PROJECT APPLICATION

onfidentiality

All informstion contained In this Application will be treated confidentially to the extent permitted by law (see
"Cartification” section [V of this Application). Under the New York State Freedom of Information Law, Information must
be disclosed unless such information contains trade secrets (which, if disclosed, would cause lmeparsble harm). Please
indicate which informetion provided In this Application constitutes trade secrets with an explanation as to why in a let-
ter accompanying this Application. The lstter should be addressed to the New York City Industrial Development Agency.

Are you applying for the: Bond Program (3]
Smell Industry Incentive Program o
Industrial incentive Program n)

(SIIP, If annual revenues are less than $5 miliilon and IIP, if annual revenues are greater than $5 miltion)
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\pplicant's Nama: ]ﬂ.(l e vty Swoored 20420 @c)zn.
ddress: dN-€0 1™ Steeer (L. TE ALY [1(0f

» 7
‘hone/Fax Numbers:  ( “7(¥) 204 - 0248 Fax () $37~7633
RS Empioyer ID Number: T

WALE, Codos 323<10
Y State Dept. of Labor

knbes (it sppticatie) I

Hicer of Applicant completing this applicstion (contsct person);

-mo:__l?ge,g UScamoysda =s Ttie:__ sz pEAl
hone #:__C ) Y¥) Dol - 04l Fax#:__(2(§) 9§37 -2¢33

pplicant's oporation: @ Manufacturing O Servics O Wholesale (J Other

1ef description of business: Com pusy g nu e e E(Eetareas
. = M
Sa) { Iih Boﬂ A })& ve [J.- ~(—r) v Fow;mm el GCileAls

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

Public Corp. O Private Corp. (J Genersl Partnership O Limited Partnership O C Corp. & S Comp.
Limited Liabllity Company O Other (specity)
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it. PROJECT INFORMATION

1. Please briefly describe the proposed project; if machinery and equipment is to be acquired, please list the
] : a Al “ L
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Please give best sstimates for all anticipated costs and proposed sources of financing involved in the

2.
project:
Lises of Funds Sources of Funds
Lend & Building (Acquisition) fﬂﬂ// Joo ~— Bonds 3 F30200
New Construction Loans (Please identify Sources)
Renovstions/Building Improvements 3 92 o Company funds /,000 000
Machinery/Equipment Officer Equity/Loans
Fees/Other Soft Costs /50 coo Other Sources (Pleass Identify)
Other (explain) cht—i eﬁ‘g‘ € 350, voo
Total Project Costs . ?,/ ¥3 0,000 Totsl Project Sources z 3¢,y
Please explain costs, loans and other sources of funding on a separate sheet.
3. Please provide the following information relating to the proposed project site.
Street Address & Borough Block Lot | Square | Square Currently | Number of | Zoning
& Section | Footsge | Footage Owned or | Floors
Number of Land | of Leased including
Building Bassment
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Please provide the following information regarding all present and proposed tenant(s) and sub-tenant(s)

4,
at the proposed project site, their percentage of occupancy, and affilistion with the Applicant.
Name Contact & Affiliation with Square Feet & Lease Expiration Tenant Business
Phone Applicant Floors {Percent
of Occupancy)
NIA
s. 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/sellivacate/remsin st such premises? With
respect to currently leased premises, provide the name and address of the landiord and the
expiration date of the leasa term. Please provide sdditional details on an sttached sheet.

Propesty Location

Borough/ Own/ltease Landlord Lease Planned
Town Expiration Disposition

d¥-do 1) VSheet Qu L) SE e S/S:’S.\t Vaeg fe

/
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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

o YES @ NO i yes, please provide all details on attached sheet.

Wil 2 real estate holding company, limited liability company, or partnership be formed to own the

project or premises?

a YES O NO
if yes, plesse provide the name and address of same, the kind of e {corporation, partnership,
etc.), and its officers, partners, shareholders, members, and their respactive parcantage ownarship,
otc.

To o low



M. 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
collectively hold 5% or more of the stock or ownership interest {an "Affiliate®). Please include real
estate holding companies if applicables.

