RECEIVED

SEP 1 4 2018
NASSAU COUNTY INDUSTRIAL
DEVELOPMENT AGENCY By Massau County IDA

APPLICATION FOR FINANCIAL ASSISTANCE

APPLICATION OF:

ACS SYSTEM ASSOCIATES, INC.

APPLICANT NAME

Please respond to all questions in this Application for Financial Assistance (the
“Application™) by, as appropriate:

- filling in blanks;
checking the applicable term(s);
attaching additional text (with notation in Application such as “see
Schedule H, Item # 1, etc); or

. writing “N.A.", signifying “not applicable”.

All attachments responsive to questions found in this Application should be clearly
labeled and attached as Schedule I to the Application. If an estimate is given, enter “EST” after
the figure. One signed original and one photocopy of the Application (including all attachments)
must be submitted.

The following amounts are payable to the Nassau County Industrial Development
Agency (the “Agency”) at the time this Application is submitted to the Agency: (i) a $1,000 non-
refundable application fee (the “Application Fee™); (i) a $3,500 expense deposit for the
Agency’s Transaction/Bond Counsel fees and expenses (the “Counsel Fee Deposit™), (iii) a
52,500 expense deposit for the cost/benefit analysis with respect to the project contemplated by
this Application (the “Cost/Benefit Deposit™), and {iv) a $500 expense deposit for the real
property tax valuation analysis, if applicable, with respect to the project contemplated by this
Application (the “Valuation Deposit”). The Application Fee will not be credited against any
other fees or expenses which are or become payable to the Agency in connection with this
Application or the project contemplated herein (the “Project”). In the event that the subject
transaction does not close for any reason, the Agency may use all or any part of the Counsel Fee
Deposit, the Cost/Benefit Deposit and/or the Valuation Deposit to defray the cost of
Transaction/Bond Counsel fees and expenses, the cost of obtaining a cost/benefit analysis and/or
the cost of obtaining a real property tax valuation with respect to the Project. In the event that
the subject transaction does close, the Counsel Fee Deposit, the Cost/Benefit Deposit and the
Valuation Deposit shall be credited against the applicable expenses incurred by the Agency with
respect to the Project.
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Every signature page comprising part of this Application must be signed by the
Applicant or this Application will not be considered complete or accepted for consideration
by the Agency.

The Agency’s acceptance of this Application for consideration does not constitute a
commitment on the part of the Agency to undertake the proposed Project, to grant any financial
assistance with respect to the proposed Project or to enter into any negotiations with respect to
the proposed Project.

Information provided herein may be subject to disclosure under the New York Freedom
of Informatien Law (New York Public Officers Law § 84 et seq.) (“FOIL"). If the Applicant
believes that a portion of the material submitted with this Application is protected from
disclosure under FOIL, the Applicant should mark the applicable section(s) or page(s) as
“confidential” and state the applicable exception to disclosure under FOIL.

September 14, 2018
DATE

(]

FE 0370491



PART L. APPLICANT

A APPLICANT FOR FINANCIAL ASSISTANCE:

MName: ACS System Associates, Inc.

Address: 160 W. Lincoln Avenue. Mount Vernon, NY 10550

Fax: (914) 665-8772 Phone: (914) 665-5800

NY State Dept. of
Labor Reg #: 21-40629 Federal Employer [D #

NAICS Code #: 238220, 238210

Website: www.acssystem.com

Name of CEO or Authorized Representative Certifying Application: Ahmad Reyaz
Title of Officer: President

Phone Number (718) 434-6186 E-Mail: ahmadrevaz{@acssystem.com

B. BUSINESS TYPE (Check applicable status. Complete blanks as necessary):

Sole Proprietorship _ General Partnership _ Limited Partnership
Limited Liability Company Privately Held Corporation X
Publicly Held Corporation ___ Exchange listed on

Not-for-Profit Corporation

Income taxed as: Subchapter § X Subchapter C
501(c)(3) Corporation ___ Partnership

State and Year of Incorporation/Organization: New York 1983 (original); 1998
{amended to change name)

Qualified to do Business in New York: Yes X No N/A

APPLICANT COUNSEL:

o)

Firm name:  Farrell Fritz P.C.
Address: 400 RXR Plaza, Uniondale, NY 11556
Contact: Nicholas T. Terzulli, Esq.

3

FF 7637649,



Phone: (516) 227-0733
E-Mail: NTerzulli@FarrellFritz.com

Principal stockholders, members or partners, if any (i.e, owners of 10% or more of
equity/voting rights in Applicant):

Name Percentage owned
Ahmad Reyaz 100 %

If any of the persons described in the response to the preceding Question, or a group of
said persons, owns more than a 50% interest in the Applicant, list all other entities which
are related to the Applicant by virtue of such persons having more than a 50% interest in
such entities: N/A

Is the Applicant related to any other entity by reason of more than 50% common
ownership? If YES, indicate name of related entity and relationship:

YES NO X

List parent corporation, sister corporations and subsidiaries, if any:
N/A

Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) been involved in, applied for or benefited by any prior industrial development
financing in the municipality in which this Project is located, whether by the Agency or
another 1ssuer, or in a contiguous municipality? (“Municipality” herein means city, town
or village, or, if the Project is not in an incorporated city or village, Nassau County.) If
YES, describe:

YES NO X

[s the Applicant (or any parent company, subsidiary, affiliate or related entity or person)
or any principal(s) of the Applicant or its related entities involved in any litigation or
aware of any threatened litigation that would have a material adverse effect on the
Applicant’s financial condition or the financial condition of said principal(s)? If YES,
attach details at Schedule 1.

YES NO X

Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) or any principal(s) of the Applicant or its related entities, or any other business or
concern with which such entities, persons or principal(s) have been connected, ever been
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involved, as debtor, in bankruptcy, creditors rights or receivership proceedings or sought
protection from creditors? If YES, attach details at Schedule 1.

% i R NO X
Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) or any principal(s) of the Applicant or its related entities, ever been convicted of
any felony or misdemeanor (other than minor traffic offenses), or have any such related
persons or principal(s) held positions or ownership interests in any firm or corporation
that has been convicted of a felony or misdemeanor (other than minor traffic offenses), or
are any of the foregoing the subject of a pending criminal proceeding or investigation? If
YES, attach details at Schedule I,

YES NO X
Has the Applicant (or any parent company, subsidiary, affiliate or related entity or
person) or any principal(s) of the Applicant or its related entities, or any other business or
concern with which such entities, persons or principal(s) have been connected, been cited
for (or is there a pending proceeding or investigation with respect to) a civil violation of
federal, state or local laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, taxation, or other operating practices? If YES, attach
details at Schedule L

YES NO X
Is the Applicant (or any parent company, subsidiary, affiliate or related entity or person)
or any principal(s) of the Applicant or its related entities, or any other business or concern
with which such entities, persons or principal(s) have been connected, delinquent or have
any of the foregoing persons or entities heen delinquent on any New York State, federal
or local tax obligations within the past five (3) years? If YES, attach details at Schedule |,

YES NO X
Complete the following information for principals (including, in the case of corporations,
officers and members of the board of directors and, in the case of limited liability
company, members and managers) of the Applicant:

Name Title Qther Business Affiliations
Ahmad Reyaz President N/A

Do any of the foregoing principals hold elected or appointive positions with New York
State, any political division of New York State or any other governmental agency? If
YES, attach details at Schedule [.
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YES NO X

Are any of the foregoing principals employed by any federal, state or local municipality
or any agency, authority, department, board, or commission thereof or any other
governmental or quasi-governmental organization?

YES NO X

0. Operation at existing location(s) (Complete separate Section O for each existing
location):

I3
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(a) Location: 160 West Lincoln Avenue, Mount Vernon, NY 10550

(b) Number of Employees: Full-Time: 80 Part-Time (Field): 168
Total Employees: 248
{c) Annual Payroll, excluding benefits: $5.8 MM

(d) Type of operation: HVAC Systems: Design, Manufacture and Install

(e) Size of existing facility real property
(i.e., acreage of land): 1 acre (approximate)

(f) Buildings (number and square footage of each): 1 approximately 20,000 sq.
ft. building and an approximately 3,000 sq. ft. metal fabrication shop.

(g) Applicant's interest in the facility
FEETITLE: LEASE:X  OTHER (describe below):

Will the completion of the proposed Project result in the removal of a plant or
facility of the Applicant, or of a proposed user, occupant or tenant of the Project,
or a relocation of any employee of the Applicant, or any employee of a proposed
user, occupant or tenant of the Project, from one area of the State of New York
(but outside of Nassau County} to a location in Nassau County or in the
abandonment of such a plant or facility located in an area of the State of New
York outside of Nassau County? If YES, complete the attached Anti-Raiding
Questionnaire (Schedule D).

YES X NO

Will the proposed Project result in the removal or abandonment of a plant or
facility of the Applicant, or of a proposed user, occupant or tenant of the proposed
Project, or a relocation of any employee of the Applicant, or any employee of a
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proposed user, occupant or tenant of the proposed Project, located within Nassau
County? If YES, identify the location of the plant or facility and provide

explanation.
YES NO X
B Has the Applicant considered moving to another state or another location within New

York State? If YES, explain circumstances.

YES X NO

ACS considered expanding and relocating to New Jersey, which would allow them
to_service the New York construction industrv while operating in a lower tax
environment. Additionally, ACS considered other locations in New York.

Q. Does any one supplier or customer account for over 50% of Applicant’s annual purchases
or sales, respectively? If YES, attach name and contact information for supplier and/or
customer, as applicable:

YES NO X

R. Does the Applicant (including any related entity or person) or any principal(s) of the
Applicant or its related entities, or any other business or concemn with which such entities,
persons or principal(s) have been connected, have any contractual or other relationship
with the Agency or'the County of Nassau? If YES, attach details at Schedule I.

YES X NO

S. Nature of Applicant’s business (e.g., description of goods to be sold, products
manufactured, assembled or processed, services rendered):

ACS designs, fabricates, and installs HVAC systems for new construction _and
renovation projects in the New York tristate area.

£ ANY RELATED PARTY PROPOSED TO BE A USER OF THE PROJECT:
Name: N/A
Relationship to Applicant: N/A

Provide the information requested in Questions A through S above with respect to
each such party by attachment at Schedule 1.
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PART II. PROPOSED PROJECT

A. Types of Financial Assistance Requested:

X Sales/Use Tax Exemption
X Mortgage Recording Tax Exemption
X Real Property Tax Exemption

B. Type of Proposed Project (check all that apply and provide requested information):

New Construction of a Facility
Square footage:

Addition to Existing Facility
Square footage of existing facility:
Square footage of addition:

Renovation of Existing Facility
Square footage of area renovated:
Square footage of existing facility:

X Acquisition of Land/Building
Acreage/square footage of land: 2.64 Acres

Square footage of building: 38,075 SQ FT

X Acquisition of Fumiture/Machinery/Equipment
List principal items or categories:

Various furniture, fixtures, and equipment

Other (specify):

Cs Briefly describe the purpose of the proposed Project, the reasons why the Project is
necessary to the Applicant and why the Agency’s financial assistance is necessary, and
the effect the Project will have on the Applicant’s business or operations:

* This Project is necessary for ACS's expansion in New York. Qutgrowing its existing
facility, ACS needs to expand to meet the demands of their clients. The proposed
Project would provide a larger operating facility for ACS’s corporate office.
Additionally, the Project would allow ACS to create a modernized and expanded
metal fabrication shop within the same facilitv as their corporate office, generatine
operational efficiency.
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H.

Is there a likelihood that the proposed Project would not be undertaken by the Applicant
but for the granting of the financial assistance by the Agency? (If yes, explain; if no,
explain why the Agency should grant the financial assistance with respect to the proposed
Project)

YES X NO

If the NCIDA is unable to provide financial assistance, ACS would not use the
Project Facility as a corporate headquarters and metal fabrication facility.

[f the Applicant is unable to arrange Agency financing or other Agency financial
assistance for the Project, what will be the impact on the Applicant and Nassau County?
Would the Applicant proceed with the Project without Agency financing or other Agency
financial assistance? Describe.

If NCIDA is unable to provide financial assistance, ACS would be forced to cons er
relocating their entire operation to a new facility in a lower-cost location.

Location of Project:

Street Address: 101 New South Road, Woodbury

City/Village(s): N/A
Town(s): Oyster Bay
School District(s):  Hicksville UFSD

Tax Map Section: 46 Block: 585 Lot: 39

Census Tract Number: 5143

Present use of the Project site: Adult Day Program for Center for Developmental

Disabilities. The Center for Developmental Disabilities is decentralizing their care

delivery model and will provide services in_in smaller settings throughout the
C

County.

