
































d. golf course: Yes __ ; No _X __ 
e. country club: Yes __ ; No K__ 
f. massage parlor: Yes __ ; No 2L_ 
g. tennis club: Yes __ ; No K__ 
h. skating facility (including roller 
1. skating, skateboard and ice skating): Yes __ ; No K__ 
j. racquet sports facility (including 

handball and racquetball court): Yes __ ; No K__ 
k. hot tub facility: Yes __ ; No K__ 
I. suntan facility: Yes __ ; No K__ 
m. racetrack: Yes __ ; No _X __ 

4. If the answer to any of the above questions contained in question 3 is yes, please 
furnish details on a separate attachment. NI A 

5. Is the applicant requesting that the Corporation make a Grant to assist m 
financing the project? Yes __ ; No K__. If yes, indicate: 

a. Amount of loan requested: __ Dollars; NI A 

B. Tax Benefits 

I. Is the applicant expecting that the financing of the Project will be secured by one 
or more mortgages? Yes __x_; No __ . If yes, what is the approximate amount of 
financing to be secured by mortgages? $6,655,000. 

2. Is the applicant expecting to be appointed agent of the Corporation for purposes 
of avoiding payment of N.Y.S. Sales Tax or Compensating Use Tax? Yes __ ; No 
L_. If yes, what is the approximate amount of purchases which the applicant expects 
to be exempt from the N.Y.S. Sales and Compensating Use Taxes? 
$ ______ .NIA 

3. What is the estimated value of each type of tax-exemption being sought in 
connection with the Project? Please detail the type of tax-exemption and value of the 
exemption. 

a. 
b. 
C. 

N.Y.S. Sales and Compensating Use Taxes: 
Mortgage Recording Taxes: 
Other (please specify): 

$ ------
$66,550 

$ _____ _ 

$ ------

4. Are any of the tax-exemptions being sought in connection with the Project 
inconsistent with the Corporation's tax-exemption policy contained in its Rules and 
Regulations? Yes __ ; No K__. If yes, please explain. 
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C. Project Cost/Benefit Infonnation. Complete the attached Cost/Benefit Analysis so that 
the Corporation can perfonn a cost/benefit analysis of undertaking the Project. Such infonnation should 
consist of a list and detailed description of the benefits of the Corporation undertaking the Project ( e.g., 
number of jobs created, types of jobs created, economic development in the area, etc.). Such infonnation 
should also consist of a list and detailed description of the costs of the Corporation undertaking the 
Project (e.g., tax revenues lost, buildings abandoned, etc.). 

VII. REPRESENTATIONS BY THE APPLICANT. The applicant understands and agrees with the 
Corporation as follows: 

A. Job Listings. Except as otherwise provided by collective bargaining agreements, new 
employment opportunities created as a result of the Project will be listed with the New York State 
Department of Labor Community Services Division (the "DOC") and with the administrative 
entity (collectively with the DOC, the "JTPA Entities") of the service delivery area created by the 
federal job training partnership act (Public Law 97-300) ("JTPA"), as replaced by the Workforce 
Investment Act of 1998 (Public Law 105-220), in which the Project is located. 

B. First Consideration for Employment: In accordance with Section 858-b(2) of the New 
York General Municipal Law, the applicant understands and agrees that, if the Project receives 
any Financial Assistance from the Corporation, except as otherwise provided by collective 
bargaining agreements, where practicable, the applicant will first consider persons eligible to 
participate in JTPA programs who shall be referred by the JTP A Entities for new employment 
opportunities created as a result of the Project. 

C. Annual Sales Tax Filings. In accordance with Section 874(8) of the New York General 
Municipal Law, the applicant understands and agrees that, if the Project receives any sales tax 
exemptions as part of the Financial Assistance from the Corporation, in accordance with Section 
874(8) of the General Municipal Law, the applicant agrees to file, or cause to be filed, with the 
New York State Department of Taxation and Finance, the annual fonn prescribed by the 
Department of Taxation and Finance, describing the value of all sales tax exemptions claimed by 
the applicant and all consultants or subcontractors retained by the applicant. 

