PROJECT APPLICATION

Conhidentiality

All Information contalned In this Application will be treated confidentially to the exient permitted by law (see
"Cartification” section IV of this Application). Under the New York State Freedom of Information Law, information must
be disclosed unless such informstion contalns trade secrets (which, if disclosed, would cause rreparabls harm). Plsass
indicate which information provided In this Application constitutes trade secrets with an explanstion as to why in a let-
ter accompanying this Application. The letter should be addressed to the New York City industrial Development Agency.

Are you spplying for the: Bond Program (m ]
Smail Industry Incantive Program [ ]
Industrial incentive Program =]

(SIIP, if annual revenues are less than $5 million and |IP, if annual revenues are grester than $5 milllon)

By what date do you wish to close the proposed project financing? M
Applicant's Name: 1

\ La % ® eons In'K’
Address: (o8 T 0] B A 1020/
Phone/Fax Numbers:

IRS Employer 1D Number: _

S.1.C. Code:
NY State Dept. of Labor
Numbser (If la)

Officer of Applicant completing this application (contect person):

Name: ‘ - Ttie:__ 0TS (dET___
Phone #; Fax ¢

Applicant’'s operation: @ Manufacturing O Service [ Wholesale ) Other

Brief description of business: M@WMMWM%;~_*

fub\ W ehu‘l

To describe what kind of entity Applicant is, please check one of the following:

O Public Corp. O Private Corp. O Generai Partnership O Limited Partnership # C Corp. O S Comp.
O Limited Liabllity Company O Other (specity)

Applicant's State of Incorporation or Registration: Al_e_w—%ﬂ
States In which Applicant is qualified to do business: { &4
Applicant's Attomey: Name: Steve FEinmun Phone #: Fax #:
Firm and Address: Jﬂ_@gj’jﬁ,ﬂﬂ,ﬁ_}m; WITTE Dlasas N/ 106t
Applicant's Accountant: Name:_Mtclie tl Alder Phone
Firm and Address: " i

Fax #:




il. PROJECT INFORMATION

1. Please briefly describe the proposed project;

type,

if machinery and equipment is to bs acquired, please list the

2, Please give best estimates for all anticipated costs and proposed sources of financing invoived in the
project:
Uses of Funds Sources of Funds
Land & Building (Acquisition) . CO0 - Bonds
New Construction Loans (Please Identify Sources)
Tnlg@idene
Renovations/Building improvements ’ ) Company funds Bt

Machinery/Equipment
Fees/Other Soft Costs
Other {explain)

Total Project Costs

3 a QIQJ{)

ll I lg Qo2

Please explain costs, loans and other sources of funding on a separate sheet,

Ofﬁcer/l.éans '

Other Sources (Please Identify)

Total Project Sources

V5 oo

;

277000

i

3. Please provide the following information relating to the proposed project site.
Street Address & Borough Block Lot | Square ' | Square Currently | Number of | Zoning
& Section { Footage | Footage Owned or | Floors
Number of Land | of Leased including
Building Basement
) xegamcs; Qe | 555 lhenr |jg o050 | — / M-
T
| Saotd Ny VL5 3




4, Pfease provide the following information regarding all present and proposed tenant(s) and sub-tenant(s)
at the proposed project site, their percentage of occupancy, and affiliation with the Applicant.

Name Contact & Affiliation with Square Feet & Lease Expiration Tenant Business
Phone Applicant Floors {Percent
of Occupancy)
NJ#
8. Provide street address, borough or town, for premises which you currently own or lease, even if

you don't occupy same. Do you plan to terminate/sell/vacate/remain at such premises? With
respect to currently leased premises, provide the name and address of the landiord and the
expiration date of the lease term. Plaase provide additional details on an attached sheet,

Property Location Borough/ Own/Lease Landiord Lease Planned
Town Expiration | Disposition
P . : : S'('C ) ?ﬂc /
Q 2 Qm'i Srhr*r'r Brao \'(3 ¢ Lrgse } u‘mg I | a«‘mle

Yo

Dol A/
.J {

6. Is there a relationship, by virtue of common control or through related persons, directly or
indirectly, between the Applicant and the present owner of the project site?
0 YES @ NO If yes, please provide all details on attached sheet,

7. Will a real estate holding company, limited liability company, or partnership be formed to own the

project or premises?
& YES, O NO

if yes, please provide the name and address of same, the kind of entity {corporation, partnership,
etc.), and its officers, partners, shareholders, members, and their respective percentage ownership,
etc. :

N&b’tl& (,!'é (p_ec\.ﬂi‘j @gwfﬁc\b -H) @((oau



Iit. DUE DILIGENCE

1.

List name(s), address(es), and phone and fax numbers of any other entity in which, directly or
indirectly, Applicant or any of its shareholders, partners, directors, or officers individually or
coilectively hold 5% or more of the stock or ownership interest (an "Affiliate"). Please include real
estate holding companies if applicable.

Entity Name Address Phone/Fax | Percent
Number Interest
. . . e T R
99 Do Hles The 35 Couct Shect €5 .zf}.'aim STh
(tA Acrive) "@fook(gn ) Al.‘{/ 123/
2. Has Applicant or any of its Affiliates ever received, or is currently receiving, financial assistance

or any other kind of discretionary benefit from any governmental entity or agency, including the
New York City Industrial Development Agency ? -

O YES @ NO If yes, please provide all details on attached sheet.

Has the Applicant, or any existing or proposed tenant of the propased project facility, or any
person related to any of the foregoing, received or beriefitted from within the past six months, or
is contemplating to receive or benefit from within the next six months, tax-exempt financing
anywhere within the United States?

Q YES @ NO If yes, please provide all details on attached sheet.

Has Applicant, or any stockholder, partner, officer or director, or any entity with which any of the
foregoing individuals have been associated, ever been adjudicated bankrupt or placed in
receivership, or otherwise been the subject of a bankruptcy or similar proceedings (prior or
current)?

0O YES B NO |f yes, please provide all details on attached sheet.

Have any of Applicant's stockholders, partners, officers or directors ever been convicted of any
criminal proceedings?

a YES @ NO If yes, please provide all details on attached sheet.

Is Applicant, or any stockholder, partner, officer or director of Applicant, a plaintiff or defendant
in any civil or criminal proceedings?

O YES @ NO If ves, please provide all details on attached sheet.




7. if you respanded yes to the pravious two questions, in what litigation is Applicant, or any of the

individuals and entities currently involved, either as plaintiffs or as named defendants? Provide all
details on attached sheet. .

