBL e 20@ 3[

if rio policy Aumbar, is the applicant selfdnsured? [J Yes [ No Insured by NYSIF - [J ves [ Mo
Warme of Carier__Facst  Rebabel, dodiom Li% Insursere (i pAA; o Arer o

18 15 the appdicant using & identification numbey of another business enlity o comman paymaster

for Lmemployaent? ] Yes No  IF Yes, complete andallsch EZ-3
19 Wil any of the retanad [obs o new jobs crealed be for leaset| employeas? [ Yes 940 If Yes, complets and attach EZ-3.
20, Is thers a predecessor company ?see instructions) [ Yes No I Yes, pleasa provide,

FEIN

Name of Company

EX-1 104 lof3



For Zone Use Only
0¥ )7-0034
SECTION D: Cantification Hmmwmoiﬁa )
31 Vas (his business previously applied for Gertification and bee denied on grounds of violating NYS or federal worker prolection laws? 0 Yes BN
It yes, whiat was the basis for the revocation?

How has the plobiemiissue been remediediresolved?
228, Totgl numiber of full-tms equivelent (FTE) employees in the Zone (excluding general officers) using the average of he last four quarters ending on

Match 31%, June A Sentamber 300 and December 315, for the calendar year preceding the dale the applicant signs il
the applicaticn .? M
22h. Totel numitier of FTE employess in the Zane as of the date the applicant signs the application. 30
23, Does the applicant intand 10 create new positions or make niw capital investments in the Zone? %ﬁ [ ne
i you answerssyes to question 23 pleese answer questions 23a through 23d.
a  Prjssied number of new FTE positions (excluding geferal exeoutive officers) to be created in the Zone duning the first two fw Mdm‘ﬁ)
years of cenlification m-msmhwhid:a-wh&sﬂ part of the wark will be performed in the Zona.
INOTE Uz month and year in which the applicant signs the sppiicafion as the reference point.) 30
b Aversge sterting hourly wage for fhese positions. $ 2 ~ -
¢ Date o bagin hiring g 1f Ry _;Qg%
d Wil any of Ihe new FTE positions in the Zone be positions transierred from other establishments owned or
operated by the sppiicant that are located in ofher mubicipalities, towns of villages in the state? [ Yes Bﬁ
¢ Projected fied assat investment (in $8's) to be made in the Zone faclity during the first two years of cetification t@‘_@

(NOTE: Use maonth and year in which fhe epplicant signs the applicetion s the reference paint )

24, [f the projected nisibsr dnawFTEpoaliumobauemdgmawﬁtalhvadmmtsmbemadéhhlmwﬂmrmeﬂm&oymd&mrﬂﬁmﬁm

[nficale the nombar of new posltions, amount of capital inves and the expacied date for these events 1 ocour, U/H'
MNumber of New FTE Posifions: Expeciad Date To Begin Hinng {mm/yaar):
| Capital investments o |ExpectedDate ToBagin Investments (mmivear):

25 Brilly explan (he basis for the applicant's claims to hire new employees of mike new capital invesiments (See instructions).

_Em/‘:gcn Acaf.-j }4: &T?:uu_ WMI ¥ /Uum&{ éaz_aa_! e

_ Mise 2 ap ¢ . é,!fm“}g I ;g&é ) > Alrine.
; 1
A{f:m- /I.LCPZL
J
a P v
26. If the apriican! business answered no (o question 23, does te applicant intend to prevent a loss of jobs in the Zane? COyes [ MNo

77 TOBE COMPLETED BY THE ZONE. If the appiicant is ol prjecting new FTE pasitions to be created nor capital investments la be made in the Zone, provide 3
stalement in support for fiis application indicating how the osrtification of this business will enhanoe the ecanomic ciimate of the Zone.

EZ-1 {10-03) 20f3




SIGNATURE PAGE For Zone Use Only
L 0% )7-0C3Y
SECTION E: Acknowiedgments And Agreements Byqulhorimd Representative of the Appiicant Organization

A he responsile offesr, (it ortpe neme)_ ™ | Vpnags  a (o 4[& N Tty

3 Acknowledos the company's obligation to provide 90-da written notice 1o the Commissioner of Economic Development, the focal Empire Zone certification
officer, e local Empire Zone sdministralive board, U s local Zone Capital Corporation, and the employees of the business enterprise of any intent lo close of
pasiially close a fagiity within the Zone. For the ; dm&.agrmmh‘mmmﬁwmanmmmmdﬁsbushmfﬂw's aperation,
and *partial closing” maans the parmansnt terminafion of @ portion of the business facility's operations that will immediately reduce the workforce by 50
employess or 50 percent ouer a ong-year period, whichever is greater;

b Agme'.oﬁstmnhamrpmasofrwullmama!lcpeninps(asdustvenfgeneraiexeammfﬁms}forpbsandirainingprogrminﬂwezmefadlimvdththe
mpbﬁemmuﬁmdmaﬂmmtsmwmma!ubmmwﬂmﬂmmmsatbfaﬁimufﬂmmeﬁsﬁma’owammieDevelopmemaﬂd
mecommissammmwborwhatmmwewwmmmm:mmlmmmwm;

o Agree W submit an annual report o the local Empire Zone Ceriification Officar on a fom 1o be prescribed by the Commissioner of Economic Development,
maluding but riot fimitsd to, datd on the extent to whld'r the certified facility has mat the projections sel forih in this application and, if applicable, tha reason it
has ol and