(a) What are the current real estate taxes on the Project site? (If amount of current
taxes is not available, provide assessed value for each):

General: 50
School: 50
Village: 50

g
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The Property is currently off the tax rolls. The Property was assigned a final
assessment of 25241 for the 2019/2020 School and 2020 General County fax

Years.

(b)  Are tax certiorari proceedings currently pending with respect to the Project real
property? If YES, attach details at Schedule I including copies of pleadings,
decisions, etc.

YES NO X

L. Describe proposed Project site ownership structure (i.e., Applicant or other entity):

Trust formed by principal of Applicant will own the Property and lease it to the
Applicant.

I To what purpose will the building or buildings to be acquired, constructed or renovated
be used by the Applicant? (Include description of goods to be sold, products to be
manufactured, assembled or processed and services to be rendered.)

The Project Facility will be used as the corporate headquarters for growing HVAC
design, fabrication and installation business.

K. If any space in the Project is to be leased to or occupied by third parties (i.e., parties not
related to the Applicant), or is currently leased to or occupied by third parties who will
remain as tenants, provide the names and contact information for each such tenant,
indicate total square footage of the Project to be leased to each tenant, and describe
proposed use by each tenant:

Current owner will lease a portion of the space back from the Applicant until April
2019.

L. Provide, to the extent available, the information requested, in Part [, Questions A, B, D
and O, with respect to any party described in the preceding response.

N/A
M. Daes the proposed Project meet zoning/land use requirements at proposed location?

YES X NO

l. Describe present zoning/land use: Light.lndustrial

2. Describe required zoning/land use, if different: N/A
3 If a change in zoning/land use is required, please provide details'status of any
request for change of zoning/land use requirements: N/A
1
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N. Does the Applicant, or any related entity or person, currently hold a lease or license on
the Project site? If YES, please provide details and a copy of the lease/license.

YES NO X

(8] Does the Applicant, or any related entity or person, currently hold fee title to (i.e. own)
the Project site?

YES NO X

IfYES, indicate:

(a) Date of purchase:

(b)  Purchase price: §

{c) Balance of existing mortgage, if any: §_

(d) Name of mortgage holder:

(&) Special conditions:

IfNO, indicate name of present owner of Project site: Center for Developmental
Disabilities.

B Does the Applicant or any related person or entity have an option or a contract to
purchase the Project site and/or any buildings on the Project site?

YES X NO

IfYES, attach copy of contract or option at Schedule I and indicate:

(a) Date signed: June 19,2018
(b) Purchase price: $5,250,000.00
(c) Closing date: TBD

Is there a relationship legally or by virtue of common control or ownership between the
Applicant (and/or its principals) and the seller of the Project (and/or its principals)?
If YES, describe:

YES NO X
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Q. Will customers personally visit the Project site for either of the following economic
activities? If YES with respect to either economic activity indicated below, complete the
attached Retail Questionnaire (Schedule E).

Sales of Goods: YES NOX Salesof Services: YES NOX

R. Describe the social and economic conditions in the community where the Project site is
or will be located and the impact of the proposed Project on the community (including
impact on infrastructure, transportation, fire and police and other government-provided
services):

The Project Facility is located in an industrial area in the uninco orated hamlet of
Woodbury. ACS’s use of the Facility would be consistent with local uses. The
Project would not generate an undue burden on municipal resources.

S. [dentify the following Project parties (1f applicable):

Architect: N/A
Engineer: N/A
Contractors: N/A

T. Will the Project be designed and constructed to comply with Green Building Standards?
(if YES, describe the LEED green building rating that will be achieved):

YES NO X

u. Is the proposed Project site located on a Brownfield? (if YES, provide description of
contamination and proposed remediation)

YES NO X

V. Wil the proposed Project produce a unique service or product or provide a service that s
not otherwise available in the community in which the proposed Project site is located?

YES NO X

W.  Is the proposed Project site currently subject to an IDA transaction (whether through the
Agency or otherwise)? If yes, explain.

YES NO X
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PART ITL. CAPITAL COSTS OF THE PROJECT

A Provide an estimate of cost of all items listed below:
Item Cost
L. Land and/or Building Acquisition $5,250,000.00
2, Building Demolition $ 262,500.00
3. Construction/Reconstruction/Renovation $1,000,000.00
4. Site Work $  50,000.00
3 Infrastructure Work §  50,000.00
6. Architectural/Engineering Fees §  50,000.00
T Applicant’s Legal Fees 8
8, Financial Fees $  25000.00
a. Other Professional Fees §  50,000.00
10, Furniture, Equipment & Machinery § 750,000.00
Acquisition (not included in 3. above)
I1. Other Soft Costs (describe) $
12, Other (describe) $
Total $7,487,500.00
B. Estimated Sources of Funds for Project Costs:
a. Tax-Exempt IDA Bonds: $0
b. Taxable DA Bonds: $0
C. Conventional Mortgage Loans: $3,675,000
d. SBA or other Governmental Financing: 30
Identify:
e Other Public Sources (e.g., grants, tax credits): 50
Identify: . ' 5 -
f. Other Loans: ) $0
g. Equity Investment: $3,812,500
(excluding equity attributable to grants/tax credits)
TOTAL $7,487,500.00
What percentage of the total project costs are
funded'financed from public sector sources: 0%
C. Have any of the above costs been paid or incurred (including contracts of sale or

purchase orders) as of the date of this application? If YES, describe particulars on a
separate sheet.

YES NO X
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D. Are items of working capital, moving expenses, work in progress, or stock in trade
included in the proposed uses of the bond proceeds (if applicable)? If YES, provide
details:

YES NO NOT APPLICABLE X
&2 Will any of the funds to be borrowed through the Agency’s issuance of bonds, if
applicable, be used to repay or refinance an existing mortgage, outstanding loan or an
outstanding bond issue? If YES, provide details:

YES NO NOT APPLICABLE X

F. Has the Applicant made any arrangement for the marketing or the purchase of the bonds
or the provision of other third party financing (if applicable)? If YES, indicate with
whom (subject to Agency approval) and provide a copy of any term sheet or commitment
letter issued with respect to such financing,

YES NO X NOT APPLICABLE
G. Construction Cost Breakdown:
Total Cost of Construction:  $2,162,500  (sum of 2-5 and 10 in
(Question A above)
Cost for materials:  $1,063,250
% Sourced in County; 90%
% Sourced in State:  99% (incl. County)

Cost for labor; $1,063,250
% Sourced in County: 90%
% Sourced in State:  99% (incl. County)

Cost for “other™:
The Applicant acknowledges that the transaction/bond documents may include a

covenant by the Applicant to undertake and document the total amount of capital
investment as set forth in this Application.

14
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PART IV. COST/BENEFIT ANALYSIS

A. If the Applicant presently operates in Nassau County, provide the current annual payroll,
Estimate projected payroll at the Project site in First Year, Second Year and Third
Year after completion of the Project:

Applicant’s current annual pavroll is approximately $5.8 MM. ACS covenants
to create at least twenty-five (25) additional full time equivalent jobs within three
3) vears of project completion. Applicant anticipates each new FTE will have

an average salary of a minimum of $60.000 per annum,

Present | First Year | Second Year | Third Year
 Full-time: | $5,800,000 | $6,100,000 | $6,700,000 $7,300,000
i 80 FTE 85 FTE 95 FT | 105 FTE
Part-time:* | 168 168 168 168

List the average salaries or provide ranges of salaries for the following categories of jobs
(on a full-time equivalency basis) projected to be retained/created in Nassau County as a
result of the proposed Project:

to be Created:

| Category of Jobs Average Salary or Range | Average Fringe Benefits or
to be Retained: of Salary: Range of Fringe Benefits
| Management $100,000 - $120,000 $7,000 - $10,000
Professional $80,000 - $100,000 57,000 - 810,000
Administrative 540,000 - $50,000 | $7,000 - $10,000
Production $50,000 - $65,000 $7,000 - $10,000
Supervisor $70,000 - $90.000 37,000 - $10,000
| Laborer 540,000 - $50,000 $7,000 - $10,000
Independent
Contractor®
l Other | J
| Category of Jobs Average Salary or Range | Average Fringe Benefits or |

of Salary:

Range of Fringe Benefits

Project Management

$100,000 - $120,000

$7,000 - $10,000

Professional

$80,000 - $100,000

$7,000 - $10,000

| Administrative

$40,000 - 550,000

57,000 - $10,000

L NOTE: The Agency converts part-time
the number of part-time jobs by two (23

) i 5 : 3 i
* As used in this chart, this category includes emplovees of independent contractors.
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| Production $50,000 - $65,000 | $7,000 - $10,000 |
' Supervisor $70,000 - $90,000 | $7,000 - 510,000 |
Laborer $40,000 - $50,000 $7.000 - $10,000 _{
Independent -
Contractor’ |
{ Other _ . . |

The Agency may utilize the foregoing employment projections and the projections set
forth in Schedule C, among other things, to determine the financial assistance that will be
offered by the Agency to the Applicant. The Applicant acknowledges that the
transaction/bond documents may include a covenant by the Applicant to retain the
number of jobs, types of occupations and amount of payroll with respect to the Project set
forth in this Application.

B. (1) Will the Applicant transfer current employees from existing location(s)? If YES,
describe, please describe the number of current employees to be transferred and the
location from which such employees would be transferred:

YES X NO

ACS will relocate 70 full time positions from Mount Vernon to the Woodbury
Project Facility. Additionally. all Field Workers will report to the Woodbury
location.

(1i) Describe the number of estimated full time equivalent construction jobs to be created
as a result of undertaking the project, to the extent any: 10

C. What, if any, is the anticipated increase in the dollar amount of production, sales or
services following completion of the Project?

TBD
What percentage of the foregoing amount is subject to New York sales and use tax?
TBD

What percentage of the Applicant’s total dollar amount of production, sales or services
(including production, sales or services rendered following completion of the Project) are
made to customers outside the economic development region (i.e., Nassau and Suffolk
Counties)?

80%

3 As used in this chart, this category includes employees of independent contractors.
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Describe any other municipal revenues that will result from the Project (excluding the
above and any PILOT payments):

Building permit fees to the Town of Ovster Bay.

D. What is the estimated aggregate annual amount of goods and services to be purchased by
the Applicant for each year after completion of the Project and what portion will be
sourced from businesses located in the County and the State (including the County):

Amount % Sourced in Countv Yo Sourced in State
Year 1 $50,000 90% 09%
Year 2 $100,000 9% 99%
Year 3 $100,000 90% 09%
E. Describe, if applicable, other benefits to the County anticipated as a result of the Project,

including a projected annual estimate of additional sales tax revenue generated, directly
and indirectly, as a result of undertaking the project:

This Project would provide Nassau County with new sales-tax revenue generated by

new full time equivalent emplovees., as well as the second and tertiary jobs created
by the new employees.

F. Estimated Value of Requested Financial Assistance:

Estimated Value of Sales Tax Benefit: $91.705 (Estimated Maximum)

(L., gross amount of cost of goods and services
that are subject to state and local sales and use taxes
multiplied by 8.625%)

Estimated Value of Mortgage Tax Benefit: $27.652 (Estimated Maximum)
(i.e., principal amount of mortgage loans
loans multiplied by [D.73%])

Estimated Property Tax Benefit:
Will the proposed Project utilize a property tax
exemption benefit other than from the Agency: No
{if s0, please describe)

Term of PILOT Reguestad:

Existing Property Taxes on Land and Building:

£ 2
[

Estimated Property Taxes on completed Project:
(without Agency financial assistance)

NOTE: Upon receipt of this Application by the Agency,
17

FF 7637649, |



the Agency’s staff will create a PILOT schedule and estimate
the amount of PILOT Benefit/Cost utilizing anticipated

tax rates and assessed valuation, and attach such information
as Exhibit & hereto.

G. Describe and estimate any other one-time municipal revenues (not including fees payable
to the Agency) that the Project will create; SEE ANSWER IV.C.

PART V. PROJECT SCHEDULE

A. If applicable, has construction/reconstruction/renovation work on the Project begun? If
YES, indicate the percentage of completion: N/A

k (a) Site clearance YES NOX % complete
{b) Environmental YES NOX % complete
Remediation
(c) Foundation YES: NO X % complete
(d) Footings YES NOX % complete
{e) Steel YES, NO X % complete
() Masonry YES NOX %» complete
(g) Interior YES  NOX % complete
(h) Other (describe below): YES NOX %» complete
B If NO to all of the above categories, what is the proposed date of commencement
of construction, reconstruction, renovation, installation or equipping of the
Project? :

ACS estimates that commencement will begin on 11/1/2018. subject to
NCIDA approvals and closing.

B. Provide an estimate of time schedule to complete the Project and when the first use of the
Project is expected to occur:

ACS would complete interior renovations and first use the Project Facility
approximately 30-60 davs after renovation work commences.