8. Does Applicant have any contingent liabilities? (e.g., pending claims;

federal, state or local tax
liabilities; judgment liens; other liens, ere.)

a YES 8 NO If yes, please provide all details on attached shest.

9. Has Applicant filed all required tax returns with appropriate governmental jurisdictions entities?

® YES ONQ If no, please provide all details on attached sheet.

Please provide the following information:

10.  Company Principals {please attach a brief resume)
Name Title Address Saciai | Date of
Security Birth
Onvio Eoiti President
11.  Maior Customers
Company Name Address Phone/Fax | Contact Person | Percent
of Sales
S : . 13.recdpin J— :
DA Thdughies 333 :)x:% s M Ny h Jovepu Fonrest
‘ p obm ;515 (5 4 ¢ el i s | ??oém D‘u/(F
' 1 . ) 8 h - L] ¢
l‘d)ﬂm Levtieutnse | 576 1 443 AL;/ 1O | Suilia e &y gris
VL\J(:Z By Q' (:t,. A3 Tnoa St R-(c A@‘A.g///w. e I/& b,




12, Maior Suppliers

Company Name Address Phone/Fax Contact Person
See ﬂ—_{ﬁg_& el
13.  Unions
Union Address Phone/Fax Contact Person Contract
Expiration
Ni#
14, aanka , ) 7
Bank Name Contact Person Phone/Fax Type of Account
<L A &2 Lo 3E
("L[t llrgk_ - !-\-.Hq CNE. - e Kinpy
J Hnfesr

i (ol Stred

»
/['(W{'Z_l 2 Lo OYHS

_NQ)}//‘M'. Ml/ 1120800,

—

Drnds Ol 2 P85
7]




_Suppliers:

1. Robert’s Plywood

45 N. Industry Ct.
Deer Park, NY 11729
0

3. Rosenzweig
801 East 135" Street,

0

2. Abbot Paint & Varnish

214 40" Street,
ivn, NY 11232

4, ADCO Paper & Packaging Co., inc.
1109 Meftropolitan: Avenue
Brooklyn, NY 11211




v, CERTIFICATION

I, the undersigned, request an behalf of_{ (¢ { CAS Y {"Applicant®) that this Application,
including financial dats and any tax retums submitted herewith, ba submitted for review by the Board of
Directors of the New York City Industrisl Development Agency ("IDA®). | hereby certify that the
information contained herein and in the attachmants hereto, are, to the best of my knowledge and belief,
accurate, true and correct, | understand that any intentionsl misstatements or misleading information
contained herain, or the omission of relevant information, could be csuse for rescission of IDA approval
and IDA henefits. Further, | fully understand end accept ths fess associated with the IDA program,
including but not limited to the IDA Closing Fes; | fully under- :nd and accept the benefit package | am
to receive under ths IDA program; and | acknowledge recsipt from the IDA of a memorandum explaining
legal, insurance and various real estate related requirements, sll of which will be necessary for the
contempiatad project.

On behslf of Applicant, | hereby acknowledge and agree that Applicant shall be, snd is responsibla for, and
shall promptly pay all costs incurred by the IDA, in connection with document negotiations, closing and,
where applicable, bond issuance and sale, whether or not closing accurs and whether or not bond issusnce
and sale occur in applicable instances. The aforesaid costs, and Appficant's obligation hersunder 1o pay
for same, shall include, but not be limited to, attomey's fees. Applicant's obligations heraunder are
absolute and shall in no avent be contingent upon closing.

On behalf of myssif, all other principals of Applicant, and Applicant, | hereby suthorize the IDA and the
New York City Departmant of Investigation (DOI) to initiate their background clearance procedurs with
respect to myself, ali other principals of Applicant, and Applicant. |, ai! other principals of Applicant, and
Apglicart agree to give the DOI permission to secure all necessary personal data from sl relevant sources,
public and private, and |, alt other principais of Applicant, and Applicant further agree to cooperate in all
phases of the DOl background and clearance procedure. |, all other principais of Applicant, and the
Applicant agree to hold the IDA and the City of New York harmiess with respect to any claims for injury,
damage, loss or expense which may arise should the abave meantioned background clearance procedure
not be completed satisfactorily.

On behalf of Applicant and its existing and future affilistes, | authorize any private or govemmaental entity,
including but not limited to Tha New York State Department of Labor {"DOL"|, to releass to the IDA and/or
to tha New Yoark City Economic Development Carporation ("EDC"), and/or to the successors and assigns
of either {collectively, the "Information Recipients®), any and all employment information under its control
and pertinent to Appiicant and tts existing and future affiliates and the employees of same. In addition,
upon the IDA's request, Applicant shall provide to the IDA any empioyment information in Applicant's
passassion or in the passession of any of Applicant's existing and future affiliates, which is pertinent to
Applicant and Applicant's existing and future affiliates and the empioyees of same. information released
or provided to Information Recipisnts by the DOL, or by any other governmental entity, or by any private
entity, or by Applicant itself (collectiveiy, “Employment Information®), msy be disclosed by the Information
Recipients in connaction with the administration of the programs of tha DA, and/or EDC, and/or the
successo.: and assigns of either, and/or the City of New York, and/or 8s may be necessary to comply with
iaw; and, without limiting the foregoing, the Employment Information may be included in {x) reports
prepared by the Informstion Recipients pursuant to New York City Local Law 69 of 1933, {y) other repornts
required of the IDA, and (z) any other reports required by law, If the IDA approves this Application and the
IDA Board of Diractors approves the financing project which is the subject of this Application, this
authorization shall remain in effect through the term of the financial assistance documents which the
Applicant and the IDA will enter into st closing. [f the IDA doss not approve this Application, and/or the
IDA Board of Directors does not approve the project which is the subject of this Application, this
suthorization shall ramain in effect through the earlier to occur of the aforesaid decisions not to approve,




I, il other principals of Applicant, and Applicant, understand that the (DA may be raquested to disclose
the information contained in this Application and the attachments hereto, under applicable disclosure laws,
or st the request of investigative law anforcement or other govemmental bodies. On behalf of myself, all
ather principals of Applicant, and Applicant, | authorize the IDA to disclose any such information, under
such law or where so requested, and 1, all othar principals of Applicant and the Applicant release the iDA
from any fiability to the Applicant, all other principals, and/or myself for such disclosure. | also authorize
the (DA st its discration to transmit this Application, including any financial data or tax returns submitted
harewith, to the IDA's financial advisors.