D. Annual Employment Reports: The applicant understands and agrees that, if the Project 
receives any Financial Assistance from the Corporation, the applicant agrees to file, or cause to 
be filed, with the Corporation, on an annual basis, reports regarding the number of people 
employed at the Project site, including (1) the NYS-45 - Quarterly Combined Withholding, Wage 
Reporting and Unemployment Insurance Return - for the quarter ending December 31 (the 
"NYS-45"), and (2) the US Dept. of Labor BLS 3020 Multiple Worksite report if applicable. The 
applicant also agrees, whenever requested by the Corporation, to provide and certify or cause to 
be provided and certified such infonnation concerning the participation of individuals from 
minority groups as employees or applicants for employment with regard to the project. 

E. Absence of Conflicts of Interest: The applicant has received from the Corporation a list 
of the members, officers and employees of the Corporation. No member, officer or employee of 
the Corporation has an interest, whether direct or indirect, in any transaction contemplated by this 
Application, except as hereinafter described: _n~o~n ...... e ________ _ 

F. Representation of Financial Infonnation. Neither this Application nor any other 
agreement, document, certificate, project financials, or written statement furnished to the 
Corporation or by or on behalf of the applicant in connection with the project contemplated by 
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this Application contains any untrue statement of a material fact or omits to state a material fact 
necessary in order to make the statements contained herein or therein not misleading. There is no 
fact within the special knowledge of any of the officers of the applicant which has not been 
disclosed herein or in writing by them to the Corporation and which materially adversely affects 
or in the future in their opinion may, insofar as they can now reasonably foresee, materially 
adversely affect the business, properties, assets or condition, financial or otherwise, of the 
applicant. 

G. Additional Information. Additional information regarding the requirements noted in this 
Application and other requirements of the Corporation is included the Corporation's Policy 
Manual which can be accessed at the following: 

http://www.albanycounty.com/Businesses/ACIDA/ACIDA-Documents.aspx. 

(Applicant) 
CIDC COLONIE, LLC 

By: ~ ~ 
William Loewenstein, President 

NOTE: APPLICANT MUST ALSO COMPLETE THE APPROPRIATE VERIFICATION 
APPEARING ON PAGES 18 THROUGH 21 HEREOF BEFORE A NOTARY PUBLIC AND MUST 
SIGN AND ACKNOWLEDGE THE HOLD HARMLESS AGREEMENT APPEARING ON PAGE 22 
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STATE OF ----

COUNTY OF __ _ 

VERIFICATION 

(If Applicant is a Corporation) 

) 
) SS.: 
) 

__________ deposesandsaysthatheisthe 
(Name of chief executive of applicant) 

of ------- ---------
(Ti tie) (Company Name) 

the corporation named in the attached application; that he has read the foregoing application and knows 
the contents thereof; and that the same is true and complete and accurate to the best of his knowledge. 
Deponent further says that the reason this verification is made by the deponent and not by said company 
is because the said company is a corporation. The grounds of deponent's belief relative to all matters in 
the said application which are not stated upon his own personal knowledge are investigations which 
deponent has caused to be made concerning the subject matter of this application as well as infonnation 
acquired by deponent in the course of his duties as an officer of and from the books and papers of said 
corporation. 

( officer of applicant) 

Sworn to before me this 
__ day of ___ , 20_ 

(Notary Public) 
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VERIFICATION 

(If applicant is sole proprietor) 

) STATE OF ----
) SS.: 

COUNTY OF ___ ) 

___________ _ ., deposes and says 
(Name of Individual) 

that he has read the foregoing application and knows the contents thereof; and that the same is true and 
complete and accurate to the best of his knowledge. The grounds of deponent's belief relative to all 
matters in the said application which are not stated upon his own personal knowledge are investigations 
which deponent has caused to be made concerning the subject matter of this application. 

Sworn to before me this 
_ day of ___ , 20_. 

