
CITY OF GENEVA INDUSTRIAL 
DEVELOPMENT AGENCY 

APPLICATION FOR 
FINANCIAL ASSISTANCE 

Gvarcuc.un Au s-tri C.0(  p 
(Applicant Name) 

Mathew Horn 
Executive Director 

47 Castle Street 
Geneva, NY 14456 

Phone: 315-789-4393 Fax: 315-789-4294 
http://visitclenevany.com/do-business/industrial-development-agency  

Updated April 2016 
1 la III 



CITY OF GENEVA 
INDUSTRIAL DEVELOPMENT AGENCY 

APPLICATION FOR FINANCIAL ASSISTANCE 

I. APPLICANT INFORMATION  

Company Name: Guard ,An bialv ear,.  

Mailing Address: j30o Harmon Aubur,LIiia HI 143.2.6 

Phone No.: 02  4P- 34o - a 3701  

Fax No.: gqg — 758 - //aZ  

Fed Id. No.: 3  E- Otoi 14-a-50  

Contact Person: t)cl.../41er; LID  

Principal Owners/Officers/Directors (list owners with 15% or more in equity holdings with 
percentage ownership): 

Gue_rctian i vvivsi-rf es Corp. 1.s itncklr-ect, whe,Lki  o LoAr,ci 

subs  zciZ<LA- oC kodi mt.) Ptè 
Corporate Structure (attach schematic if applicant is a subsidiary or otherwise affiliated with 
another entity) 

Form of Entity 

Corporation 

Date of Incorporation:   4 -t o - I  9 fad 
State of Incorporation:   be_icuOare.   

O Partnership 

General or Limited  
Number of general partners  
If applicable, number of limited partners  

Date of formation  
Jurisdiction of Formation 

O Limited Liability Company/Partnership (number of members 

Date of organization:  
State of Organization:  

O Sole Proprietorship 
If a foreign organization, is the applicant authorized to do business in the State of New York? 
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If any of the above persons, or a group of them, owns more than a 50% interest in the 
company, list all other organizations which are related to the company by virtue of such 
persons having more than a 50% interest in such organizations. 

Is the company related to any other organization by reason of more than 50% common 
ownership? If so, indicate name of related organization and relationship. 

VeSd Chit/ 

Has the company (or any related corporation or person) made a public offering or private 
placement of its stock within the last year? If so, please provide offering statement used. 

er bu-k otdoee-sk dianied  feb,  l i c)017.  

APPLICANT'S COUNSEL  

Name: G Cof  Lick.  

Address:  4300 Rat-mon 12.8, Auburn It , 1 48  3a(c  

Phone No.: c2.4ff -34710- 620/ 7  

Fax No.: +-i8-7 - 6//02 

II. PROJECT INFORMATION  

A) Project Address: 5o  FI)rie Averwe, Ny  

Tax Map Number  V. 13- /-2,2 90.  /// 
(Section/Block/Lot) 

Located in City of  6-en  ev  
Located in Town of 
Located in Village of  
School District of  

B) Are utilities on site? 

Water 
Gas 

 

Electric ✓ 

 

Sanitary/Storm Sewer ✓  

   

C) Present legal owner of the site  Cilty v  Genova.. 1rAd51-riai  
If other than from applicant, by what means will the site be acquired for thisi 
project?  

D) Zoning of Project Site: Current:  Proposed:  

E) Are any variances needed?  
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F) Furnish a copy of any environmental application presently in process of completion 
concerning this project, providing name and address of the agency, and copy all pending or 
completed documentation and determinations. 

G) Statement describing project (i.e. land acquisition, construction of manufacturing 
facility, etc.): 

H) Principal use of project upon completion: 

g  manufacturing 
CI industrial 
111 training 

EI warehousing 
EI recreation 
0 data process 

EI research 
0 retail 
EI other 

0 offices 
Iii residential 

If other, explain:  

I) Estimated Project Costs, including: 

Value of property to be acquired: $  

Value of improvements: $  

Value of equipment to be purchased: $  4,04  DC01000  

Estimated cost of engineering/architectural services: $  

Other: $  

Total Capital Costs: $  (o0(000)  (Don  

Project refinancing; estimated amount 
(for refinancing of existing debt only) $  

Sources of Funds for Project Costs: 

Bank Financing: $  

Equity (excluding equity that is attributed to grants/tax credits) $   Oolocopeo  
Tax Exempt Bond Issuance (if applicable) $  

Taxable Bond Issuance (if applicable) $  

Public Sources (Include sum total of all state and federal 
grants and tax credits) $  
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Identify each state and federal grant/credit: 

  

    

    

    

    

Total Sources of Funds for Project Costs: $  (c;0 0001000 

J) Inter-Municipal Move Determination 

Will the project result in the removal of a plant or facility of the applicant from one 
area of the State of New York to another? 

