CONFIDENTIAL

APPLICATION FOR: TEAM
KENTUCKY TAX INCREMENT FINANCING (TIF) PROGRAM KE NTUC KY

CABINET FOR
INSTRUCTIONS Rev 11/2025 ECOMNOMIC DEVELOPMENT
All applicants should familiarize themselves with the information regarding the incentive programs for which the
application is being submitted as well as other applicable program statutory requirements. Fact sheets regarding the
incentive programs are located at:
https://newkentuckyhome.ky.gov/Locating Expanding/kybizince

Prior to completing this application, please review the TIF Fact Sheet and applicable Kentucky Re. ~d Stat s’ S
chapters 65 and 154.30).

The application consists of the following worksheets:
* Project Info

* Development Area

* Tax History

« State Tax Increment Estimates

* Local Tax Increment Estimates

* Net Impact (Mixed Use or Signature TIF Only)

* Certification

* Disclosure

Except where noted, all worksheets need to be completed and submitted w  ariginal s.  atures to the following
address:

Kentucky Cabinet for Economic Develr aen.
Department for Financial Services
Mayo-Underwood Bldg

500 Mero Street, 5th F* _r

Frankfort, KY 40601

(502) 564-7670

REQUIRED ATTACHMENTS
The following items must be submitted in addition to thr ~om~ _od application:

1) An application fee payable * ~tucky Economic Development Finance Authority (KEDFA) for the following:
T" .ncentive k. ram Application Fee

‘oposed project  esidential use does
N T comprise atl st 50% of total finished

squ. footage $5,000
Propos 9roje . residential use does

.mprise . .5t 50% of total finished
square footage $30,000

lhe appli- .on fee may be paid via credit card or ACH at the following website:
https://newkentuckyhome.ky.gov/epayments

Please note: "rior . .nal approval, applicant shall submit the TIF administrative fee.

Project with rc  dential use that does NOT comprise at least 50% of total finished square footage is equal to one-
~uarter of on  percent (0.25%) of the final incentive amount authorized in the tax incentive agreement, up to a
“mum  75,000.

Project with residential use that does comprise at least 50% of total finished square footage is equal to one-quarter
of one percent (0.25%) of the final incentive amount authorized in the tax incentive agreement, up to a maximum
of $50,000.

Applicant is also responsible for additional fees for legal, consultant and administrative costs that will be incurred
for TIF projects.

The administrative fee may be paid via ACH at the following website: https://ced.ky.gov/epayments.



Letter including a brief history and description of the project.

An itemized list of anticipated capital investments (including specific estimated costs by each line item) to be made

within the footprint of the development area.

A business plan for the development area or specific project therein, including identification of the management
teams for the area and the project within the area.

Copy of the Local Ordinance establishing TIF Development Area.

Copy of the Local Participation or Local Development Agreement.

Copy of the Interlocal Agreement (if required).

A letter endorsing the project from the appropriate local elected official (e.g., Mayor, County Ju. ).

Two Maps - Existing Site vs. Future Project
i) Existing Site - a map with attached detail/listing of the geographic coordinates for the project's orop. 1
footprint, including current uses.

voor

ii) Future Project - a map with the development area and footprint divided into zones. in each z. e, please
provide a description of the project as well as what is the public infrastructure investmen. - zone.
*** Please make sure the development area and footprint align with current pr~ “tax p. e

10) A detailed listing of all taxpayers located within the TIF Development Area pric tothe . 2aunce ~ntof the

project. See tab "Tax History" for more details.



CONFIDENTIAL

APPLICATION FOR TAX INCREMENT FINANCING TEAM
(TIF) PROGRAM PROJECT INFORMATION KENTUCKY.
Date: | | Rev 11/2025 CABINET FOR
Is this an amendment to the initial application for incentives? |:| ECONOMIC DEVELOPMEMNT

Project Name

Type of TIF Program (Select From Picklist)

APPLICANT INFORMATION (Entity applying for incentives)
Local Agency Name

Street Address City County State Zir
Mailing Address | City | IState ; 3 Code
Salutation Contact Person l Title | . |Teln LT
Email Address | IWebsite

Local Agency is organized as (select one):

Is the applicant registered and in good standing with the Kentucky < tary o, ‘ate? |
Has the applicant, or any owner or affiliate of the applicant, ever een c v ~d of any criminal offenses, been in
receivership or adjudicated a bankruptcy, or been d~ = "~ busii _ss .ated . .1se or had a business related license
suspended or revoked by any administrative, gor .imemal or regul: ry ac ncy?