On behsif of Applicant, | acknowledge and agree that the IDA reserves the right to require Applicant to
submit st Applicant’s sole axpensa, such other documentation as the IDA may raquire in addition to the
documentation required hersunder, and that all such documentstion, whether requestsd hereunder or
hereafter, shall be provided at Applicant's sole cost and expenses, and shall bs in form and substance
satisfactory to the IDA.

Approval of this Application may only be granted by the IDA's Board of Directors through the Board's
adoption of an inducement or authorizing resolution for the project described in this Application,
Additionaily, it is understood and agreed that the $2,500 Appiication fee sccompanying this Application
is non-refundabls, regardiess of whether or not this Application is so approved. Applicant acknowledges
and accepts that: the 32,500 Application fee will acerue toward paymant of the IDA Closing Fee should
closing occur; and if and when the IDA's Board of Directors approves this Application, the Agency may
additionalty require Applicant to pay st such time sn amount equal to 1/10 of a percent of ths bond/project
amount (as applicable), which payment shall also accrue toward payment of the IDA Closing Fee should
closing occur.

Date: 1-23 o2
Certification By: hh Dﬁ-&/l D) GOL'T.L
Signature of Chief Executiva Officer Printed Name
—
Attested By: E % A W\

Chief Financial Officer/Secratary Printed Name



RETAIL QUESTIONNAIRE

Will any portion of the Project consist of facilities or property that are or will be
primarily used in making retail sales of goods to customers who personally visit the
Project? YES ____ NO_4Z,

If the answer to question A is yes, will the applicant or any other project occupant be a
registered vendor under Article 28 of the Tax Law of the State of New York (the "Tad
Law") primarily engaged in the “retail sale of tangible psrsonalproperty® (as defined in
Section 1101(b)(4)(i) of the Tax Law)? YES____. NO

Will any portion of the Project consist of facilities or property that are or will be
primarily used in making retsil-sales of services to customers who personally visit the
Project? YES____ NO

If the answer to question A or question C is yes, what percentage of the cost of the
Project will be expended on such facilities or property primarily used in making retail
sales of goods or services to customers who personally visit the Project? _ /% ¢,

If the answer to question A or question C is yes, and the answer to question D is more
than 33.33%, indicate whether any of the following apply to the Project:

(1) Wil the Project bs opersted by a not-for-profit corporation? YBS_: NO_;—

) Is the Project likely to attract a significant numbaer of visitors from outside the )
economic development region in which the Project will be located? YES_ NO

(3)  Would the project occupant, but for the contemplated financial assistance from the
IDA, locate the related jobs outside the State of New York? YES_ ; NO .~

(4) Is the predominant purposs of the Project to make available goods or services
which would not, but for the Project, be reasonably accessible to the residents of
the city, town or village within which the Project will be located, because of a
lack of reasonably o retail trade facilities offering such goods or services?

YES __. NO

(5)  Will the Project be located in one of the following: (a) an area designed as an
economic development zone pursuant to Article 18-B of the General Municipal
Law; or (b) & census tract or block numbering area (or consus tract or block
numbering srea contiguous thereto) which, sccording to the most recent census
data, has (i) s poverty rate of at least 20% for the.year in-which the data relates,
or at least 20% of households receiving public assistance, and (ii) an
unemployment rats of at least 1.25 times the statewide unemploymaent rate for the
year to which the dats relates? YES - NO .«/,m




If the answers to any of subdivisions (3) through (3) of question E is yes, will the Project
preserve permanent, private sector jobs or increase the overall num/!m of permanent,
private sector jobs in the State of New York? YES s NO . If yes, plasss

L

fumish details in s separste attachment

If the answer to any of subdivisions (1) through (8) of question E is yes, please furnish

details in & separate attachment. M
Signaturs: QJL\/
Title: _?.LZE’.{E’W

Date: ’7’& 5 ~OF.




ANTI-RAIDING QUESTIONNAIRE

PLEASE NOTE: for purposes of this Questionnaire, "project"” means the proposed expenditures and
activities, and the proposed plant and facilities, in connection with all of which Applicant is applying
to the New York City Industrial Development Agency for financial assistance.

A Will the completion of the project result in the removal of & plant or facility of Applicant, or
ofa proposed occupant of the project, from an area in New York State (but outside of New
York City) to an area within New York City?

YES: NO:

If the answer to "A" Is "Yes", provide the following information:

Address of the to-be-removed plant or facility: /.0

Names of all current occupants of the to-be~re/x¢noved plant or facility:
'

B.  Will the completion of the project result in the sbandonsment of one or more plants or facilities

of the Applicant, or of any proposed occupant of the project, located in an area of New York
State other than New York City?

NO: __4

If the answer to “B" Is "YES", please provide the following information:

YES:

Addresses of the to-be-sbandoned plants or facilities: A

Names of aJl current occupants of the to-be-sbandoned plants or facilities:
Vi7/4

C. Wil the completion of the project in any way cause the removal and/or abandonment of plant
and facilities any where in New York State (but outside of New York City)?

YES: NO: __LL



ANTI-RAIDING QUESTIONNAIRE .

If the answer to "C" is “YES", provide all information relevant to such future removal and/or
abandonment. Vil

[F THE ANSWER TO EITHER "A%, "B" OR "C" IS "YES", PLEASE CONTINUE AND
ANSWER "D* AND "E".

D.  Isthe project reasonably necessary to preserve the competitive position of the Applicant, or
of any proposed occupant of the project, in its industry?

YES: NO:

E. Is the project reasonably necessary 1o discourage the Applicant, or any proposed occupant
of the project, from removing such plant or facility to a location outside New York State?

YES: NO: ~

IF THE ANSWER TO "D* AND/OR "E" IS "YES" PLEASE PROVIDE ON A SEPARATE
SHEET OF PAPER A DETAILED STATEMENT EXPLAINING SAME.

THE UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and
in any statement attached hereto, are true and correct.