❑ Yes or gj No 

Will the project result in the removal of a plant or facility of another proposed 
occupant of the project from one area of the State of New York to another area of 
the State of New York? 

❑ Yes or No 

Will the project result in the abandonment of one or more plants or facilities 
located in the State of New York? 

❑ Yes or gl No 

If Yes to any of the questions above, explain how, notwithstanding the aforementioned closing 
or activity reduction, the Agency's Financial Assistance is required to prevent the Project from 
relocating out of the State, or is reasonably necessary to preserve the Project occupant's 
competitive position in its respective industry: 
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Project Data 

1. Project site (land) 

(a) Indicate approximate size (in acres or square feet) of project site. 

t ac  re 5  

(b) Are there buildings now on the project site?  X   Yes No 

(c) Indicate the present use of the project site. 

Glass dun u tichic t/1?  

(d) Indicate relationship to present user of project. 

6- va.rdithn is "Hie- pre_con+ S-$2 r +L  ptly eCt 

2. Does the project involve acquisition of an existing building or buildings? If yes, 
indicate number, size and approximate age of buildings: 

Ale) 

3. Does the project consist of the construction of a new building or buildings? 
If yes, indicate number and size of new buildings: 

/a 

4. Does the project consist of additions and/or renovations to existing buildings? If yes, 
indicate nature of expansion and/or renovation: 

5. What will the building or buildings to be acquired, constructed or expanded be used for 
by the company? (Include description of products to be manufactured, assembled or 
processed, and services to be rendered.. . 

/V/A 

. . .including the percentage of building(s) to be used for office space and an 
estimate of the percentage of the functions to be performed at such office not 
related to the day-to-day operations of the facilities being financed.) 

6. If any space in the project is to be leased to third parties, indicate total square 
footage of the project amount to be leased to each tenant and proposed use by each 

tenant. 

N/A 
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7. List principal items or categories of equipment to be acquired as part of the 
project. 

/3efair I ripletcempid.  restbractim pass  

Meiriv/acturiiii eirnaCe. 1or),-tofie/745 

8. Has construction work on this project begun? 

Complete the following 

(a) site clearance Yes  X   No % complete 

(b) foundation Yes  X   No % complete 

(c) footings Yes  X   No % complete 

(d) steel Yes  X   No % complete 

(e) masonry work Yes No % complete 

(f) other (describe below) Yes No % complete 

[Remainder of this Page Intentionally Left Blank] 
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III. FINANCIAL ASSISTANCE REQUESTED  

A) Benefits Requested: 

S Sales Tax Exemption ❑ IRB EMRT Exemption ZReal Property Agreement 

B.) Value of Incentives: 

IDA PILOT Benefit: Agency staff will indicate the amount of PILOT Benefit based on 
estimated Project Costs as contained herein and anticipated tax rates and assessed 
valuation, including the annual PILOT Benefit abatement amount for each year of the PILOT 
benefit year and the sum total of PILOT Benefit abatement amount for the term of the PILOT 
as depicted under the heading "Real Property Tax Benefit (Detailed)" of the Application. 

Estimated duration of Property Tax exemption:  extend evisiii  ay reernentt  
/2 rars to .:263,5 

Sales and Use Tax: 

Estimated value of Sales Tax exemption for facility construction: $ 

Estimated Sales Tax exemption for fixtures and equipment: $ (6-1-So mcinufttauruic,  eicenift) 

Estimated duration of Sales Tax exemption:  el-iefici  eAtLs-iinel cireeyfru,d-  tit) 063,5 

Mortgage Recording Tax Exemption Benefit: 

Estimated value of Mortgage Recording Tax exemption: $  

IRB Benefit: 

111 IRB inducement amount, if requested: $  

Is a purchaser for the Bonds in place? 

