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APPLICATION FOR FINANCIAL ASSISTANCE 

Please respond to all questions in this Application for Financial Assistance (the “Application”) by, as appropriate:  filling in 
blanks; checking the applicable term(s); attaching additional text (with appropriate notations, such as “see Schedule 2(A), etc.); or 
writing “N.A.”, signifying “not applicable”. 

The following amounts are payable to the County of Chautauqua Industrial Development Agency (the “Agency”) at the time 
this Application is submitted to the Agency: (i) a $1,000 non-refundable application fee (the “Application Fee”); and (ii) a $1,000 
expense deposit for the Agency’s Transaction/Bond Counsel fees and expenses (the “Counsel Fee Deposit”).  The Application Fee 
will not be credited against any other fees or expenses which are or become payable to the Agency in connection with this Application 
or the project contemplated herein (the “Project”).  In the event that the subject transaction does not close for any reason, the Agency 
may use all or any part of the Counsel Fee Deposit, to defray the cost of Transaction/Bond Counsel fees and expenses with respect to 
the Project.  In the event that the subject transaction closes, the Counsel Fee Deposit shall be credited against the applicable expenses 
incurred by the Agency with respect to the Project. 

• Please contact the CCIDA Main Office @ (716) 661-8900 with any questions relative to the
application content and/or process.

PART I:  APPLICANT 

Name: _______________________________________ 
Address:  _____________________________________ 
_____________________________________________ 
Phone: _______________________________________ 
NY State Dept. of Labor Reg #: ___________________ 
Federal Employer ID #: _________________________ 
NAICS Code #: _______________________________ 
NAICS Sector: ________________________________ 
NAICS Industry: ______________________________ 
Website: _____________________________________ 
_____________________________________________ 
Nature of business (goods to be sold, manufactured, 
assembled or processed, services rendered): 
_____________________________________________ 
_____________________________________________ 
Contact Name: _______________________________ 
Title: _______________________________________ 
Phone Number: _______________________________ 
E-Mail: _____________________________________
Business Type:

Sole Proprietorship  
General Partnership   
Limited Partnership   
Limited Liability Company  
Privately Held Corporation  
Publicly Held Corporation  
Not-for-Profit Corporation  

State/Year of Incorporation/Organization:  _________ 
Qualified to do Business in New York 
(Yes or No): ________ 

Owners of 20% or more of Applicant: 
Name  % 
___________________________________________ 
___________________________________________ 
___________________________________________ 

PART II:  PROJECT 

Address of proposed project facility: ______________________ 
____________________________________________________ 
Tax Map Parcel Number(s): _____________________________ 
City/Town/Village(s): __________________________________ 
School District(s): _____________________________________ 
Current Legal Owner: __________________________________ 
Contract to purchase (Yes or No): ________________________ 
Date of purchase: _____________________________________ 
Purchase price: $ _____________________________________ 

Present use of the Project site: ___________________________ 
____________________________________________________ 
What are current real estate taxes on the Project site?  
County/Town: $_____________________________________ 
City/Village: $_____________________________________ 
School:  $_____________________________________ 
Are tax cert. proceedings currently pending with respect to the Project 
real property?  

YES        NO  

Proposed User(s)/Tenant(s) of the Facility 
(Complete for each User/Tenant for additional User/Tenants of the 
Company, use space at the end of this section) 
Company Name:_______________________________________ 
Address: ______________________________________________ 
City/State/Zip:  _________________________________________ 
Tax ID No.: ___________________________________________  
Contact Name: _________________________________________ 
Title: ________________________________________________ 
Phone Number: ________________________________________ 
E-Mail: ______________________________________________

% of facility to be occupied by User/Tenant:  
_____________________________________________________ 

Relationship to the Applicant: 
__________________________________________________________ 

__________________________________________________________ 
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OFFICERS OF APPLICANT 
Name:   Title: 
 
_______________              _______________ 
 
_______________              _______________ 
 
_______________              _______________ 
 
_______________              _______________ 
 
APPLICANT’S LEGAL COUNSEL: 
Firm name: __________________________________ 
Address: ____________________________________ 
Contact: ____________________________________ 
Phone: _____________________________________ 
Fax: _______________________________________ 
E-Mail: ____________________________________
     

Owners of 20% or more of User/Tenant: 
Name  %  Corporate Title 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 

Type of Proposed Project (check all that apply): 
 
  New Construction of a Facility 
   Square footage: _________________________________________________________________________ 
 
  Addition to Existing Facility 
   Square footage of existing facility: _________________________________________________________ 
 
   Square footage of addition: _______________________________________________________________ 
 
  Renovation of Existing Facility 
   Square footage of area renovated: __________________________________________________________ 
   Square footage of existing facility: __________________________________________________________ 
 
