
Companv Name 

Company : Stteet. City, St.lie ZIP 

company: EIN 

Contact: Street, City, State ZIP 

Phone 

Architect (If Known} 

Contractor (If Known) 

Project NAICS Code 

Product or Services of Project 

Ate there competitors in NY 
State? 

Project Name: 

Project Stl"�f!l, Chy, State ZIP 

Tax Parcel Information (S8Ufl 

Orle•n• Economic Development Agency/lDA 
111 NCM'ttl Mal" ltreet, AIMon. N- Y.- 14411 

ltl'IW.6dtlOH ..... !Dlnt.m 
SIS-ll .. 70IO 

PROJECT APPLICATION 

COMPANY CONTACT INFORMATION 

MEDINA HOSPITALITY. LLC Year & State E>tabllshed: 2()17-DELAWARE 

301 RUSS LN .. ST. MARYS, PA.15857 

82-3719427 0 Corporation O SOie proprietorship O Partnership II LLC O Other 

PROJECT CONTACT INFORMATION 
- --- --- --- � 

MANAGER TODD "BOOKA" HANES Title 

301 RUSS LN. ST. MARYS, PA 15857 

814 335 6405 E·mail 

JEFF LIE BERGEN Engineer (If Known) 

1 BR I MARK BUILDERS Attorney (If Known! 

COMPANY INFORMATION 

Company Annual Sites 

HOTEL 

Iii Yes □ No What% of Product Sold In NYS? 

PROJECT INFORMATION 

COBBLESTONE INN AND SUITES 

11591 MAPLE RIDGE RD., MEDINA, NY. 14103 

bookahanes@yahoo.com 

JOHN EHLINGER 

s 

100 

s,te Is: ■ Owned □ leased 

statement c!escnbmg the ,eason CONSTRUCTION OF A NEW COBBLESTONE INN AND SUITES 
for ProJect 

Statement descrlblngthe phv<ltal LAND ACQUISTION, HOTEL CONSTRUCTION. FF&E PROCUREMENT 
Project (i.e. land acquisihon,

construction of new facilltv, 
renovation. fmandat etc,) 

Target Start Date: MARCH 2019 

Cur,ent Facility Sire (Square feet):

Renovated Space (Square Feet): 

Target Complelion Date: JANUARY 2020 

New Facili ty Size (Squaoo Feetl, 39,000

Site acreage: +/. 5 ACRES 

If the Pro1ect will not be occupied by the Company, please provide lhe following information for each occupant or the Project (attach additional 
sheets as necessary); 

Occupant Name 

Otcupant Street, City. State, Z.lp 

Description of Occupant Business 

Occupant NAICS Code 

Square Footage within Project to be occupied (mclvding percentage of toul square footage of Project) 

WIii the protect result in the removal of a plant or facility of the apphcant or another proposed occupant of the projl?<.t from one area of New 
York to another area of the state? D Yes Iii No 
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Wlll the ptojee1 result in abandonment of one or more plants or facillties of the ap.pllcant or other occupint of the project la<:ated in New York 
St•te? D Yes fil No 

If the answer to either of the preceding two questions was '"Yes•, please answer the following two questions: 

Has the applicant or another proposed occupant of the project considered removing such other plant or facility to a location outside of New York 
State? D Yes D No - If "Vos•. provide separate detail. 

Is the project reasonably necessiry to preserve the compelitive position of the applicant or another proposed occupant of the project In its 
respective industry? 0 Yes D No• If '"Yes". provide separate detail. 

Ooes the profect include fac.llities or property wh,ch will be primarity used In making the following sale>s to customers who persont1IIV visit such 
facilities: {i) s.ates of personal p<op@rtY whic:h are subject to �les tax or {ii) sales of servlces? ii Yes □ No

If the answer is "'Yes", ts the cost of the facilities or property more than one•third 11/3) of the total pro1ect cost? Ii Yes O No • If the answer to 
both questions was "'Yes•, ptease answer the following two questions: 

IS the project a "tounsm destination" whic.h 1s likely to attract a signifk.ant numbef of visitors from ovtslde the region? ■ Yes O No• If •ves•. 
pfovide separate detail.

ls the predominate purpose of the project to make available goods or services which would oat otherwise be reasonably accessible to residents 
of the munlc:ipallty in which the project is loc-ated? ii Yes □ No If "'Yes•. provide separate detad. 

REQUESTED INCENTIVES 

ii Real Property Tax bemption Current real property taxes being paid on Project land and/or buildings: 

Estimated Value of Real Prop•rty Tax Exemption (Provided by the COIDAl S 

ii Sales Tax Abatement 

II Mortgage ra-. Abatement 

Iii Regio,,al/GAJN Loan 

Ii Office of Community Renewal 

Provide a narrative of the need for IOA 
assistance: 

Provide informadon on alternative
pfOjtct locations or options being 
c,onsidered and competing incentives 
offered: 

Estimated Sales Tait abatement for construction 

Estimated Sales Tax abatement for fixtures and equipment 

Estimoned Mortgage Ta11 c\batement ( 1'6 of new mortgage) 

Estimated requested borrowing 

0 Empire State Development □ Other 

Please confirm by checking the box. if there Is a likelihood that the Project would not be undertaken but for the financial 
assistance p,ovided by the Agency. If the answer ,s "No", then provide a separate narfatlve indic.ahng why the Agency 
should considet the requested incentives 

Is tha company currently subject to any job creation, employment level obligations. capital investments or other 
commitments re.suiting hom ptevlous pubhc (state local or fe-deral) funding? U '"Yes", 1)1ov,de \.el)df dt� dP1.11I 
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II Yes □ No 