El Yes or ❑ No 

Percentage of Project Costs financed from Public Sector sources: 

Agency staff will calculate the percentage of Project Costs financed from Public Sector 
sources based upon Sources of Funds for Project Costs as depicted above under the heading 
"Estimated Project Costs" (Section 11(1)) of the Application. 
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C.) Likelihood of Undertaking Project without Receiving Financial Assistance 

Please confirm by checking the box, below, if there is likelihood that the Project would not be 
undertaken but for the Financial Assistance provided by the Agency? 

El Yes or IX:1 No 

If the Project could be undertaken without Financial Assistance provided by the Agency, then 
provide a statement in the space provided below indicating why the Project should be 
undertaken by the Agency: 

The,  prolea CepeSert-6,  a. rvI  01 0 r lofir & rm Comm a-rned--  by  

Conyktny lva_147 Mari Acttirld,  :106..s'  iv)  --t%e  poivim  unt 

rinancia_t rereszLed -1.7) acl) /eve, tf IreczZy-St  

byor6)41-6.-9S {-Dr -7-6./re ed-  zs Zoca.-6-en  

IV. EMPLOYMENT PLAN — n/0.6- A, ca  6 

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 1 1 (or six other contiguous counties, 
including Ontario County, chosen at the Agency's discretion). 
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Salary and Fringe Benefits for Jobs to be Retained and/or Created:  

Category of Jobs to 
be Retained and 
Created 

Average Salary or Range of Salary Average Fringe Benefits or 
Range of Fringe Benefits 

Management 

Professional 

Administrative 

Production 

Independent 
Contractor 
Other 

III. REPRESENTATIONS BY THE APPLICANT 

The Applicant understands and agrees with the Agency as follows: 

A. Job Listings In accordance with Section 858-b(2) of the New York General Municipal 
Law, the applicant understands and agrees that, if the proposed project receives any 
Financial Assistance from the Agency, except as otherwise provided by collective 
bargaining agreements, new employment opportunities created as a result of the 
proposed project must be listed with the New York State Department of Labor 
Community Services Division (the "DOL") and with the administrative entity 
(collectively with the DOL, the "JTPA Entitle") of the service delivery area created by 
the federal job training partnership act (Public Law 97-300) ("JPTA") in which the 
project is located. 

B. First Consideration for Employment In accordance with Section 858-b(2) of the 
General Municipal Law, the applicant understands and agrees that, if the proposed 
project receives any Financial Assistance from the Agency, except as otherwise 
provided by collective bargaining agreements, where practicable, the applicant must 
first consider persons eligible to participate in JTPA programs who shall be referred by 
the JPTA Entities for new employment opportunities created as a result of the 
proposed project. 

C. A liability and contract liability policy for a minimum of three million dollars will be 
furnished by the Applicant insuring the Agency. 

D. Annual Sales Tax Fillings In accordance with Section 874(8) of the General Municipal 
Law, the Applicant understands and agrees that, if the proposed project receives any 
sales tax exemptions as part of the Financial Assistance from the Agency, in 
accordance with Section 874(8) of the General Municipal Law, the applicant agrees to 
file, or cause to be filed, with the New York State Department of Taxation and Finance, 
the annual form prescribed by the Department of Taxation and Finance, describing the 
value of all sales tax exemptions claimed by the applicant and all consultants or 
subcontractors retained by the Applicant. 
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E. Annual Employment Reports The applicant understands and agrees that, if the 
proposed project receives any Financial Assistance from the Agency, the applicant 
agrees to file, or cause to be filed, with the Agency, on an annual basis, reports 
regarding the number of people employed at the project site. 

F. Compliance with N.Y. GML Sec. 862(1): Applicant understands and agrees that the 
provisions of Section 862(1) of the New York General Municipal Law, as provided 
below, will not be violated if Financial Assistance is provided for the proposed Project: 

§ 862. Restrictions on funds of the agency. (1) No funds of the agency shall be used in 
respect of any project if the completion thereof would 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 in the abandonment of one or more plants or facilities of 
the project occupant located within the state, provided, however, that neither 
restriction shall apply if the agency shall determine on the basis of the application 
before it that the project is reasonably necessary to discourage the project occupant 
from removing such other plant or facility to a location outside the state or is 
reasonably necessary to preserve the competitive position of the project occupant in 
its respective industry. 