If yes, please list the violation a | explain (= - ad. . explanation if needed):

COUNTY INFORMATION

County Name County Judge Executive

Street Address - County l State Zip Code
Salutation Contact F  <on ITitle | ITelephone
Email Address | IWebsite l

CITY INFORM _ION

City Name Mayor

| Street * ~“rass City County l State Zip Code

€ .utation Contac ~ .on | ITitle | ITelephone
1ail Address | IWebsite l

DE. "PER’ _ORMATION
Develop.. _ ..ame

Street Address City County State Zip Code
I I I I
Salutation Contact Person Title Telephone
I I I
Email Address Website
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PROJECT INFORMATION
Does the project represent new economic activity in the Commonwealth? | |

Will the amount of property within the TIF development area exceed 20% of the total assessed value of
taxable real property within the jurisdiction(s)?

Describe why this project cannot occur without the benefit of TIF:

Explain how the proposed TIF will create a net new positive impact for Kentucky:

Describe the business activity to occur at project sic.

F vide the size of the ~ .,ed Development Area: Provide the size of the proposed Footprint:
Acres: Acres:
Square miles: Square miles:

Lis. v busines s included within the proposed Footprint that currently receive incentives under any state or local
incenu. .ms, including approved tourism attraction projects, as defined in KRS 148.851, economic
development projects as defined in KRS 154.30-010(14), or other economic development incentives or financial
assistance from the state, such as grants, loans or appropriations from the state. As part of your response, provide
the name of the business, the location of the business within the proposed Footprint, the program in which the
business is participating, and the terms of the economic incentives:

Name of Business Address Type of Incentive and Terms
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Is the proposed Footprint contained within another Tax Increment Financing Development
Area?

If yes, please provide details to which TIF Development Area this project is located, and what type  ~f taxes Hotb
local and state, are pledged:

Is the proposed Footprint contained within a Tourism Development Act proje .2
If yes, please provide details regarding which Tourism Development Actp. = =t,andw *types of taxes, both local
and state, are pledged:

Will the proposed project create any adverse impact on any exis’ g Kentucky business? |
Please explain your response:

Provide the per .itage of finishea ar Jotage in the proposed Footprint of the project that will be devoted to the
support or d- .iopment - ussets tha. .« be utilized for the retail sale of tangible personal property:

Total Square Feet:

“ ,Jare Feet' zd for Retail:

Retail %: 0%

/ ount of finished squ. sotage in the proposed Footprint of the project that will be
«dicated for cor. ercial office space:

+ ount of finishe ;quare footage in the proposed Footprint of the project that will be
de. ~ted forrec ential use:

BLIGh.. ...£A PROJECTS

For Blighted Area projects, identify conditions below that exist within the development area and supply documentation
supporting these findings (identify all that apply):

Substantial loss of residential, commercial, or industrial activity or use

Forty percent (40%) or more of the households are low-income households

More than fifty percent (50%) of residential, commercial, or industrial structures are deteriorating or
deteriorated
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Substantial abandonment of residential, commercial, or industrial structures
Substantial presence of environmentally contaminated land
Inadequate public improvements or substantial deterioration in public infrastructure

Any combination of factors that substantially impairs or arrests the growth and adequate housing;
impedes the development of commercial or industrial property; or adversely affects public health,
safety, or general welfare due to the development area's present condition and use

VACANT LAND PROJECTS
For Vacant Land (non-blighted area) projects, identify the criteria below that exist within the devel. ent ar

(identify all that apply):

Development of previously undeveloped land including a 5,000 seat arena as part of th. ropo.
development

Project is a mixed-use development located in a university research park

Mixed-use development located within three miles of a military base that ho'i: :s, deplo, or ei..ploys
any combination of at least 25,000 military personnel, their families, military  rees orci ‘an
employees .

