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APPLICATION FOR ASSISTANCE  

Each applicant seeking assistance must complete this application and provide required supplemental forms/documentation.   

Please answer all questions. Use “None” or “Not Applicable” where necessary. Information in this application may be subject to public 
review under New York State Law, except for information that is considered deniable by the Freedom of Information Law.  This form is 
available at www.monroecountybusiness.org/application.  

Please send completed application via email to EconomicDevelopment@monroecounty.gov. A non-refundable application fee of 
$350.00 is required. Please see page 10 for additional information on costs and fees.  

I. APPLICANT 
 

 

A. Applicant Information 

 Name:  _________________________________  

 Address:  _________________________________  

 City/State/Zip:  _________________________________  

 Tax Id No.:  _________________________________  

 Contact Name:  _________________________________  

 Title:  _________________________________  

 Telephone:  _________________________________  

 E-Mail:  _________________________________  

B. Applicant’s Legal Counsel 

 Name:  ______________________________________  

 Firm:  ______________________________________  

 Address:  ______________________________________  

 City/State/Zip:  ______________________________________  

 Telephone:  ______________________________________  

 Email:  ______________________________________  

 

C. Owners of Applicant Company (must total 100%). If an LLC, LP or similar, all members/partners must be listed 

 Name         %    Corporate Title  

  _____________________________________________   __________________   ______________________________________  

  _____________________________________________   __________________   ______________________________________  

  _____________________________________________   __________________   ______________________________________  

  _____________________________________________   __________________   ______________________________________  

  _____________________________________________   __________________   ______________________________________  

  _____________________________________________   __________________   ______________________________________  

  _____________________________________________   __________________   ______________________________________  

  _____________________________________________   __________________   ______________________________________  

  _____________________________________________   __________________   ______________________________________  

  _____________________________________________   __________________   ______________________________________  

  _____________________________________________   __________________   ______________________________________  
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II. PROJECT 
 

A.  Address of proposed project facility  

  _____________________________________________  

  _____________________________________________  

Tax Map Parcel Number: _________________________  

City/Town/Village: ______________________________  

School District: _________________________________  

Current Legal Owner of Property: 

 

 

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

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

Name                                %     Corporate Title  

 _____________________   ______   _____________________  

 _____________________   ______   _____________________  

 _____________________   ______   _____________________  

 _____________________   ______   _____________________  

 _____________________   ______   _____________________  

B. 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     ☐No  

Company Name:  ______________________________  

Address: _____________________________________  

City/State/Zip: _________________________________  

Tax ID No: ____________________________________  

Contact Name: ________________________________  

Title: ________________________________________  

Telephone: ___________________________________  

Email: _______________________________________  

% of facility to be occupied by user/tenant ___________  

 
D. Benefits Requested (Check all that apply)  

☐ Sales Tax Exemption  

☐ Mortgage Recording Tax Exemption 

☐ Real Property Tax Abatement 

☐ Industrial Revenue Bond Financing  

 

E. Description of project (check all that apply)  

☐ New Construction     

☐ Existing Facility    

☐ Acquisition     

☐ Expansion     

☐ Renovation/Modernization     

☐ Acquisition of machinery/equipment  

☐ Other (specify)  

 
DESCRIPTION OF THE PROJECT AND BACKGROUND ON USER(S) OF THE FACILITY       NAICS Code:____________________ 

 
 
  



Rev 1/2021  3 

II. PROJECT (cont’d) 

 

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

 ☐Yes  ☐ No 

 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  ☐ No 

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

 ☐Yes  ☐ No 

 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:   

  _______________________________________________  

  _______________________________________________  

  _______________________________________________  

  _______________________________________________  

G. Would the project be undertaken without financial assistance 
from the Agency? 

☐Yes ☐ No 

Please explain why financial assistance is necessary.   

 

 
H. Project Timeline  
 Proposed Date of Acquisition: ___________________________  

 Proposed Commencement Date of Construction: ____________  

 Anticipated Completion Date: ___________________________  

 

I. Contractor(s)  

  ________________________________________________  

  ________________________________________________  

 

J. 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.  

☐  NO 
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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     . 

☐ SHELTER RENT 
For student housing or affordable housing projects. 