G. Compliance with Applicable Laws: The Applicant confirms and acknowledges that the 
owner, occupant, or operator receiving Financial Assistance for the proposed Project is 
in substantial compliance with applicable local, state and federal tax, worker protection 
and environmental laws, rules and regulations. 

H. False and Misleading Information: The Applicant confirms and acknowledges that the 
submission of any knowingly false or knowingly misleading information may lead to the 
immediate termination of any Financial Assistance and the reimbursement of an 
amount equal to all or part of any tax exemption claimed by reason of the Agency's 
involvement the Project. 

I. Recapture: Should the Applicant not expend or hire as presented, the Agency may 
view such information/status as failing to meet the established standards of economic 
performance. In such events, some or all of the benefits taken by the Applicant will be 
subject to recapture. 

J. Absence of Conflicts of Interest The applicant has received from the Agency a list of 
the members, officers, and employees of the Agency. No member, officers or 
employee of the Agency has an interest, whether direct or indirect, in any transaction 
contemplated by this Application, except as herein described. 

The Applicant and the individual executing this Application on behalf of applicant acknowledge 
that the Agency and its counsel will rely on the representations made in this Application when 
acting hereon and hereby represents that the statements made herein do not contain any 
untrue statement of a material fact and do not omit to state a material fact necessary to make 
the statements contained herein not misleading. 
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(Sign re of Officer) 

N
i
L
l,'\6
4

5
4r1 

STATE OF ) 
COUNTY OF124sITARIO OckUcvnea ) ss.: 

K  cv\trl 6rh;rdL , being first duly sworn, deposes and says: 

1. That I am the  Thsztle.te-  6416.4' (Corporate Office) of 
(7 ksi drci I vr% k v‘irk.thrie5  CLip  .  (Applicant) and that I am duly authorized on behalf 
of the Applicant to bind the Applicant. 

2. That I have read the attached Application, I know the contents thereof, and that to 
the best of my knowledge and belief, this Application an• the -nts of thjs 
Application are true, accurate and complete. 

Subscribed and affirmed to me under penalties of perjury 
this 0-6_ day of  Fei-Jruat-j   ,  2011 

6- ay  vt,._ 
(Notary Public) 

This Application should be submitted to the City of Geneva Industrial Development Agency, 
do Frank Cecere, Chairman, 47 Castle Street, Geneva, NY 14456. 

The Agency will collect an administrative fee at the time of closing 
SEE ATTACHED FEE SCHEDULE  

Bond Counsel 
RUSSELL GAENZLE, ESQ. 
Harris Beach PLLC 
99 Garnsey Road 
Pittsford, New York 14534 
Tel: (585) 419-8633 
Fax: (585) 419-8817 

Attach copies of preliminary plans or sketches of proposed construction or rehabilitation or 
both. 

Attach the following Financial Information of the Company 

1. Financial statements for last two fiscal years (unless included in company's Annual 
Reports). 

2. Company's annual reports (or Form 10-K's) for the two most recent fiscal years. 

3. Quarterly reports (Form 10Q's) and current reports (Form 8-K's) since the most 
recent Annual Report, if any. 

4. In addition, please attach the financial information described above in items 1, 2 
and 3 of any expected Guarantor of the proposed bond issue, if different from the 
company. 
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HOLD HARMLESS AGREEMENT 

Applicant hereby releases the CITY OF GENEVA INDUSTRIAL DEVELOPMENT AGENCY 
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 foregoindaf, 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 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 processing of the 
Application, incl, ding attorneys' fees, if any. Langiage, Aarknduni 13-8 IN 

eue.fi
1 serbui here, 

cun8 i nce rp KI±Ject  6 

Lanyie. In Act d e_na u ot 13-1 
i.vtsarted hcre. and 
1 vx.orpo rat...2.cl b

4 
 refer exice  . (Applica Signature) 

4-0(rt-e— 
ary Public) 

By:  

Name:   1))evin   

Title:   NeS t:cieret - Guct  rcLaki  C4&33 

Sworn to before me this   teA   day 

of , 20   i  
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Addenda to Application for Financial Assistance 

Addendum 13-A 

;provided, however, this indemnity and release shall not apply to the extent that the liability or expense 
arises from or is in connection with the Agency's failure to comply with law or the Agency's negligence or 
misconduct. In no event will Applicant's indemnity obligations exceed Twenty-One Million Dollars 
($21,000,000). 