Mixed-use development which includes either or both significant pv” .« . ™ wa. _sanitary
sewer facilities designed to comply with a community-wide court d¢ :ree me. ‘ating . vective action
by the local government or agency thereof .

Mixed-use development which includes a tract of previouslv adevei.. ~d land, owned by a liberal
arts educational institution within four years prior to April 1. 717, ana undeveloped land is
bound on one side by a four lane US Highway. No mnre thar, "% of the previously undeveloped
land shall be used for qualified mixed uses

MIXED-USE REDEVELOPMENT IN BLIGHTED ' _~. AREAPR JECT ONLY:

Will any retail establishment exceed 20,000 squ : feet of finished s are ,otage? | |
Will the proposed project's residential use compri.  ..east 50% total finished square footage? |
Does the project include pedestrian amenities and pub... -e? |:|

Which of the following Qu- .ed Uses comp = at least 20% of the total finished square footage of the proposed
project or represent 20% o. = total capital i :stment?

| Re. Office [ |Hospitality

Resia. ‘4l Restaurant

If the previou. ‘estic _nly has one Qualified Use with a "Yes" response, please answer the following:

Does the projec. Je at least .ee of the Qualified Uses?

Dor  stonec ~eQua’ J Uses meetthe 20% requirement?

V" :nthe other Quah. 'l' s are combined, will they jointly comprise of at least 20% of the total
ished square fo-tage . .ne proposed project or represent 20% of the total capital investment?

PROPOSED PROJECT TIMELINE

Date Estimated?

Acquisition of all property within
the Development Area
Demolition of existing

structures

Construction begins
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Construction ends

TIF begins
TIF ends
PROPOSED FINANCING
Equity or Cash | 0.0%|
Proceeds from Debt Issuance:
Supported by State TIF Participation 0.0%
Supported by Local TIF Participation %]
Supported by Private Sources 0.
Total Estimated Sources of Funds $0 0.0%,

Describe the financing method proposed to complete the TIF portion of the project (i.e., bond .sue, be.  finai. ig,
internal loan), the terms, and the estimated annual debt service.

11/10/2025 Project Information - 7



CONFIDENTIAL
APPLICATION FOR TAX INCREMENT FINANCING TEAM

(TIF) PROGRAM DEVELOPMENT AREA KE NTUCKY

CABINET FOR

Rev 11/2025 ECONOMIC DEVELOPMENT

TOTAL DEVELOPMENT AREA

proposed project as defined in KRS 154.30-010.

Estimate capital investment for the Development Area in each zone. Include only capital investment associated with the J

Public Financing Costs
Infrastructure Other Capital (excluding |

Zone Costs Costs Signature Costs principal) TOTA’
Zone 1 $0
Zone 2 | $0
Zone 3 $0
Zone 4 . WA $0
Zone 5 | $0
Zone 6 $0
Zone 7 $0
Zone 8 $0
Zone 9 $0
Zone 10 - $0
Zone 11 $0
Zone 12 $0
Zone 13 $0
Zone 14 $0
Zone 15 $0
Zone 16 $0
Zone 17 $0
Zone 18 $0
Zone 19 $0
Zone 20 $0
Zone 21 $0
Zone 22 $0
Zor 2o . $0

ne 24 $0
| ne25 $0
2 3l from any
aa. “nal pages $0
TOTAL $0 $0 $0 $0 $0
Please attach more pages if additional
space is needed.
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Identify the zones from above that are included in the Footprint:

Total financing costs for the project are estimated to be:

What portion of the estimated financing costs pertains to financing the public infrastructure® |

| $0

Provide the percentage of total capital investment that will be devoted to the support or development of assets that will be

utilized for the retail sale of tangible personal property:

Total capital investment

$0

Capital investment used for retail

Retail %

0%

PUBLIC INFRASTRUCTURE COSTS

Please provide a breakdown of the estimated public infrastructure costs included above:

Land preparation costs attributable to preparing
the public infrastructure portion of the Footprint for|

development and do not include

Public buildings/structures
Sewers/storm drainage
Curbs, sidewalks, promenades and pedways|