18
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PART VI. ENVIRONMENTAL IMPACT

A What is the cxpected environmental impact of the Project? {Complete the attached
Environmental Assessment Form (Schedule G)).

B. Is an environmental impact staternent required by Article 8 of the N.Y. Environmental
Conservation Law (i.e., the New York State Environmental Quality Review Act)?

YES NO X

£ Please be advised that the Agency may require at the sole cost and expense of the
Applicant the preparation and delivery to the Agency of an environmental report in form
and scope satisfactory to the Agency, depending on the responses set forth in the
Environmental Assessment Form. If an environmental report has been or is being
prepared in connection with the Project, please provide a copy.

D. The Applicant authorizes the Agency to make inqguiry of the United States Environmental
Protection Agency, the New York State Department of Environmental Conservation or
any other appropriate federal, state or local governmental agency or authority as to
whether the Project site or any property adjacent to or within the immediate vicinity of
the Project site is or has been identified as a site at which hazardous substances are being
or have been used, stored, treated, generated, transported, processed, handled, produced,
released or disposed of. The Applicant will be required to secure the written consent of
the owner of the Project site to such inquiries (if the Applicant is not the owner), upon
request of the Agency.

THE UNDERSIGNED HERERY CERTIFIES, under penalties of perjury, that the answers and
information provided above and in any schedule, exhibit or statement attached hereto are true,
accurate and complete, to the best of the knowledge of the undersigned.

MName of
Applicant: KCS SYSTEM  ASsocs ATES, IWC.
: 1.

II .. S
Signature: M

Name:  Abma dﬂ faz
Title: President

Date: m\ g

Sworn to before me this j f W
day of Septemyber , 2618

VAGRAM KARAKOZOV
ﬁ%' - FNatary Putblic, Qaﬂu{?;.la;:m
Iy 1614

Registration 07 51735
Quaiified In Kings Lig'fty 3 ]
Commission Expirss Oclée&, 2

ary Public
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CERTIFICATIONS AND ACKNOWLEDGMENTS
OF THE APPLICANT

FIRST:

The Applicant hereby certifies that, if financial assistance is provided by the Agency for the proposed
project, no funds of the Agency (i) shall be used in connection with the Project for Lhe purpose of preventing
the establishment of an industrial or manufactuning plant or for the purpose of advertising or promotional
malterials which depict elected or appointed government officials in either print or electronic media, (i) be
given [0 any group or organization which is attempling to prevent the establishment of an industrial or
manufacturing plant within the State,

SECOND:

The Applicant hersby certifies that no mem ber, manager, principal, officer or director of the Applicant
or any affiliate thereof has any blood, marital or business reletianship with any member of the Agency for any
member of the family of any member of the Agsacy).

THIRD:

The Applicant hereby ceriifies that neither the Applicant nor any of its affiliates, nor any of their
respective parmers, members, sharsholders or other equity owners (other than equity owners of publicly-traded
companies), nor any of their respective employees, officers, directors, or representatives (i) is & person or
entity with whom United Staies persons or entities are restricted from doing business ender regulations of the
Oifice of Foreign Asset Cantrol {OFAC) of the Departnent of the Treasury, including those named on
OFAC’s Specially Designated and Blocked Persons List, or under any statute, execulive order or other
governmental action, or (i) has engaged in any dealings or transactions or is otherwise associated with such
persons or entities.

FOURTH:

The Applicant hereby acknowledges that the A gency shall obtain and hereby suthorizes the Agency lo
obtain credit reports and other financial background information and perform other due diligence on the
Applicant and/or any other entity or individual related tiereto, a5 the Agency may deam MECESSAry ta provide
the requested financial assistance.

FIFTH:

The Applicant hereby certifies that each owner, oreupant or operator that would receive financial
assistance with respect to the proposed Project is in suhatantial compliance with applicable feders!, state and
local tax, worker protection and environmental laws, nules and regulations.

SIXTH:
The Applicant hereby acknowledges thai the submission to the Agsney of any knowingly false or
knowingly misleading information may lead to the immediate termination of any financial assistance and the

recapture from the Applicant of an amount equal to all or any part of any tax exemption clairned by reason of
the Agency's involvement in the Project.
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SEVENTH:

The Applicant hereby certifies that, as of the date of this Application, the Applicant is in substantial
compliance with all provisions of Article 18-A of the General Municipal Law, including, but not limited to, the
pravisions of Section 839-a and Section 862(1} thereof

EIGHTH:

(i} Does the Project propose the creation of housing?

Yeg NO

WYES, how many units?

If YES, the Applicant hereby certifies thar:

(&) the Applicant has sdopted s Fair Housing/Equal Housing Opportunity Policy substantially in
the form of Exhibit B to this Application:

(b} the proposed Project complies with applicable fair housing laws and that eligibility criteria for
housing in any part of the Project will not include any residency requirements or preferences,
including durational ones, age restrictions (unless for senior housing permited by law), or other
discriminatory criteria;

()] the Applicant (1) has posted its Fair Housing/Equal Housing Opportunity Policy publicly; and
{2) will display fair housing law posters for consumers in its rental or sales office{s), in a form
substantially similar to the model fair housing posters attached to this Application as Exhibit C (the
Agency will provide applicants with fair housiog law posters for display upon request by an
applicant); and

{d) key employess of the Applicant in charge of marketing and rental of the Froject have
completed (or will complete within one year of closing) four (4) hours of fair housing training
grovided by Long Island Housing Services ("LIH5") at & reasonably acceptable time and location and
&t no additional cost fo the Applicant. In the even: LIHS declines to provide or make available
reazonably acceptable no-cost fair housing training, the provisions of thiz Certification VIU{i}d) shall
cease (o be of any force and affect.

{ii) If YES to (i) above, does the Project propose the creation of “affordable” or “warldforee™ housing
("Affordsble Housing™y7
YES WO

If' YES, the Applicant hereby certifies that the Applicant (1) has adopied a nen-disenminatory
affimmative marketing plan that meets the criteria set forth in Exhibit D o this Application; and (2)
will submil such marketing plan to the Agency in writing prior to closing,
IEYES, answer the following questions,
{2} What portion of the Project would consist of Atfordable Housing {e.g., number of units}?
(b} What are the eligibility requirements for the Affordable Housing?

23

FF. 7637545 1



(c} Cite the specific source of such eligibility requirements (e.g., federal, state or local law).

MName of

Applicanr_AeS SNSTEM  AsSoctATES , INC.

B

Nemz:  ANMAD REYAT
Tide:  PRESIDENT

4
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CERTIFICATION AND AGREEMENT

WITH RESPECT TO FEES AND COSTS

Capitalized terms used but not otherwise defined in this Certification znd Agreement shall have the
meanings assigned to such terms in the Application.

The undersigned, being duly swom, deposes and says, under penalties of pegjury, as foliows: that [ am
the chief executive officer or other representative authorized to bind the Applicant named in the attached
application for financial assistance (“Application™ and that [ hold the office specified below my signature at
the end of this Certification and Agreement, that ] am authorized and empowerad fo deliver this Certification
and Agresment and the Application for and on behalf of the Applicant, that I am familiar with the contenis of
* said Application (including all schedules, exhibits and attachments thereta), and that said contents are true,

aceurate and complete to the best of my knowledge and belief,

The grounds of my belief relative to all matters in the Application that are not hased upon my own
personal knowledge are based upon investigations | have made or have caused te be made conceming the
subject matter of this Application, as well as uporn information acquired in the course of my duties and fom
the books and records of the Applicant.

As an authorized representative of the Applicant, 1 acknowledge and agree on behalf of the Applicant
that the Applicant hereby releases the Nassau County Industrial Development Agency, its members, officers,
servants, attorneys, agents and employees (collectively, the “Agency™) from, agrees that the Agency shall not
be liable for and agrees to indemnify, defend (with counsel sclected by the Agency) and hold the Agency
harmless from and against any and all liability, damages, causes of actions, losses, costs ar Expenses ncupred
by the Agency in coanection with: (A) examination and processing of, and action pursuaat ta or upon, the
Application, regardless of whether or not the Application or the Gnancial assistance requested therein are
favorably acted upon by the Agency, (B) the acquisition, conslruction, reconstiuction, renovation, installation
and’or equipping of the Project by the Agency, and (C} any further action taken by the Agency with respect fo
the Project; including, withowt limiting the generality of the foregoing, (i) all fees and expenses of the
Agency’s general counsel, bond counsel, economic development consultant, real propetty tax valuation
consultant and other attomeys, experts and consultants (if deemed necessary or advisable by the Agency), and
(ii) all other expenses (including atiomeys' fees) incurred by the Agency in defending any suits, actions ar
proceedings that may arise 23 a result of any of the foregoing. If, for any reason whatsoever, the Applicant fails
to conclude or consummate necessary negotiations or fails within a ressonable or specified perind of dme o
take reasanable, proper or requested action or withdraws, sbandons, cancels, or neglects the Application or if
the Applicant is unable to find buyers willing to purchase the total bond issuc reguired or is ynable to secure
ather third party financing or otherwise fils to conclude the Project, then upan presentation of an invoice by
the Agercy, ils agents, atiorneys or assigns, the Applicant shall pay to the Agency, its agenls, atorneys or
assigns, as the case may be, all fess and expenses reflectsd in any such invoice

As an guthorized representative of the Applicant, | acknowledge and 2pree an behalf of the Applicant
that each of the Agency's general counsel, bond counsel, economic development consuliant, real property tax
valuation consultant and other experts and consultants is an intended third-party bensficiary of this
Certification and Agreement, and that each of them may (but shall not be obligated ta) enforce the Provisions
of the immediately preceding paragraph, whether by lawsuit or otherwise, to collect the fees and expenses of
such party or person incurred by the Agency (whether ar not Grst paid by the Agency) with respect 1o the
Application,

Upen successful clasing of the required hond issuc or other form of financing or Agency assistance,

the Applicant shall pay te the Agency an administrative fes set by the Agency {which amount is payable a
closing) in accordance with the following schedule;
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{A) Taxable Bond Issues Six-tenths {6/10) of one percent (1%} far the first twenty million dollars
(820,000,000) of total project costs and, if applicable, swo-tenths (219} of one percent (1%)
for any additional amounts in excess of twenty million dollars (§20,000,000) of total project
Cosls,

(B} Tax-Exempt Bond [ssues - Six-tenths (6/10) of one percent {1%) of twotal project costs,

{C) Straight-Lease Transactions Six-tenths (6'10) of ope percent (1% for the first twenty million
dollars {$20,000,060) of total project costs and, if applicable, two-tenths (2/10} of one percent
{1%) for any additional amounts in excess of twenty million dollars ($20,000,000) of rotal
project costs

{D} General Counsel Fee - One-tenth (1/10) of one percent (1%0) of total project costs, with a
minimum fee of 2,000,

{E) All Initial Transactions - Two Thousand Five Hundred Dollars (52,500) closing compliance
tee paysble at closing and One Thousand Dollars (81,000} per year (or part thereof)
administrative fee, payable in advance, at the closing for the first year (or part therenf) and an
January 1st of each year for the term of the financing. The annual service fee js suhject to

periedic review and may be adjosted from time to fime in the discretion of the Agency,
{Fl Refundings - The Agency fee shall be determined on 2 case-by-case basis,
(F) Assumptions - The Agency fee shall be determined on 3 case-by-caze basis,
(G} Modifications - The Agency fee shall be determined on a case-by-case basis,

The Agency's bond counsel fees and expenses are payable at closing and are based on the work
performed in connection with the Project,

The Agency's bond counsel's fees, general counssl fee and the administrative fees may be considered
as & cost of the Project and included 23 part of any resuitant financing, subject to compliance with applicable
law.

Upan the termination of the financing of the Project, Applicant agrees to pay all costs in connection
with any conveyance by the Agency to the Applicant of the Agency's interest in the Project and the
termination of all related Project documents, including the fees and expenses of the Agency's general counsel,
bond counsel, and all applicable recording, filing or other refased fees, taxes apd charges.
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I further acknowledge and agree on behalf of the Applicant that, in the event the Agency shall have used all of
its available tax-exempt bond financing allocation from the State of New York, if applicable, and shall
accordingly be unable to oblain an additional allocation for the benefit of the Applicant, the Agency shall have
no liability or responsibility as a result of the nability of the Ayency to iasue and deljver lax-sxempt bonds for
the benchit of the Applicant,

Name AH MATD E,Ei%'l'?itd_
b Title: PRSI
Subscl}b&d Amt?gm this__{{ 5 Pes  SYHSTEM  AsSocdATES K INC.
day of, G/

|
K ZOV |
il KARARD N
vﬁ%ﬁﬁl.c. state of NTB ::Eg'i |
Nﬂéag;'irtr::ﬂ ﬁ1mﬁc‘l g o !f
gz .. E
Cruaiified mlﬂggﬂn‘t ﬂ- 8

commissicn EXP

EF-T637548. |



TABLE OF SCHEDULES:

LA

chedule

7

=

H.