☐ Local Tax Jurisdiction Sponsored PILOT  

☐ NO PROPERTY TAX ABATEMENT IS SOUGHT FOR THIS PROJECT 
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IV. APPLICANT PROJECT COSTS
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. $ ________

b. $ ________

c. $ ________

d. $ ________

e. $ ________

f. $ ________

g. $ ________

h. $ ________

a. Materials

b. Labor

Site Work

c. Materials

d. Labor

e. Non-Manufacturing Equipment

f. Manufacturing Equipment

g. Furniture and Fixtures

h. Land and/or Building Purchase

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

Other (specify)   j.  _____________  j. $ ________ 

k. _____________ k. $ ________

l. _____________ l. $ ________

m. ____________ m. $ ________

Total Project Costs  $ ________
(must equal Total Sources) 

B. Sources of Funds for Project Costs:

a. Tax-Exempt Industrial Revenue Bond a. $ ________

b. Taxable Industrial Revenue Bond b. $ ________

c. Bank Financing d. $ ________

d. Public Sources e. $ ________

Identify each state and federal grant/credit

__________________________ $ ________ 

__________________________ $ ________ 

__________________________ $ ________ 

__________________________ $ ________ 

e. Equity $  ________ 

TOTAL SOURCES $ ________ 
(must equal Total Project Costs) 

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

☐ Yes ☐ No

If yes, please specify bank, underwriter, etc. 

 ________________________________________________ 

 ________________________________________________ 

 ________________________________________________ 

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

Estimated Costs Eligible for Sales Tax Exemption Benefit

a. Materials a. $____________

b. Labor b. $____________

c. Non-Manufacturing Equipment c. $____________

d. Manufacturing Equipment d. $ __________

d. Furniture and Fixtures d. $____________

Other (specify): e. ____________ e.  $____________

f. ____________  f. $ ____________

g. ____________  g. $ ____________

h. ___________  h. $ ____________

Total Project Costs $  ____________ 



VI.  Value of Incentives

Project name: DeMarte Companies Inc.

A. IDA PILOT Benefits:

Current Land Assessment 128,500 Taxes on Land 4,630

Dollar Value of New Construction & Renovation Costs 4,785,000

Estimated New Assessed Value of Project Subject to IDA 4,913,500

County Tax rate/$1,000 8.08

Local Tax Rate* Tax Rate/$1,000 5.59

School Tax Rate /$1,000 22.36

Total Tax Rate 36.03

County Local School Total Full Tax

PILOT  %  PILOT PILOT PILOT  PILOT Payment  Net

Year Abatement Amount Amount Amount Amount w/o  PILOT Exemption

1 90% 3,970 2,747 10,987 17,703 181,663 159,330

2 80% 7,940 5,493 21,973 35,407 181,663 141,627

3 70% 11,910 8,240 32,960 53,110 181,663 123,923

4 60% 15,880 10,987 43,946 70,813 181,663 106,220

5 50% 19,851 13,733 54,933 88,517 181,663 88,517

6 40% 23,821 16,480 65,920 106,220 181,663 70,813

7 30% 27,791 19,227 76,906 123,923 181,663 53,110

8 20% 31,761 21,973 87,893 141,627 181,663 35,407

9 10% 35,731 24,720 98,879 159,330 181,663 17,703

10 0% 39,701 27,466 109,866 177,033 181,663 0

Total 218,356 151,066 604,262 973,684 1,816,633 796,650

* Local Tax Rate for Town/City/Village

B.  Sales Tax Exemption Benefit:

Estimated value of Sales Tax exemption: 275,200

Estimated duration of Sales Tax exemption: 12/31/2022

C.  Mortgage Recording Tax Exemption Benefit:

Estimated Value of Mortgage Recording Tax exemption: $37,538

D.  Industrial Revenue Bond Benefit

IRB inducement amount, if required: $0

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

Total Value of Incentives: $1,109,387.82 19.72%

Sources of Funds (Section IV.B.) $5,625,000.00

** All estimates are based on current tax rates.

6
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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 
proposed 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]  
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INVESTOR

DeMarte
Companies Inc.

