[ FORM CF-1 /PP ]

PERSONAL PROPERTY PRIVAGY NOTICE

Slate Form 51765 (R4 / 11-16) This form cantains information

0 : confidential pursuant to
Prescribed by the Department of Local Government Finance IC 6-1.1-36-6 and IC 6-1.3-12.1-5.6

INSTRUCTIONS: 1. Property owners whose Stafement of Benefils was approved must file Ihis form with the local Designating Body to show the extent
lo which there has been compliance with the Slalement of Benefils. (IC 6-1.1-12.1-5.6)
2. This form must be filed with the Farm 103-ERA Schedule of Deduction from Assessed Value befvween January 1, and May 15, of each
year, unless a liling extension under 1C 6-1.1-3.7 has been granled. A person who oblains a fifing exlension must file behveen
January 1, and the extended due dale of each year.
3. With lhe approval of the designating tody, compliance information for mudtiple projects may be consalidaled on one (1) conipliance (CF-I).

SECTIONI TAXFAYER iINFORMATION
Name of taxpayer ik o, County
Tri Aerospace, LLC “"‘vq-a;(l } Vigo

Address of laxp?_fef (street and rumber, cily, state and ZIP code) DLGF taxing dislrict number
1055 5. t

unt Stree

P
“rr 02 84007
Terre Haute 1IN 47803 oy 19

Name of contact person e 4 i y C Telephona number

Lindy Price (812)872-2400

SECTION 2 LGCATION AN UESCRIPTIGM OF PROPERTY

Name of designating body Resclution numbar Estimated start date (month, day, year)

Terre Haute City Council #19, 2017 16/12/2017

Location of property 1055 S. Hunt Street ) Actual start dale  (month, day, year)
Terre Haute IN 47803 16/12/2017

Description of new manufacturing equipment, or new research and development equipment, or new information Estimated completion date (month, day, year,

technology equipment, or new logistical distribulion equipment to be acquired. 12/31/2020

See attached Actual completion date (month, day, year)

12/31/2020
SECTION 3 EMPLOYEES AMD SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON $B-1 ACTUAL

Current number of employees - | 38 - 37

Salaries 1,660,000 2,420,160
Number of employees relained 38 37

Salaries 1, 660,000 2,420, 160
Number of additional employees -

Salaries 1,006,720
SECTION4 ' : COST AND VALUES

MAggSﬁ:%TéJNB}NG R & D EQUIPMENT I-E%%lﬁ:"-ﬂ%lg{ IT EQUIPMENT
ASSESSED ASSESSED ASSESSED ASSESSED

AS ESTIMATED ON SB-4 cOST s cosT VAT cosT VAIGE cosT RTIE:

Values before project

Pius: Values of proposed project

Less: Values of any property being rep'aced
Net values upon completion of project

ASSESSED ASSESSED ASSESSED ASSESSED
ACTUAL COSsT VALUE CosT VALUE COST VALUE COSsT VALUE

Values before project

Plus: Values of proposed project 745, 040

Less: Values of any property being re placed

Net values upon completion of project
NOTE: The COST of lhe property is confidential pursuant to 1G 6-1.1-12.1-5.6 {¢).

SECTION 5 WASTE CON TED AN OTHER BENEFITS PRGMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON $B-1 ACTUAL

745,040

Amount of solid waste converted

Arnount of hazardous waste converted

Other benefits:

SECTION & : TAXPAYER CERTIFICATION
| heveby certify that the representhfions inthis statement are frue. =

Signature of authorized repregé e } Titie Date signesy (month}day, year)
MMO N s | controrier 819719
v =¥ F ¢

L |
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ﬁTTACHMENT TO FORM CF-1, page 1, Section 2

Name of taxpayer

Tri Aerospace, LLC

Description of real property improvements and/or new manufacturing equipment to be acquired

This project would see Tri Aerospace invest approx. $7,950,000 in production
equipment to be used in its aerospace and cther advanced manufacturing operations.
The investment would includs boeth brand new eqguipment and equipment relocated
out-of-state from Tri Aerospace's sister companies.
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INSTRUCTIONS: {(iC 6-1.1-12-5.9}

1. This page does not apply (o a Statement of Benefits filed before July 1, 1991; thal deduction may nof be terminated for a faiiure fo comply with the Statement
of Benefits.

2. Wilhin forty-five {(45) days affer receipf of this form, the designating body may determine whelhier or not the property owner has substanlialfy complied with
the Stalement of Benefits.

3. Ifthe property cwiner is found NOT fo be in substantial compliance, the designating body shall send the properly owner viriften nolice. The notice mustinclude
the reasons for the determinalion and the dale, lime and place of a hearing o be conducted by the designaling body. If a notice is maiied lo a property owner,
a copy of the viiten notice will be senl fo the County Assessor and the County Auditor.

4. Based on the information presented al the hearing, the designaling body shall determine whether or not the preperty owner has made reasonable effort to
substaniially comply with the Slatement of Benefils and whether any failure to subslantially compy was caused by factors beyond fhe control of the
property owner.