FE 76374549,

Title Complete as Indicated Below
Tax-Exempt Bond If' Applicant checked “YES" in Part I,
Manufacturing Questionnaire Question H of Application, if applicablef[
New York State Financial and All applicants

Employment Requirements for
[ndustrial Development
Agencies

Guidelines for Access o All applicants
Employment Opportunities

Anti-Raiding Questionnaire If Applicant chacked “YES" in Part I,
CQuestion 0.2. of Application

Retail Questionnaire If Applicant checked “YES" in Part II,
Question Q of Application

Applicant’s Financial All applicants
Attachments, consisting of:

1. Applicant's financial statements for the last two fiscal years (unless included
in Applicant’s annual reparts).

2. Applicant’s annual reports (or Form 10-K's) for the two most recent fiscal years.

3. Applicant’s quarterly reports (Form 10-0’s) and current reports (Form 8-K's) since the
maost recent Annual Report, if any.

4. In addition, attach the financial information described above in items F1, F2, and F3 of
any anticipated Guarantor of the proposed transaction, if different than the Applicant,
including the personal financial statement of any anticipated Guarantor that is a natural
person.

Environmental Assessment Form All applicants

Form NY5-45 (and 45-ATT) All applicants

Other Auachments As required
28



Schedule A
TAX-EXEMPT BOND MANUFACTURING QUESTIONNAIRE

(To be completed by the Applicant if the Applicant checked “YES™ in Part [, Question H of the
Application for Financial Assistance, if applicable).

Please complete the fullowing questions for each facility to be financed. Use additional pages

as necessary.

L. Describe the production process which occurs at the facility to be financed,

2. Allocate the facility to be financed by function {expressed in square footage) (e.g., production
line, employee lunchroom, offices, restrooms, storage, warshouse, loading dock, repair shop,
parking, research, sales, ete.) and location in refation 1o production (e.g., same building,
adjacent land or building, off-site, etc.). Please attach blueprints of the facility o be financed.

FUNCTION LOCATION . FOOTAGE

TOTAL

i Of the space allocated to offices above, identify by function (e.g., execulive offices, payroll,
production, ete.) and location in relation to production (e.g., same building, adjacent land or
building, off-site, et ).

FUNCTION LOCATION S0. FOOTAGE

TOTAL

4. Of the space allocared to storage or warehousing above, identify the square footage and

location of the areas devotad to storage of the following:

29
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50. FOOTAGE LOCATION

Raw Materials used
for production of
manufactured goods

Finished product storage

Component parts of
goods manufactured at
the facility

Purchased uumﬁ’onent
parts

Other (specify)

TOTAL

List raw materials used at the facility to be financed in the processing of the finished
product(s).

List finished produci(s) which are produced at the facility to be financed,

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

FFT637649.)

Name of
Applicant:

Signature:

Name:

Title:

Date:




Schedule B

NEW YORK STATE FINANCIAL AND EMPLOYMENT REPORTING
REQUIREMENTS FOR INDUSTRIAL DEVELOPMENT AGENCIES

A, Pursuant to applicable law, the Agency requires the completion of an Initial Employment Plan (see
Schedule C) and a year-end employmeat plan status report, both of which shall be filed by the Nassay
County Industrial Development Agency {the “Agency”) with the New York Stare Department of
Economic Development. The Project documents will require the Applicant to provide such report to
the Apency on or hefore February 11 of the succceding year, together with such employment
verification information as the Agency may require.

Except a5 otherwise provided by collective bargaining agreements, the Applicant agrees to list any
new employment opportunitics with the New Yark Department of Lahor Community Services
Division and the administrative entity of the service delivery arza created by the Federal Job Training
Partnership Act (P.L. 97-300), or any successor statute thereto (the “JTPA Entities”). In addition,
except a5 otherwise provided by collective bargaining agreements, the Applicant, where practicable,
will first consider persons eligible to participate in ITPA programs who shall be referred by the ITPA
Entities for such new employment opporunitias,

B. The Applicant will be reguirad to file annually 8 statement with the New York State Department of
Taxation and Finance and the Agency of the value of all sales or use tax exsinptions claimed in
connection with the Project by reason of the involvement of the Agency,

C The following information must he provided for all bonds issued, outstanding or retired during the
year:

Name, address and owner of the projest; fotal amount of tax exemplions granted {broken out by
state and local sales tax, property tazes, and mortgage recording tax); payments in liey of taxes
made; total real estate taxes on the Project prior o exemption; number of Jobs created apd
retained, and other economic benefits realized.

Date of issue; inlerest rate at end of year, bonds outstanding at beginning of year; bonds issued
during year; principal payments made during year; bonds outstanding at end of vear; federa] tax
status, and maturity date(s),

Failure to provide any of the afuresaid nformation will be constitute @ DEFAULT under the Project
documents to be entered into by the Agency and the Applicant in connection with the propesed Project.
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Please sign below to indicate that the Applican! has read and understood the above and apress 1o provide the

described information on 2 timely basis.

FF 76376451

MName of

Applicant: ACs ST&TE-M #@'i#ﬂ-tﬂTESHN"
Sigmature: %/\;—-—""‘J

MName: _bampd  REYAZ

Title: Elﬁ?ii‘*ﬁlﬂj
Date: /U] ze8 o




Schedule C
GUIDFLINES FOR ACCESS TO EMPLOYMENT OPPORTUNITIES
LNITIAL EMPLOYMENT PLAN

Prior to the expenditure of bond proceeds or the granting of other financial assistance, the Applicant shall
complete the following initial emplovment plan:

Applicant Name: ACS Systems Associares [nc.

Address: 160 W. Lincoln Avenue, Mount Vernon, NY 10550

Type of Business: Designer, fabricator, and installer of HYAC systems.
Contact Person. Tel. No.: (718} 292-6600

Please complete the following table describing the projected full-time equivalent employment plan for the
proposed Project following receipl of financial assistance:

Estimated Number of Estimate of
Full Time Equivalent Mumber of
lobs After Completiop Residents of the
of the Project® '.L‘fvhﬁ.5 that
would il such
iobs by the third
year
Current and Present Jobs
Planoed Per Occupation ] wear 2years 3 years *
Occupation
Manapement 5 b & & 4
Professional ~ j§ Mo W .. B
Administrative 1 e .. E.. . B 2
Produgtion - B T B g
Superviser 40 42 s 45 5

{aborer 2% ) 5 21 51 B5

* NOTE: Conver: part-time jobs o FTE"s for evaluation and reporting purposes by dividing the number
of part-time jobs by twe {2).

I The “LMA™ means the Local Market Aren, which iz defined by the Ageney as Nassay and Suffol
Counties. The Lahar Marker Ares s the same as the Long Island Evonomic Development Region, ss established
pursusat fo Section 230 of the New York State Econamic Development Law.

*ACS will keep ten (10) £l fime equivalen positions at their M: Vermon facility, therefore the headcoup:
at the Nassan Countv Project Facitity will be one byndred sgicenty mine (170) afler three years of Project completion.

- 5
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Please indicate the number of temporary construction jobs anticipated o be created in connection with the
acquisition, construction and/or renovation of the Project: 10 B

Please indicate the estimated hiring dates for the pew jabs shown above and any special recruitment or training
that will be reguired:

irin COMmEnce us 5000 055 ast-closing.

Are the Applicant’s employees currently coverad by a collective bargaining agreement?

YES _ NO _X

IF YES, Union Name and Local:_N/A

Please naote that the Agency may utilize the foregoing employment projections, among other things, to
determine the financial assistance that will be offered by the Agency to the Applicant. The Applicant
ecknowiedges that the transaction/bond dosuments may include & covenant by the Applicant to retain the
above number of jobs, types of oceupations and amougt of payrol] with respect tq the proposed project,

Attached hereto as Schedule B is & tue, correct and complete copy of the Applicant’s most recent Quarterly
Combined Withholding, Wage Reporting, end Unemployment Insurance Retumn {Form NYS-45 and 45-ATT).
Upon request of the Agency, the Applicant shall provide such other or additional information or
documentation as the Agency may reguire with raspect to the Applicant's current employment levels in the
State of New York,

The UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above snd in any
statement altached hersto are true, correct and complete,

Mame of

Applicant: ACS E}%gtr::n Associates, Ing, |
Signature; %‘ & g

Mame: Ahmad ch'fuf
Title: President
Diate: Al 2B
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Schedule D

ANTI-RAIDING QUESTIONNAIRE

(To be completed by Applicant if Applicant checked “YES" in Part [, Question O of the Application for
Financial Assistance)

A.

Will the completion of the Project result in the removal of & plant or facility of the
Applicant, or of a proposed user, occupant or tenant of the Project, or a relocation of any
empioyee of the Applicant or of a proposed user, occupant or tenant of the Project, from
an area in New York State (but cutside of Nassau County) to an area within Nassau
County?

YES X NO

If the answer to Question A is YES, please provide the following information:

Address of the to-be-removed plant or facility or the planis or facilities from which employees are relocated:

160 West Lincoln Avenue, Mt. Vernon, NY 10550

Names of all current users, occupants or tenants of the to-be-removed plant or facility;

ACS Svitem Associates, Ine,

B.

Will the completion of the Project result in the abandonment of oge or more plants or
facilities of the Applicant, or of a proposed user, occupant or tenant of the Project,
located in an area of the State of New York other than in Nassay County?

YES X NO

If the answer to Question B is YES, please provide the following information:

Addresses of the to-be-abandoned plants or facilities: 160 West Lincola Avenue, Mt Vernon, NY 10550

Names of all current occupunts of the (o-be-abandoned Mants or facilities: ACS Svstem Assoefates, Inc,

C.

Has the Applicant contacted the local industrial development agency at which its current
plants or facilities in New York State are located with respect to the Applicant’s intention
to move or abandon such plants or facilities?

YES NO X

If the answer to Question C is YES, please provide details in a separate attachment.

IF THE ANSWER TO EITHER QUESTION A OR B IS "YES", ANSWER QUESTIONS D AND E.
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D. Is the Project reasonably necessary to preserve the competitive position of the Applicant,
or of a proposed user, occupant or tenant of the Project, in its industry?

YES X NO

E. [s the Project reasonably necessary to discourage the Applicant, or a proposed user,
pocupant or tenant of the Project, from removing such plant or facility to a location
outside of the State of New York?

YES X NO
IF THE ANSWER TO EITHER QUESTION D OR E IS “YES" -.PLEASE PROVIDE DETAILS [N A
SEPARATE ATTACHMENT.

Accordingly, the Applicant certifies that the provisions of Section 852(1) of the General Municipal Law will
not be violated if financial assistance is provided by the Agency for the propased Project.

NOTE: If the proposed Project involves the removal or abandonment of a plant or facility of the Applicant, or
a proposed user, occupant or tenant of the Project, within the State of New York, notification will be made by
the Agency to the chisf cxecutive afficer(s) of the municipelity or municipalities in which such plant or facility
was located.

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

MName of

Applicant: ﬂ{-ﬁ SYSTEM  pssarmhTES BLS

Signature;
Wame:
Title:
Date:
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Nicholas T. Terzulli

Associate

Direct Dial: 516.227.0733 1320 RXR Plaza
Direct Fax; 516.336.2208 Uniondale, MY 11558
nterzulli@farelifritz.com waew. farrellfritz com

Qur File No. 35158.100

August 14, 2018

Hon. Joseph J. Kearney

Executive Director

Nassau County Industrial Development Agency
1 West Street, Mineola, NY 115501

Re: CS System Associates, Inc. (*ACS") Anti-Raiding Questionnaire Supplement

Dear Mr. Keamey:

Outgrowing their current 20,000 square foot facility in Mt. Vernon, New York, ACS
embarked on an aggressive search for properties in Westchester County, Nassau
County and throughout New Jersey that would accommodate their expanding HVAC
system design, manufacturing, and installation business.

While reviewing a number of properties in New Jersey, of which six listing sheets are
enclosed, ACS is also considering a property in Nassau County for their new corporate
headquarters. The Nassau County property is approximately 38,000 square feet. Nearly
doubling their existing facility, the Nassau County property will allow ACS to have their
corporate offices and metal fabrication shop in the same location creating operational
efficiency.

This Project would create 179 new full time equivalent jobs in Nassau County after three
years of completion. Thank you for your consideration.

