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II. PROJECT

A.A. Address of proposed project facility

Address:______________________________________

Tax Map Parcel Number:_________________________

City/Town/Village: ______________________________

School District:_________________________________

Zip: _________________________________________

Current Legal Owner of Property:

B. Benefits Requested (Check all that apply)

" Sales Tax Exemption

" Mortgage Recording Tax Exemption

" Real Property Tax Abatement

" Industrial Revenue Bond Financing

C.C. Description of project (check all that apply)

" New Construction

" Existing Facility

" Acquisition

" Expansion

" Renovation/Modernization

" Acquisition of machinery/equipment

" Other (specify)

D. Proposed User(s)/Tenant(s) of the Facility

If there are multiple Users/Tenants, please attach additional pages.

Are the user and owner related entities? "Yes  "NoNo

Company Name: ______________________________

Address: _____________________________________

City/State/Zip: _________________________________ 

Tax ID No:____________________________________

Contact Name: ________________________________

Title: ________________________________________

Telephone: _ _______________

Email: _

% of facility to be occupied by user/tenant ___________

E.E. Owners of User/Tenant Company (must total 100%)

IfIf an LLC, LP or similar, all members/partners must be listed

Name                                % Corporate Title

____________________ ______ _____________________

____________________ ______ _____________________

____________________ ______ _____________________

____________________ ______ _____________________

F.F. Project Timeline

Proposed Date of Acquisition: __________________________

Proposed Commencement Date of Construction: ___________

Anticipated Completion Date:___________________________

G.G. Contractor(s)

________________________________________________

________________________________________________

2020 North Main Street

228.12-1-21.1 and 228.12-1-11.1

Honeoye Falls

Honeoye Falls Lima

14472

The Village ofof Honeoye Falls

The Frederick Ferris Thompson Hospital

601 Elmwood Avenue

Rochester, New York 14642

16-0743024

Kurt Koczent, RN, FACHE

Executive Vice President and Chief Operating Officer

(

k

100

October 2026
Ocotber 2026

September 2027

Pike Construction Services, Inc.
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II.PROJECT (cont’d)

H.H. DEDESCRIPTION OF THE PROJECT AND BACKGROUND ON USER(S) OF THE FACILITY

NAICS Code:________________________________

The Applicant proposes toto demolish the existing structure atat 2020 North Main Street and construct anan
approximately 10,000 square-foot medical office building toto bebe leased toto and operated byby The Frederick
Ferris Thompson Hospital. The facility will provide both primary care and urgent care services, including
walk-in urgent care seven days per week.

The Project addresses a demonstrated gap inin the availability ofof convenient medical services inin the
Village ofof Honeoye Falls and the surrounding southern Monroe County community. The Village ofof
Honeoye Falls does not presently have a dedicated urgent care center offering extended hours, with
walk-in treatment and on-site diagnostic services. Village residents and those inin the surrounding rural
communities who require prompt medical treatment must therefore seek care outside ofof the Village. The
nearest urgent care facilities are generally located approximately 8 toto 1212 miles away from the Village inin
locations such asas Henrietta, Victor, Pittsford, Fairport, oror Farmington.

ByBy providing locally available primary care and urgent care services, the Project will improve access toto
timely care, reduce travel burdens for Village residents and residents ofof nearby rural communities, and
provide anan appropriate alternative toto hospital emergency departments for conditions that require same-
day attention but are not medical emergencies. The central location will make these services accessible
within the community and will support the Village’s continued economic vitality byby redeveloping anan
existing site, creating permanent health care employment, and increasing daily activity inin the Village’s
commercial center. The requested financial assistance isis necessary toto offset increased construction and
property tax rates and permit development ofof a facility capable ofof delivering these community health
benefits.

621493
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II.PROJECT (cont’d)

I.I. Would the project be undertaken without financial assistance

from the Agency? "Yes " NoNo

Please explain why financial assistance is necessary.

J.J. Are other facilities or related companies located within New
York State?

"Yes " NoNo

Location:

_______________________________________________

_______________________________________________

Will the Project result in the removal of an industrial or 
manufacturing plant of the Project occupant from one area of the 

state to another area of the state?   "Yes " NoNo

Will the Project result in the abandonment of one or more plants 
or facilities of the Project occupant located within the state? 