Signature: —B—-
Name: MOATL

Title: ;)K’E.L/Mi/f
Date: T-2302




EMPLOYMENT QUESTIONNAIRE

The New York City Industrial Development Agency requires all Applicants to fill out this Empioymen
Juestionnaire. As used in this Questionnaire, “Company” means the Applicant; “Project Location” means (h.
project location which Applicant has ideatified in its Application; and "Tenant” means any person or entity (
whem or to which Applicant intends to lease part or all of the Project Location. If Applicant is s real estar,
bolding company, which is an affiliate of an operating company, and Applicant intends 1o lease the Projec
Location to such operating company, then, the Applicant and the opertting company must fill out separau
ocopies of this Questionnaire.
Employmeat Questionnaire

Name and Address of Company:
112 Tons Tae,
Rﬂgi{ J Q\rL Sheet
A AL

Coamect Person: Al GonTe
Project Location:__27:- 29 1<{nidlse Raciceq, N 'liroofcl,au N/

Do you expect to conduct business at other locations in New York State? _____ Yes _.__/_ No
Expected Coastruction gou;plction Date (where applicsble);_ —
Kasown Tepant(s) e,
‘oatsct Persoo(s): __Scume
Pelephons #: Same,

D.OL. Registration # of your Tenant(s): é_qme

Complete the ;‘:Lhww ix;fom!ion for the Project Locatlen only. Do not include any
subcontractors/subconsultants; include only employees and owaers/principsls on your payroll and on the payrol!
of your Teoants at the Project Location.

Ne. of Job1 te be retained by the Compaay: lj , by your Tenant(s):

Ist. 2nd. 3rd. 4 Sth 6th. Tth. years
Moy bop 0oy Wy O Loy 204
WW =

it 7th. yean

mg——— eSS e

Total prejected number of new jobs to be ¢reated over the sext 7 years by the Compsny and your
Toenant(s)-

mpasy _A[ 0 ﬁ%{)\ . Tenant(s)




EMPLOYMENT QUESTIONNAIRE...

any private or governmeata! entity, inciuding but not limited 1o the New York Staie
: w&oﬂz:t og Lp.nbot ("Do‘:"). 1o release to g:o New York City Induatris| Developmant
(the “Agency™) and/or o the New York City Economic Development Corporation ("EDCY),
and/oe to the successors and assigns of either (collectivaly, the “loformation Recipients”), any and
all employment information under DOL's coatrol, which is pertinent 1o’ the Company snd the
C- apasy's employees. 1n sddition, upon the Ageacy's requast, the Company shall provide lo the
Agency any employment information in the Compaay's possession which is pertinent 10 the

aad the Company's employees. Information relessed or provided 10 Information

Racipieats by DOL, or by any other governmental eutity, or by asy private entity, or by the
Company iuelf, or any information previously released as provided by alt or any of the forsgoing
partios (collectively, "Employment Information®), may be disclosed by the Iaformation Reciplents
In connection with the administration of ths programs of the Agency, and/or EDC, and/or the
successors and sssigns of either, and/or the City of New York, and/or s may be necessary to
comply with lsw; aad without limiting the foregoing, the Bmployment Information may be
{ncluded in (x) reports prepared by e laformation Reeipieats pursuant to New York City Local

Law & of 1993, (y) otber reports required of the and other
law. This suthorizstion shall remaln In offect mm the &%;m L::uu required by

Neme of Cromy: Ll Thus The.

. Tt 1:23-02
3 of Principal/Owner/Chief Finasecial Officor Date

Astash.a thia Questlonnairs (1) yexe mostrasent LA-f farm and (2) camaleted Ematoymans
mmmmmmmmum




EMPLOYMENT QUESTIONNAIRE

The New York City Industrial Development Agency requires sll Applicants to fill out this Employmer,
Juestionnaire. As used in this Quesiionnaire, “Company” means the Applicant; "Project Location” means th
2roject location which Applicant bas ideatified in its Application; and "Tenant" means any person or entity 1,
whom or lo which Applicant intends 1o lease part or all of the Project Location. If Applicant is a real estan
holding company, which is an affiliate of an operating company, and Applicant intends (o lease the Projec
Location to such operating company, then, the Applicant and the opersting company must fill oul separay
copies of this Questionnaire.
Employmest Quertionnaire

Name and Address of Company:

Tax L.D. Number: o Lol L. Registration Number: (L195)

Coutact Person: & oLtL
: -39 Knicicerhocla 1R/
Project Location er AT f3|(gg{g(_§m Nl’/

Do you expect to conduct business at other locations in New York State? Yos o No
Expected Construction Completion Date (where spplicable): N
Ifs i

D.OL. Registration # of your Teoant(s):

Complete the following information for the Project Location eonly. Do not include any
subcontractors/subconsultants; include only employees and owaers/principals on your payroll and on the payroll
of your Tenants at the Project Location.

Ne. of jobs te be retsined by the Compa ny: , by your Tosaut(s): 34

ist. 2nd. 3rd. dth, Stb. 6th. 7th. years

h_—_“—.-“*

I d. |, 3nd 4th, ™ Tth. years

Total projected number of oew jobs to be created over the next 7 ysars by the Company and yoor
Tenaunt(s).

ATTENEY -~ Teasnt(s) ({.‘gaﬁrm




i

417.21 SEWR
Appendix A
state Envirommentsl gustlity Review
FULL ENVIRONMENTAL ASSESSMENT FORM

£

H The full EAF is designed to help spplicants and agencies determine, in an orderly xanner, uhether
a project or action may be significant, The question of whether an action may be significant {s not always easy
ts answer. Freguently, there are aspects of a project that sre subjective or umeasurable. It is also
understood that these who determine significance may have Little or no forms! knowledge of the envirerment or
may be technically expert in ervircrmental analysis. in eddition, many who have knowledge in one particular
area may net be aware of the brosder concerns affecting the questien of significance.

The full EAF is intended to provide n method whereby applicants and agencies can be essured that the
dezermination process has been erderly, cerprehensive in nature, yet flexible to allew introdyctien of
informstion to fit a preject or action,

Full EAF Components: The full EAF is comprised of three parts:

part 1: Pravides cbjective data and information about a given project and its site, By identifying basfc
project daza, {t acsists a reviever in the snelysis that tokes place in Parts 2 and 3.

part 2: Focuses on identifying the range of pessible impacts that msy eccur from a project or action, It
provides guidance as to whether an impact is likely teo be considered small to moderate or whether
it “e:l potentially large impact. The form also jdencifies uhether an inmpact can be mitigated or
reduced.

Pact 3: [f any impse: in Part 2 is identified as potentiaily.large, then Part 3 Is used to evaluate
whether or not the impact is actually fmportant.

