Date;| 6/10/2022]

Project #

Rebecca Goldstein

Community College Capital Program Manager
State University of New York

Office for Capital Facilities F209

SUNY Plaza, 353 Broadway

Albany, NY 12246

Dear Ms. Goldstein:

The County/Counties of:  [Fulton and Montgomery [

hereby make(s) application to the State University of New York for approval and 50% State share financing of the
following capital project, pursuant to Section 1680 of the Public Authorities Law:

College|Fulton-Montgomery Community College
Project Title|COVID-Related Capital Projects

Check the appropriate box below for each item related to this financing application:

YES NO
This project and its use will be in full compliance with legal requirements for the

] . . . o
issuance of tax exempt bond private use rules (as per completion and submission of
Attachment 1 Private Use Survey).

[ State Environmental Quality Review Act (SEQR) provisions will be met.

] Applicable building code permitting activities will be completed per NYS Code Rules
and Regulations.
Very truly yours,
President

Enclosures

Rev 8/2016



SUNY COMMUNITY COLLEGE CAPITAL PROGRAM
Project Finance Application

Complete Sections B-D only if there are any changes from the Project Action Form (PAF) submitted at the time of SUNY Project

Approval. If there are no changes, information used by Bond Counsel will be taken from the PAF.

County/Counties: Fulton and Montgomery
Community College: Fulton-Montgomery Community College
A The Local Sponsors of the aforementioned Community College hereby apply for financing the State share for:
Project Title: COVID-Related Capital Projects Project #: I—O
B Project Description: [See PAF]
Building #(s) Associated with Project as indicated on Private Use Survey:
Total Project Budget with Design, Construction and Equipment designated separately:
Please separate costs and dates for phases or distinct project components. If additional rows are needed use additional sheets.
. Construction /
1D Phase/Component De5|gn Land Equipment Total Cost State Share
(Planning) o (50%)
Acquisition
1 [See PAF] $0 $0
2 $0 $0
3 $0 $0
C 4 $0 $0
5 $0 $0
6 $0 $0
7 Unmatchable Costs (other NYS funds for project use) $0 $0
TOTAL $0 $0 $0 $0 $0
Is this a Project Revision? If Yes, Indicate Amount of Previously Approved Project Budget:
Additional Project Bonding Request
*  List land acquisition as a separate phase indicating "Land Acquisition™ in the Phase/Component hame
Estimated Schedule (date format: dd/mml/yy):
. . Construction Useful Life of
1D Phase/Component Design Start Construction Completion each phase
Date Start Date -
Date (in years)
D 1 [See PAF]
2
3
4
5
6
S l\ﬁ The Sponsor authorizes the College to submit reimbursement requests and receive funds directly without any
further Sponsor involvement.
E Gregory Fagan/Board Chair
Local Sponsor Signature Date Printed Name/Title
Matthew Ossenfort/County Executive
Local Sponsor Signature Date Printed Name/Title
FOR SUNY USE:
F Appropriation(s): SUNY Project Approval Date:
Project Title Short Form: Other Approvals (if applic.):

Form Revision 8/2016