5. If the designating body determines that the property owner has NOT made reasonable effort to comply, then the designaling body shall adopf a resolution
terminaling the deduction. The designaling body shail immediately mail a centified copy of the resclution to. (1) the praperty owner, (2) the County Audilor;
and (3} the County Assessor.

We have revigwed the CF-1 and find that:
[ the properiy owner 1S in substantial compliance
[] the property owner 1S NOT in substantial compliance

[ other fspecity)

Reasons for the determination (attach additional sheels if necessary)

Signature of authorized member Date signed (month, day, year)

Attested by: Designating body

if the property owner is found not Lo be in substantial compliance, the property owner shall receive the opportunity for a hearing. The
following date and {ime has been set aside for the purpose of considering compliance.

Time of hearing []am | Dateofhearing (month, day, year) Location of hearing

. HEARING RESULTS (to be completed after the hearing) * -
D Approved D Denied (see insruction 5 above)
Reasons for defermination (aftach additional sheets if necessary)

Signature of authorized member Dale signed (month, day, year)

Aftested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5,9(¢)]

A propesty owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the offics of the
Circuit or Superior Court fogether with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner,
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STATEMENT OF BENEFITS T TR FORM SBA /PP

PERSONAL PROPERTY LU

Slate Form 51764 (R4 7 11-15) JLIE B e e e

Presciibed by the Depariment of Local Government Finance PRIVACY NOTIGE
Any informalion concorning the cost
of iha propedy and specific salarles pald
1o iadividual employees by the propariy
oyiner is confidential per 18 6-1.1-12.1-6.1,

INSTRUCTIONS

1. This stalement mus! be submifled fo the body designaling the Economic Revilalization Area priar to the pulilic hearing if the designaling body requires
information from the applicant in making its decision ahoul whether lo designale an Economic Revitalization Area. Olherwise [his stalement mitst be
submilted to the designaling body BEFORE a person inslalls the new manufacturing equipmen! and/or research and development equipment, and/or
logistical distibution equipment and/or informalion lechnology equipment for which the persen wishes lo claim a deduclion.

2. The statement of benefits form must be submilled lo the designaling body and the area designated an economic revitalizalion area belore ihe inslalfation
of qualifying abatable equipment for which the person desires to claint a deduction.

3. To obfain a deduclion, a person must lile a cedified deduction schedule with the person’s personal propery relurn on a cedtilied deduction schedufe
(Form 103-ERA) wilh the township assessor of the township where the properly Is siluated or with the counly assessor if there is no tovinship assessor
for the township. The 103-ERA must he filed belween January 1 and May 15 of lhe assessment year in which new manufacluring equipment
and/or research and developmen! equipment andfor logistical dislkibulion equipment andfor information technology equipntent is instalied and fully
funiclional, unfess a filing extension fras been oblsined. A personwho oblains a filing extension must file ihe form ebween January 1 and the extended
due dale of that year.

4. Properly owners whose Statement of Benefits was approved, musl submif Form CF-1/PP annually to skowr compliance with the Statement of Benolils.
{IC 6-1.1-12.1-5.6)

5. Fora Form $SB-1/PP thel is approved after June 30, 2013, the designaling body is required [o establish an abatement schedule for each deduction eliowed.

For a Form SB-1/PP that is approved prior to July 1, 2013, the abalement schedule approved by the designaling body remalns in effect. (IC 6-1.1-12.1-17)

SLBECTION ARBAYER INEQORMATION:
Name of kaxpayer

Tri Aerospace, L1L.C
Address of laxpayer (number and streel, Cily, state, and ZIP code) Telephone number
1055 S. Hunt Slreet - Terre Haute, IN 47803 ( 812 ) 872-2400

Resolulion number (s)

Terre Haute City Council Jﬁ/ ')Oi’7

Localion of praperty Counly DLGF laxing districl number
1055 S. Hunt Sireet - Terre Haute, IN 47803 Vigo 84009
Description of manufaclwing equipment andfor research and development equipment ESTIMATED

andfor logistical distribution equipmen! andfor informalion lechnology equipment.
{Use additional sheets if necessary.)

This project would see Tri Aerospace invest approx. $7,950,000 in production | Manulacluring Equipment|  10/12/2017 1213112020
equipment o be used in its aerospace and olher advanced manufacluring
operalions. The invesliment would include both brand new equipment and
equipment relocaled out-of-state from Tri Aerospace’s sisler companies. Logist Dist Equipment

START DATE COMPLETION DATE

R & D Equipmeni

iT Equipment

TION R i E| J
Current number Salaries Number relained Salardes HNumber additicnal Salarias
38 1,660,000 38 1,660,000 22 1,006,720
ES ] JALUE {
NOTE: Pursuant (o IC 6-1.1-12.1:5.1 (d) () the | MARDEAS TURING R & D EQUIPMENT ‘é%%'ﬁ‘[é'ﬁ; IT EQUIPMENT
COST of lhe properly is confidential. ASSESSED ASSESSED ASSESSED ASSESSED
properly I casy VALUE cosT VALUE cost VALUE cost VALUE

Current valugs

Plus estimaled valuegs of proposed project
Less values of any properly being replaced
imated values upon complell