Address ' Phone/Fax | Percent

Entity Name
Number intsrest

NE

Has Applicant or any of its Affiliates ever received, or is curmrently receiving, financial sssistance
or any other kind of discretionary benefit from any govemmental entity or agency, including the
New York City Industrisi Development Agency ?

O YES & NO if yes, pleass provide all details on attached sheet.

Has the Applicant, or any existing or proposed tenant of the proposed project facility, or any
person related to any of the foregoing, received or benefitted from within the past six months, or
is contemplating to receive or benefit from within the next six months, tax-exempt finsncing

anywhers within the United States?
O YES @ NO [ yes, please provide all details on sttached sheet.

Has Applicant, or any stockholder, partner, officer or director, or any entity with which any of the
foregoing individusls have been associsted, ever been adjudicated bankrupt or placed in
receivership, or otherwise been the subject of s bankruptcy or similar proceedings {prior ofr

cumrent)?
O YES @ NO if 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 8 NO I yes, please provide all details on sttachad sheet.

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

O YES @ NO Hf yes, please provide ail details on sttached sheet.




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

7l
individuals and entities currently involved, either as plsintiffs or as named defendants? Provide all
details on attached shest.
8. Does Apglicant have any contingent liabilities? fe.g., pending claims; federal, state or local tax
Fabilives; judgment liens; other liens, etc.)
O YES € NO [f yes, please provide all details on attached sheet.
9. Has Applicant filed all required tax retums with appropriate governmantal jurisdictions entities?
o YES D NO f no, please provids all datails on attached sheet.
Plesse provide the following information:
10. Company Princinals (please attach s brief resume)
Name Titde Address Socisl Date of
Security Birth
Number
SEr: A (‘)lugﬁ [=10)
11.  Maior Customers
Company Name Address Phone/Fax | Contact Person | Percent
of Sales

See AHtacHep




ALL CITY SWITCHBOARD CORP.

TEL. (718) 706-0246
FAX. (718) 937-7633

44-80 11TH STREET, L.I.C., N.Y. 11101

PANELBOARDS
C.T. CABINETS
PRINCIPALS
2. Efstratios Kountouris

Ss#

D.O.B. 8/30/53

29-45 218th Street From: 1990 - 2000
Bayside, NY 11360 Tel. #(718) 631-7160

30-52 36th Street
Astoria, NY 11103

Previous Address: From:

High School Graduate
Greece 1971

Education:

Work Experience:

DETAIL BOXES
SERVICE EQUIPMENT

1982 - 1990

1973 - 1980 Atlas Switch Co., Inc. - Class A
969 Stewart Avenue
Garden City, NY 11530

Mechanic
Switchboard
Manufacturing
Local #3

1980 - Present All City Switchboard Corp.
44-80 11th Street
Long Island City, NY 11101
(Self employed)



TEL. (718) 706-0246
FAX. (718) 937-7633

ALL CITY SWITCHBOARD CORP.

44-80 11TH STREET, L.I.C., N.Y. 11101

PANELBOARDS DETAIL BOXES
C.T. CABINETS SERVICE EQUIPMENT
PRINCIPALS
1. Peter Tsimovianis
s>
D.0O.B. 8/2/53
9 Center Drive From: 1998 - 2000
Whitestone, NY 11357 Tel. #(718) 746-4826

Previous Address: 9 Shorewood Drive From: 1988 - 1998
Bayville, NY 11709

Education: High School Graduate
Bryant High School 1971

Work Experience: 1971 - 1973 Altas Amp Electric - Electrician
(Out of business)

1974 - 1980 Atlas Switch Co., Inc. - Class A
969 Stewart Avenue Mechanic
Garden City, NY 11530 Switchboard

Manufacturing

Local #3

1980 - Present All City Switchboard Corp.
44-80 11th Street
Long Island City, NY 11101
(Self employed)



TEL. (718) 706-0246
FAX. (718) 937-7633

ALL CITY SWITCHBOARD CORP.