Environmental remed’a »n

land acquisition costs

Roads|
Street lightino
Provision of utilit’

Y

Floodwalls and floody, s
Public space< or par.
“rking)
Easements 2 sright' . ‘ay|
Transp ‘atio .acil
Puf .landi 3s
Amenities such as fc  .tains, benches an culr .reg
River banl odificati~ ‘mpi. . _inents
Jther ovide listing)
TOTAL $0
RECOVERY REQUEST
Amount of State TIF incentives reai==tad | o
Recovery methods being reqi .ed (selec ' that apply):
Ad Valorem;. | Estate/Proper. Tax
Sales T x * If these are included for a TIF project that includes office
Witk" .ding Tax * space, the applicant should consider the impact of pledging
C _oration Income . * these taxes on the ability to attract/locate other economic
.nited Lia¥ .y Entity 1. development projects at a later date.
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CONFIDENTIAL

APPLICATION FOR TAX INCREMENT FINANCING

(TIF) PROGRAM TAX HISTORY

Rev 11/2025

TEAM
KENTUCKY.

EC

iy
b

CABINET

FOR

NOMIC DEVELOPMENT

Tax History (Tax information for the three preceding tax years prior to announcement of the project):

¢ Business name including dba
e Tax Identification Number for all taxes
* Business address
 Contact information including:
* Name
¢ Address
¢ E-mail address
* Telephone number
« Detailed tax information (see above table) for
¢ Number of employees in the Development Art
« Property tax parcel ID number(s)

ree yearc

‘9 an.

project. The following data fields should be used in providing this supplemental inf rmatior.

.cement of TIF project

Withholding | Corporation
Tax Year Property Tax Tax Tax Sales Tax Other _To*
:BO[
en
—
Total $0 $0 $0 $0 $ $0
Attachment
Attach a detailed listing of all taxpayers located within the TIF Development Area pr .« =2 annc .aent of the

11/10/2025
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CONFIDENTIAL
APPLICATION FOR TAX INCREMENT FINANCING
(TIF) PROGRAM STATE TAX INCREMENT ESTIMATES

State Tax Increment Estimates

Rev 11/2025

TEAM

KENTUCKY.

CABINET

.QH

ECONOMIC DEVELOPMENT

Ad Valorem Limited i
Real Estate Withholding Corporation | Liability Entity I

Year Property Tax Sales Tax Tax Income Tax Tax Tot?’
1 )

2 ~n

3 $u
4 Tj‘
S $0
6 $0||
7 L $0|
8 $0|
9 $0|
10 $0|
11 $0||
12 $0|l
13 $0|
14 B $o|l
15 $0|
16 N $0|
17 _ $0||
18 $0|l
19 $0|
20 $0|
21 $0|
22 $o|
23 $0|
24 $0
25 $0|
26 30
27 $0|
28 ] s]
[ 20 $0||
W i $0]
Total $0 $0 $0 $0 $0|

» sumptions:

11/10/2025
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CONFIDENTIAL TEAM
APPLICATION FOR TAX INCREMENT FINANCING
(TIF) PROGRAM LOCAL TAX INCREMENT ESTIMATES KE NTUC KY

CABINET FOR

Rev 11/2025 ECONOMIC DEVELOPMENT
Local Tax Increment Estimates
Ad Valorem Limited ||
Real Estate Withholding | Corporation |Liability Entity

Year Property Tax Sales Tax Tax Income Tax Tax Total
1 ’ J
2 $0
3 ‘_
4 80
5 $0
6 $0
7 $0
8 $0
9 $0
10 $0
11 i $0
12 $0
13 $0
14 $0
15 B $0
16 B - $0
17 . $0
18 $0
19 $0
20 $0
21 $0
22 $0
23 $0
24 | $0
25 ' $0
26 $0
27 o $0
28 $0
29 v $0
’ $0
[ otal | V $0 $0 $0 $0 $0

sumptions inc ding percentage of local TIF participation:

11/10/2025 Local Tax Increment Estimates - 12



CONFIDENTIAL

APPLICATION FOR TAX INCREMENT FINANCING (TIF)
PROGRAM NET POSITIVE ECONOMIC/FISCAL IMPACT

TEAM
KENTUCKY.

