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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

ALPIF00-01 ‘"BAJ4
DATE (MM/DD/YYYY)

4/26/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER (212) 488-0200] Sonp"
PHO| FAX
;g;n::ﬁoios"t‘r?e?y 4th Floor J,E“’wcr,;',?‘!"s—““ | o
New York, NY 10014 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Indemnity Co of CT
INSURED  Alpina Foods Inc INSURER B : " Property Casualty Company of Amerlca 36161
3750 NW 87th Avenue Suite 450 INSURER C :
Doral, FL 33178 INSURER D :
INSURERE :
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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

POLICY EFF | POLICY EXP

ADDL[SUBR
'E?g TYPE OF INSURANCE INSR POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
Y-660-2C518286-TCT-15 10/15/2015 | 10/15/2016 | DAMACE TORENTED
A | X | COMMERCIAL GENERAL LIABILITY X - -TCT- 0/15/2 PREMISES (Ea occurrence) | § 100,000}
] CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,00
PERSONAL & ADV INJURY | § 1,000,00
|| GENERAL AGGREGATE $ 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,00
poLicy | X | FBS: Loc §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o aaeienty 5
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED ;
e [ SO0 o e
NON-OWNED
HIRED AUTOS AUTOR PER ACCIDENT) $
$
UMBRELLA LIAR OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X I TORY LIMITS ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE YJ-UB4C62188-7-15 10/15/2015 | 10/15/2016 | £.(. EACH ACCIDENT $ 1,000,00
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH § 1,000,006{
Iif ges. deseribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space Is required)
Genesee County Economic Development Center is included as Additional insured as required by written contract or agreement,

CERTIFICATE HOLDER

CANCELLATION

GCEDC - Genesee County Economic
Development Center

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

One Mille Street
Batavia, NY 14020-

AUTHORIZED REPRESENTATIVE

T
» —
"'\-__, [ = R U o

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



EXHIBIT A

INSURANCE COVERAGE

1. Requirements. The Company shall maintain or cause to be maintained insurance against
such risks and for such amounts as are customarily insured against by businesses of like size and type
paying, as the same become due and payable, all premiums in respect thereto, including, but not necessarily

limited to:

(a) (i) Insurance against loss or damage by fire, lightning and other casualties, with a uniform
standard extended coverage endorsement, such insurance to be in an amount not less than the full
replacement value of the Project, exclusive of excavations and foundations, as determined by a recognized
appraiser or insurer selected by the Company or (ii) as an alternative to the above requirements (including
the requirement of periodic appraisal), the Company may insure the Project under a blanket insurance policy
or policies covering not only the Project but other properties as well.

(b) Workers' compensation insurance, disability benefits insurance, and each other form of
insurance which the Agency or the Company is required by law to provide, covering loss resulting from injury,
sickness, disability or death of employees of the Company who are located at or assigned to the Project.

(c) Insurance against loss or losses from liabilities imposed by law or assumed in any written
contract and arising from personal injury and death or damage to the property of others caused by any
accident or occurrence, with limits of not less than $1,000,000 per accident or occurrence on account of
personal injury, including death resulting there from, and $1,000,000 per accident or occurrence on account
of damage to the property of others, excluding liability imposed upon the Company by any applicable workers'
compensation law; and a blanket excess liability policy in the amount not less than $3,000,000, protecting
the Company against any loss or liability or damage for personal injury or property damage.

2. Additional Provisions Respecting Insurance. (a) All insurance required shall name the Agency
as a named insured and all other insurance required by Section 4 hereof shall name the Agency as
an additional insured. All insurance shall be procured and maintained in financially sound and generally
recognized responsible insurance companies selected by the Company and authorized to write such
insurance in the State. Such insurance may be written with deductible amounts comparable to those on
similar policies carried by other companies engaged in businesses similar in size, character and other
respects to those in which the Company is engaged. All policies evidencing such insurance shall provide for
(i) payment of the losses of the Company and the Agency as their respective interest may appear, and (ii) at
least thirty (30) days' prior written notice of the cancellation thereof to the Company and the Agency.

(b) All such policies of insurance, or a certificate or certificates of the insurers that such insurance
is in force and effect, shall be deposited with the Agency on the date hereof. Prior to expiration of any such
policy, the Company shall furnish the Agency evidence that the policy has been renewed or replaced or is no

longer required by this Agent Agreement.