Very truly yours,

MNicholas T, Terzulli
NTT/an
Enclosures

ALBAMY | HAUPPAUGE MEW YOR® WATER MILL
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WAREHOUSE BUILDING FOR LEASE/S ALE
2-62 WOOD STREET - PATERSON NEW.JERSEY
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F’ROPERT‘:’ FEATURES

+ Close preximity to Interstate 135 and Routes 18,

ewly renovaled offices £3,500 SF

_,}- Abundant surface parking spaces a.raulable

y"r'- 4 loading docks, 2 levelers
-}" = Ong drive-in doos

+ Ceiling height 15

+ Wet sprinkling systam

+ Power 1200a/208-240,

= Column spacing 25w x 30

s Lt
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_ . 440,794 SF

Heavy Duty Maintenance Facility

*40,794 SF on 5.5 Acres available January 1, 2018 41-65 Doremus Avenue
Newark, NJ
0 : . Dean Brody
Bay d:}ﬂls 35 total overhead bay doors e
32owerhzad bay doprs 12'x 14
1daor Truck wash
1daor Storage
1 doer Dynamomsle:

Clear haight and width 15°5" (I x 68" {w

= f-a--Purq.ﬁ T %‘hd

Officelo, 634.'§F~*_ s
l-storvares &, 700 SF
2-story aroa {4 1467 SF

2 overhead bay doars

Cedr hespiig 14" - 18




Highlights and Location e

- Signage facing New Jersey Turnpike i _! ]. |1
- Locatad directly off Exit 15E on Naw Jersey : :r[.. :
Turnpike /) ,-i-':;?
— Accessible to Routes 1 & 9, |.78 and 1-80 T
— 3 miles to Holland Tunnal ; J

- b miles to Linceln Tunnel
- 8 miles to George Washington Bridge

Disclaimer 2018 Jones Lang LaSallz IP, Inc. All rights reserved. All informatian contained herein is fram
sources deemed reliahle; however, na representation or warranty is made ta the accuracy tharaaf,




Schedule E

RETAIL QUESTIONNAIRE

{To be completed by Applicant if Applican: checked sither “YES” in Part i, Question ( of the Application for
Financial Assistance)

A, Will any portion of the Project (including that portion of the cost ta be financed from equity or sources
other than Agency Anancing) consist of facilides or property that are or will be primarily used in
making retail sales to customers who personally visit the Project?

YES NO X
For purpeses of Question A, the term “retail sales” means (i) sales by & registered vendor under Article 28 of
Tax Law of the State of New York (the “Tax Law") primarily engaged in the retail sale of tangible personal
property (as defined in Section 1101(b)(4)(i) of the Tax Law}, or {i1) sales of a service to customers who
personally visir the Project,

B If the answer to Question A is YES, what percentage of the cost of the Frojest (including that portion
of the cost to be financed from equity or sources other than Agency financing) will be expended on
such facilities or property primarily used in making retail sales of goods or services to customears who
personally visit the Project?

Y

C If the answer to Question A is YES, and the amount entered for Question B is preater than 33.33%,
ndicate whether any of the following apply to the Project;

l: Is the Project likely to attract a significant number of visitors from outside (e ECOROMIC
3 development region (i.e., Nassau and Suffolk Countiesy in which the Project is or will he
located?
YES NO

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 wili be {ocated, because of a lack of reasonably accessible retail
trade facilities offening such goods or services?

b3

YES NO

Lia

Will the Project be located in one of the following: (2} an area dezignated as an empire zone
pursuant to Article 18-B of the General Municipal Law: or (b} & census tract or block
numhering area {or census trsct or hlock numbering area contiguous therero) which,
according to the most recent census data, has (i) a paverty rats of at least 20% for the year in
which the data relates, or ar least 20% of the households receiving public assistance, and {ii)
an upemplovment rate of at least 1.25 tmss the statewide unemplovement rate for the year to
which the data ralates?
YES NO

7
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If the answer ta any of the subdivisions 1 through 3 of Question C is YES, attach details

&8 If the aaswer ta any of the subdivisions 2 through 3 of Queston C ix YES, will the Project preserve
Permanent, private seclar jobs or increase the overall number of permanent, private sector jobs in the
State of New York? If YES, attach details,

YES . NO
E State percentage of the Applicant’s annual Eross revenues comprised of each of the following;
Retail Sales: % Services: %
F. State percentage of Project premises utilized for same:
Relail Sales:  og Services; %

The UNDERSIGNED HEREBY CERTIFIES that the answers and information provided above and in any
statement attached hereto arc true, correct and complete,

MName of

Applican: S SYSTEBM pesocr ATES, 1Ne,

Signature:;

Name: PHWAD A CE
Tirle: ES\DENT .
Date: EEM—“"E )

8
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Schedule F

APPLICANT’S FINANCIAL ATTACHMENTS

FF7637649.1



Schedule G

ENVIRONMENTAL ASSESSMENT FORM

40
FF\ 7637649,



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Cumgleﬁng

Part I - Project Information. The applicant or project sponsor is responsible for the campletion of Part 1. Responses
become part of the application for approval or funding, are subject ta public review, and may be subject tn further verification.
Complete Part | based on information currently available. If additional rescarch or investigation would be needed to fully
respond ta-any item, please answer as tharoughly as possitie based on current information,

Complete all items in Pa 1. You may also provide any additional information which you belicve will be necded by or useful
to the lead agency; attach additional pages as necessary to supplemant any item.

Part | - Project and Sponsor Information

MName of Action or Project:
ACS System Associates, Ing

Froject Location (describe, and attach a location maph

131 New Scuth Road, Hicksvilla, Mew York

Brief Description of Proposed Action:
Froperty acquisition; instaliation of cefain fdures, machine ryr and equiprment

Name of Applicant or Sponsor: Telephane: 544 ges cagn
ACS System Associales, Ine E-Mail: ahmadreyazifacssystem com
Address:
160 W, Lincoln Avanua
¢ City/PO: - [ State: | Zip Code:
Maurt Varmon | MY I 10550
1, Does the proposzd action only invalve the legislative adoption of ﬁln:z, local law, ordinance, NO | YES

administrative rule, ar regulation?
If Yes, attach a narrative description of the intent of the proposed aclion and the covironmental resources that EI D
miay be affected in the municipality and proceed 1o Part 2. IF no, continue ta question 2. f

2. Duoes the proposad action ruqui.re a permit, ap;:a:u-ml or funding-!.‘:r.;_rm any other governmental Agency? NO | YES |
IF Yes, list agency(s) name and permit or approval.

J.a. Total acreage of the site of the propased action? 284 aercs ' |
b. Tatal acrsage to be physically disturhed? = 2.64 acrcs
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? o 2.64 aires

i 4 Check all land uses that cccur on, adieining and near the propuesed action,

CIUrban  [Rural {non-agricultuee) 37 Indusirial  [Z} Commercial [ JResidential [suburban)
Crarest  OlAgriculiurs UlAquatic  [JOther (specify):
L Parkiand

Page 1 of3



i

| 5. Isthe proposed action, TR . 'NO A
A. A permitted use under the zoning regulations? I:] !:i
b. Cansistent with the adapted eamprehensive plan? D D

fi. 13 the proposed action consistent with the predominant characeer of the existing built or natural
landscape?

=
o

=4 ves, identify:

7. 1s the site of the proposed action locared in. ar does it adjoin, 3 state listed Critical Environmental Area?

v

“b. Are public transportation service(s) available at or near the site of the proposed action?

€, Are any pedestrian accommuodations or hicyele roules available on or near site ol the proposed aclion?

3 LgR)

i

<O

5. Does the proposed action meet or exseed the state e-n-e.rgy code reguiremenis?
If the proposed action will exceed requirements, describe design features and techralogies:

10, Will the proposed action connect to an existing puEEi.c.-'iJrivale water supply?

If Mo, describe method for proveding potable water:

e
]
[}

O FRIORE B RS

S

1L Wil the proposed action connect to existing wastawaler utilities?

If Mo, describe method for previding wastowater treatmient:

-
|
[7.4]

.4 12, & Does the site contain a structure that is listed on either the Stare or Nationz] Register of Historic

laces?
‘B, Is the proposed action located in an archeological sensitive area?

¥

o

13, a Docs any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local azency?

™b. Would the proposed action physically alter, or encroach inta, any existing wetiand or waterbody?
If Yes, identify the wetland or waterbody and extent of alzerations in square feet or acres: s raiss

NO

sl ]E B

=

,/!’4. Identify the bypicel habitat types that ocour on, or are likely to be found on Lhe-;ru_i:ct site. Check all that

[

If Yes, briefly describe: Cno [Ives

apply:
1 Shorcline CForest [ Agnicultural grassiands L Early mid-successional i
< [ Wetland LI Uthan A1 3uburtan
“15. Does the site of the proposed action contain any species of animal, or associated habitats, |isied | NO | YES§ ;
by the State or Federal government as threatencd or endangered? ]ZI
L6. Is the project site located in the 100 year flood platn” ) NO | YES
| 17. Will the proposed action create storm water discharge, either from point or non-point sources? NG | YES
If Yes,
a. Will storm water disehargss flow to adjacen! properies! [ Ino DYE.S
B E—
b, Wikl storm water discharges be direeted to established conveyance systems (funoff and storm draing)? |

Page 2 of 3



=

. {~18. Docs the propased action include construction ar other actavities that resilt n the impaimdment of NG | Yes
water or other liguids (e.g. retention pond, waste lagoon, dam)?

Il Yes, expiain purpase and size; s s e e et g . D {
A9. Has the site of the propased action or an adjoining property been the location of an active or closed NO l’F_‘Z

solid waste management facility?

:It"!'cs,dtscr{ht:____. _________ e MO SaoYc5 D

20. Has the site of the propesed action or an adjoining property been the subject of remediation (ongoing or NO | YES |
completed) for hazardous waste?

IfYes, describe: L ' D
[ AFFIRM THAT THE INFORMATION PROVEIDED ABOVE IS TRUE AND ACCURATE T0 THE BEST OF MY
KNOWLEDGE

| Applicant/sponsor name: Anrad RFEEJ?“‘FS'PE‘T]’..@E_E!EI‘F:‘.‘.‘.':... Date: September® , 2015
T S— U | TS

7

Signature:

PRINT FORM | Page 3 of 3




Schedule H
FORM NYS-45

Attach most recent quarterly filing of Form NYS-45 and 45-ATT, as well as the most recent

fourth quarter filing. Please remove the employee social security numbers and note which
employees are part-time,

4]
FF 7637640 |



NYS-45-ATT  Quarterly Combined Withholding, Wage Reporting,

L

® 1% And Unemployment Insurance Return-Attachment Hhal L
; aie ¢ Mark an Xin tha appiicable box(es):
Withholding identification numbsr
A, Origiral £ or  Amerdad ratum
1
Jan 14 A - Juby 1+ Ot 1-
Employer legal name: Mu;- M dun 30 X s:g 30 D:: 1 Yaar L
1 L

ACS SYSTEM ASSQOCIATES INC.

C. Seasonal emplayer

B. Other wages anly repartad on this page ...

Quarterly employee/payes wage reporting information
{Da not entar nagative pumbers in coiumns & d, and e; € instructions)

Annual wage and withholding totals

If this retum is for e 4th quarter or the 9t
retum you will be fing forihe calandar year,
campleta esfumns d and e,

Tatal Ul ramunaraticn

Gress federal wagas or TetalNYS, NYC, and

(s fmsluctionsj

& Social security number | b Last rame, first narme, middle initigl | ¢ piid this quarter 2 dislibution gsasinetn) | = Yomkirs tax wilhheld
XXHNX3051]1 TR 16455.75 X

XEXEXT4D6 T .L 2240.00

KEXHKZ643 i 415959.81 X

XXXXX9559 5 15507.38 X Z¥T
XXXXXT7413 . M B634.60 X

AEXXE¥B1T77 L 2549040

HEHHK3ITS8 9938.46 X

K¥KXKO11E 0 3E58.9¢8

KEXXE2852 F 9387.50 X

KEKXXBER] 5375.94

XRKXX0282 G ol 21005.10 X

XEXKKTELD v 5 39696.00 X

RExA¥2581 T 1873.07

KAKENGB003 iy 389251,12 X

HEXEXE902 A 5318.44

XXXXX3126 Z 13846.20 X
FageMNo. 1 of 16 Totalthis pageonly ... 252282.78

It firstpage, enter grand totals 29665642 .53
of all pages SRR
. Cantact informalion P Daytme telaphane numbar

Foroffice csa oy

Fostnark Racaved Dxa

BINGHAMTON NY 133024113

ACS8 20-Jun-2018 1528 117350 1127

Mail ta: NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
POBOX 4113



NYS-45-ATT Quarterly Combined Withholding, Wage Reporting, mmu

® @1 And Unemployment Insurance Return-Attachment m!g!ﬂ!!m”'

