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	Applicant Name:       

	Name of operating company (if different from Applicant):     

	Phone Number:       

	Address:       

	Borough/Block/Lot:       
	Website Address:       

	Located in Flood Zone A?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No        
	Has Applicant been at this location for at least one year?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No        

	EIN #:       
	NAICS Code:      

	State and date of incorporation or formation:       
	Qualified to conduct business in NY?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Nature of the business (industry, services offered, etc.) :        

	Applicant is (check one of the following, as applicable):


 FORMCHECKBOX 
 General Partnership
 FORMCHECKBOX 
 Limited Partnership
 FORMCHECKBOX 
 C Corporation  

 FORMCHECKBOX 
 Other: ______
  FORMCHECKBOX 
 Limited Liability Company
 FORMCHECKBOX 
 Natural Person 
 FORMCHECKBOX 
 S Corporation




Principals of Applicant (Note:  Please include all “Principals” as such term is defined in the Certifications Section below)

	Name of Principal
	Title or State of Formation
	 Address
	Voting Interest in Applicant
	Ownership Interest in Applicant
	Date of Birth or Formation
	SS# or EIN#

	     
	     
	     
	     %
	     %
	     
	     

	     
	     
	     
	     %
	     %
	     
	     

	     
	     
	     
	     %
	     %
	     
	     


Project Location Detail

	Borough/Block/Lot:       
	Street address and zip code:       

	Square footage of existing building: 
	Square footage of land:      

	 FORMCHECKBOX 
 Applicant or a Principal  is the fee simple owner of the Project Location
	

	 FORMCHECKBOX 
 Applicant or a Principal  leases the Project Location
	

	Intended use(s) of site (check all that apply): 

	 FORMCHECKBOX 
  Retail      
	 FORMCHECKBOX 
  Manufacturing/Industrial
	 FORMCHECKBOX 
  Commercial                                                                                               
	

	Is there any improved space which is currently occupied by existing subtenant(s) (whether a Principal or otherwise)?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
Will any improved space be occupied by subtenant(s) (whether a Principal or otherwise)?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
If yes to either, please attach a separate page and provide details such as (1) name of subtenant business(es) (whether Principals  or otherwise), (2) square footage of subtenant operations, (3) subtenant lease commencement and termination dates, and (4) copies of leases.


Applicant Contact Information 
	
	Name/Title
	Company
	Address
	Email
	Phone

	Applicant Contact Person
	     
	     
	     
	     
	     

	Attorney
	     
	     
	     
	     
	     

	Accountant
	     
	     
	     
	     
	     

	Consultant/Other
	     
	     
	     
	     
	     


Recovery Efforts
1. Please describe the physical damage your business sustained as a result of Hurricane Sandy. (Use a separate page if necessary.)
	      


2. Please describe your business’s recovery efforts in the aftermath of Hurricane Sandy (e.g. reconstruction, rehabilitation, repair and/or equipment replacement).
	      


3. Using the table below, please provide an estimated budget in connection with your business recovery efforts.
	Categories of Business Recovery Efforts
	Estimated Cost ($)

	
	

	Reconstruction 
	     

	Rehabilitation or repair
	     

	Machinery, Furnishings and/or Equipment
	     

	Fees (explain):      
	     

	Other (explain)      
	     

	Total Costs
	     


Financial History
1.
Has Applicant, or any Principal, or any existing or proposed occupant at the Project Location(s), obtained, or is any such person or entity in the process of obtaining, or contemplating obtaining, other assistance from the New York City Industrial Development Agency (the “Agency”) and/or other Public Entities?


 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, please provide details on an attached sheet.

2.
Has Applicant, or any Principal, ever defaulted on a loan or other obligation to a Public Entity?


 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, please provide details on an attached sheet.

3.
Has Applicant, or any Principal, failed to file any required tax returns as and when required with appropriate governmental authorities?


 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If Yes, please provide details on an attached sheet. 
Employment Information 

The following information will be used as part of the Agency’s calculation of the benefit of the project, and as a basis for the comparison with the employment information that the Applicant will be required to report on an annual basis for the term of the Agreement.   
1. Number of Employees Applicant employed throughout New York City as of the last pay period:

Part-time (working between 17.5 and 35 hours per week):         Full-time (working 35 or more hours per week):      
 
2. If Applicant currently occupies and operates at the Project Location, how many Full- and Part-time Employees are employed at Project Location?
Part-time (working between 17.5 and 35 hours per week):         Full-time (working 35 or more hours per week):      

Wage Information 

The questions in this section apply only to Permanent Employees employed or to be employed at the Project Location, and this information should not include compensation paid to Principals.  Please note this information is required to be provided to the Agency  on an annual basis. 
1. What is the current average annual compensation per employee at the Project Location?
Part-time:      
Full-time:
      

