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.  Applicant Information

Company Name: ' 520 N [gke @dai LT

Address: (520 N. Lake Rd.

City / Town %&r%m State: NY Zip: 1YY/L
Phone No.: 58S —Y9Y~-0% 0 Fax No.:SXS-Y9Y-24 &
Email Address: |3wmomz. @tiple-0. ok "7 Fed. Id. No.: 275301059

SIC Code (https://www.osha.gov/pls/imis/sicsearch.html):

NAICS Code (http://www.naics.com): 531 ’7_0

Contact Person: L\ki‘ Qiannoie
Principal Owners / Officers / Directors: (list owners with 15% or more in equity holdings with percentage
ownership) )
Luke Giannone Sole Mgmber |ounes
Name & Title [
Name & Title

Corporate Structure (attach schematic if Applicant is a subsidiary or otherwise affiliated with another entity)
Form of Entity: [1 CCorp 1 s Corp [] Partnership IX LLC
] LLP [] Sole Proprietorship [ Not for Profit

If a corporation, partnership, limited liability company/partnership or Not for Profit:
What is the date of the establishment _ O%’OL[ 20| ' Place of organization M \(

and, if a foreign organization, is the Applicant authorized to do business in the State of New York?

PLLC

Applicant's Counsel: Frank MOVLJ{MQ[O”} Law OFfce £ Dranke G.Wondepmalo,

Address: Zlp o5t Main WQ Surde Seo

‘vCityITown Loghe ste , State NY, ‘ ‘ Zip 14elY

: Phone No.: S¥S~-C(%-220"F Fax No.: SXS—-Sy/b-0YSk

Effective February 4, 2016



IIl. Project Employment Information

s*Note: Please use full time equivalents, approximately Two part time is equivalent to One full time.(Attach additional sheets as necessary)
E1) Current number of full time equivalent employees (prior to project):
E2) Estimate how many full time/ part-time jobs will be retained as a resuit of this Project over the next three years._
(9 EunTme D @ Part-Time (PT) __| + Total Eull Time Equivalents (FTE)
*Please note retained jobs should be based upon the most recent NYS MN-45 quarterly report, & copy of which should
be attached to this application.

E3) Whatis the average estimated (annual) salary range of jobs to be retained 425k to 875 kK

(at current market rates)

Number of jobs Job Title Estimated salary/range Hours per week

E4) Estimate how many full time/ part-time jobs will be created as a result of this Project over the next three years.__

Eull Time (FT) ] Part-Time (PT) 6 » Total Full Time Equivalents (FTE)
E5) Whatis the planned average hourly wage for the FTE jobs to be created $ 20 ,
E6) What is the averagé estimated annual salary range of FTE jobs to be created $_?;O K to$ SOk

E7) Whatis the planned average annual benefits paid in $$ per FTE job to be created $ 2k — & 2K
E8) Is the Project Commercial in nature (Sales Tax Generating for Community)? or NO

E9) If yes, what is the estimated annual total Sales Tax to be generated from this project at full build-out? $ ﬂ;%b

E10) Expected commencement date for project (if any) (mo / year)

E11) Expected timeframe for project to achieve completion? (in months) -

E12) Estimate of the number of residents of the Labor Market Area (as defined in N.Y. GML Sec. 859-a(4)(f)) to fill
created jobs?

Effective February 4, 2016



Employment Reports - The Applicant understands and agrees that, if the Project receives any Financial Assistance
from the AGENCY, the Applicant agrees to file, or cause to be filed, with the AGENCY, on quarterly basis, copies of
form NY5-45-MN Quarterly Combined Withholding, Wage Reporting, and Unemployment Insurance Returns filed with
the Dgpartment of Labor applicable to the project site.

aE Applicant’s Initials

AGENCY Reports - The Applicant understands and agrees that, if the Project receives any Financial Assistance from
the AGENCY, the Applicant agrees to file, or cause to be filed with the AGENCY, a certified Annual Project Report (to
be mailed to the Applicant) due by the last day of February following applicable calendar year, for a period of time not to
excegd/4 years post financial assistance.