) Mark art X in the applicable box{es):
Wilhholding idantificalion numbear

A, Original = or  Amended raturn

1
Jan 1= Aprd- W July 1= 081= 18
Employer legal name: Mear 31 Jun 20 Sep 30 Dac 37 Yaar
2 3 [ L
ACS SYSTEM ASSQCIATES INC. B. Other wages only raported on this page
C. Seasonalemployer .. _ ... -

i g Annual wage and withholding totals
Quarterly employee/payee wage reporting information I s retum is for the 4ih quarieree tha tast

{Do not enter negative numbers in columns ¢, d, and &; 58a instructions) f2turn you will Ba filing for the calendar yaar,
complete columns d and e,

a Social sacurity number | b Last name, first name, middle initial | < T”:;,'ﬁ',h";m;&ﬁi”" 4 S,T;;ﬂﬂi'ﬂ:’fﬁ:ﬁ . A oI and
EXHEX5785 T 1595.53
XXXXX0137 M 18465.04 X
KHXK¥4308 E 1362.24
HEKHXB083 J 10384.62 X
XXXEXTO0T L 27147,81
HURKXB315 F H 8875.63
KEKHX2052 Iy, all.36
XXXXR0D21 i 44848.584
HAXKX5453 3 B5.04
KANHHE04T Y 340.5¢6
XXEXX4088 H J40.56
KRKXN141E 0 22775.495
XEXXKTE4LS E 3188.97
AEKXHX1456 ) 1456.10
XXXXX8974 R 22151,23 X
KEHXKB254 A 18451.52 X
PagaMNo. 2 of 18 Totalthis page only ___ 182024.00
Iffirstpage, enter grand totals
ofallpages ... Sals
. C;;E:i;?:sg:;:;" Mama Daytima talephong number

ACSE 28-Jun-2018 1828 117350 1122

Eeroftcs usa ony — Mail to: NYS EMPLOYMENT CONTRISUTIONS AND TAXES
o il PO BOX 4110

BINGHAMTON NY 133024113 &



NYS-45-.ATT Quarterly Combined Withhnlding,Wage Reporting,

¥ And Unemployment Insurance Return-Attachment “”mmm” ”Hm
. B1518711

Mark an Xin the applicable boxes)
A. Original X or

Witkholding idertification number:

1
Jan 1+ ADrT- W duly 1 Dt 1- 18
Employerlegal name: Mar 3t Jun 39 a0 Oz 39 Puar
1 2 3 4 i

Amendead relurn

ACS SYSTEM ASSOCIATES INC.

B. Other wages anly regariad an this paga ... i

C. Seasonal employer

Quarterly employee/payee wage reportinginformation
(Do nat enfer negative numbers in columns ¢ d, and &, see instructions)

La Social sacurlly number

Annual wage and withhelding totals

i this retum i for tha 4th quarler or tha las!
febum yeu wil be fling for the calandar YEEF,

complea columns d and e,

| .
| b Lasl name, first namea, midde initial | =

Tots! Ul remuneraticn

Gross federal wages or

Total MYE, NYC, and

pakd this guarter 4 digtibarlon fase i) * Yonkerstax whhhksid
KKXHKEE21 d F 19558.31 X
XXXH¥2048 3 B632.84
HEXHXE435 J 31136.13
XXXXKB837 3 3077 .02
HHXKXBO5E A 22211.53 X
XXKX®K4831 G 2532 .40
XXXXX93095 AR 12692.28 x
HEXKXBT15 7 3B51,55
HEXXXB512 M 101200.00 X
XXXKXX3403 =] 10821.37
KEXXXAERE z 721400
AXXEXTO90 & 12901.28
HEKK¥3302 LN 1551.20
XEXXKZ15D R ES5E4.24
KRXKX2025 z 3954 25
AXXXNIG4E o[ 29439, 54
PageNo. 3 of 1€ Totalthis page only 277757.94
If firstpage, enter grand totals
ofallpages ... . SR
O [Semmmar™ sl

ACSE 29-0un-2018 16:28 117350 1122

Mail lo: NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
PO BOX 4118
BINGHAMTON MY 139024112 o]

Faroffica usg anly

Hosimark Roceivad Dalg



NYS-45-ATT  Quarterly Combined Withholding, Wage Reporting, mm“

@15 And Unemployment Insurance Return-Attachment mlﬂmmm
. G1518711

Mark an X in the applicabla ben(es):
A, Original £ or  Amended relurn

Withhalding identification numbar

dan - Aarte W Juikg 1- Ot 1 - lq
Emplayerlzgal nama: Mar 31 Juri ¥ Sop 30 sz 31 Yogr
1 2 3 4 Ll )
z"v.CS S YSTE[‘{ E!LS’SC'CIP.TES _II"I: . B. Other Wages qm? reporied an this PAGE o,

C. -Seasonal employer "

Annual wage and withholding totals

Quarterly employee/payee wage reportinginformation H this. rahum i for I 4th quarter ar the East
(Do not enter negative numbars in columns ¢ d. and &, see instructions) T you will be fing for the calendss yoar,
compieio columns d and a,
o . Tata! Ul remuneration Gross fadaral wages or Totai NYS, NYC, and
@ Sacial security number b Last name, first name. middle Inital | < paid this quartar 2 diatribution fseadnstc | = Yorkorstax wilthatg
HEKKXGEZ0 i 2430.40
KKXXX5903  _____ Y 1200.00  summer intern
AXXKXG200 ’ 1296.00
XXXXX5983 A 19681.51 X
HEXXKZ2322 k5 180.54
KAEXHBRGZ i) T788.93
HENKXOLBT 5 ad.80
XrRX¥¥1114 B 185832.31 X
KMHKKET42 ) H 15027.94 ¥
HARKXT112 B Eel2.,40
HEXXK1387 T 27845.2¢
KXRK¥6BE84 M 19407.00
AREAHTO30 i S 4210.75
XXXXX5133 3 © 360.00
XEEHME9EH 0 £019.83
KERKETA3T L 1086.80
PageNo. 4 of 16 Total this page only.__ 132234.47 :
If first page, enter grand totals
of all pages i
. [ Contaatinlormatian | MAME Daylime talephore number ]
| (528 ;r!s.'mcmns,! r

ACSS 29-Jun-2018 16:28 117350 1122

Forafica uss anly Riacaivid fata Mail to: NYSEMPLOYMENT CONTRIBUTIONS AND TAXES
i = PO BOX 4119
BINGHAMTON MY 133024118 .



NYS-45-ATT  Quarterly Combined Withholdin

g, Wage Reporting,
And Unemployment Insurance Return-Attachment

LT

61518711

23

Mark an X In the applicable baoxfes):

Withholding idertification number

Employar legal name:

ACS SYSTEM ASSOCIATES INC.

A, Origina! x or  Amended refum
1
Jan - Apele W dudy 1 - O - i
Mdar 1 Juwn 30 Sap 30 Dac 21 Yaar
2 4 Y ¥

B. Other wages anly reparted an this page

C. Seasonal employer

Quarturlyemp!nyaea’payae Wage reporting information

{Da nof

£

Annual wage and withholding totals
Ifthis radum i for tha dih quarer or tha fast
ratim yau will be filng for tha calendar year,

enter negative numbers in columns e, d and e, ses instructions)
camplele columas d and w,

Tatal Ul remuneration Gross fedaral wages or

Total NY3, NYC, and

8 Social securlty number b Lastname, first nama, middie initlal | = £k Ihis quarter # _distribulion fseavar) | € Yoakars tae wibihatd
KEXHX 4966 5 340.58
XXXXX9851 N 18461.52 X
XKEXEXBR2R L 650.40
KXXXXb628 D 3251.70
XKKENG513 L §B888.74 .
XAEXX1139 2 502 .44
XXXXX8241 A 4903.85 X
XKXX¥1345 N 25526.35 X
AXXXX055] 5 065,04
HXXHKTERL A 17727.89 x
KRKK¥4598 N 0 13480.60
KXAXHBI5E i B 12041 .87
XKHEKXH3T798 { X 233Z.840
XHXXXE978 ‘D 1024592.29 X
HEKKXE528 M 5301.78
AXHXXO346 I R 1111.04
PageMo. 5 of 16 Totalthis pageonly.._. 133076.88
If first page, enter grand totals
* of all pages .. i
Mama Daylime islephone numiar

Cornitact infarmation
|_|fsmg insiushians) |

ACSE 28-Jun-2018 1528 17350 1122

Mail to: NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
PO BOX 4119
BINGHAMTON NY 133024113

Forofica use amby

Possmark Raceiued Datg



NYS-45-ATT Quarterly Combined Withholding,
And Unemployment Insurance Return-Attachment

(213)

Wage Reporting,

AT

61518711

Mask an X In the applicable bax{as)

Witrholding identificatian numbes

Emplayeriegal nama:

ACS SYSTEM ASSOCIATES INC.

A, Origimal X
1

Jan t-
Mar 31
1

Aot X

Jun 30

C. Seasonal amployer

ar Amendad return

duby 1 -
Sap 30

Qel -
Cac 31 Faar

L

B. Otner wages anly repored on this PEge s

Quarterlyernplnyaafpayaa wage reporting information
(Do not enter nagative numbers in cajumns ¢ d and e see instructions)

Annual wage and withholding totals
I this retum ig for she 4:h quartaror the [CET
retum yau will be fling for the calandar yaar,
eomplets eolumns d and e

a Sacial security numbar

Tetal L remunaration
paid {his quartar

I
b Lasiname, first nama, middle initial | =

Gross lederal wages or |
4 dislibution (sae st

Talal NYS, NYE, and
| ® Yankers tax wilhheld

KXXXXT6B6 F 990.96
KRHXK1T794 D + 3BC0.0O0
KEEXH1135 T A T987.28
HEKKXT143 H 2B856.48
KEXX¥4904 D 1444 32
KEXXX¥199g I £514.01
XXXXX4280 A 23700.00 X
KEXKXETaT W 1435.10
XK¥EX¥O9337 22 H 13670.90
XREEX1203 i 10086.17 X
LANXK3I431 K 10273.76
XAXXXEET4 - F 10384 .62 x
KEEKXE074 _ M 9852 .89
KRKXHS444 B 506,48
XAXKKKOGERS N Z7363.28
KKKKK1541 2 13153.80 X
PageNo. & of 14 Total this page only . 144533, 05
If first page, enter grand totals
of all pages ..
. | Contact nlormatign | 4ame Daytime laleghene numezar j
[ {583 Inziriationg;
ACBS 29-Jun-2013 16:28 117350 11232
Fareiice Lra any e Mall to. NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
Postmank Racaivac Dala

POBOX 4113
BINGHAMTOM MY 139024119



NYS-45-ATT Quarterly Combined Withholding, Wage Reporting, muﬂlm””"”“m

° # And Unemployment Insurance Return-Attachment bl
] o ) Mark an Xin the applicabie baxfes):
Withhalding identification Aumber
A, Original ® or  Amended retym
1

Jan - Aarl- Y by 14 Ocl 1- 18

Employer legal name: Mar 11 Jun 3 Sap 3 Dac 21 Toar
1 2 3 4 ¥ox

_ACS SYSTEM ASSOC IATES INC . B. Other wages only reposted an this PARE L

C. Seasonal employer

. 5 Annual wage and withholding totals
Quarterly employee/payes wage reporting Information If s retum is Tor the 4th quarter or the fas|
(Do not entar negative numbars in columns ¢, d. and e’ ses instructions) raturT you will be filing for the calendar yaar,
complate calumns d gnd .
: ; -Total Ul ramuseration Giross fadaral wagas or Tatal NYS, NYLE, and
a Sacial sacurily number b Last pame, first name, middle initial | = paid this quarar d diatribution fesinzr) | ® Yopkers ey withheld
KEEYA5442 : N 23076, 90 X
EREAXB171 _ A . 9074 .88
XEKXX0119 M 12692 .28 x
XEX¥H35092 5] 3805 .41
XXXXXBR2S B 1987, 97
HXXXX6182 ; B phde TR
AXKMHXIGIT 0 1463,40
KXAXKZ2608 T B 1266.20
KXAXX2T65 L 1748.00
AXKEX3IZT74 B 15486 ,57
KXXEX3T17 WM 58127.28 ¥
KEXKHZ2322 A 11224 .20 X-a
KXXX¥0336 B 18441.52 b o
XXXXKT552 e 0 9952.45
HEXKXB3T70 3 8923.04
XEKKX2750 B 2250.00 summer interm
PageNo. 7 of 16 Totalthis page only 184655,22
If firstpage, enter grand totals
olallpages . ....Co o
. . Contact information Nams Daytime lslaphane number ]
582 insfructans)

ACEE 29-Jun-2018 1828 117350 1122

Crealies nas ey A Mail to: NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
"" ' PO BOX 4113
BINGHAMTON NY 13902-4113 ©