BETERMINATION OF SIGNIFICANCE - Type 1 and Unlisted Actions

ldentify the Porzions of EAF completed for this project: O pare O Pz = part 3
art are art

Upan review of the information recorded on this ZAF (Pares 1 and 2 and 3 if appropriste) and any ether
supperting {nférmation, snd considering both the magnitude and importance of each impact, it is
reasonably determined by tha lead agency that:

D A. The projeet wilt nat result in any large and important impace(s) and, therafore, is cne which
will not have s significant impact on the envircnment, therefore 3 negative declarstion witl be

prepared.

3 5. Althoush the project could have a significant effect on the enyironment, there will not be a
significant effect for this Unlisted Action because the mitigstion measures described in PART 3
have bee required, therefore a CONDITIONED negative dectaration will be prepared.”

J C. The project may result in one or more large and impartant impacts that may have 2 significant
impact on the enviromment, therefore 2 positive declaration will be prepared.
= A Conditioned Negative Declaratisn is only velid for Uniisted Actions.

o TTons The,
v Name of Adtion

Name of Lead Agency

Frint ar Type Home 6f Responsibie Officer in Lead Agency Title of Responsible Officer
Signature of Responsible Officer in Lead Agency Sigrature of Prepared (1t different from

responsible officer)

Oate




PART 1+ FROCECT ZNFORMATION
Prepssed by Project Spansor 5

HOTICEr This documane i3 designed to a33i3t in detesmining whether the ectioa propoicd may have a siguificent
sffect on shs snvirommens. Please complete the sntire form, Pascs A thEough E. Answers o thase guescions wil
be considersd a3 part ©F the appiication for approval aczd may be Jubject to fursher verification and publis
review. 2ravide eny edditional informacion yeu Yelleve will Se nerded to complate Parts 2 and J

Ie L3 expacted 2hat soIpletion 3£ the Sull EAF will be cdependent on infermazioa surreacly availadle and wal:
not Lnvolve new 3eudias, researzd or invescigasion. 32 iaformacion requisring asuch addizional wosx L3
unavallable. 30 indicate and spaciiy eash inscanse.

[M OF ACTION \ i :
' Q Ltons ~wnd. !
iLecATIEN OF 3 oM ({aclude Sireet Addvess, muaizinaliew asd Copns) ’

| 21 -39 Knickechod: v oyt |
bsTor i) fChadier Cum Gkl Auigcaiian ‘

iumss (_Q? S‘Q&/ S-hfa-

jezTY/90

. J Yataty L[ zza.emne
Reocichn Ny N/ et
inwe oF owvTa (Lf difiersnt) I  BUSINZESS 14#”(0&'3

| . .

| ADDAESS

(CITN/ RO 1 STATE . ZIP CIOT

|
iusmmcn oF AcoIoN
i

]
[

22sass Compleca Iach Quaszticn -+ Ladicate M.A. L€ neot applisable
A, Sitp Desexiptien
7hysical seciing of overall grojecs. bosh developed and uzdeveloped avess:

* 1, Prezan: land use: ¥ — - ;
ro Gcr:u. .!aduurul camsersial Cnouec.-.z-.u. {auderdan) = Ruzal {aa-Zasa)

- o 0

rozest — Agriculture =—Qthes

2. Total acreade cf projest area: aczas
AFPPROXIMATTZ ACRIAGE .  PRESINTLY AFTER COMPLETION
Neadaw or Srushland (Non-agTiculsural) , =l acTex acses
Foreszed N7 acses acses
Agricultural (Includes orchards, cropland, pasture, e:s.) 284 acres acses
Notland (fzeshwater or tidal az per Asticlea 24, 25 of ZCl) i acrea acses
Naces Suriace Aves 7 A acres sczes
Unvegecated (rock, earch ar £411) K{g— actaes ac=es
Roads. buildings snd other paved surlaces Viti¥n acse3 acses
Other (indicate type) [ . acrces aczes

de oaad

3. uwhat i3 predominans aoil :ypa(s) oa preject sita? _Am"f/ltu'#./

a. $ail drainage ff Yt drained v of site —MHoderately well dralned % of sice
m~ roorly dralned % of aize
b. 2f aay agriculsural lamd is lavelved, nhow a2Tes of 304l axe classified wishin soll group 1 chrsugh 4 of
the NYS tand Clasaiflicasion Syscam? __ﬂL acres (See 1 NYCXR J70)
t. Are tharve Dedrock cuteToppingy on project sitve? -
—tes

wo
a. WwWhac i3 depsh to dedrock? (in fwat)




5’

10.
1.

12.

13.

14,

13

16.

i7.

18'

19.

20.

21,

a2.

26.

Approximate pefcentsge of proposed project site with slopes: ] C
0-10% % 10-15% . r4

%

Is project substantiatly comtiguous to, or contaln s building, site, or district listed the i
Registers of Historic Places? G ' . ‘. ) ’ State o the Nationat
Tes %o

Disz or greater

Is project substantially contigucus to a sfte Listed on the Register of Natienal Natural Langdnarks?
CYes Qo

What is the depth of the vater table? fullu (in feetd City Lt

Is site located over & primaty, principsl, or scle source aquifer? = .
—Yes No

Oe hunting, fishing or shell fishing oppartunities presently exist in the project area? O '
. : 5 Yes Ne.
Does praject site contain any species of plant or animal life that is identified as threatemed or urh:genq?

DYes 'Hc Acsording ta
Identify each species

Are there any unique or unusual tand forms on the project site? (i.e., cliffs, dunes, ather geclogical formations)
DYes -No Describe

Is the project site presently used By the cammnity or neighberhood as an open space or recreatfon area?
D'{es .Ne 1f yes, explain

Ooes the present site include seenic views known to be important to the cemmunisy?

DYes .)lo
treams within or contiguous te project areas N
a. Name of Stream and name n¥ Piver ¢g which Tt 1S tributary, = '

Lakes, ponds. wetland aresas within or eentigueus to project area:

3., Name M b. Size (In acres) '
Is the site served by existing public utilities? a.. O ‘
Yes No .
a) 1f Yes, does sufficient copacity exist to allew comnection?
res Dio
) 1f Yes, will improvements be necessary to allow connection?
Oves DNo

Is the site located in an agriculturel districe cerzified pursuant to Agriculture and Markets Law, Article 25-AA.
section 303 and 2047 0 - .
Yes No

1s the site located in or substantially contisuous to a Critical Envirermenzal Area designatred pursuant torArticle
& of the ECL, and & NYCRR 6177 O 8]
’ Yes "o’

{
Has the site ever been used for the dispasal of selid er hazardous wastes? O @
Yes No

Is any part, or all, of the site listed on the National Priorities List, CERC& Information System List ("CERCLIS
t[st"), thereu York State Inactive Hazardous Waste Disposal Site Registry and/or the New York State Petroleun Spilt
ist? ___ Yes L No

1f yes, plesse provide specific infermatfon regarding such (lcting on a separate picce of paper.
Has any part, or all, of the site ever been Listed an the National Priorfties Lise, CERCLIS List, the New York St3
Insctive Hazardous Waste Disposal Site Registry and/or the New York State Petroleum Spitl List? __ Yes Ne

Is there any hazardous and/er texie or similar material{s], substance(s} and/or waste(sl, including but net imited
to petroleus products, present at the siteahich may pese a health or physical hazard to persens employed at or

visiting the projecs site? ___ TYes __ Wo SCe Anvitonmental
If yes, plesse provide specific informatien regarding all such materials(sl, substance(s] and/or waste(s].