Applicant’s Initials

Absence of Conflicts of Interest - The Applicant has received from the AGENCY a list of the members, officers, and
employges of the AGENCY. No member, officers or employee of the AGENCY has an interest, whether direct or
indi/%any transaction contemplated by this Application, except as hereinafter described:

pplicant’s Initials

Recapture Provision/Uniform Tax Exemption Policy (“UTEP”) — Applicant hereby understands and agrees, in
accordance with Section 875(3) of the New York General Municipal Law, that any New York State and local sales and
use tax exemption claimed by Applicant and approved by the Agency in connection with the Project may be subject to
recapture by the Agency under such terms and conditions as will be set forth in the Agent Agreement to be entered into
by and between the Agency and the Applicant. Recapture provisions would be invoked under Section 875(3) of the
New York General Municipal Law if it is determined that: (i) the Company is not entitled to the Sales and Use Tax
Exemption Benefits; (ii) the Sales and Use Tax Exemption Benefits are in excess of the amounts authorized by the
Agency to be taken by the Company; (iii) the Sales and Use Tax Exemption Benefits are for property or services not
authorized by the Agency as part of the Project; or (iv) the Sales and Use Tax Exemption Benefits are taken in cases
where the Company fails to comply with a material term or condition to use property or services in the manner approved
by the Agency in connection with the Project. The Applicant further represents and warrants that the information
contained in this Application, including without limitation information regarding the amount of New York State and local
sales and use tax exemption benefits, is true, accurate and complete. The Applicant further represents and warrants
that the information contained in this Application, including without limitation information regarding the amount of New
York State and local sales and use tax exemption benefits, is true, accurate and complete, to the best of the Applicant’s
knowledge. Applicant hereby further represents and warrants that it has reviewed the Agency’s UTEP and understands
and agrees that under such UTEP, the Agency has the right to recapture all or a portion of any financial assistance
provided, by the Agency to the Company, including, but not limited to, sales and mortgage tax exemptions and real
propepfitax abatements upon the occurance of certain events as set forth in the UTEP.

- plicant’s Initials
No Violation of Section 862(1) of the General Municipal Law — In accordance with Section 862(1) of the General
Municipal Law, the applicant understands and agrees that the Project will not (a) 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, or (b) result in the
abandonment of one or more plant facilities of the Project occupant located within the state. If the Project will result in
(a) or (b), the applicant agrees that the requested financial assistance is necessary to prevent the Project from
relocatjng out of the state, or is reasonably necessary to preserve the Project occupant's competitive position in its
resp e industry.

pplicant’s Initials

Financial Assistance Necessary — The applicant represents that the project would not likely occur without the

financjgpassistance provided by the AGENCY.
Bl Applicant’s Initials

Complignce — The applicant receiving financial assistance is in substantial compliance with applicable local, state and

federgtdax, worker protection and environmental laws, rules and regulations.
] pplicant’s Initials

Effective February 4, 2016



VI. Hold Harmless Agreement

Applicant hereby releases Genesee County Economic Development Center and the members, officers, servants, agents and
employees thereof(the “AGENCY”) from, agrees that the AGENCY shall not be liable for and agrees to indemnify, defend and hold
the AGENCY harmless from and against any and all liability arising from or expense incurred by (A) the AGENCY’s examination and
processing of, and action pursuant to or upon, the attached Application, regardless of whether or not the Application or the Project
described therein or the tax exemptions and other assistance requested therein are favorably acted upon by the AGENCY, (B) the
AGENCY’s acquisition, construction and/or installation of the Project described therein and (C) any further action taken by the
AGENCY with respect to the Project; including without limiting the generality of the foregoing, all causes of action and attorneys’ fees
and any other expenses incurred in defending any suits or actions which may arise as a result of any of the foregoing. If, for any
reason, the Applicant fails to conclude or consummate necessary negotiations, or fails, within a reasonable or specified period of
time, to take reasonable, proper or requested action, or withdraws, abandons, cancels or neglects the Application, or if the AGENCY
or the Applicant are unable to reach final agreement with the respect to the Project, then, and in the event, upon presentation of an
invoice itemizing the same, the Applicant shall pay to the AGENCY, its agents or assigns, all costs incurred by the AGENCY in the
processing of the Application, including attorneys’ fees, if any.

Applicant hereby understands and agrees, in accordance with Section 875(3) of the New York General Municipal Law, that any New
York State and local sales and use tax exemption claimed by Applicant and approved by the Agency in connection with the Project
may be subject to recapture by the Agency under such terms and conditions as will be set forth in the agreements to be entered into
by and between the Agency and the Applicant. The Applicant further represents and warrants that the information contained in this
Application, including without limitation information regarding the amount of New York State and local sales and use tax exemption
benefits, is true, accurate and complete.