TOTAL JOBS

18 Ongoing; 
47 Temporary

TOTAL INVESTED

$5.6 Million

LOCATION

55 Regency Oaks,
Rochester, NY

14624

TIMELINE

10 Years

F1 FIGURE 1

Discounted* Net Benefits for DeMarte Companies Inc. by Year
Total Net Benefits: $14,532,000

F2 FIGURE 2

Total Jobs

F3 FIGURE 3

Total Payroll

Benefits Costs Net Benefits

Year1 Year2 Year3 Year4 Year5 Year6 Year7 Year8 Year9 Year10
-2M

0

2M

4M

6M

Discounted at 2%

Direct Spillover

Temporary

Ongoing

0 20 40 60 Millions of Dollars

Direct Spillover

Temporary

Ongoing

0 105 15

Executive Summary
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DeMarte Companies Inc. proposes to invest $5.6 million at 55 Regency Oaks, Rochester, NY 14624 over 10 years. COMIDA

staff summarize the proposed with the following: new 45,000 sq ft building

T1 TABLE 1

Proposed Investments

Description Amount

CONSTRUCTION SPENDING

New building $4,785,000

OTHER SPENDING

FF&E $450,000

Land $390,000

Total Investments $5,625,000

Discounted Total (2%) $5,625,000

May not sum to total due to rounding.

F4 FIGURE 4

Location of Investment

Report a map errorMap data ©2021

Proposed Investment

https://www.google.com/maps/@43.135839,-77.757246,15z/data=!10m1!1e1!12b1?source=apiv3&rapsrc=apiv3
https://maps.google.com/maps?ll=43.135839,-77.757246&z=15&t=m&hl=en-US&gl=US&mapclient=apiv3
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A cost-benefit analysis of this proposed investment was conducted using InformAnalytics, an economic impact model

developed by CGR. The report estimates the impact that a potential project will have on the local economy based on

information provided by COMIDA. The report calculates the costs and benefits for specified local taxing districts over the

first 10 years, with future returns discounted at a 2% rate.

T2 TABLE 2

Estimated Costs or Incentives

COMIDA is considering the following incentive package for DeMarte Companies Inc..

Description Nominal Value Discounted Value*

Property Tax Exemption $776,000 $737,000

Sales Tax Exemption $275,000 $275,000

Mortgage Recording Tax Exemption $38,000 $38,000

Total Costs $1,089,000 $1,049,000

May not sum to total due to rounding. 
Discounted at 2%*

Cost-Benefit Analysis
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T3 TABLE 3

State & Regional Impact (Life of Project)

The following table estimates the total benefits from the project over its lifetime.

Description Direct Spillover Total

REGIONAL BENEFITS $9,465,000 $6,299,000 $15,764,000

To Private Individuals $8,395,000 $6,222,000 $14,616,000

Temporary Payroll $1,765,000 $558,000 $2,323,000

Ongoing Payroll $6,630,000 $5,663,000 $12,293,000

To the Public $1,070,000 $77,000 $1,148,000

Property Tax Revenue $948,000 N/A $948,000

Temporary Sales Tax
Revenue $22,000 $7,000 $29,000

Ongoing Sales Tax
Revenue $82,000 $70,000 $153,000

Purchases Sales Tax
Revenue $18,000 N/A $18,000

STATE BENEFITS $549,000 $376,000 $925,000

To the Public $549,000 $376,000 $925,000

Temporary Income
Tax Revenue $79,000 $27,000 $106,000

Ongoing Income Tax
Revenue $345,000 $270,000 $616,000

Temporary Sales Tax
Revenue $22,000 $7,000 $29,000

Ongoing Sales Tax
Revenue $84,000 $72,000 $156,000

Purchases Sales Tax
Revenue $18,000 N/A $18,000

Total Benefits to State &
Region $10,014,000 $6,675,000 $16,689,000

Discounted Total Benefits
(2%) $9,415,000 $6,166,000 $15,581,000
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May not sum to total due to rounding.
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T4 TABLE 4

Benefit to Cost Ratio

The following benefit to cost ratios were calculated using the discounted totals.

Description Benefit* Cost* Ratio

Region $14,721,000 $898,000 16:1

State $860,000 $151,000 6:1

Grand Total $15,581,000 $1,049,000 15:1

May not sum to total due to rounding. 
Discounted at 2%

CGR has exercised reasonable professional care and diligence in the production and design of the InformAnalytics™ tool. However, the data used is provided by

users. InformAnalytics does not independently verify, validate or audit the data supplied by users. CGR makes no representations or warranties with respect to the

accuracy of the data supplied by users.

*
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