Are there any properzies which are, or have been listed on the Nationsl Priorities List, CERCLIS List, the New Tork
State lnactive Nazardous Waste Dispesal Site Registry and/or the New York State Petroleum Spill List within 174 mile

of the site? ___ Yes _ -"No STE =Wdameylal

« 3.



1f yes, please provide specific information regarding such propertylies) en 8 scparate piece of paper,

25. Are there any properties which are, or have been Listed on the Katicnal Priorities List, CERCLIS Liat, the New vory
State Inactive Hazardous Waste Oisposal Site Registry and/or the New York State Petroleum Spill List which may pase
a heslth or physical hazard to persons employed at or visiting the site? ___ Yes _jrAfo

1f yes,. plesse previde specific information regerding such propertylies] on a separate piece of paper,

25. Does the Applicant have any reascn to believe that there are any hazardous and/or toxic or similar material(s)
substance(s] and/or wastafs], including but not limited to petroleun procucts, present al properties in the vfcim't}
’of. the site which may pose 3 heatth or physical hazsrd to persons emoloyed at or visiting the site? __ ves

W e enlisattenyol
If yes, plesse explain on 8 separste piece of paper.

Gaplyes 4 oL

B, Project Description Aak SV W%‘é
1. Physicsl dimensions and scale of project (fill in dimensions as appropriaste) {7 d.:/{

a. Totai centigusus acreage cuned or controlled by project spansor Y1y &0U5( sares.

b Project screage to be developed — seres initially, ot} acres uttimately.

c. Project acreage to remain undeveloped _ —— acres.

d., Length of project, in miles, — {1t oppropriate).

e. 1f the project is an expansion, nal sercent of expension propesed s e NO

f. Number of off-street parking spsces §xisting) proposed %, ) o

9. HMaximm vehisular trips gensrated per houl {upen conpletion of project)? ¢‘/()‘ .

h. 1€ residential Number iand type of housing unitss 07/@,3- pPOVIE 111 ¥

One Femily  Tuo family  Multiple Family Condeminium Ot (=edd Ey 7leitdot

tnitially ﬂ% # 3 1.2 T=6 - R Cay Cegtto

Ultimately ; TEF i _%H %ta:/d'ﬂ/u/«,&*mb o

i. Dimensions (in feetr) of (argest proposed structure “— height, - width, — ________ length,

j» Linear feet of frontage aleng a publie thorsughfare project will occupy 187 = fe.

2. How much natural matarial (i.., rock, earth, otz.) will.bs removed from the site? _ij_l_ﬂ_tonsicubic yards
3. Wil disturbed areas be reclaimed? OYes ONo BNA

a. [f yes, for what intended purpose is-the site being reclaimed? N

b. \WMill topsail be stockpiled for reclamation? OYes DONo

¢. WMl upper subsoil be stockpiled for reclamation? OYes ONo : .

4. How many actes of vegetation (trses, shrubs, ground covers) will be removed from site? __M(ﬁ__ acres

5. Wil any mature forest (over 100 years eld) er other locally-important vegetation be removed by this project?
OYes B@No

6. | singla phase project Anticipated period of eanstrucion -~ months, (including demalition),.

7. If muit-phased:

a. Total number of phases anticipated — _ (number). .
b. Antcipated date of commencementphase 1 ___— . month _= year, {including demoiition)
c. Approximate compistion date of final phase — _month ~ year,

d. s phase 1 functionally dependent on subsequent phases? [ Yes ‘O No
8. WIN blasting oceur during construction? I Yes @ No

§. Number of jobs generated: during canstruction o ' after projectis complete __~ ____ -. -

10. Number of jobs eliminated by this preject —

—————

11. Will project require relocation of any projects or facilities? OYes @ No  If yes, explain —

12. Is surface fiquid waste disposal involved? O Yes @ No
a. f yes, indicate type of wasts (sewage, industrial, et¢.) and amount - T
b. Name of water body into which effluent will be discharged —

\

13. Is sutsurface liquid waste disposal invelved? OYes @ No  Type —_ -_—




14. Will surface area of an existing water body increase or decrease by propesal? JYes @No
Explain

15. is praject or any portion of project located in 3 100 year flood plain? (I Yes @ No

16. Will the project generate solid wasts? B Yes = O No
if yea, what is the amount per month e -

If yes, wiil an existn waste fa% OYes ONo .
Ityes, give name uiédgtg Mgnacem r-vli‘ _location_~ 1200 Ilyn

sapow

Will any wastes not go imn a sewage’Ssposal sysiem or ints a sandary landfill? OYes B No
if Yes, explain

17. Wl the project invoive the dispesal of solid waste? 0 Yes QI Ne
a. If yes, whatis the anticipated rate of :isposal? tens/month
b, If yes, what is the anticipated site life? years

18. Will project use herbicides or pesiicides? QYes B No
18. Will sreject routinely produce odors (more than ane hour per day)? OYes ENo
20. Wil project produce operating noise exceecing the local ambient noise levels? OYes No

24. Will project result in an increase In snergy use? OYes @ No
If yes, indicate type(s)

22 i water supply Is from wells, incicate pumging capacity ___N (1 galions/minute.