L
(Applicant Signature)

Zu/[c éz‘quw »16_

(Print Name)

R/S)’:Lﬁ\‘j’-
Title

Trple-0 Mechanical , Tnc.
Company Name a,\cl (ﬂSQO N Loake 2ol LL(_

Sworn to before me this Rachael J. Tabelski
- . i Notary Public
-, | dayof S_L‘ﬂ‘_{ YV\‘IXJ 20 [ ] State of New York

Orleans County

% ! f Expires: June 14, 2018
« 4 ID: 01TA6223479
Notary Public

Effective February 4, 2016
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Exhibit B p/

To be completed / calculated by AGENCY

Type of Project: ] Attraction (I}Eipansion [] Retention
[ infrastructure [1 Workforce

Offerings: - }A'SLB [1Bond [ Grant ] Consulting

Estimated Financial Assistance to be provided via AGENCY participation — subject to
AGENCY Board Approval

*1) Estimated Sales Tax Exemption (8%) $ / 67, L00. ~
2) Estimated Mortgage Tax Exemption (1%) $ "
3) Estimated Property Tax Abatement 5, | I L"

4) Estimated Total Tax Savings (1+2+3): $ %H, ’?;IL/

5) Estimated Tax-Exempt Interest Cost Savings (via Tax-Exempt Bond)

"

6) Grant $

Type or name of grant ( )

7) Estimated total Company Savings (4+5+6): $ ”'L% 3/ V
8) Benefited Project Amount (the capital investment directly related to the i

benefits received) $ M.

9) Bond Amount
10) Mortgage Amount
11) GCEDC/GGLDC Revolving Loan Fund

12) Loan Secured
Source of loan ( )

& H A &P

13) Total Amount Financed / Loan Funds Secured
(9+10+11+12)

Proposed PILOT structure: - ) . .
Trod thonal Pilsk ba5ed on increwgndal inovease in aSsessed yalv-e

* Estimated Value of Goods and Services to be exempt from sales and use tax as a result of the Agency’s involvement
in the Project. PLEASE NOTE: These amounts will be verified and there is a potential for a recapture of sales tax
exemptions (see “Recapture Provision” on page 4).

S Q—L{O{ 00O . (to be used on the NYS ST-60)

Effective February 4, 2016



Fees to be Paid by the Applicant:

Genesee County Economic Development Center $ bFOOO. (Per the attached Pricing & Fee
Policy) the AGENCY will collecta _|. 2S % fee. The AGENCY will collect its participation fee at the time
of closing, based upon the company provided realistic capital investment costs of this project stated in this
application. (Should the actual costs exceed those estimated, an additional fee will apply.) In addition, the
Applicant will reimburse the Agency for any direct expenses incurred in connection with this
Project, including costs related to holding a public hearing.

The AGENCY will collect”m ual administration fee. Projects with a capital investment of less than $5
million will be charged / $500 annual fee for each year of benefits provided. For projects with a capital
investment of $5 million'qr _gged{er, there will be a $1,000 annual fee charged.

Harris Beach, LLP $ _LL_@Q_ (Estimated fee for legal services required in connection with the financial
assistance provided by the Genesee County Economic Development Center) Applicant may be required
to pay additional »oUt-of-pocket expenses and applicable filing or recording fees.

**Financial incentives are public information and will be released to the media upon board approval**

(Applicant Signature)

Lolly Lsonpos

(Print Name)

tesrdoo

LSz2o N take o LLC

Company Name

Title

Effective February 4, 2016
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Exhibit C f/

617.20

Short Environmental Assessment Form

Instructions for Completing

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

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful to the
lead agency; attach additional pages as necessary to supplement any item.

Part 1 - Project and Sponsor Information

Name of Action or Project:

Triple- 0 Mechanical ?)U(lcf{vxﬁ Add: banal

Project Location (describe, and attach a location map):

(520 N Like @d., %emw\ NY 1441k

Brief Description of Proposed Action:

Rogosed RO £+ x 90 H. add fon to
‘Q)CtS"\(MJ (emméy Cia) Lt 'c/nAJ

Name of Applicant or Sponsor: Telephone: S8S-2SG-SKS 3

(520 N Lake & LLC F-Malt lg“qmow@""wfkvo-m

Address:

oY N . Lake €d.