□ Yes Iii No 



PROJECT COST INFORMATION 

I 
Estimated CoslS 

Real Estate 8uildlng and Land Purch;ne $50,000 

Construction Costs: Site Prep.airation $100,000 

New Construction $4,656,000 

Renovation $ 

Vtinties & Infrastructure $130,000 

Transportatton Access $ 

Other $ 

Machinery & Equipment Attach separate list of M&E $994,000 

Training $ 

Soft Costs Design, engineering, legal etc. $820,000 

Other $ 

TOT Al PROJECT COSTS $6,750,000 

PROJECT FUNDING INFORMATION 

Fund1na. Amount 

Bank Finandng $5 195.000 

Equitv {e.xcludlno enu1tv that Is attributed to otants/tax credits I $1,305,000 

Tax bemot 8ond Issuance (if apolicable) $ 

Taxable Bond Issuance (,f applicable) $ 

Public. sources {Include sum total of grants and tax creditst $ 

State Empire State Development $ 

State Office of Community Development $ 

State Other s 

Federal s 

COIOA Regional Loan Fund $ 

COIOA GAIN Loan Fund $ 

COIDA Other $250,000 

Other Sources $ 

Other Sou«es $ 

Other sources $ 

TOT At PROJECT SOURCES $6,750,000 
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EMPLOYMENT INFORMATION 

Current Employment Figures: Worldwide N/A USA N/A NYS N/A 

Current full Time Equivalent (FTE) Jobs at 
Company ,n Orleans County 

Retained FTE Jobs Resultlng From Project: 

New Permanent FTE Jobs created by the 
Project in Year 1 

N� Permanent FTE Jobs created by the 
Project in Year 3 

Current nE Job Average Annual Wage 
for Company In Or1eans County 

Retained FTE Job Average Annuil Wage 

New Permanent nE Jobs created by 
the Project in Year 2 

Total New Permanent FTE Jobs created 
by the Project 

S NIA 

SN/A 
# 0

12 Over Years 

Percentage of New Permanent FTE Jobs to 
be filled by resldenu within a 50 mile

radius of the Project 

"100 Average Permanent FTE Job benefit 
package 

O Retirement □ Paid Medical 
D Vacation Time D Sick Time 
□ Other:

New Permanent FTE Average Annual 
Wage created by the Project 

s 29,000 

I h,ve read and agrt-t- to the COIOA Project Fee schedule 

Estimated number of construction Jobs: tt 275

AFFRIMATION 

I understand that, In granting financial assistance, the Agency 1s rt!quired to comply with the NY State Environmental Quality 
Review Act (SEQRA) and must complete required determinations under SEQRA. The Company has completed and submitted with 
this ApplkatJon the appropriate £nvlronmental Review Form with respe<.t to the Project and understands that it is required, at its 
sole expense, to take all necessary action in order for the Agency to comply with SEQRA.

The Company is responsible for all costs and expenses incurred by the Agency In connection with this Acplication and the 
provision of financial assistance for the Pro,ect If, for any reason, the Company fails to conclude the necessary negotiations or 
fails to act whhin a reasonable tjme or take rea.sonabte or requested ac-tlon 1n order to allow for consideration of this Application 
by the Agency or consummation of the flnanclal assistance contemplated by this Application, 01 if the Company withdraws, 
abandons. cancels or negteclS this Apphcation or the Project, the Company will, upon presentation of an invoice, pay all actual 
cosLS and expenses of the Agency (includir'\g fees of Agency counsel.) 

I understand that company financtal statements mav be required and will provide them upon request. 

I have received and agree to the Agency's Sales Tax Procedure. I understand that, if the Project 1s approved for a sales ta)I 
exemption through the Agency, the Company will be requlr� to comply with the Sales Tax Procedure, lnc.ludlng filing the 
required forms and providing information regarding the amount of sales exemptions claimed in connection with the Project. 
Failure to comply with Sales Tax Procedure could cesult in loss of beneftts and ,�capture of sales tax exemptions da1med. 

I understand that if the Project receives any financial assistance from the Agency, the Company and any occupant of the Project 
wm be required to comply with requirements regarding the listing of jobs created as a resuh of the Project and reporting of 
employment bv the Company and any occupant of the Pro)t-ct. 

I attest that the applicant and any othe, o<cupant of the pro1ect or patty receiving fln;,nc1�I a��1!>tdnCL' t!> 1n subst,1nt.r,I 
c:omphance with apphcable local, state and federal tax. worker protewon .and env1ronmentdl l,hYS, rules ;:ind regulations 

I understand th.at the subm ss,011 ol anv knowingly fals.e or rm�lt.iomg 1nfo,mat1or may ledd tn the 1n,m�d,ate termination of a,,y 
f1n;1nCJal .1si1r,tdnce a11d the rtlfl'lbursemem of ,w amount �qu;il 10 all or pdrt ol -in'{ tax , .. >.f'mphnm d.i,m�d by reason o1 Agrncy 
1nvolvernen1 10 the pro1ect 

� 

Ii Yes □ No 

II Yes □ No 

Iii Ye, □ No 

Iii Yes □ No 
t Iii Y•s □ No

Iii Yes D No 

Iii Yts □ No 

■ Yos □ No 

The undersigned affirms that they have reviewed the information In this application, and to the best of their knowledge, information and belief. 
au statements made above and m the anac.hed are true and accurate. This Apphcatfon 1s subscribed and affirmed under penaltte-s of perjury. 

CompanyOfficlarsSignature· �a}. JY'� ProntName: TODD HANES 
Tit!•: 6/ANAGER Date Signed: 1/23/2019 
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