23. Total anticipated water usage per day MKMLM}S_ gallons/day

24. Does project involve Local, State or Federal funding? O Yes @I No

If Yes, explain
25, Approvals Required: . Submittal

Type Date

City, Town, Village, Beard OYes @Ko » -

City, Town, Village Planning Board OYes ONo

City, Town Zoning Board OYes ONo

City, County Health Department  OYes GNo

Other Loeal Agencies Oves BNo

Qther Regional Agencies OYes

State Agencies OYes DBNo

Federal Agencies OYes ©No

¢. Zoning and Planaing Information
1. Does propesed action involve a planning or zoning decision? OYes @No
if Yes, indicate decision required:

Czoning amendment  Czoning variance Cspecial use permit Osubdivision  Osite plan

Cinewlrevision of master plan  Ciresource management plan  Clother

2. What is the zoning classification(s)of the site? M w0

3. Whatis the maximum potential development of lh.n site if developed as permitted by the present zoning?
Mi-2

4, Whatis the proposed zoning of the site?, R -2

5 Whatis the maximum potential development of the site if developed as penmitted by the proposed zoning?

A1

) ‘5'



[0 B -4 Pl AR W P T E 1w W e 9w e e e e =

8 |-wmmmwummmmuuummv GYes ONo
7. mmmmwmmnemmmmm.ummummv

A2
». nmmmmwmwmmmmaumv tYes ONe
9. I the proposed ction is the subdivision of and, how meny lets ere proposed? N

e. What is the minimum lot size proposed? Ni#
w.mmadmwnwmmmn)mmmmcumumrmv QYes 8&No

11.wum.p.pu¢uunm-mmmmmmwmtwm.m.m
protecion)? [liYes GNNo

. :fyu.boxmummnmummmmm Oves DONo
12. Mhmpoudwlonmunlnmamuumcdmunaw.mm*? Oves BNo
' um.bmammmmmnuma.uwwwm Cives U[Ne

D. Infermutional Detalls
mmwdﬂowm“muwhwmmumnmwwuwmm
associmied with your propossl, piasss discuss such impects and the maseures which you Propose 1 MgUNe of Bvass them

€. Verifsstion
| corély that the information provided sbove {8 trua to the bast of my knowisdpe

Apioant, Dawip Go=ti— . Do -3 >-0d
uon-mm} rG e —twe____t2residedr

if the astion |u in the Cesstal Area, and ysu are u stats sgensy, sompiete the Ceastal Asswasmant Parm hefore
precacding with this assessment.

e Pert 2-PROJECT IMPACTS AND THEIR MAGNITUDE
Reuponsiblity of Laad Agency

Gen ntermation (Read Carefully) .

- In coMg the form the reviswer should be guided by the queston. Have my responses e Cet sfone beon
reasens of Tha reviewst is not axpoctsd to be sn expert envitonmentsl snalyst
identifying € .nlmwummw«m:)mmmwwuhm signifisant Any lerge
impact must slusted (n PART 3 to detsrmine significanca; identfying an imps h oolumn 2 simply esks that it bs
fooked &t Rurthar. ’
The Exampies provhigd are 10 sisist tha reviewer by showing types of ippls and wheraver possible the threshoid of
mognitude that woud tRager 8 rasponse in column 2. The sxamples g : MWNMMM
mont eltustions. But, for specific project of site other sxam;} shdior lowsr thresholds may be spproprists for @
Polential Large Impact respor , thus requinng sveluston in 3
The impacis of each project, on Sagh site, in each lo vm.mmn.mmwmwmmnum
affered se guidancs. They do not ¢ uts en ex .mammmummm.
The number of examcios pe: quesion not indaots the impoence of sach qucdton.
In ideriifying impacts, consider long term, iy snd cumuisive ¢flects.

instryetions (Read carefully)

8. AW’ sach of the 19 ques! in PART 2. Answer ¥ there will be any Impect

b. Maybe anewers sheul considerad 0% Yas BAOWerS.

. If snswering Yegad 8 quesion then chack the appropnete box {column 2) ts indicute the potentiel size of the impect
1t impact Bugefiold equals or eceeds any example provided, check column if impact Wil oceur But threshold 5 lowe:
then exgmile, check column 9. '

d # hae Soubt sbout size of the impact then consider the impact »e potentelly a7 4 proceed to PART 3

- 8-



EMPLOYMENT QUESTIONNAIRE..

[ suthorize any private or governmental entity, including but oot limited to the New York State
Department of Labor ("DOL"), to release to the New York City Industris! Development Agency
(the “"Agency”) and/or to the New York City Ecopomic Development Corporation (“EDC"),
and/or to the successors and assigns of either (collectively, the *Information Recipients"), any and
all employment information under DOL's cootrol, which is pertineat to' the Company snd the
C:.apasy's employees. In addition, upon the Agency’s request, the Company shall provide io the
Ageacy any employment information in the Company's postession which is pertinent to the
Company sad the Company's employses. [nformation released or provided to Information
Recipients by DOL, or by sy other govemmental enti » 0f by any private entity, or by the
Compasy itself, or any information previously released as provided by all or any of the foregoing
partion (collectively, "Employmeant Informatica®), may be disclosed by the Information Recipients
i connection with the administration of the programs of the Ageacy, end/or EDC, and/or the
rucosssors and assigns of either, and/or the City of New York, and/or as may be necessary to
comply with law; and without limiting the foregoing, the Bmployment Information may be
lnciuded in (x) reports prepared by the Information Recipients pursuant 1o New York City Locs|
Law 69 of 1993, (y) otber reports required of the Agency, and () any other reports required by
lsw. This suthorization shall remain in effect throughout the term of this Leass.

Nee of , ch‘-”ts j:»,)mma $ be [prmed.

N —7-1-3 -0

j=——ates—

Signature of PrincipalOwner/Chisf Financial Officer Date
Wﬂlﬂum:mn&mmmmmm
mezmnuw




NEW YORK CITY INDUSTRIAL DEVELOPMENT AGENCY

QUESTIONNAIRE CONCERNING EMPLOYMENT PRACTICES AND
OTHER LABOR MATTERS

L Provide names as applicable:

Real Estate Holding Entity: 1o e Tocmed
Operating Entity: I fe Lons _IML
Not-for-Profit Corporation: ' .

Affiliates of any of the above:

The entities whose names are provided above shall hereinafter be referred to as
the “Companies” or individually as a “Company”. If any of the following
questions applies to none of these Companies, answer "“NONE®; but, for any
question that does apply, be sure to specify to which of the Companies the
answer is relevant, When the space provided for an answer is insujficient,
provide the answer on a separate sheet of paper and annex that paper to this
Questionnaire,

2. List all of the tabor union contracts and collective bargaining arrangements to which
any of the Companies is currently a party:

Not Unipw

€ \DOCUMENTS AND SETTINGS\KELHLOCAL SETTINGS\TEAMPORARY INTERNET I’ll.ESWUS‘WOB QUESTIOWNAIRE.DOC




3. Briefly describe “labor unrest” situations, including all pending or threatened labor
strikes, hand billing, consumer boycotts, mass demonstrations, or other similar incidents
experienced by any of the Companies during the current fiscal year and the five fiscal years
preceding the current fiscal year:

NI

4. List and briefly describe the current status of all federal and/or state unfair labor
practices complaints asserted during the current fiscel year and the three fiscal years
preceding the current fiscal year, involving any of the Companies.