City/PO: State: Zip Code:
TRerae NY 199/ &

1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO YES

administrative rule, or regulation?

If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that X

may be affected in the municipality and proceed to Part 2. If no, continue to question 2.

2. Does the proposed action require a permit, approval or funding from any other governmental Agency? NO YES

oo agencyshﬁgzindﬁ:rwrffp%oarcl Euu/uzg:w Cova? Pauns s X

3.a. Total acreage of the site of the proposed action? 4,2 © acres
b. Total acreage to be physically disturbed? ¢ A0 acres c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? 4,20 acres

4. Check all land uses that occur on, adjoining and near the proposed action.

1 Urban XRural (non-agriculture) O industrial [ Commercial O Residential (suburban)
PForest K Agriculture J Aquatic T Other (specify):
[ Parkland

Effective February 4, 2016



18. Does the proposed action include construction or other activities that result in the impoundment of water or

other liquids (e.g. retention pond, waste lagoon, dam)?
If Yes, explain purpose and size:

YES

completed) for hazardous waste?
If Yes, describe: _

19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid NO YES
waste management facility?

If Yes, describe: X

20, Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO YES

X

IApplicant/sponsor name: Date: Signature:

| AFFIRM THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACWHE BEST OF MY KNOWLEDGE

Part 2 - Impact Assessment. The Lead Agency is responsible for the completion of Part 2. Answer all of the following questions in

Part 2 using the information contained in Part 1 and other materials submitted by the project sponsor or otherwise available to the
reviewer. When answering the questions the reviewer should be guided by the concept “Have my responses been reasonable

considering the scale and context of the proposed action?”

No, or
small
impact
may
loccur

Moderate to
large

impact may
occur

1. Will the proposed action create a material conflict with an adopted land use plan or zoning
regulations?

2. Will the proposed action result in a change in the use or intensity of use of land?

3. Will the proposed action impair the character or quality of the existing community?

4. Wil the proposed action have an impact on the environmental characteristics that caused the
establishment of a Critical Environmental Area (CEA)?

5. Will the proposed action result in an adverse change in the existing level of traffic or affect existing

infrastructure for mass transit, biking or walkway?

6. Will the proposed action cause an increase in the use of energy and it fails to incorporate
reasonably available energy conservation or renewable energy opportunities?

7. Will the proposed action impact existing:
a. public / private water supplies?

b. public / private wastewater treatment utilities?

8. Will the proposed action impair the character or quality of important historic, archaeological,
architectural or aesthetic resources?

9. Wil the proposed action result in an adverse change to natural resources (e.g., wetlands,

waterbodies, groundwater, air quality, flora and fauna)?

S X 3| UK X< X DX

15




Economic . X _ i
Development Center  Financial Assistance - Tax Savings***

Exhibit D

Effective Date: October 1, 2015

Genesee County Economic Development Center Pricing & Fee Policy

Offering / Activity

Fees

Comments

Lease - Lease Back (SLB) or similar
Including any / all of the following:

1. PILOT

2. Sales Tax Exemption

3.  Mortgage Tax Exemption

Minimum fee of $2,000

$250 Non-Refundable Application Fee

GCEDC Fees:
Direct Sales Project: 1.25% of total capital investment/ benefited

project amount

Administration fee:
For projects with a capital investment of less than $5 million, there will
be a $500 annual fee charged for each year of benefits provided. For

projects with a capital investment of $5 million or greater, there will be a

$1,000 annual fee charged.

Legal Fees:
Legal transaction fees associated with a project will be estimated to
each client on a case by case basis.

Eligible to businesses with Capital
Investments of $50,000 or greater which
meet the criteria as set forth in the GCEDC's
Uniform Tax Exception Policy (UTEP).

Sales Tax Exemption Only

Minimum fee of $1,000

$250 Non-Refundable Application Fee

GCEDC Fees:
Direct Sales Project: 1.25% of total capital investment/ benefited
project amount

Legal Fees:
Legal transaction fees associated with a project will be estimated to

each client on a case by case basis.

Eligible to businesses with Capital
Investments of $50,000 or greater which
meet the criteria as set forth in the GCEDC's
Uniform Tax Exception Policy (UTEP).