CABINET FOR
ECONOMIC DEVELOPMENT
Rev 11/2025
Estimated Net Positive Economic/Fiscal Impact
This worksheet iIs Tfor Mixed Use and Signature TIF LOCAL
applications only. If you are submitting a Mixed Use TIF [STATE (amounts (amounts

application or a Signature TIF application, fill in cells E9,
E10, F9 and F10 below. For all other applications, leave
blank.

resulting from the
proposed
footprint)

resulting fron. e
development

area)

Estimated amount of state/local tax revenues generated by
the project over the applicable term from the activation date

$0

$0

LESS: Estimated amount of state/local tax revenues that
would be displaced (includes revenue that would be lost as a
result of the project and economic activity that is diverted to
the project that previously took place at existing
establishments within the Commonwealth [transfer
spending])

LESS: Estimated amount of state/local old revenues that
would have been generated over the applicable term from
the activation date

ESTIMATED NET POSITIVE ECONOMIC/FISCA' ... _T

$0

$0

11/10/2025
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CONFIDENTIAL
APPLICATION FOR TAX INCREMENT FINANCING TEAM

(TIF) PROGRAM CERTIFICATION OF APPLICATION KE NTUC KY

CABINET FOR
ECONOMIC DEVELOPMENT

Project Name

County Where Project will be Located
I |

CERTIFICATION
Eligibility for financial assistance is determined by the information presented in this application and in the req. 1
attachments.

I, the undersigned on behalf of the applicant, hereby represent and certify that the foregoing application ° ~tion,
including all attachments, to the best of my knowledge, is (a) true, complete and accurate with respectto .e
information concerning the proposed project for which financial incentives are sought; and (b) does nc” -~ tain any
information for which any entity competing with the applicant may claim a proprietary interest. | represe  nd certify
that the project as set forth in this application will not occur if not for the designation of the devel~~mentai.  the
granting of incremental revenues by the taxing district or districts, other than the Commonwes ., a. ‘*he gra
the state tax incremental revenues.

The undersigned, on behalf of the applicant, acknowledges that information contair . w..  the applic. 'nana.
attachments may be subject to public disclosure to the extent required by law pursu~r to any: ‘est made under the
Kentucky Open Records Act contained in Chapter 61 of the Kentucky Revised Statu Notwiths  ding the above,
except as otherwise agreed to by the applicant in writing, no confidential or proorietary  ~rmation s:.all be disclosed if
properly excluded from disclosure under KRS 61.878 (as determined by th~ -ity, the  “ntucky Attorney General
or court of competent jurisdiction).

The applicant shall make the Cabinet aware if, subsec- “he filing of ¥ 5 appli a.on, including during the term
of any agreement entered into between the applicante  «ne Capbinet or KEI A, the pplicant, or any owner or
affiliate of the applicant, is convicted of any criminal ¢ .nses, is pl~~ " n rec .p or adjudicates a bankruptcy, or
is denied a business related license or has a busines elated” _cs. =nded or revoked by any administrative,
governmental or regulatory agency.

The undersigned, on behalf of the applicant, acknowledges that the  .plicant will be required to provide a number
of reports during the term of the incentive agreement and agi. wvide this information as required and as
requested. Failure to provide the in* may result in suspension of incentives.

In addition, the undersigner . behalf of the  »licant, acknowledges and grants permission to the Authority to
share any and all informatio:  'ntained within the plication and its attachments with appropriate state and federal
agencies, local authorities ana  “tracted consulte ; to determine the feasibility and potential impacts associated with
the project for which ir  tivesar  ~ught.