Addendum 13-B 

The indemnity set forth above is subject to the following conditions: (A) Agency will provide written notice 
to Applicant within ten (10) business days after receiving notice of any third party claim, demand or other 
suit (provided that failure to provide timely notice shall not affect or limit Applicant's obligations with 
respect to such claim, demand or other suit except to the extent that Applicant is actually prejudiced thereby) 
for which it may seek indemnity under the Hold Harmless Agreement; (B) Applicant will have the right at 
its own expense to control the defense or prosecution of the third party claim and may contest or settle it 
on such terms as it may choose; (C) the Agency at its own expense may participate with Applicant in the 
defense of the third party claim; (D) the Agency will reasonably cooperate with Applicant in the defense; 
and (E) Agency will not be responsible for any obligations or commitments set forth in any settlement 
without its prior written consent, not to be unreasonably withheld, conditioned or delayed. 



1RealiPropertPT55/Benefits (Detailed): 
** This section of this Application will be: (i) completed by IDA Staff based upon information 
contained within the Application, and (ii) provided to the Applicant for ultimate inclusion as part 
of this completed Application. 

PILOT Estimate Table Worksheet 

Dollar Value of 
New 
Construction 
and 
Renovation 
Costs 

Estimated 
New Assessed 
Value of 
Property 
Subject to 
IDA* 

County Tax 
Rate/1000 

Local Tax Rate 
(Town/CityNillage)/1000 

School Tax 
Rate/1000 

*Apply equalization rate to value 

PILOT 
Year 

% 
Payment 

County 
PILOT 
Amount 

Local 
PILOT 
Amount 

School 
PILOT 
Amount 

Total 
PILOT 

Full Tax 
Payment 
w/o 
PILOT 

Net 
Exemption 

1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

TOTAL 

*Estimates provided are based on current property tax rates and assessment values 
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To be completed/calculated by AGENCY 

Costs = Benefits = 
Financial Assistance Economic Development 

*Estimated Sales Tax Exemption $  
New Jobs Created 

Permanent 
Temporary 

Existing Jobs Retained 
Permanent 
Temporary 

Estimated Mortgage Tax 
Exemption 

Estimated Property Tax 
Abatement 

 Expected Yearly Payroll $  

Expected Gross Receipts $  

Additional Revenues to School Districts 

Additional Revenues to Municipalities 

Other Benefits 

Estimated Interest Savings Private Funds invested $  
IRB Issue 

Likelihood of accomplishing proposed 
project within three (3) years 

❑ Likely or ❑ Unlikely 

* 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" on page 11) 

(to be used on the NYS ST-60) 
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FEE SCHEDULE FOR THE 
CITY OF GENEVA IDA IS AS FOLLOWS: 

Application Fee: $500 non-refundable, due at application. 

Closing Fees/Expenses: 

IDA Administrative Fee 
-One-percent-4%i of the project cost. 

One cparzer 4'- orie-oere_eaZ (0,25- Z) p ab-L2.. •$too,00b cci- 
IDA Tansactiontounsel Fee p r lea. s&r---k. and 
$20,000 plus disbursements (typically $1,000). 15O,Do0 -6)dve, max is 

IA,tee-  . 

NOTE: IDA reserves the right to seek additional IDA and Counsel fees for 
exceptionally complex/large transactions. 

Please make all Checks payable to: 

City of Geneva Industrial Development Agency 

Mail to: 
47 Castle Street 

Geneva, NY 14456. 

16 



21Tuesday











21























































































*

*ATTACHED HERETO







Reference these numbers in all correspondence:

NYS-45 (12/15) Quarterly Combined Withholding, Wage Reporting,
And Unemployment Insurance Return

Postmark

Received date

UI 
SK

AI SI WT 
SK

Number of employees
Enter the number of full-time and part-time covered 
employees who worked during or received pay for 
the week that includes the 12th day of each month.

Part A - Unemployment insurance (UI) information Part B - Withholding tax (WT) information

20b.  Credit to next quarter
  withholding tax  .......or

21. Total payment due (add lines 9 and 19; make one

  remittance payable to NYS Employment Contributions  

 and Taxes)  ..............................................................

* An overpayment of either UI contributions or withholding tax cannot be used to offset an amount due for the other.
Complete Parts D and E on back of form, if required.

