


Doc #05-476007.2 

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 
oflnformation 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. 

November   , 2018 
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Environmental Assessment Form. If an environmental report has been or is being
prepared in connection with the Project, please provide a copy.

The Applicant authorizes the Agency to make inquiry of the United States Environmental
Protection Agency, the New York State Department of Environmental Conservation or
any other appropriate federal, state or local govemmental 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 LINDERSIGNED HEREBY 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.

Name of
Applicant: Euroanterican Furtdinq Croup. L[,C

Signature
Name:
Title:
Date:

Notary Public
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Please sign below to indicate that the Applicant has read and understood the above and agrees to provide the
described information on a timely basis.

Name of
Applicant:

Signature:
Name:
Title:
Date:

, LLC

Doc #05-4760072
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hdgllcnda$l-qbnllisier

Other (descriLe)

Please indicate the number of temporary ccristi'uciiori jobs anticipated to be created in connection with the
acquisition, construction and/or renovation of the Froject: ,,_,_-=*.___*

Please indicate the esiinated hiring dates lor the rrerv.!ubs shown above and any special ree.ruitment or training
that will be required:

Are the Apptricant's employees cunently covered by a collective bargaining agreement?

YES NO

IF YES, Union Narne a:rd Local

Piease note that the Ag;:'rcy may utilize thc fbregoing employment projeciions, among other things, to
determine the financial assistance that will be offered by the Agency to the Applicant. The Applicant
acknowledges that the trnnsactiot/bond docunrents rnay inqlude a covenant by the Applicant to retain the
above number ofjobs lypes of occupations and amount of payroll with respect to the proposed project.

Attached hereto as S-clrgJgle-U is a true, correct and.complete popy.of the Applicant's mos'i recent Quarterly
Combined Withholding, Wage Reporting, and Unemploynent Insurance Retum (Form NYS-45 and 45-ATT).
Upon request of the Agency, the Applicant shall pn:vide such other or additional inform.ation or
documentation as the Agency may require wiih respect to the Applicant's cunent empi*ynleni levels in the
State of New York.

The UNDERSIGb{ED I{EREBY CERTIFIES that the answers and information provided above and in any
statement attached hereto are,true, correct and compiete.

Name of
Applicant

Signature:
lrlame:
Title:
Date:

Euroamerican Fun LLC
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YES 

-* 
NO_

If the answer to any of the subdivisions 1 through 3 of Question C is YES, affach details.

D. If the answer to any of the subdivisions 2 through 3 of Question C is YES, will the Project preserve
pemanent, private sector jobs or increase the overall number of permanent, private sector jobs in the
State of New York? If YES, aftach details.

YES -*-_ NO 
--

E, State peroentage of the Applicant's annual gross revenues comprised of each of the following:

Retail Sales: _% Services: _ ___:A

F. State percentage of Project premises utilized for same:

Retail Sales: .__% Services: _%
The UNDERSIGNED HEREBY CERTIFIES thatthe answers and information provided above and in any
statement attached hereto are true, conect and complete.

Name of
Applicant: Euroamerican

Signature:
Name:
Title:
Date:

, LLC
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