Effective February 4, 2016



Exhibit B

To be completed / calculated by AGENCY

Type of Project: [] Attraction x&/Expansion [ Retention
{1 Infrastructure (] Workforce
Offerings: K]/SLB ] Bond [ Grant [J Consulting

Estimated Financial Assistance to be provided via AGENCY patticipation — subject to

AGENCY Board Approval
*1) Estimated Sales Tax Exemption (8%) s /5, Y08
2) Estimated Mortgage Tax Exemption (1.25%) $ -
3) Estimated Property Tax Abatement $ L2, 73
4) Estimated Total Tax Savings (1+2+3): $ ZK , 3//
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): $ 75// 3/ /
8) Benefited Project Amount (the capital investment directly refated to the / 00O
benefits received) $ 32 / o
9) Bond Amount $__ —
10) Mortgage Amount $_ —
11) GCEDC/GGLDC Revolving Loan Fund $ _
12) Loan Secured $
Source of foan { )
e
13) Total Amount Financed / Loan Funds Secured $
(9+10+11+12)

Proposed PILOT structure:

Tradt forve ¢ V%L}ﬂ’ Aaged 07 S (acremartpl

[AClste. 1 ASseFed vt
* 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 (to be used on the NYS ST-60)

Effective February 4, 2016






Exhibit C

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 iterm.

Part 1 - Project and Sponsor information

Name of Action or Project: Bottle filler addition

Project Location (describe, and attach a location map): 5011 AgPark Drive West Batavia 14020

Brief Description of Proposed Action: Build a 3200 sqft addition and place packaging equipment into this room for new bottle
filler.

Name of Applicant or Sponsor: Alpina Foods Telephone: 1-305-456-1748
E-Mail: Gustavo.Badino@alpina.com

Address: 5011 AgPark Drive West

City/PO: Batavia State: NY ip Code: 14020

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

administrative rule, or requlation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that

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

If Yes, list agency(s) name and permit or approval: Ix
3.a. Total acreage of the site of the proposed action? acres
b. Total acreage to be physically disturbed? acres_c¢. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? acres

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

" Urban ~ Rural (non-agriculture) x_ Industrial ~ Commercial  ~ Residential (suburban)
_ Forest = Agriculture ~ Aquatic _ Other (specify):
" Parkland

Effective February 4, 2016




briefly describe:

5. |Is the proposed action, NO ES |N/A
a. A permitted use under the zoning regulations? %
b. Consistent with the adopted comprehensive plan? X
6. Is the proposed action consistent with the predominant character of the existing built or natural landscape? NO YES
X
7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? NO IYES
If Yes, identify: I
8. a. Will the proposed action result in a substantial increase in traffic above present levels? NO 'YES
X
b. Are public transportation service(s) available at or near the site of the proposed action? X
c. Are any pedestrian accommodations or bicycle routes available on or near site of the proposed action? X
9. Does the proposed action meet or exceed the state energy code requirements? NO YES
If the proposed action will exceed requirements, describe design features and technologies: [
10. Will the proposed action connect to an existing public/private water supply? NO YES
X
If No, describe method for providing potable water:
11. Will the proposed action connect to existing wastewater utilities? NO IYES
X
If No, describe method for providing wastewater treatment:
12. a. Does the site contain a structure that is listed on either the State or National Register of Historic NO YES
Places?
FIALUD L X
b. Is the proposed action located in an archeological sensitive area?
IX
13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain NO IYES
wetlands or other waterbodies regulated by a federal, state or local agency? "
b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody? X
If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:
14. |dentify the typical habitat types that occur on, or are likely to be found on the project site, Check all that apply:
~ Shoreline ~ Forest _ Agricultural/grasstands — Early mid-successional
~ Wetland — Urban x_ Suburban
15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State[NO IYES
or Federal government as threatened or endangered? X
16. Is the project site located in the 100 year flood plain? NO IYES
X
17. Will the proposed action create storm water discharge, either from point or non-point sources? NO IYES
If Yes,
a. Will storm water discharges flow to adjacent properties? X
b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)? If Yes,

14







No, or Moderate to
small large impact
impact may
may occur
occur

10. Will the proposed action result in an_increase in the potential for erosion, flooding or drainage IX

problems?

11. Will the proposed action create a hazard to environmental resources or human heaith? X

Part 3 - Determination of significance. The Lead Agency is responsible for the completion of Part 3. For every question in Part 2
that was answered “moderate to large impact may occur’, or if there is a need to explain why a particular element of the proposed

action may or will not result in a significant adverse environmental impact, please complete Part 3. Part 3 should, in sufficient detail,
identify the impact, including any measures or design elements that have been included by the project sponsor to avoid or reduce
impacts. Part 3 should also explain how the lead agency determined that the impact may or will not be significant. Each potential
impact should be assessed considering its setting, probability of occurring, duration, irreversibility, geographic scope and
magnitude. Also consider the potential for short-term, long-term and cumulative impacts.

- Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action may result in one or more potentially large or significant adverse impacts and an environmental impact

statement is required.
- Check this box if you have determined, based on the information and analysis above, and any supporting documentation

that the proposed action will not result in any significant adverse environmental impacts.

Name of Lead Agency Date

Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer

Signature of Responsible Officer in Lead Agency Signature of Preparer
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