NYS-45-ATT Quarterly Combined Withholding, Wage Reporting, mm”m"

o #13 And Unemployment Insurance Return-Attachment i 13?,!1” m”‘

hark an X i the applicahia bax{es).
A Criginal X or  Amanded ratum

Wilhhelding identiicalion numbar.

o 1
Employer legal name: :anr;'l- '?:rr :n; " ;T: ;l;- Ef.:.‘:ﬂ Yaar 18
1 2 3 4 Y ¥
ACS SYSTEM ASSOCIATES INC. E. Other wages aniy reported or this PAE i =
C. Seasonal employer AL
[ An | d withhalding tatals
nual wage and withholding tota
Quarterly employee/payee wage reporting information 1S fstucn :Turiha S quarteror the last
(Do not enter negative numbers in columns ¢, d, and e; see instructions) ratem you wil be fling for ha calendar year,
complele columns d and a.
Tadal LN remunaration Gross ledaral wages or Tola! NY5, NYC, and
a Soclal securlty number b Last nama, first name. middle Initial | = paid this quarar 9 distribullon fesemste | @ Yonkerstas wilh G
HYEXXBE40 g 29715.57
HEXXX3001 _ B B3c.80
HEXXN9E53 & 11856.00
KXXHKOB1T iy 30038.78 X
XXXXX0293 roo 321.60 ‘
HEXNHKAZ228 3 945,36
XAEXKB237 ST 11801.22
XXKKX5464 i 24471.28
XXXXHA602 M 15000.00 X
KEAXKZ2584 o 5814.,27
XHKHHBTBE R 3038.28
KEXKRT3IZ2 ‘ : il 2604 .05 -
AXKKHD556 i 1 3520.C0
HXXKKEDL2 T s 3499.9% X
KXKKK2T 7 A 23020.44 X
XEXXN2587 3 4264 .71
FagaMNo. B of 16  Totalthis pageonly . _ 144411 ,95
If firstpags, enter grand totals
ofalipages ..
. Contact Infoemagion | MNama Daytima taleplkana nunbar
{20 inzbuchang) r
ACS8 29-Jun-2018 18328 117350 1122
Farcfics uae amy Mail ta: NYS EMPLOYMENT CONT RIBUTIONS AND TAXES
Sawlmark Racaned Dale

PO BOX 4113
BINGHAMTON NY 13902-4118 ]



NYS-45-ATT  Quarterly Combined Withholding, Wage Reporting,
® # " And Unemployment Insurance Return-Attachment

Withholdirg identification number:
1

Iy

1518711

Mark an Xin the applicable box{est

A. Original X or  Amended return

Jan- Aprte W
Mar 31 dun 30
1

duly 1 -
Sep 10

Qil 1= 18

Employer legal namae: 13az 31 Yoar

ACS SYSTEM ASSOCIATES INC.

B. Other wages anly reportad an this page ... 2

C. Seasonal employer

Quarterly employee/payee wage reportinginfarmation
(Da notenter negative numbars in ealumns ¢ d, and e ses instructions)

complete solumns d and 2,

Annual wage and withhalding totals

Ifthis racum is for tha 4th quartsr ar fhe las:
retum you will be filing for the calandar yzar,

2 Soclal security aumber | b Lastnames, frst name. middie inilat | ¢ ' pag pene® | dision tve ey | o LAYS,NYC.
KXKXXDO173 P B 7597,20
LXXHK5807 K B015.210
XXXXX6209 M 10572.87 '
XEXHX63448 B 650.40
XXXXX3I631 L 9600.00 X
XXKKK2602 D 31972.10 X
ARXXXT790 2 E 11851, 95
AXXXXTI2S A l0868.75
KEHKKZ2517 B 30885.28
RKXKXX33413 M 3545,3%
XXXX¥2889 W 11535.48 X-e
HEHEKK3413 E 1379510
XEXHNS0R9 il 1778, 40
XEEX¥1553 i 481,44
XXXXX3885 M 24088, 71 X
XAXHN1833 I R 1926, 60
PagaMNo. D of 16 Total this page only 178588, 34
If first page, enter grand totals
ofallpages .. . e
® “?;;‘;5“,33;‘ ?::Jn Ir| Mame Caylime tzieghona numbaer

ACSE 28-Jun-2018 18:28 117350 1122

Mail to: NYS EMPLOYMENT CONTRISUTIONS AND TAXES
PO BOX 4119
BINGHAMTON NY 13902-4118 ]

Forolfics. use amy

Postmary Recaived Data



NYS-45-ATT Quarterly Combined Withholding, Wage Reporting, m"“”lﬂmmmn
@3 And Unemployment Insurance Return-Attachment

. 61518711

Msrk an X in the appilcable boxfas):
A Orginal ¥ or  Amended return

Withhalding identificatian nurmbar:

3
x
du 1 - Aord- Ty Qete.
Employer lagal name: [ETR Jun 3p Sen 30 e 31 Taur
1 2 K] 4

ACS SYSTEM ASSOCIATES INC, . B. Other wagas only regorted on this Page ..

C. Seasocnal BMPlOYr AL

- Annual wage and withhalding totals
Quarterly employee/payes wage reportinginformation I his retum i for the 4th quariaror the las:

Do not erter negative numbers in columns ¢, d, and B/ §88 instructiong) el you will be fling for tha calandar yudr,
complata eolumas d and o,

. 5 : Tatal Ulrarnurm:-r Gmsfeﬂumrwagesnr I Total NYS, NYC, and
a Social security number b Last rame, first nama, middle |nitial | = paid ihis quaner 4 distributien frmginste) | ® Vonkersday withhaic
KEX¥X1305 SR R 17224 .1¢
XXXXX2228R 2 ' 16655.00
HEXX¥56RE R 18793, .41
KEXXX9307 R 1053.495
KHAMX¥7343 L Y 13562, 00
HEX¥X5900 i 158&67.00
XXXXX7323 R 17076.90 X
KAENETEST T F R T
HEKEMO1R4 T 40267 .10
XREXHI308 ] B471.88
AXXXKO28E TE 4254 .75
KXEXX18913 M B076.490 4
XXXXXT7498 M 12000. 00 X
REXNK2825 i 27457 41 X
LUKENET14 B 11538 .42 X -e
KEXXX42R3 K 7524 .40
PagaMNo. 10 of 14 Total this page only 242673.80
If firstpage, enter grand fotals
ofallpages ...~ i
. E-:--ulaq informatian Mame T Daytima talephone numbear J
|_[e8natuciions) | S
ACS3 29-Jun-2018 1878 117350 1122
Foroffco uae aniy A Mail to. NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
Prsirmurk Beaiven Dals PO BOY 4119

BINGHAMTON NY 139024119 e



ST ety vabtoldng age orrins, [N
“' " And Unemployment Insurance Return-Attachment

'. 61518711

; S aik an Xin the applicable box({=s);
Withhalding identification number

A. Crigingl X or  Amendad relum

1
Jam 1- rl - dJ f- D1 1
Employer legal name: '-::r“_'l I‘F-u o A 5';;: ac Dec 31 Yoar 8
1 2 3 4 : ool 7
ACS SYSTEM ASsSOcC IATES THC, B. Other wages only reporiad on this P39S

C. Seasonal employer

T . . Annual wage and withh olding totals
Quarterlyemploye e/payse wage reportinginformation I his relurm is for the 41h quarter or the (ast

(Do not enter negalive numbers in cofumns g d and e; see instructions) relum you will be fiing for e calendar year,
complate calumns d and o

- . Total LUl remuneration Grass federsl wages or Total NYS, NYC, and
a Social security numbar b Last name, first rame, middle iniiat | o pald this quarber 4 distribution fyee sty # Yonkers tEx wilhhald
HEXXX1083 o 28022 .32
XXXXXBERE ' E 14715.44
XXNKML655 E 10343.30
KXXXX6997 R 20540, 28 X
XXXKX1489 Y 3252.00
KENKXNO53] E 18615.38 X
XRXXXG[224 I b S
AXNKKDO00 ‘E 1012 _14g
XEXXXE504 O 1456.12
XEXKEX2570 i 3748.00
KXXXx8421 . g 1585.53
XXXX¥1583 M ¥ BOO.09
XXXKXH566] L 13755.9%
AXXXHKBAD4L T i A M 15586,08
KAKEXATO2 2 588,24
XXXXX8553 g L 9230.76 X
PageNo. 11 of 16 Totalthis page only .. LB2017.52
Itfirst page, enter grand totals
ofallpages . ..._.._.
. '_l::h-nach'n{urrna‘.icr Mame Daytime talzphane numear _|‘
(%28 inatructions)
ACSE 289-Jun-2018 1628 117350 1122
Far o uzs only ol Mal lo NYS EMPLOYMENT CONTRIBUTIONS ANDTAXES
Pastmaik Faceivad Dals

PO BOX 4119
BINGHAMTON MY 11302-4113 .



NYS-45-ATT  Quarterly Combined With holding,

{213}
Withhaiding iderlification number
1

Employer legal name:

~5 SYSTEM ASSCCIATES INC.

Wage Reporting, M "”l
And Unemployment Insurance Return-Attachment

i

61518711

Mark an Xin the applicahte boxfas);

AL Original

Jdan 1 -
Marar

X or  Amended return

Apet- W Ty 1 =R 18
g San 10 DOaz 31 ¥aar
2 3

B. Cther wages anly reparted on this paEgE ...

C. Seasonalemployer ...

Quarterlyemployee/payee Wage reporting information
(Do nat snter negative numbers in columns ¢ g, and 8; see instructions)

Annual wage and withhalding totals

If this raturn is for the 4th Guarter or the last
redurn you will ba Ring for the calendar AT,
complebs cowmns d and &,

& Sacial sscurily number

Total Ui remunasatizn

Crass federal wages or Todal Y5, NYC, ans

| b Last nama, first name, middle initial = pakt this quarter g distributien (564 insir} ® Yonkars fax withhald
XXAKXO0617 D 26304,00 X
XXXXX3T05 ] a 33076.90 X
XXXXX3T06 A 23076.90 X
XXXN3I3009 N 7200.00 X
HHKKEE43 B 680,32
XEKXKB205 : E 1550.08
XXNKXX1653 'E 27542,97 X
XXAXK2391 M 12700.00
XXXXX9162 J 12472,07
KXAXN2312 902 .25
KEXKKAD284 3712.00
XXXXX3238 ' TI13.%560
HAKKK5400 iy 20000.00
XXKXK1508 E 1440.00
XXXXX5079 & 45597.53 X
XXKKH2352 oy 1620.76
PageMNo, 12 of 16 Totalthis pageonly__ 225379, 38

If first page, enter grand totals

of all pages .
T
. | Contast infoemation | HaTe
| {588 insfructons) I.

Farofcs usie amdy
Azslman Feceved Dain

Daytime lalephore nemsar -’

ACS8 29-Jun-2018 1828 MT3I50 1122

Mail to- NYS EMPLOYMENT C ONTRIBUTIONS AND TAXES

PO BOX 4118

BINGHAMTOM MY 138024119



NYS-45-ATT  Quarterly Combined With holding,

Wage Reporting,
And Unemployment Insurance Return-Attachment

IR

61518711

(2113}

Mark an X ir lhe applizabia box{as):

Withholding identification number:

-

Employer legal name:

ACS SYSTEM ASSOCIATES INC.

A. Origirial £ or  Amended retur
1
dan 1 - Aprt- 30 At Ot 18
Mar 37 Jun 30 Eap 30 Oac 31 Faar
1 3 Yo

B. Other wages anly reported on ihis page .. _

C. Seasonal employar

Quarterly employee/payae wage reportinginformation
{Do not entar negative numbers in columns ¢ d, and e; sea inglruciions)

Annual wage and withholding totals

if this return [5 for tha 4¢h quarter ar tha lagy
relum ysu will ba filing for the calanday year,

comp'ele columns d and a.

4 Sacial secyrity number

Tolal Ul ramunesadion
pald this guarar

Grogs federal wapes ar

Total N¥3, NYC, and
| @ dEstritidion (=0 ifsfr.}

B ¥onkars lax withhald

b Last nama, first name, middle initial | ©

KXXXKB106
KXXKXKK3195
KEXK¥4316
AHKKHBOT R
XXHHK0242
KXXKK5348
AXAKHBRAE
XXXHKE1462
LAXXKT244
AXAHH3332
KXXKH9288
XUXKK0652
XEXNNTE52
XEXXN3020
REXKK2142

AKHEMG463

PageMNo, 13 of 16

P LA 5880.00 X
o 2608.49
N 16153.80 X
;5 b o
' e N 2758.40
0 5090.16
'H 19225,26
J 15000.00 X
o 11532.00
E 14801.12
S 14346.08 X
'S 19322 ,32
M 20479.80 X
H 25264.28 X
D o I
F 24776.40

Totalthis page only ___ 232077, 491
If first page, enter grand totals

of all pages

Coanlaz infarmation
{5ee imstrucliomns)

Marng Dayhme telaphane numbear

Foroffes uso amy
Pusimary

ACS2 29-Jun-2018 1628 117350 1122

Mail to, NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
PO BOX 4118
BINGHAMTON NY 13902.4113

Aacarad Dale




NYS-45-ATT Quarterly Combined

(2713

® And Unemploym

Withhalding identification numbar

zF;
Emplayer legal name:

ACS SYSTEM ASSOCIATES INC.