Mortgage Tax Exemption Only

Minimum fee of $2,000

$250 Non-Refundable Application Fee

GCEDC Fees:

0.4% of amount financed

Legal Fees:
Legal transaction fees associated with a project will be estimated to
each client on a case by case basis.

Eligible to businesses with Capital
Investments of $50,000 or greater which
meet the criteria as set forth in the GCEDC'’s
Uniform Tax Exception Policy (UTEP).

17
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Economic
Development Center

ATTACHMENT TO APPLICATION FOR FINANICAL ASSISTANCE

Local Labor Workforce Certification

Project applicants (the “Company”), with projected / committed capital investment for facility construction of greater
than or equal to $5,000,000, as a condition to receiving Financial Assistance (including a sales tax exemption,
mortgage recording tax exemption, real property tax abatement, and/or bond proceeds) from the Genesee County
Industrial Development Agency d/b/a Genesee County Economic Development Center (the “Agency”), will be required
to utilize qualified Local Labor, as defined below, for all projects involving the construction, expansion, equipping,
demolition and/or remediation of new, existing, expanded or renovated facilities (collectively, the “Project Site”).

Local Labor Defined

Local Labor is defined as individuals residing in the following Counties: Genesee, Orleans, Monroe, Wyoming,
Livingston, Wayne, Ontario, Seneca, Yates, Niagara, Erie, Chautauqua, Cattaraugus and Allegany (collectively, the
“Local Labor Area”).

Local Labor Requirement

At least 90% of the total number of Project employees, excluding construction project management, of the general
contractor, subcontractor, or subcontractor to a subcontractor (collectively, the “Workers”) working on the Project Site
must reside within the Local Labor Area. Companies do not have to be local companies as defined herein, but must
employ local Workers residing within the Local Labor Area to qualify under the 90% local labor criteria.

It is understood that at certain times, Workers residing within the Local Labor Area may not be available with respect
to a Project. Under this condition, the Company is required to contact the Agency to request a waiver of the Local
Labor Requirement (the “Local Labor Waiver Request”) based on the following circumstances: (i) warranty issues
related to installation of specialized equipment or materials whereby the manufacturer requires installation by only
approved installers; (ii) specialized construction for which qualified Local Labor Area Workers are not available; (iii)
documented lack of Workers meeting the Local Labor Area requirement; or (iv) cost differentials in bids whereby use
of local labor significantly increases the construction cost of the project. Prior to the granting of said waiver, the lowest
bidding contractor which bid said construction project using local labor would have the right of first refusal to bid and
match the lowest bid as a remedy to ensure: comphance 'with this policy. Comprehensive documentation and
justification will be required including documernited evndence and verification by GCEDC staff or agents that the “right of
first refusal” remedy has been effected unsuccessfully

The Agency shall evaluate the Local Labor Waiver ﬁeqdééf and make its determination related thereto based upon
the supporting documentation received with such waiver request.

Local Labor Reporting Requirement

Companies authorized to receive Financial Assistance from the Agency will be required to file or cause to be filed a
Local Labor Utilization Report (the “Report”) on such form as made available by the Agency, and as directed by the
Agency, which will identify, for each Worker, the city, town, or village and associated zip code that each such Worker
is domiciled in. The Report shall be submitted to the Agency or its designated agents as follows: (i) immediately prior
to commencement of construction activities; and (ii) on or by the next following quarterly dates of January 1, April 1,
July 1, and October 1 and each quarterly date thereafter through the construction completion date.

19
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY}
0912012017

THIS: CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW: THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR.-PRODUCER, AND THE CERTIFICATE HOLDER.

JMPORTANT: W the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require-an endorsement: A statement on
this certificate does not confer rights to the certificate hioldér in lieu of such endorsement(s).