2. Generally describe all other forms of compensation and benefits that Permanent Employees will receive.  Examples: healthcare, employer-contributions for retirement plans, on-the-job training, reimbursement for educational expenses, etc.   
Labor 

If none of the following questions apply to the Applicant or any Principal which is an entity, answer “NO”; but, for any question that does apply, be sure to specify to which of the Applicant or Principal the answer is relevant.  
1. Has the Applicant or any of its Principals  during the current calendar year or any of the five preceding calendar years experienced labor unrest situations, or received federal and/or state unfair labor practices complaints, or any other complaints alleging discrimination in the general treatment of employees?


 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If Yes, please explain on an attached sheet

2. Are all employees of the Applicant and each of its Principals permitted to work in the United States? 

 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If No, please provide details on an attached sheet.
3. Has any local, state or federal department, agency or commission having regulatory or oversight responsibility with respect to workers and/or their working conditions and/or their wages, inspected the premises of the Applicant or any of its Principals or audited the payroll records of the Applicant or any of its Principals during the current or preceding three year calendar years? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    
If “Yes,” please use an attached sheet to briefly elaborate upon such inspection or audit. 
Certifications
I, the undersigned officer/member/partner of Applicant, on behalf of Applicant, hereby request, represent, certify, understand, acknowledge and agree as follows:
The Applicant and the Principals of the Applicant (“Principals” as such term is used in this Application is defined as the most senior three officers of Applicant, any person or entity with a ten percent (10%) or greater ownership interest in the Applicant, and any person or entity as shall have the power to control, whether through ownership, voting control or otherwise, the Applicant, or any person or entity that directly or indirectly controls, is controlled by, or is under common control with the Applicant):

1. are not in default or in breach, beyond any applicable grace period, of its obligations under any written agreement with the Agency or the City, unless such default or breach has been waived in writing by the Agency or the City, as the case may be;

2. have not been convicted of a misdemeanor related to truthfulness and/or business conduct in the past five (5) years;

3. have not been convicted of a felony in the past ten (10) years;

4. have not received formal written notice from a federal, state or local governmental agency or body that such Person is currently under investigation for a felony criminal offense; or

5. have not received written notice of default in the payment to the City of any taxes, sewer rents or water charges, which have not been paid, unless such default is currently being contested with due diligence in proceedings in court or other appropriate forum.

I request that this Application, together with all materials and data submitted in support of this Application (collectively, these “Application Materials”), be submitted for review to the Agency, in order to obtain from the Agency an approval to provide the benefits requested herein for the Project. I represent that I have the authority to sign these Application Materials on behalf of, and to bind, Applicant.
I certify to the best of my knowledge and belief, after due investigation, the information contained in these Application Materials is accurate, true and correct and does not contain a misstatement of a material fact or omit to state a material fact necessary to make the statements contained herein not misleading. I understand that an intentional misstatement of fact, or, whether intentional or not, a material misstatement of fact, or the providing of materially misleading information, or the omission of a material fact, may cause the Agency to reject the request made in the Application Materials. I understand that the Agency will rely on the information contained within these Application Materials in producing and publishing a public notice and convening a public hearing. If any information in these Application Materials is found to be incorrect, the Applicant may have to provide new information and a new public notice and public hearing may be required.  If a new public notice and public hearing is required, they will be at the Applicant's expense.
I understand and consent to the following: that Applicant and Principals will be subject to a background check (including an Experian credit check)  and actual or proposed subtenants may be subject to a background check, and if such background check performed by the Agency with respect to Applicant or any Principals reveals negative information, Applicant consents to any actions that the Agency or New York City Economic Development Corporation (“NYCEDC”) may take to investigate and verify such information; that under the New York State Freedom of Information Law (“FOIL”), the Agency may be required to disclose the Application Materials and the information contained therein. 
I further understand and agree as follows:

That notwithstanding submission of this Application, the Agency shall be under no obligation to approve the requested benefits.
That preparation of this Application and any other actions taken in connection with the proposed Project shall be entirely at Applicant’s sole cost and expense.  
That the Applicant hereby releases the Agency, NYCEDC, and the directors, officers, employees and agents of each (collectively, the “Indemnitees”) from all claims that Applicant has or could assert and which arise out of this Application or out of any actions taken in connection with this Application or our of any other actions taken in connection with the proposed Project (collectively, the “Actions”).  Applicant hereby indemnifies and holds harmless each of the Indemnitees against any claims and damages brought or asserted by third parties, including reasonable attorneys’ fees, arising from or in connection with the Actions.  As referred to herein, “third parties” shall include but not be limited to Principals.
That the Applicant DOES HEREBY CERTIFY to the Agency that the proposed project will not involve moving business operations from elsewhere in New York State (outside of New York City) to New York City. 