Nole

3. Briefly describe pending or threatened requesis for arbitration, grievance proceedings,
labor disputes, strikes, or disturbances affecting any of the Companies during the current
fiscal year and the three fiscal years preceding the current flscal year.

ok

6. Are all employees of the Companies permitted to work in the USA? What steps do the
Companies take as a matter of course o ascertain their employees’ employment status? Do
the Companies complete and retain all required documentation related o this inquiry, such as
Employment Eligibility Verification (I-9) forms?

% ﬁaué’ ME @}uﬂ/&y,«-fﬂﬂ‘ é-/i(/é/'%)? //,.,}4('%/’
Jums (1-9)

CADOCUMENTS AND SETTINGSWKEIMLOCAL SETTIRGRTEAMPORARY INTZANET FQES\OLM L ASOR QUESTIONNAIRE DOC



7 Has the United States Department of Labor, the New York State Department of Labor,
the New York City Office of the Comptroller, or any other local, state or Federal department,
agency or commission having regulatory or oversight responsibility with respect lo workers
and/or their working conditions and/or their wages, inspected the premises of any Company or
audited the payroll records of any Company during the current fiscal year or during the three

fiscal years preceding the curvent one?
Yes No

If the answer to this question is “yes”, briefly describe the nature of the inspection, the
inspecting governmental entity and when the inspection occurred. Briefly describe the
outcome of the inspection, including any reports that may have been issued and any
fines or remedial or other requirements imposed upon the Company or Companies as a

consequence.

8. Has any Company incurred, or potentially incurred, any liability (including withdrawal
liability) with respect to an employee benefit plan, including a pension plan? If the answer to
this question is “yes”, quantify the liability and briefly describe its nature and refer to any
governmental entities that have had regulatory contact with the Company in connection with

the liability.
/1o

9 Are the practices of any Company now, or have they been at any time during the three
fiscal years preceding the current fiscal year, the subject of any complaints, claims,

£ 'DOCUMENTS AND SETTINGSWEIMLOC AL SETTINOSITEMP ORARY [NTEANET FBES*OLK: TILABOR QLEFTIONNAIRE DOC



proceedings or litigation arising from alleged discrimination in the hiring, firing, promoting,
compensating or general treatment of employees? If the answer to this is “yes”, provide
details, When answering this question, please consider “discrimination” to include sexual
harassment,

No

SIGNATURE: él/\_/

PRINTED NAME:_/ 110 gﬂl.'f‘[_

TiTLE: Fyescd T
NAME OF APPLICANT: _ /(. é.
EIN NO. OF APPLICANT:

DATE: 3 Q(E! 23 Yoo,

€ OQCUMENTE AND SETTINGSREIHLOCAL SETTISS\TEMPCRARY INTRANVEY FHEI\OLNITX\LABOLWTIO.\'NA.’EE ooC

wx TOTAL PAGE.B5 +#



(Additional forms avallable upon request)

Please fill in all spaces, use full first, middle and maiden names, no initials. If an item Is not applicable, please

: Indicate so. You may include additional relevant Informatlon on a separate exhibit. Sign and date where
indicated.

ne a0 cE—s 3
First - igdl Maiden Last
Date of Birth Place of Birth _

Residence Telephone - Business Telephone—
Residence Addressi—— ,

Previous Address

Lived there from

Month and Year Year
Spouse’s Name e SS# —
First Middle Maiden Last

Are you employed by the U.S. Government? Yes [ No [Z/!f yes, give agency/position
Are you a U.S. Citizen? Yes [Z/No ] If no, give Alien Registration number

Have you ever been charged with or convicted of any criminal offense other than a misdemeanor invoiving
2 motor vehicle violation? Yes [ No (T yes, fumish details in & separate exhibit.

Are you involved in any lawsui t this time or have you ever filed for perscnal or business Bankruptcy
Protection? Yes [ No [37f yes, fumish details in a separate exhibit.

Have you ever obtained credit under any other name(s)? Yes[] No B‘@, furnish details in a separate
exhibit.

EDUCATION ;
ree or
College or Technical Training. Name and Location Dates Attended From/To, Major C:?\iﬁcale
CEE  WITTACHEN
MILITARY SERVICE BACKGROUND
Branch s A, From To Honorable Discharge?

Rank at Discharge Major assignment/accomplishment
RK EXPERIENCE

List chronologically, beginning with present employment)




Jcation

College or Technical Training. Name and Location

Dates attended From/To

DAulD 6’0‘"7%

Major

4-2%-02

Degree or
Certificate

NN



L VI Pt s So s e N

Piease fill In all spaces, use full first, middle and maiden names, no Initlals.‘ﬁ an ltem is not applicable, please

' indicate so. You may include additional relevant Information on a separate exhibit. Sign and date where
indicated.

Name IA B lO(mS'Zﬁf%r SS# _

3 Maidan
Date of Birth Place of Birth

Residence Telephon

Residence Address
Street

Previous Address

Street City
Lived there from to —
SS#

Spouse's Name

Zip

First Middle Maiden Last
Are you employed by the U.S. Government? vYes [ No [ I yes, give agency/position

Are you a U.S. Citizen? Yes [d No [ If no, give Alien Registration number

Have you ever been charged with or convicted of any criminal offense other than a misdemeanar involving
a motor vehicle violation? Yes (T No A If yes, fumnish details in a separate exhibit.

Are you involved in any la[\?lit at this time or have you ever filed for personal of business Bankruptcy
Protection? Yes ] No [ If yes, fumish details in a separate exhibit.

Have you ever obtained credit under any other name(s)? Yes [ No[] lfyes, fumish details in a separate
exhibit.

EDUCATION

Degree or

Dates Atianded FrorvTo Major Centificata

MILITARY SERVICE BACKGROUND

Branch From To Honorable Discharge?

Rank at Discharge Major assignment/accomplishment

"

E (List chronologically, beginning with present employment)