"Yes " NoNo

If Yes to either question, explain how the Agency’s Financial 
Assistance is required to prevent the Project from relocating out 
of the State, or is reasonably necessary to preserve the 
Applicant or User’s competitive position in its respective 
industry:  

______________________________________________

______________________________________________

______________________________________________

______________________________________________

K.K. State Environmental Quality Review (SEQR) Act Compliance

COMIDA, in granting assistance to the Applicant, is required to
comply with the New York State Environmental Quality Review
Act (SEQR).

Does the proposed project require discretionary permit, license
or  other type of approval by the state or local municipality?

" YES - Include a copy of any SEQR documents related to
this Project including Environmental Assessment Form,
Final  Determination, Local Municipality Negative
Declaration, etc.

" NONO

Due toto increasing construction costs and property tax
rates, the project would not bebe financially feasible
without the requested financial assistance.
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III. PROPERTY TAX ABATEMENT/PAYMENT IN LIEU OF TAX AGREEMENT (PILOT)

Check One: 

" JOBSPLUS

Requirements:

• Applicant must commit to a 10% increase in full-time equivalent employment, measured on the existing impacted
employee base, over a 3 year period.  The required number of jobs is     .

" LEASEPLUS

Requirements:

• University and/or medical related facilities in which a 501(c)3 entity leases from a for-profit entity.

• Company must commit to a 10% increase in full-time equivalent employment, measured on the existing impacted
employee base, over a 3 year period.  The required number of jobs is     .

" ENHANCED JOBSPLUS

Requirements:

• A minimum $15 million investment AND

• A minimum of 100 new jobs

" GREEN JOBSPLUS

Requirements:

• LEED® Certification – Project must be rated as Certified, Gold, Silver or Platinum by the United States Green

• Building Council’s Leadership in Energy and Environmental Design (LEED®) Green Building Rating System.

• Company must commit to a 10% increase in full-time equivalent employment, measured on the existing impacted
employee base, over a 3 year period.  The required number of jobs is     .

" SHSHELTER RENT
FoFor student housing or affordable housing projects.

" Housing

" Local Tax Jurisdiction Sponsored PILOT

" NONO PROPERTY TAXAX ABATEMENT IS SOUGHT FOR THIS PROJECT

1
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IVIV. APPLICANT PROJECT COSTS

A.A. Estimate the costs necessary for the construction, acquisition,
rehabilitation, improvement and/or equipment of the project by the
APPLICANT.

Building Construction or Renovation

a. Materials a.a. $ _____________

b. Labor b.b. $ _____________

Site Work

c.c. Materials c.c. $ _____________

d. Labor d.d. $ _____________

e.e. Non-Manufacturing Equipment e.e. $ _____________

f.f. Manufacturing Equipment f.f. $ _____________

g.g. Equipment Furniture and Fixtures g.g. $ _____________

h.h. Land and/or Building Purchase h.h. $ _____________

i.i. Soft Costs (Legal, Architect, Engineering) i.i. $ _____________

Other (specify) j. _____________ j.j. $ _____________

k.k._____________ k.k. $ _____________

l.l. _____________ l.l. $ _____________

m.m. $ _____________

$ _____________

m.m._____________

Total Project Costs
(must equal Total Sources) 

a. $ _____________

b.b. $ _____________

c. $ _____________

d. $ _____________

B.B. Sources of Funds for Project Costs:

a.a. Tax-E-Exempt Industrial Revenue Bond

b.b. Taxable Industrial Revevenue Bond

c.c. Bank Financing

d.d. TOTAL Public Sources

Identify below each state and federal grant/credit totaling the amount for d.)

_______________________

_______________________

_______________________

_______________________

e.e. Equity

$____________  

$____________

$____________

$____________

e.e. $ _____________

$ _____________TOTAL SOURCES 
(must equal Total Project Costs)

C.C. Has the applicant made any arrangements for the financing of this
project

" Yes " NoNo

If yes, please specify bank, underwriter, etc.

_____________________________________________________

_____________________________________________________

_____________________________________________________

V.V. COMPLETE FOR EACH USER/TENANT
THAT IS SEEKING SALES TAX
EXEMPTIONS USER(S)/TENANT(S)
PROJECT COSTS

Use additional sheets as necessary

Company Name _______________________________

A.A. EsEstimate the costs necessary for the construction, acquisition,
rehabilitation, improvement, and/or equipping of the project by the
user(s)/tenant(s) for which a sales tax exemption is requested.