(Notary Public) 
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VERIFICATION 

(If applicant is partnership) 

) STATE OF ----
) SS.: 

COUNTY OF ) ---

_____________ , deposes and says 
(Name of Individual) 

that he is one of the members of the firm of --------.,.------------· 
(Limited Liability Company) 

the limited liability company named in the attached application; that he has _read the foregoing application 
and knows the contents thereof; and that the same is true and complete and accurate to the best of his • 
knowledge. The grounds of deponent's beliefrelative to all matters in the said application which are not 
stated upon his own personal knowledge are investigations which deponent has caused to be made 
concerning the subject matter of this application as well as information acquired by de_ponent in the 
course of his duties as a member of and from the books and papers of said limited liability company. 

Sworn to before me this 
_ day of ___ , 20_. 

(Notary Public) 
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STATE OF FLORIDA 

COUNTY OF MANA TEE 

VERIFICATION 

(If applicant is limited liability company) 

) 
) SS.: 
) 

WILLIAM LOEWENSTEIN. deposes and says 
(Name oflndividual) 

that he is the President of~C=ID~C~C~o~lo=n=i=e~L=L=C~-----------------
(limited liability company Name) 

the partnership named in the attached application; that he has read the foregoing application and knows 
the contents thereof; and that the same is true and complete and accurate to the best of his knowledge. 
The grounds of deponent' s belief relative to all matters in the said application which are not stated upon 
his own personal knowledge are investigations which deponent has caused to be made concerning the 
subject matter of this application as well as information acquired by deponent in the course of his duties 
as a member of and from the books and papers of said partnership. 

Sworn to before me this 
_day of April. 2019. 

(Notary Public) 

WILLIAM LOEWENSTEIN 

NOTE: THIS APPLICATION WILL NOT BE ACCEPTED BY THE CORPORATION UNLESS THE 
HOLD HARMLESS AGREEMENT APPEARING ON PAGE 22 IS SIGNED BY THE APPLICANT. 
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HOLD HARMLESS AGREEMENT 

Applicant hereby releases Albany County Capital Resource Corporation and the members, 
officers, servants, agents and employees thereof (hereinafter collectively referred to as the "Corporation") 
from, agrees that the Corporation shall not be liable for and agrees to indemnify, defend and hold the 
Corporation harmless from and against any and all liability arising from or expense incurred by (i) the 
Corporation's examination and processing of, and action pursuant to or upon, the attached Application, 
regardless of whether or not the application or the project described therein or the issue of bonds or grants 
requested therein are favorably acted upon by the Corporation, and (ii) the Corporation's financing of the 
Project described therein; including without limiting the generality of the foregoing, all causes of action 
and attorneys' fees and any other expenses incurred in defending any suits or actions which may arise as a 
result of any of the foregoing. If, for any reason, the Applicant fails to conclude or consummate 
necessary negotiations, or fails, within a reasonable or specified period of time, to take reasonable, proper 
or requested action, or withdraws, abandons, cancels or neglects the Application, or if the Corporation or 
the Applicant are unable to find buyers willing to purchase the total bond issue requested, then, and in that 
event, upon presentation of an invoice itemizing the same, the Applicant shall pay to the Corporation, its 
agents or assigns, all actual costs incurred by the Corporation in the processing of the Application, 
including attorneys' fees, if any. 

Sworn to before me this 
_day of April, 2019. 

(Notary Public) 

(Applicant) 
CIDC COLONIE, LLC 

By: ~ ~ 
WILLIAM LOEWENSTEIN, PRESIDENT 
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TO: 
FROM: 
RE: 

Project Applicants 
Albany County Capital Resource Corporation 
Cost/Benefit Analysis 

In order for the Albany County Capital Resource Corporation (the "Corporation") to prepare a 
Cost/Benefit Analysis for a proposed project (the "Project"), the Applicant must answer the questions 
contained in this Project Questionnaire (the "Questionnaire") and complete the attached Schedules. This 
Questionnaire and the attached Schedule will provide information regarding various aspects of the 
Project, and the costs and benefits associated therewith. 

Since we need this Questionnaire to be completed before we can finalize the Cost/Benefit 
Analysis, please complete this Questionnaire and forward it to us at your earliest convenience. 