  Acquisition of Land/Building 
   Acreage/square footage of land: ___________________________________________________________ 
   Square footage of building: _______________________________________________________________ 
 
  Acquisition of Furniture/Machinery/Equipment 
   List principal items or categories:  
   _____________________________________________________________________________________ 
   _____________________________________________________________________________________ 
    
 
  Other (specify): _______________________________________________________________________________ 

 
_______________________________________________________________________________ 

 
Briefly describe the purpose of the proposed Project, the reasons why the Project is necessary to the Applicant and why the Agency’s 
financial assistance is necessary, and the effect the Project will have on the Applicant’s business or operations: 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Please list Affiliates/Parents/Subsidiary Entities to Applicant (attach organization chart if necessary) 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
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PART V:  QUESTIONS 

Please answer the following questions. If the answer is “YES” to any question, please provide details in the space provided at the end 
of the section.

1. Is the Project reasonably necessary to preserve the
competitive position of the Applicant, or of a proposed user,
occupant or tenant of the Project, in its industry?

YES NO  

2. Is the Project reasonably necessary to discourage the
Applicant, or a proposed user, occupant or tenant of the
Project, from removing such plant or facility to a location
outside of the State of New York?

YES NO  

3. Is there a likelihood that the proposed Project would not be
undertaken by the Applicant but for the granting of the
financial assistance by the Agency?  (If yes, explain; if no,
explain why the Agency should grant the financial assistance
with respect to the proposed Project).

YES NO  

4. The Applicant certifies that the provisions of Section 862(1)
of the General Municipal Law will not be violated if financial
assistance is provided by the Agency for the proposed Project.

YES NO  

5. Is an environmental impact statement required by Article 8
of the N.Y. Environmental Conservation Law (i.e., the New
York State Environmental Quality Review Act)?  If “yes”
please complete and attach to the Application.

YES NO  

** Applicants should consult Exhibit B in order to determine 
which version of the New York State Environmental 
Assessment Form must be submitted with this Application. 

6. Will customers personally visit the Project site for “retail
sales” of Goods and/or Services? “Retail Sales” means (i)
sales by a registered vendor under Article 28 of the Tax Law
of the State primarily engaged in the retail sale of tangible
personal property, as defined in section 1101(b)(4)(i) of the
Tax Law of the State, or (ii) sales of a service to such
customers.

Sales of Goods:     YES   NO 
Sales of Services:    YES     NO 

** If the answer to both is “No” please continue to the next 
page; if the answer to either is “Yes” please answer the four 
(4) remaining questions.

7. What percentage of the cost of the Project (including that
portion of the cost to be financed from equity or sources other
than Agency financing) will be expended on such facilities or
property primarily used in making retail sales of goods or
services to customers who personally visit the Project?

% 

8. Is the Project likely to attract a significant number of
visitors from outside the economic development region (i.e.,
Western New York) in which the Project is or will be located?

YES NO  

9. Is the predominant purpose of the Project to make available
goods or services which would not, but for the Project, be
reasonably accessible to the residents of the city, town or
village within which the Project will be located, because of a
lack of reasonably accessible retail trade facilities offering
such goods or services?

YES NO  

10. Will the Project be located in one of the following: (a) an
area designated as an empire zone pursuant to Article 18-B of
the General Municipal Law; or (b) a census tract or block
numbering area (or census tract or block numbering area
contiguous thereto) which, according to the most recent census
data, has (i) a poverty rate of at least 20% for the year in
which the data relates, or at least 20% of the households
receiving public assistance, and (ii) an unemployment rate of
at least 1.25 times the statewide unemployment rate for the
year to which the data relates?

YES NO  

#1 - 3 above: without assistance of the IDA the viability of 
this project would not be possible. 









PILOT/Tax Lease Analysis 10/9/24
Project Name: WELLS   III

Project cost 175,000,000

Construction/Renovation 135,000,000
Equipment 40,000,000

Estimated assessment 19,980,000

PILOT
Projected 

taxes  PILOT PILOT Savings

Year 1 $747,327 $74,733 $672,594
Year 2 $754,800 $74,733 $680,067
Year 3 $762,348 $149,465 $612,883
Year 4 $769,972 $149,465 $620,506
Year 5 $777,671 $224,198 $553,473
Year 6 $785,448 $224,198 $561,250
Year 7 $793,302 $298,931 $494,372
Year 8 $801,235 $298,931 $502,305
Year 9 $809,248 $373,663 $435,584
Year 10 $817,340 $373,663 $443,677

Total $7,818,692 $2,241,980 $5,576,711

All estimates.  Based on past tax rates.  