Estimated sclid waste converled (pounds) Estimaled hazardous waste converled {potnds)

Glher benefis:

I hereby cerlify 1hat the representalions in this statemenl are lrue. '

Skadaters of aut orized representalive ) Dals signed {month, day, year)
I AN 8/25/2017

P1inted name of ayfionzed representative Title

Lindy Price Controller
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We have reviewed our prior aglions refating lo lhe designation of this ecenomic revilalizalion area and find that {he applicant meets the general slandards
adapted in he resolulion praviously approved by this body. Said resolution, passed under 1C 6-1.1-12.1-2.5, provides for the {ollowing limilalions as
aulhorized under IC 6-1.1-12.1-2,

A. The designated area has been limiled to a period of ime not to exceed l l 2 calendar yoars * {see helow). The date this designalion explras
is - . NOTE: This question addresses whether the resolutlon conlains an expiration dale for the designaled area.

8. The type of deduclion that is allowed in the designaled area is limited to:
1 . Installation of new manufactuiing equipment; Yes ONo [ Ennanced Abatemenl per IC 6-1.1-12.1-18
2 . Installalion of new research and development equipment; ves o Check box if an enhanced shalement was

, e o ) BA approved for one or more of these fypes.

3. Installation of nevr fogistical distribution equipment. L1 Yes No
4 . Installalion of new informalton technology equipment; [ Yes #'No

C. The amount of deduction appticable lo new manulaciuring equipment is limited lo § N - cost wilth an assessed value of
$ N —f\ . {One or both tinas may be lilled oul fo eslablish a kmil, If deslred.)

D. The amount of deduction applicable to new research and development equipment is limited to § Y ~f cost wilh an assessed value of
$ N"A’ . {One or bolth lines may be filted oul lo establish a limil, if desired )

E. The amount of deduction applicable lo new logistical distribilion equipment is limied to $ fJ’_A cost wilh an assessed value of
$ Wiy . {One or both lines may be liled oul to eslablish a limil, if desired.)

F. The amount of deduction applicable o new informalion lechnology equipment is limited lo $ &‘A‘ cost with an assessed valus of
§ !\ J o . (One ar both lines may be fillad oul lo establish a timil, if desired.)

G. Other limitations ar conditions (specify)_ _____ R W1

H, The deduction for new manufacluring equipment andfor new research and development equipment andfor newr logistical distribution equipment andfor
new information technology equipment instailed and first elaimed eligible for deduclion is allowed for:

3 Yeas § {0 vYear2 {3 Year3 {J Year 4 O Year s 3 Enhanced Abalement per IC 6-1.1-12.1-18
Numiber of years approved:
(J Years 1 Year7 {1 Years {1 Year9 OV Year 10 (Enlar one to twenly {1-20) years; may no!

exceed hwenly (20) yaars.)

I. For a Siatement of Benefits approved aftar June 30, 2013, did (his designating body adopt an abatement schedule per IC 6-1.1-12.1-177 [ Yes ([OJNo
Ifyes, allach a copy of the abalament schedule to ihis form.
1f no, lhe designating body Is required lo establish an abatemen! schedule belore the deduclion can ba delermined.

Also we have reviewed the Information conlained in the slatement of benefits and find Ihat the estimates and expectations are reasonable and have
determined that the totalily of bensfits Is suificlent Lo fustify the deduction described above.

/7 .
APPfOVed‘b,' (sHnptureand e 81 authorized member of designabing body) Telephene numbar Dale signed {monih, day, yess}
ﬁ f""' (812)232-351S LO~12-(7

PnnledWﬁl{hosz membar o(des!gnatlng body Nama of dasignaling body

alvupa Nasuwr e rre. Houde Cory Counsc il

// y: (sligpature angfille ofaltester) @;ted namo of altesler
& / £ M hacles P Hcm(bul

A lhe deslgﬂahng body Hmils the ltp/panod during which an area is an economic revitatization area, thal Hmalaltun does not limit the length of lime a
laxpayer Is enlitled o receive & deducllon 1o a number of yaars that Is less than lhe number of years designaled under IC 6-1.1-12.1-17.

IC8-4.4-12.1-17

Abatoment schedules

Sac. 17. (a) Adesignaling body may provide to a business thal is eslablished in or relocaled to a revilalization area and thal receives a deduclion under section 4 or 4.5
of this chaptos an abalement schedule based on Lhe (oiioving factors:

(1} The total amounl of Lhe taxpayer's investment in real and personal propedy.

(2} The number of new full-ime equivalent jobs crealed.

(3) The average wage of the new employaes compared o the stale minimum vage,

(4) The Infrastruciure requirements {or the taxpayer's investment.

(b} This subsection applles lo a slalement! of benefils approved afler June 30, 2013. Adesignating body shall gstablish an abatemant schedu'a for each deduction
allowsed under this chapler, An ahalement schedule must specify Lhe percentage amount of the deduction for each year of the deduction. An abatement schadule may
not axceed len (10) years,

{c) An abatement schedule approved for a padicular faxpayer before July 1, 2013, remains in effect until the abatemen! schedule expires under the terms of the
resolution approving the laxpayer's slatement of benefis.
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