Withholding,
ent Insurance Re

Wage Reporting,
turn-Attachment

LT

61518711

Mark an X In tha applicable baxfas):

A Odginal X or  Amendad return
dan 1. Aprd- %W ki 1 - Bzl 1- 13
Mg 11 Jurn an Bep 10 Dmc 31 Faar
4 Yy

B. Oiher wages anly reported on this paga __..

C. Seasonal employer

Quanerlyemplnyaefpayee Wwage

(Do not enter negative numbars in columng

reportinginformation

Annual wage and withhalding totals

I ihis relurn is far the 4th quaiisr or tha tast
et you wil be fling fer tha calencar yaar,

c, d, and e; see instruetions) e R e o
SOy a LM a

b Laslnama, first nama, middie iniial || o

Tata' Ul ramunaration Gross fal-:la_.al Wagas o Tahlm. NYC. and

J

a Social securily number paid thia guarter @ dislsbution freainsin) | ® Yankars fag wilhhaid
XXXXX4516 ; A 1267.60
KXXXX2450 i 7151.76
XXXKKBTE2 E 16855.55
XXKKA5625 : iH 10480.50
KXXXX5068 T 17708.70 X
XXXXX6487 & A 23110.41 X
XXKXKS114 q 36365.30
XXXKX3389 RS 3852.00
XXXXX7541 D 1111.04
XXKXX3IE00 B 18230.76 X
XXXXX5224 J 3072.12 X
XXXXX4483 0 7673.29
XXXXK8822 30198.0¢0 X
KXXKKB44] i 1360.00
XXXXX7865 E 990,394
KXXK¥2022 E 18426.63

PageNo. 14 of 16 Total this page only

If firstpage, entar grand totals
of all pages __

137558, 63

? Mams
Centactinfarmation | ams
{582 insinichions) |

Davetime lefaphona numbar

FarsFice ygs onfy

Mail o
Paslirark ! o

Fmcsived Date

ACS3 29-Jun-2018 16:28 117350 1122

NYS EMPLOYMENT CONTRISU TIONS AND TAXES
PO BOX 4113
BINGHAMTON MY 139024110



NYS-45-ATT Quarteri

1213)

Withhalding identification ny mber:

¥ Combined Withholding,
And Unemployment Insurance Re

Wage Reporting,
turn-Attachment

TR

61518711

Mark an X in the applicable hoxfps):

A Orginal X o  Amended relum
1
Employer legal nams: JM::L j:: 133 X ;l:;:}[; Ei-la'- Taa 18
1 2 3 4 L
ACS SYSTEM P*S.S_DCERTES INC, B. Clher wages only reported on this page _.._.._.
C. Seasonalemployer ... ..
R A Annual wage and withholding totals
Quarterlyemployee!payae wage reporting information HEhis retum is for the dth quartar o the fat
(Do not enter negative numbers in columns c, d, and e; see instruclions) reaurm you will ba Fing far the caiendar yaar,
complels cotumng d and &,
: I ) Tatal Ul ramenaration  Gross faderal wegesor | Tota NYS. NYC, and
(8 Social sacurlty number b Las! nams, firs! name, middle initial | = paid {his quartar d distrbution fees i) 2 Yonkerstas withhed
XXKXKX5819 ti 18821.66 X
XEHXNS238 +H 15000.00 X
HEXKX16688 i B&03,84
KEKXHE468 o8 l6BE_ 56
AKXHXE6T51 2 26€19.83 X
XXKXXB157 o 18153.80 X
KEXXX56009 'Y 284 55
HEXXXT922 ) 275820.21
XEXKXEB468 3 . EH.04
HEXXXE5809 T 18034 g8
HXXKA0221 b B173,44
XXXXX6797 P 15076.84 X
XXXXXD111 D 33899.95 X
KENNXXDE14 & 2077.88
XXXXX0093 K 20505.76 X
XEKXN25972 J 10985, 40
PageMNo. 15 of 16 Total this page only ___ 229083.85

If first page, enter grand totals
ofall pages ... __

. CoMactinfarmatian | M3me Dayima lalephone numaosr
=20 nstruehons) |
ACS3 29-Jun-2013 168:28 117350 1177
E‘Y‘”ﬁ“ (ool Mall lo- NYS EMPLOYMENT CONTRIBUTIONS AND TAXES
Pesimark Fsgarved Dl

PO BOX 4110

BINGHAMTON MY 1 3302-4113



NYS8-45-ATT  Quarterly Combined Withholding, Wage Reporting, ﬂmm’””mmm

(2134 -
° And Unemployment Insurance Return Attachment 81518711

: Mark an X in the appiicable boxfas):
Withholding identification nurmher,

A. Orginal X or  Amendad retum

-

dan 1. Aprr- W sy 1. et - 18
Employerlagal nama: Mar 51 dur3g Sep a0 Caz Yz
1 2 3

4 Lt
ACS SYSTEM ASSOCIATES INC.

B. Other wages oniy reparted o this PAGE i

C. Seasonal emplayar iy

. . Annual wags and withholding totals
Quarterly employae/payea wage reporting information IFinis retum s far the 4th quartsror the las,

{Do not enter negative numbers in columns ¢ d and e; ses instructions) el yau will be fiing for the calsndar yegr,
complete cofumng f and 8.

! . : ; Tatal Ui remgnaration Gross federal wagas or Talal NY'3, MY, aij
a Sacial security number b Lastname, first rame, middie initial | < paid ihis guarer ¢ distribution faus s ® Yankers fx withhal
KXXKX0344 . 12199.14
KEXXX0411 D 2708.1¢
REEXKI407 Iy 1507.32
HEKEXLIET] - J 2DB20.98
XKXHX3383 T M 3645.60
KHEXKXXOT71 I B89.20
NEXKEO142 i 14423 10 X
AKXEXB301 B 1810.7¢
PageNo. 16 of 16 Totalthis pPageonly 57804, 24
I firstpage, enter grand totals
ofallpages ..~ 3
® [ Contact infarmaticn | Name Eragthne Elepars S
[ fssedngrictions) |CONNIE ac CARDO . (516) 5356787
ACSE 20-Jus-2018 16:28 117350 1133
:"{Mf;‘ LRy nly 5 Ol htsil bo: NYS EMPLOYMENT CONTRIBUTIONS ANDTAXES
S R PO BOX 4113

BINGHAMTON NY 13302-4113 [



OTHER ATTACHMENTS

ACS has a public consiruction contract with Nassan County top replace the boiler at Nassau
County Court, 262 Old Country Road, Mineola. ACS’s competitive sealed ualified low-
bid propesal was selected by Nassay County on January 11, 2016 with an executed contract
dated as of April 27, 2014.

Contract #: B9061 1-06G

FF 7637549, |



EXHIBIT A

Upon acceptance of the Application by the Agency for processing
Cost/Benefit Analysis, the Agency will attach a proposed PILOT Sched
an estimate of the net tax benefit/cost of the proposed PILOT Schedule,

and completion of the
ule hereto, together with

43
FF 76317649,



EXHIBIT B

Fair Housing/Equal Housing Opportunity Policy to be adopted by Agency Applicants
for Housing Projects

As part of our continuing effort to ensure compliance with federal, state, and [ocal anti-discrimination laws, we
would like to take this opportunity lo remind you of our policies regarding equal housing opportunity, It i3
important for all employees to review his or her own actions in light of these requircinents and for Everyone [g

keep in mind the importance of treating all persans equally,
It is the policy and practice of this company not to eNgage in or assist the efforts of others

laws of the United States, New York State, and local laws are quite specific in the areg of housing, and in
conformance with those laws, you must not engage in any of the following conduct during the course of ¥our
waork for this company;

I. Refugeto show, rent, sell, negotiate for the rental or sale of, or otherwise make unavailable or deny,
housing to any person because of race, color, religion, creed, sex/gender, familial stams {having or
expecting a child under 18), national origin, ethricity, disability, marital slatus, age, sexua]
orientation, military status, source of income ar status as survivor of domestic violence {each a
"prohibited basis"):

2. Discriminate against an rson in the terms, conditions or privile es of a rental or sale or in the
: I Y pers 1 ; B9 0
provision of services or facilities in connection therewith because of g prohibited basis:

3. Make any verbal ar written statement with respect to the rental or sale of housing that indicates any
preference, limitation or discrimination conceming a prohibited basis, or any statement indicating an
intzntion to make any such preference, limitation or discrimination;

4. Represent to any person because of a prohibited basis that any housing or unit is not available for
inspection, rental or sale when such apartment is in fact s0 available;

5. Steer persons into ar away from certain areas of a building, development or neighborhood because of
a prohibited basis:

6. Refuse to provide a reasonable accommodation i rules, policies, practices or services for tenans,
buyers, or applicants with disabilities; and

7. Refuse to allow a rezsonable modification to individual units or common areas for tenants, buyers, or
applicants with disabilities,

We are firmly committed to the goal of fair housing, You should understand that any violation of this Fair
Housing/Equal Housing Opportunity Policy wil] lead to discipline, up to and including discharge.

FF 7637640,



EXHIBIT C

Sample Fair Housing Posters

U, B, Ddpanimant of Howsing and Urman Deryeopmenl

“8Hh

RS

We Do Business in Accordance With the Federal Fair

Housing Law
{ThaFair Hn-::l:gﬁm:rdnhhbmﬂnﬂ?m

Because of Race,
Handicap,

Itis illgéai to Disc ri'm_inat;‘-{
Color,
Familial Statu

gainst Any Person
Religion, Sex,
8, or National Origin

‘ In the sale or rent

#l of housing or
residential loty

B I advertising the sale or rental
of housing

B Inthe financing of housing

B Inthe provision of rea] cstate
brokerage services

B Inthe appratsal of housing

B Blockbusting is also ilegal

Anyons wha feols he ar she hak o
iarimmbnalieg Agaln mmy ke 2 com PEller
homesling diactinmdn i

162Gy {Tell Pree)

1-BH0 3279475 (TTV)

mhr.]'nud.;nﬂ"fufrim'.nmg

—_— ——-—._,._-_-_—-_-_-_"—'-——.-.__ e e e ——

U8 Degarimant of tuusing any
Urbon Develaprent
Aryistant Secretary tar Faip
Equal Oppe riuniky
Washington, D.C. dn

Housing ang

Proviess s iillneg v sbmrice

FF 7637540,

Teets U0 T Jaimg 13



HousING
DISCRIMINATION IS
SOMETIMESBLATANT,

SOMETIMES

BUT ALWAYS UNLAWEUL.

46



EXHIBIT D
Requirements for Affirmative Marketing Plans for Housing Projects

Affirmative marketing plans submitted by the Applicant shall be required only for affordable or “workforee”

units and shall contain the following information:

FF 7637640 |

1.

7.

L

10.

Street address, village, town, zip code, and census tract number for the Project:

Number of affordable units to be marketed and whether they will be available for rent or
purchase;

The number, if any, and location of market rate units included in the Project;

Whether the housing will be “housing for older persons”, defined as at least 309
occupancy of units with at least gpe person 35 or older or 1009 eccupancy of persons
age 62 or older;

A description of how units will be advertised for sale or rental prior to first occupancy,
including whether Applicant will utilize its own website, commercial websites, print
media outlets, social media vutlats such as Facebook, a sign at the project site, mailings,
leaflets/flyers, brochures, and other forms of advertising:

A statement that the Applicant will use fair housing logo or phrase “Equal Housing
Opportunity™ on all advertising described above:

A statement that the Applicant will distribute written information regarding the
availability of affordable units at the project to 2 list of organizations provided to the
Applicant by the Agency, which list may be updated annually;

Whether the Applicant will conduct the marketing and initial rent-up or sales itself or
contract with a third-party;

A statément that an initial application period with a specific start and end date will be
utilized for accepting applications for consideration for the initial rental of the units and
that the period will last for at least thirty (30) days after the marketing described in this
plan is commenced. In addition, a statement that following the initial application period
all the applications submitted during the initial application period will ke considered
through the use of a lottery and not on g first-come first-served basis, unless the number
of applications received during the initial application period is less than the total number
of units available for rental,

A statement that the Applicant will maintain records of the activities it undartakes to
implement its marketing plan.