PRODUCER

GDNTAGT Nate Pérry

Quinton Insurance r;,g'*fm ety (585)388-9530 fAit. Noy:(585) 388-9531
2700 Elmwood Ave | AihEss: chris@quintoninsurance.com
INSURER(SY AFFORDING COVERAGE NAIC#
Rothester NY 14618 INsURER A: MAIN STREET AMERICA ASSURANCE COMPANY | 29939
INSURED insuker i : NGMINSURANCE 14788
Triple-O Mechanical, Inc & 6520 N Lake Rd LLC INSURER G; SHELTER POINT 81434
6004 N LAKE RD INSURER D+
INSURERE :
BERGEN NY 14416-9507 INSURER F¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES - OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED: NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY. THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE: TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES; LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TR TYPE OF INSURANCE ﬁé’ﬁf&"ﬁ? POLICY NUMBER Lﬁﬁ;%%mv &3_/%%% LIMITS
X | COMMERCIAL GENERAL LIABILITY. EACH OCCURRENCE . 1,000,000
| cLamss-mane OCCUR _gém%%g?éii'gﬁinoe) $ 500,000
X | Contractual Liability ] MED EXP (Any oneperson) | % 10,000
A _2(_ Primary & Non-Gaontributory Y MPUO21ON 09/08/2017° 09/08/2018 | PERSONAL & ADV.INIURY: | & 1,800,000
| GENLAGGREGATE LIMIT APRLIES PER: GENERALAGGREGATE $. 2,000,000
|| Pougy e LoG PRODUCTS - COMPIOP AGG | $/ 2,000,000
OTHER: g
AUTOMOBILE [IABILITY EHENENSNCLELMT Ts 1,000,000
ANYAUTQ BODILY-INJURY (Per person) | $
B D WLy SCHEDULED B1U0210N 00/08/2017 [-09/08/2018 | BODILY INJURY (Per assident)| $
7(7 HRED ‘NON-OWNED PROPERTY DAMAGE $
LN | AUTOS ONLY AUTOS ONLY | (Peraccident)
$
X | UMBRELLA LIAB i DCEUR EACH OCCURRENCE . 5,000,000
B EXCESS LAB GLAIMS-MADE CUU0210N 09/08/2017°| 09/08/2018 | AGGREGATE $
oep | X | revenrions 10000 PR/COMP OPS AGG | § 5,000,000
WORKERS COMPENSATION ¢ | PER ‘OTH-
AND EMPLOYERS UABILITY YIN X Sihrure | 18X 000,000
ANY PROPRIETOR/IPARTNER/EXECUTI . . L, Ef i - L0000
A {OFFICER/MEMBER EXCLUDEEXE vTVE NIA WCUQG210N 04/26/2017 | 04/26/2018 EL BACH ACGIDENT $
I(Mandalory in NH) EL DISEASE - EAEMPLOYEE § 1,000,000
%gscgfgﬁnobﬁn LgF OrPERAﬂONS below £.1. DISEASE -POLIGY LIMiT | $ 1,000,000
Group Short Term Disability
C. D239351 0472712017 | 04/27/2018 | STATUTORY

"DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sctiedule, miay bs attached if mofe space Is requiréd)
Genesee:County Economic Development Centeris included as additional insured ona primary and non-contributory-for ongeing and completed operations

basis with respect to the General Liability policy. per written agreement.

CERTIFICATE HOLDER

CANCELLATION

Genesee County Economic Development Center
99 MedTech Drive

Suite: 108

Batavia, NY 14020

SHOULD.ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wl’ M\- RS AGENT £OR 1C.O.A, .

ACORD 25:(2016/03)

©1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




STATE OF NEW YORK
WORKERS” COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (Use street address only)

Triple-O Mechanical, Inc & 6520 N Lake Rd LLC
6004 N Lake Rd.
Bergen, NY 14416-9507

Work Location of Insured (Only required if coverage is specifically
limited to certain locations in New York State; i.e., a Wrap-Up

1b. Business Telephone Number of Insured
(585) 494-0978

1c. NYS Unemployment Insurance Employer
Registration Number of Insured

1d. Federal Employer Identification Number of Insured
or-Social Security Number

Policy) 11-1222333

2. Name and Address of the Entity Requesting Proof of
Coverage (Entity Being Listed asthe Certificate Holder)

3a. Name of Insurance Carrier
Main Street America Assurance Company

3b. Policy Number of entity listed in box “1a”

Genesee County Economic Development Center Policy ]
WCUO210N

99 MedTech Drive
Suite: 106

Batavia, NY 14020 3¢. Policy efféctive period

04/2612017 __to 04/26/218

3d. The Proprietor, Partners or Executive Officers are
D included. (Only check boxiif all partners/officers included)

all excluded or certain partners/officers éxcluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers’
compensation under the New York State Workers® Conipensation Law. (To-use this form; New York (NY) must be listed under Ttem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy): The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The Insurance Carrier will also notify.the-above certificate holder within I0-daysIF a policy iscanceled due to nonpayment of premiums or
within 30 daysIF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the inisured from the coverage
indicatedon this Certificate. (Yhese notices may be sent by regular mail ) Otherwise, this Certificaleis valid for one year after this form
is approved by the insurance carrier or its licensed agent, or until.the policy expiration date listed in box “3c", whichever is earlier.