Local Agenc, Authori-  Signature Title
P Date

[ Co. ludoe © scutive's Signature (if applicable) Mayor's Signature (if applicable)
Print Name Print Name

For Electronic Signature: The person responsible for signing the document may type his/her name in the signature
field, but the name must be preceded by a “/s” (e.g., /s Jim Smith). An email is also required from the signer providing
a statement certifying/authenticating the typed signature on the document is his/her signature.
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CONFIDENTIAL
APPLICATION FOR TAX INCREMENT FINANCING

TEAM
ATTACHMENT A - INCENTIVE DISCLOSURE KE NTUC KY

STATEMENT

CABINET FOR
ECONOMIC DEVELOPMENT

Project Name

County Where Project will be Located

INSTRUCTIONS: In accordance with the Executive Branch Code of Ethics, Chapter 11A of the Ker,  ky
Revised Statutes ("KRS"), before any board or authority within or attached to the Cabinet for Economic
Development ("CED") takes final action on any contract or agreement by which a bond, grant, lea<= loan,
assessment, incentive, inducement, or tax credit is awarded (the "incentive package"), the ber .cia, fthe
incentive package must file with the approving board or authority a disclosure statement st=ti 3. (i) the
identity of the beneficiary of the incentive package, (ii) the identity of any person employed . -t on beh:

of the beneficiary with respect to the incentive package, (iii) the details of any financi' “-2nsac. ~ (as
defined in KRS 11A.201(6)(a), see below) between the beneficiary (or any other pe .on.. din{ .ove)
and any agent or public servant of the CED, any member of any board or authoritv vithin o1 “‘ache.  that
Cabinet, or any other public servant involved in the negotiation of the econor .. “tive pack. 2.

Your application or request will not be processed until this form is filed. C.  will file cc. >s of this form with
the Executive Branch Ethics Commission pursuant to KRS 11A.233(2).

NOTE: For purposes of KRS 11A.201(6)(a), the definition of "fin- cial t  zactioi < activity conducted or
undertaken for profit, not available to the general publiconthe s ne te’ s, =t arises from the joint
ownership, the ownership, or part ownership in cor ~fany.cal - persc . property or any commercial
or business enterprise of whatever form betweer

1) Beneficiary, agent or employee o  1e bene® , d

2) CED agent, employee, member of L. _..u or authori’ attached to CED, or other public servant
involved in the negotiation of any incentive package

Beneficiary's Legal Name Bene.._..y is the:|Applicant |

Type(s) of Economic Inc. ‘ve|Tax Increm t Financing (TIF)
" :ckage,

Please identify -~ :mployees ora. “ts 0¢* .e Beneficiary who have acted on behalf of the Beneficiary in its
dealings witt 2 CED or yboard . .whority within or attached to the CED in regard to the above
incentive pa.  "e:

Name Title Organization

Please attach additional listing if more space is needed.

Have any of the employees or agents of the Beneficiary had any "financial transactions" (as
defined above) with a CED agent, employee, or a board or agency attached to CED or any
other public servant involved in the negotiation of any economic incentive package?
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If yes, please detail any "financial transactions" (as defined above) between the Beneficiary (or any other
person listed as an employee or agent of the Beneficiary) and (i) any agent or public servant of the CED, (ii)
any member of any board or authority within or attached to that Cabinet, or (iii) any other public servant
involved in the negotiation of the economic incentive package:

TRANSACTION 1

Name of CED (agent, employee, or board/authority
Name of Beneficiary (agent or employee) member)

Name of Other Public Servant

Description of Financial Transaction

TRANSACTION 2

Name of CED (agent, employee, or . rd/author
Name of Beneficiary (agent or employee) member)
I I ]
Name of Other Public Servant

Description of Financial Transaction

TRANSACTION 3

me ot CE" agen e.nployee, or board/authority
Name of Beneficiary (agent or employee) member)

Name of Other Public Servant N

Description of Financial Transaction

Please attach  Aitional listing if . e space is needed.

The undersigned, a 'y auth. -ed represer (ive of the Beneficiary listed above, hereby certifies that the
information set fo©  in this Econ. ¢ Incer e Disclosure Statement has been reviewed, and is true and
correct to the F .. of the k- ~wledge "t undersigned.

L .al Agency's Autho > .gnature Date

r Electronic Sig ture: The person responsible for signing the document may type his/her name in the
s ature field, bt ne name must be preceded by a “/s” (e.g., /s Jim Smith). An email is also required from
the mer provi© g a statement certifying/authenticating the typed signature on the document is his/her
signai.
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