Part C – Employee wage and withholding information
Quarterly employee/payee wage reporting information 
reporting other wages, do not make entries in this section; complete Form NYS-45-ATT. Do not

.)

Annual wage and withholding totals

for the calendar year, complete columns d and e.

a Social security number b c
Total UI remuneration

paid this quarter d
  Gross federal wages or

distribution (see instructions) e
Total NYS, NYC, and

 Yonkers tax withheld

Signature (see instructions) Signer’s name (please print) Title

Date Telephone number

a. First month b. Second month c. Third month

12. New York State
  tax withheld  .........................

 13. New York City
  tax withheld  .........................

 14. Yonkers tax
  withheld  ..............................

 15. Total tax withheld
(add lines 12, 13, and 14)  ...........

16.  WT credit from previous
  quarter’s return (see instr.)  ......

17. Form NYS-1 payments made
  for quarter  ...........................

 18. Total payments
(add lines 16 and 17)  ................

19. Total WT amount due (if line 15

 is greater than line 18, enter difference) ...

 20. Total WT overpaid (if line 18 
is greater than line 15, enter difference

 here and mark an X in 20a or 20b) * ...

20a. Apply to outstanding
   liabilities and/or refund  ......

UI Employer
registration number

Withholding

Employer legal name:

Sign your return: I certify that the information on this return and any attachments is to the best of my knowledge and belief true, correct, and complete.

0 0

0 0

0 0
1. Total remuneration paid this 

quarter  .............................

2. Remuneration paid this quarter 
  in excess of the UI wage base 

since January 1 (see instr.).......

3. Wages subject to contribution
(subtract line 2 from line 1)  ........

 4. UI contributions due
Enter your
UI rate %

5. Re-employment service fund
(multiply line 3 × .00075)  ..............

6. UI previously underpaid with
  interest .................................

7. Total of lines 4, 5, and 6...........

8. Enter UI previously overpaid .....

9. Total UI amounts due (if line 7 is 
 greater than line 8, enter difference)  ...

10. Total UI overpaid (if line 8 is
  greater than line 7, enter difference
  and mark box 11 below) *  ............

 11. Apply to outstanding liabilities 
and/or refund  .........................

Totals (column c must equal remuneration on line 1; see instructions for exceptions)

 1  2  3  4 Y  Y
Jan 1 - 
Mar 31

Apr 1 - 
Jun 30

July 1 - 
Sep 30

Oct 1 - 
Dec 31

If seasonal employer, mark an X in the box  ........

Year

Mark an X in only one box to indicate the quarter (a separate 
return must be completed for each quarter) and enter the year.

available to any employee?  ..................... Yes No



Part D - Form NYS-1 corrections/additions

Use Part D only for corrections/additions for the quarter being reported in Part B of this return. To correct original withholding information 
reported on Form(s) NYS-1, complete columns a, b, c, and d. To report additional withholding information not previously submitted on 
Form(s) NYS-1, complete only columns c and d. Lines 12 through 15 on the front of this return must 

a
Original

last payroll date reported
on Form NYS-1, line A (mmdd)

b
Original

total withheld
reported on Form NYS-1, line 4

c
Correct

last payroll date
(mmdd)

d
Correct

total withheld

Part E - Change of business information

22.  This line is not in use for this quarter.

23.  If you permanently ceased paying wages, enter the date (mmddyy) (see Note below) ........

Note: For questions about other changes to your withholding tax account, call the Tax Department at (518) 485-6654; for your unemployment 
insurance account, call the Department of Labor at (518) 485-8589 or 1 888 899-8810. If you are using a paid preparer or a payroll service, the 
section below must be completed.

Checklist for mailing:

NYS Employment Contributions and Taxes.

Need help? on Form NYS-45-I if you need forms or assistance.

NYS-45 (12/15) (back)

Mail to:

CONTRIBUTIONS AND TAXES
PO BOX 4119

Withholding

24.  If you sold or transferred all or part of your business:

X to indicate whether in whole     or in part

(mmddyy) ................................................................................................................

Legal name EIN

Address

Payroll service’s name

Paid
preparer’s
use

 Preparer’s signature Date Preparer’s NYTPRIN  Preparer’s SSN or PTIN  NYTPRIN
 excl.code

(or yours, if self-employed) Address  Firm’s EIN  Telephone number 

(   )
Payroll 

service’s 
EIN