Estimated Costs Eligible for Sales Tax Exemption Benefit

a. Materials a. $ ____________

b. Labor b.b. $ ____________

c.c. Non-Manufacturing Equipment c.c. $ ____________

d.d. Manufacturing Equipment d.d. $ ____________

e.e. Furniture and Fixtures e.  $ ____________

Other (specify): f.f. ______________ f. $______________

g.____________ g. $ _____________

h.____________ h. $ _____________

i.i. ____________  i. $ _____________

Total Project Costs $  _________________

1,718,336

1,145,557

345,000

163,558

Contingency 28,639

Financing Costs 174,097

3,575,187

3,575,187

3,575,187

Reviewing proposals from KeyBank,

First Internet Bank, JPJP Morgan Chase, Baird

Public Finance, Northwest Bank and IRECC



Value of Incentives
20 Main Street FFTH, LLC

A. IDA PILOT Benefits:
Current Assessment $231,000

Value of New Construction & Renovation Costs $1,718,336
Estimated New Assessed Value Subject to IDA $1,949,336

Current Taxes $8,776
Current Taxes Escalator 2%

PILOT Terms - Years 14
 

County Tax rate/$1,000 10.01000
Local Tax Rate* Tax Rate/$1,000 1.55000

School Tax Rate /$1,000 26.43000
Total Tax Rate 37.99000

B.  Sales Tax Exemption Benefit:
Estimated value of Sales Tax exemption: $137,467

Estimated duration of ST exemption: 12/31/2027

C.  Mortgage Recording Tax Exemption (MRTE) Benefit:
Estimated Value of MRTE: $26,814

D.  Industrial Revenue Bond Benefit
IRB inducement amount: $0

E. Percentage of Project Costs financed from Public Sector sources:

Total Value of Incentives: $752,265
Project Construction Costs: $61,672,746

1.22%

PILOT Schedule
PILOT % County Local School Total Full Tax Net Exemption**
Year Abatement PILOT PILOT PILOT PILOT Payment 

Amount Amount Amount Amount w/o  PILOT***

Total $119,832 $18,555 $316,400 $454,788 $1,042,772 $587,984
1 90% $1,720 $266 $4,542 $6,528 $65,280 $58,752
2 80% $3,509 $543 $9,265 $13,317 $66,585 $53,268
3 70% $5,369 $831 $14,175 $20,375 $67,917 $47,542
4 60% $7,301 $1,131 $19,278 $27,710 $69,275 $41,565
5 50% $9,309 $1,441 $24,580 $35,330 $70,661 $35,330
6 50% $9,495 $1,470 $25,071 $36,037 $72,074 $36,037
7 50% $9,685 $1,500 $25,573 $36,758 $73,515 $36,758
8 50% $9,879 $1,530 $26,084 $37,493 $74,986 $37,493
9 50% $10,077 $1,560 $26,606 $38,243 $76,485 $38,243
10 50% $10,278 $1,592 $27,138 $39,008 $78,015 $39,008
11 50% $10,484 $1,623 $27,681 $39,788 $79,575 $39,788
12 50% $10,693 $1,656 $28,234 $40,583 $81,167 $40,583
13 50% $10,907 $1,689 $28,799 $41,395 $82,790 $41,395
14 50% $11,125 $1,723 $29,375 $42,223 $84,446 $42,223
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VII. PROJECTED EMPLOYMENT
Complete for each Applicant or User/Tenant

Company Name: 

Applicant:  " or User/Tenant:  "
Applicant/Tenant creating jobs must submit most recent NYS-45 or equivalent.

Current # of jobs at 
prproposed project 
location or to be 
relocated to project 
location  

IF FINANCIAL 
ASSISTANCE IS 
GRANTED 
– project the number of
FTE
and PTE jobs to be
RETAINED

IF FINANCIAL 
ASSISTANCE IS 
GRANTED – project 
the number of FTE 
and PTE jobs to be 
CREATED upon 
THREE Years after 
Project completion  

Estimate number of 
residents of the Labor 
Market Area in which the 
Project is located that will 
fill the FTE and PTE jobs 
to be created upon 
THREE Years after 
Project 
Completion ** 

Full time 
(FTE) 

Part Time 
(PTE) 

Total  

** For purposes of this question, please estimate the number of FTE and PTE jobs that will be filled, as indicated in the third column, by 
residents of the Labor Marker Area, in the fourth column.  The Labor Marker Area includes: Monroe County, Orleans County, Genesee 
County, Wyoming County, Livingston County, Ontario County, Wayne County, Yates County, and Seneca County chosen at the Agency’s 
discretion.  

[Remainder of this Page Intentionally Left Blank] 

2020 Main Street FFTH, LLC

0 0 2626 2626

0 0 0 0

0 0 2626 2626



