Please Note: Upon the cancellation of the workers” compensation policy indicated on this form, if the business continues:to be
named.on a permit, license.or contract issued by a certificate holder, the business must provide that certificate holder witha.new
Certificate of Workers’ Compensation Coverage or other authorized proof that the business is complying with the mandatory
coverage requirements of the New York State Workers® Compensation Law.

Under penalty of perjury, I certify that T am an authorized representative.or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

MARC CIPRIANI

(Printname of authorized representative or licensed agent of insurance carrier)

Approved by: /%2&0 &wwvu-

(Signattire)
SVP — COMMERCIAL LINES

Approved by:

(Date).
Title:

Telephone Numiber of authorized representative or licensed agent of insurance carrier: (800) “1'58'08'.I 1

Please Note: Only insurance carviers and their licensed agents are authorized to issue Form C-105.2; Insurance brokers arve NOT
authorized to issue it.

C-105.2.(9-07) www.web.state.ny.us:



Workers’ Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any permit for or in
connection with any work anvelvi ing the employment of employees ina hazardous employm ent defined by this chapter, and notwithstanding
any general or special statuterequiring or-authorizing the issue of such permits, shall not issue such permit unless proof duly subscribed by
an insurance carrier is produced in.a form satisfactory tothe chair, that compensation for all employeeshas been secured as provided by this
chapter Nothing herein, however, shall be construed as ereating.any liability on the part of such stafe or municipal department, board,
commission oroffice to pay-any compensation to any such employee if so employed.

2. The head of a:state or municipal department, board, commission or office authorized or required by law to enter intoany contract for or
1n connection with any work 'mvolving the employment of employees in a hazardous employment defined by this chapter, notwithstanding
any general or speclal statute requiring or authorizing any such contract, shall net enter into-any-such contract unless proof duly subscribed
by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by
this chapter.

C-105.2 (9-07) Reverse



STATE.OF NEW YORK
WORKERSCOMEENSATION BOARD.

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

Y,IPART 1. To be completed by Disability Benefits Carrier or Licensed Insurange Agent.of that Carrier

la. Legal Name and Address-of Tusured (Use street address-onty) 1b; Bus*mess Telephone Number:Of
d : k Trasee=s
(585) 494-0978

Triple-O Mechanical, Inc & 6520 N Lake Rd LLC
6004 N Lake Rd.
Bergen, NY 14416-9507

e N’YS Unemployment Trigurarice
PLOY aistration
nsured,

Numbcr of

Id. Federal Employer Tdentification
Nuiber of Tnsured o

Social Séenrity Nuniber
11-1222333
2. Name and- Address ol the Entity Requiesting Proof’ 3u; Nemerol Tosurince Carrier
of Caverage (Entity Being Listed as the Certificate Holder) Main Street America Assurance
, Compainy

Genesee CountY‘Egonomic Deye.lo‘_pme‘nt Center .3:13 L’ohwy Nuinber of ety listed'in box

99 MedTech Drive CUO0210N

Suite: 106 )

Batavia, NY 14020 3. Policy effective period:

04/26/2017 to 04/26/2018

4, Policy croxcx:s:
X All of the employer’s employees eligible under e New York Disability: Benefits Law
b..T] Only:the:following elass or classes of the employes’s employess:

Under penalty of perjury, T vertify that Tamean authorizcd representativeor licensed agent of the insuranceearrior referenced abeve and that the
nained insured has NYS Disability Benetifs insratice: ‘coverage as deseribed above.

Date. Signed e By NS &
{(Signinire of insurance curtiér’s anthorized Yepresentative of NYS Dicensed Insunincs Ayéntof that msuraee-cattier)

Vice President
ier’s authorized epresentauve of NYS Licensed. lnsumnce

te. holder.
VIPLETE for puipusey of Sect §
ampensaton Board; DB Pliiig Aceeptance Umt, 28 Staie Stfeét, Schenectady,

Workers ompg;nsatm Bgard.