Property tax savings 5,576,711
Sales Tax savings 6,040,000

11,616,711
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	Full EAF_01.10.24_signed

	Name 1: Wells Enterprises, Inc.
	Name 2: 1 Blue Bunny Drive, Le Mars, IA
	Address: 
	Address of proposed project facility 1: 1 Ice Cream Dr, Dunkirk, NY 14048
	Address of proposed project facility 2: 
	Tax Map Parcel Numbers: 96.07-2-30, 96.07-4-20 and 96.07-4-18
	Phone: 712 - 456-4000
	CityTownVillages: Dunkirk
	NY State Dept of Labor Reg: 
	School Districts: Dunkirk
	Federal Employer ID: 42-1080796
	Current Legal Owner: Wells Enterprises, Inc. 
	NAICS Code: 311520
	Contract to purchase Yes or No: No
	NAICS Sector: Ice Cream and Frozen Dessert Manufacturing
	Date of purchase: N/A
	NAICS Industry 1: Ice Cream and Frozen Dessert Manufacturing
	NAICS Industry 2: 
	Purchase price: N/A
	Website: https://wellsenterprisesinc.com
	Present use of the Project site: Manufacturing Facility
	Nature of business goods to be sold manufactured: 
	assembled or processed services rendered: Frozen Food Products
	undefined: 6,638.74
	CityVillage: 
	undefined_2: 99,517.39
	Contact Name: Dick Kennedy
	undefined_3: 96,827.07
	Title: SVP
	Phone Number: 712 546 4000
	EMail: rpkennedy@bluebunny.com
	Company Name: Same as above
	Address_2: 
	State Year of IncorporationOrganization 1: Iowa 1977
	State Year of IncorporationOrganization 2: Yes
	CityStateZip: 
	Tax ID No: 
	Contact Name_2: 
	Title_2: 
	Phone Number_2: 
	EMail_2: 
	Name 1_2: Ferrero SPA 100%
	Name 2_2: 
	Name 3: 
	of facility to be occupied by UserTenant: 100
	Relationship to the Applicant 1: Applicant
	Relationship to the Applicant 2: 
	SP: Off
	GP: Off
	LP: Off
	LLC: Off
	PHC: Off
	NFP C: Off
	YesPg1: Off
	NoPg1: Yes
	Name 1_3: Liam Killeen
	Name 2_3: Cindy Koch
	Name 3_2: 
	Name 4: 
	Title 1: CEO
	Title 2: CFO
	Title 3: 
	Title 4: 
	Firm name: Kelly Salker
	Address_3: 1 Blue Bunny Dr Le Mars, IA
	Contact: 
	Phone_2: 712-520-6896
	Fax: 
	EMail_3: kksalker@bluebunny.com
	Name 1_4: 
	Name 2_4: 
	Name 3_3: 
	Square footage: 
	Square footage of existing facility: 217,500 SF
	Square footage of addition: Approx 133,000 SF
	Square footage of area renovated: 
	Square footage of existing facility_2: 
	Acreagesquare footage of land: 
	Square footage of building: 
	List principal items or categories 1: Manufacturing equipment
	List principal items or categories 2: 
	Other specify: 
	undefined_4: 
	financial assistance is necessary and the effect the Project will have on the Applicants business or operations 1: This is an expansion to the existing facility - including a Segregated Compound Facility ("SCF") which is a new chocolate plant and increased production space; all together anticipated to be an incremental 133,000 SF.
	financial assistance is necessary and the effect the Project will have on the Applicants business or operations 2: This expansion is estimated to cost $175M and create 20 new jobs. The capital investment is expected to be achieved by 12/31/2027 and the jobs by 12/31/2029. 
	financial assistance is necessary and the effect the Project will have on the Applicants business or operations 3:  The SCF would be the first of its kind in ice cream in the US, with the ability to run a 15-line plant by 2028.
	Please list AffiliatesParentsSubsidiary Entities to Applicant attach organization chart if necessary 1: Ferrero SPA - 100%
	Please list AffiliatesParentsSubsidiary Entities to Applicant attach organization chart if necessary 2: 
	New Construction: Off
	Addtion to Existing: Yes
	Renovation: Off
	Acquisition of Land: Off
	Acquisition of Furniture: Yes
	Other: Off
	Y1: Yes
	N1: Off
	Y2: Yes
	N2: Off
	Y3: Yes
	N3: Off
	Y4: Yes
	N4: Off
	Y5: Yes
	N5: Off
	Y6A: Off
	Y6B: Off
	N6A: Yes
	N6B: Yes
	Y8: Off
	N8: Off
	Y9: Off
	N9: Off
	Y10: Off
	N10: Off
	Percentage Q 7: 