That in the event the Agency or NYCEDC discloses the Application Materials in response to a request made pursuant to FOIL, Applicant hereby authorizes the Agency and NYCEDC to make such disclosure and hereby releases the Agency and NYCEDC from any claim or action that Applicant may have or might bring against the Agency or NYCEDC, their directors, officers, agents, employees and attorneys, by reason of such disclosure; and that Applicant agrees to defend, indemnify and hold the Agency and the NYCEDC and their respective directors, officers, agents, employees and attorneys harmless (including without limitation for the cost of reasonable attorneys fees) against claims arising out of such disclosure as such claims may be made by any party including the Applicant,or any Principal, or by the officers, directors, employees and agents thereof.
I acknowledge and agree that the Agency reserves its right in its sole and absolute discretion to request additional information, waive any requirements set forth herein, and/or amend the form of this Application, to the full extent permitted by applicable law.
	Requested, Represented, Certified, Acknowledged, Understood and Agreed by Applicant, 
	I certify that, using due care, I know of no misstatement of material fact in these Application Materials and know of no material fact required to be stated in these Application Materials to make the statements made therein not misleading.   
Certified by Preparer,


	This      day of      , 20     . _________________________
	This      day of      , 20     .

	Name of Applicant:       _______________________________
	Name of Preparer:       __________________________________


	
	

	Signatory:      ___________________________
	Signatory:        ____________________________

	Title of Signatory:      ________________________________
	Title of Signatory:      __________________________________

	Signature:         _____________________________________
	Signature:      _________________________________________


NEW YORK CITY INDUSTRIAL DEVELOPMENT AGENCY (NYCIDA)

HURRICANE EMERGENCY SALES TAX EXEMPTION PROGRAM (HESTEP) 
PROGRAM FACT SHEET 


This fact sheet provides some important information and guidance on what you can expect under the HESTEP Program. NYCIDA Compliance Department is available to answer any questions you may have and can be reached via email at HESTEP@nycedc.com.   
Lease Agreement:

To enroll in the program and begin receiving Sales Tax exemptions, your Company will have to sign an Agency and Lease Agreement with NYCIDA.
Insurance:

Proof of insurance must be provided to NYCIDA before your Agreement is executed on an ACORD Certificate of Insurance.  If you have questions about what is required including specific coverage amounts (such as $1million per occurrence, $2million aggregate), please have your insurance broker reference Section 6 of the Lease Agreement.  Some important things to note are:
· The insurance company providing Commercial General Liability coverage must have a minimum AM Best rating of A minus and be an authorized insurer in accordance with New York State Insurance Law. 

· The Certificate Holder Box on the ACORD must list: “New York City Industrial Development Agency, Attn: Compliance Dept, 110 William St, NY, NY 10038.”
· NYCIDA must be included as an additional insured. 
Sales Tax Exemptions: 
· Eligible businesses should obtain the HESTEP sales tax letter prior to making eligible capital expenditures.  
· There is a maximum amount of sales tax exemption you will receive. The limit will be provided in your Lease Agreement. 
· It is important to keep track of all purchases made using the sales tax letter under the program. You will be required to report this information on August 1, 2013, and again within 10 days of your Project’s termination date.  
· The purchases eligible under the program are specific. Exhibit C of the Lease Agreement provides detailed guidance on what is allowed and not allowed.  Please be sure to read this document carefully.  Note that the following items/services generally are not allowed: ordinary office supplies (pens, paper, etc.), cleaning supplies, vehicles, and fuel.  If the sales tax letter is not used correctly, improper exemption amounts must be repaid with interest at 12% per annum.
Other Sales Tax Exemption Reporting Requirements:
You will be required to report your sales tax savings to the State of New York on February 28th using Form ST-340 and to NYCIDA by August 1st while your Agreement is in effect. Specific forms will be provided to you. 
Project Completion Certificate:
Upon project completion (either before or within days after the Expiration Date in your Agreement), we will collect a Project Completion Certificate and the original Sales Tax Letter that was provided to you. Please note this form will also request your Company’s employment information at the project location.
Field Visits:
Field Visits will be randomly performed by NYCEDC staff to companies enrolled in the HESTEP Program to verify compliance with the program and answer any questions you might have. 
Disclaimer: This document is for reference purposes only.  NYCIDA makes no representation as to its accuracy or completeness, and it should not be relied upon as such. All information referenced herein is subject to verification under the terms of the Lease Agreement. 

   Hurricane Emergency Sales Tax Exemption Program (HESTEP) Application








1