Aceording to information maitifained by the NYS Workers’ Compensation Board, the abovesnamed employer has-complied with the NYS Disability:
Benefits Law with vespectto-all of histher amployees..

Date Signed By

(Slgnaiare of NYS Workers? Compengation Buard Brployed)

Telephone Numiber . . Title:

S disability benefftsinsuranes policies:and NYS lieensed insufance agents of those.

Please Note: Only insurance carriers Ticensed to writs
T Insuraiice brokersare NOT authiorized to issue this form:

nsuranes cartiers are-authorized 4o-ssue Form DB-

DB-120.1 (9+15)



Additional Tnstructions for Form DB-120.1

By signing this form, the nsuranee carrier identified in box "3%oxn this form-is: certifying fhat:fuis insuring the business referenced in box *1 2" for disability henetits
ufider the Now:York State Disahility Benefits Law. The lnsurance Carrier or its Hoersed agent will.send this Certificate of Insurance to-the entify listedias-the certificate:
holderinbox "2%,

Will-thecarrier notify theseitificats halderwithin H0:days 6f.a policy: bcmg ‘canicetied for noipapiiet of prémiam 6f within'30 days it cangelled for any6thér reason
orif thednsussd is otherwise eliminaved fronithe coveiage intlicated on:fhis cetiticate prioito the énd ot the policy effective period? [} YES B.NO:

Please Note; U dpon the: eancellation.of the:disability henefits: palicy indicated on this formy,
-certilicate holder; the business nwst pr ertificate holderwith 2 new/Certitica
cmnplymg with. thie Taandato Y COVErage requnements of the New York Seate’ i

DISABILITY BENEF ITS LAW

the; husiness cnntmues,m e namednn a penmt, license ar: mntractxssued..hvv,
i fity: Coverage or other: aytherized proof-that the b

§220. Subd. 8

(a) The hiead Of 2 state O witmicipal depaﬂment; board €omimis 3011 Or oﬂlcc auth yrized Ot requited by law To issue any pe,mut
For Or In cotmection With any work involving the employinern nent-As-defined [n this article; And Not
withstanding any general Or special stafuie. requm' Qv autho theissiieC j sl rmltz, bhd“ Not ls:,ue such pelm'tunlcbb

article Noﬂlmg here: b
board eomimission Ot office To gay any ,dlsabnhty beneﬁts ’l‘o any such employee

v

If so employed

(b) The head Of a state Or mumm al department, board, comlmssmn Or ofﬁce authonzed Or required by law To enter-into any

. g fith dhy. Work. mVolvmg thc ehploy ; ivyees Tn-employment As: defined Tn this article, And
oW thstandmg:any general Or %pemal statute lequtrmﬂ Or: authorizing: any-such.contract, shall Not enter into any such conteact
:subseribed by-an. insurance: cartier Is:produced.dn a form safisfagtory To.the chait, that'the payment Of disability-
smployees has’ been seeured As provided by thig article.

benef' ts For al

DB-120:1 (9-15) Reverse



POLICY NUMBER: MPUO210N BUSINESSOWNERS
BPM 3102 1207
Triple-O Mechanical, Inc & 6520 N Lake Rd LLC
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS INCLUDING COMPLETED OPERATIONS

This.endorsement maodifies insurance provided Under the following:

BUSINESSOWNERS:COVERAGE FORM

SCHEDULE*

Name of Person(s) or Organization(s):

Genesée-County Economic Development Center’

*Information to complete this.Schedule, if not shown above, will be shown'in the Declarations:

Section 1l —Liability.is-amended as follows:

The following is added to Paragraph C. Who Is An
Insured:

4. Any person(s) or organization(s) shown in
the: Schedule is also-an-additional insured,
but only with respect to liability for “bodily
injury;” “property damage;” “personal or
advertising injury” caused inwhole of part,
by:

a  Youracts oramissions; of’
b. The @cis or omissions of those
acting oh your behalf;

in the. performance of your-angoing opérations or
“vour work” included within the “praducts-comipleted
operations” hazard for the additional insured(s) at
the location(s) designated above and described in
the written contract'or agresment.

BPM 31021207 Page1 of 1