PROJECT QUESTIONNAIRE 

1. Name of Project Beneficiary ("Company"): 

----+ 
2. Brief Identification of the Project: 

3. Estimated Amount of Project Benefits Sought: 
A. Amount of Bonds Sought: 
B. Amount of Grants Sought: 
C. Value of Sales Tax Exemption Sought 
D. Value of Real Pro erty Tax Exemption Sought 
E. Value of Mortgage Recording Tax Exemption 

Sought 

PROJECTED PROJECT INVESTMENT 

I A. 
1. 

I-- 2. 
3. 
4. 
5. 
6. 

~ 
B. 

Land-Related Costs 
Land acquisition ------ -- --
Site preparation -
Landscaping_ 
Utilities and infrastructure develoJJment ------ -
Access roads and parking develoJJment 
Other land-related costs (describe) 

---'----

Building-Related Costs 

$6 655 000 
$0 
$0 
$0 

$66 555 

$673 000 
$ 
$ 
$368 804 

$ 
$ 

- - --
1. Acquisition of existing structures 
2. Renovation of existing structures 

f-- 3. New construction costs 
4. Electrical systems 

f 5. Heating, ven- t-il-at-i-on- a-nd- a-ir conditioning __ 

6_:_ Plumbing_ 
7. Other building-related costs (describe) 
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-

--

--

+ 
--+ 

$ 
$ 
$7 838 361 
$ 
$ ----------
$ _________ _ 
$ 

-, 



C. 

D. 

E. 

f---

-
F. 

1. 
2. 
3. 
4. 
5. 

1. 
2. 
3. 
4. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

1. 
2. 
3. 

Machinery and Equipment Costs 
Production and IJrocess equipment 
Packaging~ uipment 
Wharehousing~ quipmen_!__ 

- ----- - t 
~ $ ________ _ 

j- $ _________ _ 

Installation costs for various equipment __ _ 
t $ _____ _ 

+s----Other equipment-related costs (describe_) _ 

Furniture and Fixture Costs 
Office furniture* 
Office equipment* 
Com{)uters 
Other furniture-related costs (describe_) _ 

-- --
Working Capital Costs 
Operation costs 
Production costs 
Raw materials 
Debt service 
Relocation costs 
Skills training 

+ 

$500 000* 
$ - - - - ---l---'------------
$ _____ J 
$ _________ _ 

- ----
$ 
$ 
$ 
$ 
$ 
$ 

_j 

~ 
~ 
7 

7 
j 

~ 
Other working ca{)ital-related costs (describe) 