44-80 11TH STREET, L.I.C,, N.Y. 11101

PANELBOARDS DETAIL BOXES
C.T. CABINETS SERVICE EQUIPMENT

MAJOR CUSTOMERS

1. Fred Geller Electrical, Inc. - 15%
36-26 31st Avenue
Long Island City, NY 11106
Phone# (718) 729-2944
Fax# (718) 729-3514
Contact: Theresa Becht

2. High Rise Electric - 10%
13-15 Jackson Avenue
Long Island City, NY 11101
Phone# (718) 340-6767
FAX# (718) 340-6770
Contact: Nick Ahel or Barry Halpern

3. Walsh Electric - 5%
76 Midland Avenue
Staten Island, NY 10306
Phone# (718) 351-3399
FAX# (718) 667-8045
Contact: Kevin Walsh

4., Atlas Acon Elec. Serv. Co. - 5%
283 Hudson Street
New York, NY 10013
Phone# (212) 741-0600
FAX# (212) 243-9626
Contact: Bill Kramer



ALL CITY SWITCHBOARD CORP.

TEL. (718) 706-0246
FAX. (718) 937-7633

PANELBOARDS
C.T. CABINETS
MAJOR SUPPLIERS
1. Siemens Energy & Automation, Inc.

333 01d Milton Parkway
Alpharetta, GA 30202
Phone# (770) 751-2178
FAX# (770) 442-9495
Contact: Peter Muller

Ferraz Shawmut Inc.
374 Merrimac Street
Newburyport, MA 01950
Phone# (978) 462-3131
FAX# (978) 465-6760

Joseph T. Ryerson & Son, Inc.
640 Brandy Wine Parkway

P.O. Box 1987

West Chester, PA 19380

Phone# (610) 429-0800

FAX# (610) 429-3252

Contact: Alfie Boards-Britton

Cambridge-Lee Industries, Inc.
P.O. Box 598

475 Jersey Avenue

New Brunswick, NJ 08903
Phone# (800) 852-2885

FAX# (732) 846-8476

Contact: Tony DiFiore

44-80 11TH STREET, L.I.C,, N.Y. 11101

DETAIL BOXES
SERVICE EQUIPMENT



12. Maior Suppliers

Compsany Name Address Phone/Fax Contact Person

Sec AHAHe?

13. Upions -
Union Addrass Phons/Fax Contact Person Contract
Expiration
| hocar Unon #2 lisx-11 tlovry Jay  JOUY) 591-Vevo hauee Q-30 -2000
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14. Banks
Bank Name Contact Person Phonea/Fax Type of Account
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v. CERTIRICATION

RLA CTTY

1, the undersigned, request on behalf of S&WQ&BQMD (Dgt- %‘ (*Applicant®) that this Application,
including financial data and any tax retumns submitted herewith, bé submitted for review by the Board of
Directors of the New York City Industria! Development Agency (IDA®). | hereby certify that the
information contained herein and in the attachments hareto, are, to the best of my knowledge and belief,
sccurate, true and correct. | understand that any intentional misstatemnents or misleading information
containad herein, or the omission of relevant information, could be cause for rescission of IDA spproval
and IDA benefits. Further, | fully understand and sccept the fees associatsd with the IDA program,
including but not limited to the IDA Closing Fee; | fully understand and accept the benefit package | am
to recsive under the IDA program; and | acknowledge receipt from the IDA of 8 memorandum explaining
legal, insurance and various real estate related requirements, il of which will be necessary for the
contemplatad project.

On bshalf of Applicar, | hereby acknowledge and agree that Applicant shall be, and is responsible for, and
shal promptly pay all costs incurred by the IDA, In connection with document negotiations, closing and,
where spplicabls, bordissnneemdnh,wfnd\erwmtdodncocwnmdwhoﬂmwmtbondimm
ind sale occur in applicable instances. The aforesaid costs, and Applicant’s obligation hereunder to pay
or same, shall include, but not be limited to, attomey's fees. Applicant's obligations hersunder are
bsokute and shall in no event be contingent upon closing.