4 Aulborize the Commissionar of Labor lo disclose (o employees of the New York State Depariments of Labor and Econarmic Development and (he iocal
Empire Zoee certification ofieer all records of empl t filed by the company in making Unemployment Insurance reports and contributions raquired by
the Unemployment Insurance Law and afl records of delinquencies. The use of information and records released pursuant to this autherization shall be
fimited 10 the government purposes relating to certitying the company for Empire Zone benefits and incentives under General Municipal Law Article 188,
manitonng sompllancs with program critena, and the performance of he zone programs.

s Acknowledge that f business enterpise, or its agent, during the three years preceding fhe submission of Ihis application for certification, engaged in
substantial vislation or a patiam of violations of faws regulating unemployment insurance, workers' compensalion, public wark, child labor, empioyment of
minatifies and women, safety and heath, tabor standards, or olher laws for the protection of workers as determined by final judgment of a judicial or

aminisirative proceeding may in denial of cerﬂﬂ‘mﬁon
= /
Sigastars ; w[ Title SRS re s / CFS DI&:E’._"L’_ZEE‘?/

State of New York i
County ef <

" ! A
On the _ﬁ_l day of j?ﬁ;_f{mlh) 102&{0@3}. before me personally appesred (ngme) LU S ALl ‘tvaﬁume

known, who being by me duly sworn, did fepose snd suy that resides al (addregs) N By )
that he/she is e (Hite) ﬁ‘&fk‘b- y C—'FO of (business entity) m - . , the Business entity
deseribed heters which exg ini(ip shie signed histher same thereio by the authority granted by such business entity.
Notery e
Signature Date Tl 0 ‘[f
. BAGTON
| B State of New York
hois z d in St Lawrence
Quali gag a0 EAL9B1T,

SECTION F: Record of Receipt and Apmed of Application for Joint Certification of an Qualified Empire Zone Enterprise

To be completad by local Empire Zone Certification f.
| heraby y.Appmvu [[] Disapprove this. for joint certification of an Empire Zone Enterprise.

. If the applicant will be localad fn by a pending boundary revision, this cerfificafion appiication must not be forwarded by the local Empire
Tone Wrm the ioner of Econo i Development unfil the boundary revision has bean officially approved by such commissionar.
.-"" A ™ ( :,{‘ )
Signature ., 7/ ‘ Title = MQZIQQIZQM
missiorJ of the NYS De#arbnent of Lahor.

Fd
ha Co
appiication for joint certification of an Empire Zone Enterpiise.

Tobeco@mqh
tersty (A

Signature

vate & 137 154~

Dqlarunem of Economic Development.

To be compieted by the Commissioner of thg NYS
' jgation for joint certification of an Empire Zone Enterprise.

EZ-1 (1000




For Zone Use Only

State of New York 02 22-onF %

mpire Zones Program
APPLICATION FOR JOINT CERTIFICATION OF AN EMPIRE ZONE BUSINESS ENTERPRISE
Supplemental Form

This form is to be used enly if applicant cannot fit all requested information on the Application for Joint Certification
of a Empire Zone Business Enterprise (EZ-1); Any information provided on this form should be identified by the
section and question number on form (EZ-1) fo which it refers.

Name of Organization ﬁz;“g Eﬁ.,cn ﬁém_,_l:ha.

Section No. D
Question No A8 ;
Gl i 8 ,'Vl r PCo224 A% i : ‘ \ ‘ . ,I F¥ dnagnk "‘f

.N.gfda)u.en} / En E-LM. [

Sectibn No

Clusstion No

Seation Mo
CQuestion NG

Section No

Question Nao e

Section No. .

Question Na. . =




For Zone Use Only

Stata of New York iD#
pire Zones Program
APPLICATION FOR JOINT C TION OF AN EMPIRE ZONE BUSINESS ENTERPRISE

Tracking Form

Internal agency use only
To be completed by Authorized Agency Representative

This form should be used by each authorized agency to stamp the date you received the completed application
using the appropriate box below.

Name of Organization 15 sfh:ﬂ 5 L\ LA
1 Application EZ-1 received by Local Zong. 2. Application deemed complete by Local ZOne and
forwarded to ZCO. = .

JUL -2 200
EMP!REZON

JUL 02 2004

JUN Franklin County Empire Zdiee
21 2004 10 Eim Straet, Suite 2
Malone, NY 12953

Frankiin County Empire
e Aol o
Malone, NY 12053

j ﬂ.pnh..atnon EZ-1 received by Empire Stale Development. %
‘ NEW YORK STATE DEPARTMENT| v’
| OF ECONOMIC DEVELOPMENT | | f? M
i
‘ JuL 09 2004 4\ Bl
‘ EMPIRE ZONES PROGRAM
4 Application EZ-1 received by Department of Labor
[ l Sl T 1
! m" r—m
| JUL 2 ¢ Zp4
|
| e EDsy
I

Application EZ-1 (approved by Departmelnt of Labor) received by Empire State Development

T (10-03)

m