Professional Service Costs 
Architecture and engineering 
Accounting/legal 
Other service-related costs ( describe l 
~~~.J 

$ 

-

i $34 500 
$100 000 

$ 

r Other Costs 
1. Construction Loan fees and interest/bond fees 
2. __!!!!{)act fees/Developer fees/LDC fees _ _ 

$574 264 

I 
$566 000 _ ___:::_========---------1 

U[ 
1. 
2. 
3. 
4. 
5. 
6. 
7. 

Summary of Ex enditures 
Total Land-Related Costs 
Total Building-Related Costs 
Total Machinery and Equipment Costs 
Total Furniture and Fixture Costs 
Total Working Ca{)ital Costs 
Total Professional Service Costs 
Total Other Costs 

012014.00006 Business 17480275vl 
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$7 838 361 
$ 

__:~========---------1 

___:::_==========,---------j 

$500 000 
$ -----------. 
$134 500 
$1 140 264 7 

-~ -



PROJECTED PROFIT 

I. Please provide projected profit as defined by earnings after income tax but before depreciation 
and amortization: NI A not for profit corporation 

YEAR L Without IDA benefits r With IDA benefits 
1 $ $ 
2 $ $ -- -r 
3 $ i : 4 $ 
5 $ $ 

PROJECTED CONSTRUCTION EMPLOYMENT IMP ACT 

I. Please provide estimates of total construction jobs and the total annual wages and benefits of 
construction jobs at the Project: 

I. 

I Number of 
I ;~~nstruction 

Year Total Annual Wages and 
Benefits 

Estimated Additional 
NYS Income Tax 

~ bs 
~ ntYear I ------1----1--$--=._ _________ -----1-_~------------ -i 

Year 1 25-50 $50-60,000 per job $4-5,000 per job 
Year2 
Year3 
Year4 

I Year 5 

$ $ i ~~-------
PROJECTED PERMANENT EMPLOYMENT IMP ACT 

Please provide estimates of total number of existing permanent jobs to be preserved or retained as a 
result of the Project: 

Year Professional Skilled Semi-Skilled Unskilled 
Current Year 2 67 _j__ 2 - --
Year 1 2 67 2 
Year2 2 67 =-=r 2 

-1---

Year3 2 67 ~ 
Year4 2 67 2 

+ T - i 

Year 5 2 _j_ 67 
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II. Please provide estimates of total new permanent jobs to be created at the Project: NIA 
71 existing jobs will be retained by Tenant 

Year ~ Profession;i-J_ 
~ rrent Year _j 

Skilled 

..j. 

Semi-Skilled 1 
f 
r-

Unskilled 

1 
~ arl 

I 
Year2 -± + 
Year 3 + 
Year 4 ___j_ 
Year 5 l 

, 

L __ ±=~ 
+ 

~ 

III. Please provide estimates for the following: 

A. Creation of New Job Skills relating to permanent jobs. Please complete Schedule A. 

IV. Provide the projected percentage of employment that would be filled by Albany County residents: 
25% 

A. Provide a brief description of how the project expects to meet this percentage: 

PROJECTED OPERA TING IMP ACT 

I. Please provide estimates for the impact of Project operating purchases and sales: 

1

1 
Additional Purchases (1 st year following 
project completion) 

Additional Sales Tax Paid on Additional 
Purchases 

I Estimated Additional Sales (1 st full year 
following project completion) 

Estimated Additional Sales Tax to be 

l 
collected on additional sales (1 st full year 
following project completion) 

$100 000 

$0 

$0 

$0 

l 

II . Please provide a brief description for the impact of other economic benefits expected to be 
produced as a result of the Project: 
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CERTIFICATION 

I ce1iify that I have prepared the responses provided in this Questionnaire and that, to the best of 
my knowledge, such responses are true, correct and complete. 

I understand that the foregoing information and attached documentation will be relied upon, and 
constitute inducement for, the Corporation in providing financial assistance to the Project. I certify that I 
am familiar with the Project and am authorized by the Company to provide the foregoing information, 
and such information is true and complete to the best of my knowledge. I further agree that I will advise 
the Corporation of any changes in such infonnation, and will answer any further questions regarding the 
Project prior to the closing. 

Date Signed: April 5, 2019 
Name of Person Completing Project Questionnaire on 
behalf of the Company. 

Name: William Loewenstein 
Title:President 
Address: 15375 Blue Fish Circle 

Lakewood Ranch, FL 34202 
Phone Number: ----------
Em ail: billloewenstein@msn.com 

l ______________ --'--'-"S=i ,;:::n=a-=-=tu=re=:- ~_ ·_ · __ ~ _____ · ____ _ _____, 
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SCHEDULE A 

CREATION OF NEW JOB SKILLS 

Please list the projected new job skills for the new permanent jobs to be created at the Project as a 
result of the undertaking of the Project by the Company. NIA, 71 existing jobs will be retained by Tenant 

New Job Skills Number of Positions Created 
-+---

-----+---

+ -

t-

l 

± 
t----

L 
Should you need additional space, please attach a separate sheet. 
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TYPES OF EMPLOYMENT 



SECTION IV. B. 
TYPES OF EMPLOYMENT 
Professional: Principal, teachers 

Skilled: administrative professionals, therapist, LPN, teacher's aides, teaching assistants 

Unskilled: building management 

J:\ADM\Administrative\djl\ 1692\2018-161 (BOCES Albany training facility)\Albany County CRC\page 15, types of employment (Albany 
County CRC).doc 



SITE PLAN 
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