)n behalf of myself, all other principals of Applicant, and Applicant, | hereby authorizs the IDA and the
iew York City Department of Investigation (DO1) to initiste their background clesarance procedure with
sspact to mysalf, all other principals of Applicant, and Applicant. |, all other principals of Applicsnt, and
\pplicant sgree to give the DO! permission to sacure afl necessary personal data from sl relevant sources,
ublic and private, and |, all other principals of Applicant, and Applicant further agree to cooperate in alf
hases of the DOI background and clearance procedure. |, all other principals of Applicant, and the
peficant agree to hold the IDA and the City of New York harmless with respect to any claims for injury,
amage, loss or expenss which may arise should the above mentionsd background clearance procedure
ot be completed satisfactorily.

n behsif of Appiicant and its existing and future affiliates, ! autharize any private or govemments! entity,
cluding but not fimited to The New York State Department of Laber {(*DOL"), to release to the IDA and/or
) the New York City Economic Development Corporation ("EDC®), and/or to the successors and gssipns
' sither (collectively, the “Information Recipiems®), any and ail employmant information under its control
¥ pertinent to Applicant and its existing and future affiliates and the employees of same. In addition,
son the IDA's request, Applicant shall provide to the IDA any employment information in Applicant’'s
yssagsion or in the possession of any of Applicant’s existing and future affiliates, which is pertinent to
spficant and Applicant’s existing and future affilistes and the employees of sama. Information released
provided to Information Recipients by tha DOL, er by any other governmenta! entity, or by any private
ttity, or by Applicant itself {collectively, "Employment Information®), may be disclosed by the Information
icipients in connection with the administration of the programs of the IDA, and/or EDC, and/or the
ccessors and assigns of either, and/or the City of New York, and/or as may be necessary to comply with
~; snd, without limiting the foregoing, the Employment Information may be included in {x) reports
wpared by the information Recipients pursuant 1o New York Clty Locsl Law 69 of 1993, (y) other reports
wired of the IDA, and (z) any other reports required by law. If ths IDA epproves this Application and the
A Board of Directors approves the financing project which is the subject of this Applicstion, this
thorizstion shall remain in effect through the term of the financial assistance documents which the
plcant and the (DA will enter into at closing. If the IDA does not spprove this Applicstion, and/or the
A Board of Directors does not approve the project which is the subject of this Application, this
thorization shall remain in effect through the earlier to occur of the sforesaid decisions not to approve.



|, all other principsls of Applicant, and Applicant, understand that the IDA may be requested to disclose
the information contained in this Application and the attachments hersto, under applicable disclosure laws,
or at the request of investigative law enforcemant or other governmental bodies. On bshalf of myself, all
other principals of Applicant, snd Applicant, | suthorize the IDA to disclose any such information, under
such law or where 30 requested, snd |, sli other principals of Applicant and the Applicant release the IDA
from srry Gability to the Applicant, sil other principais, and/or mysslf for such disclosure. | also suthorize
the IDA st its discretion to transmit this Applicstion, Including any financisl data or tax retums submitted
herewith, to the IDA's finsncial sdvisors.

On bohalf of Applicant, | acknowledge and agres that the IDA reserves the right to requirs Applicant to
submit at Applicant’s sole expensa, such other documentation as the IDA may raquire in addition to the
documentation required hereunder, and that slf such documentation, whaether requested hereunder or
hereaftsr, shall be provided at Applicant's sofe cost and expenses, and shall be in form and substance
patisfactory to the IDA.

Approval of this Application may only be granted by the IDA's Board of Directors through the Board's
adoption of sn inducement or suthorizing resolution for the project described in this Application.
Additionsily, it is understood and agreed that the $2,500 Application fee sccompsnying this Application
is non-refundable, regardiess of whether or not this Application is so approved. Applicant acknowiedges
and accepts that: the $2,500 Application fee will accrue toward psyment of the IDA Closing Fee should
closing occur; and if and when the IDA's Board of Directors approves this Application, the Agency may
mwmawﬁmwmnmmmmml to 1/10 of a percent of the bond/project
amount (as applicable), which psyment shall also accrue towsrd psyment of the IDA Closing Fee should

closing ocecur.

Date: - M.;VO{ -
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Attested By: : %/ \C-Q ES=TAATT o Koal\lTOJiE( <

Officer
Chief Financial Officer/Secretary— Printed Name
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