FILE D ’ Réset Form -

COMPLIANCE WITH STATEMENT OF BENEFITS — FORM CFA/PP |
PERSONAL PROPERTY

Stale Form 51765 (R4 £ 11-16) r@(@i&ﬁ!@ﬁ: Tl JUN 17 ZU
Prescribed by the Deparlment of Local Govern L

U PRIVACY NOTICE
This form contains information
onfidential pursuant to
.1-35-9 and IC 8-1.1-12.1-5.6.

INSTRUCTIONS: 1. Property.owners whose Statement of Benef“ ts was approved must file this form with the locaf Des:gnarmg Body to show the exitent
to which theré has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6)
2. 'This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 15 of each
year, unless a filing extension under IC 6-1.1-3.7 has been granted. A pérson who obtains a filing extension must file between
January 1 and the extended due date of each year.
3. With the approval of rhe desrgnatmg body, compfrance mformanon formump!e projects may be consoﬂdaled onone (1) comp:‘rance {CF-1).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer County
Ampacet Corporation Vigo
Address of taxpayer (number and skreel, city, sfate, and ZIP cade) DLGF taxing district number
3701 & 3801 North Fruitridge Avenue, Terre Haute, IN 47804 ‘ 84-002
Name of contact person Telephone number
James A. Lansch o o , ( 914 ) 631-6600

SECTION 2 o LOCATION AND DESCRIPTION OF PROPERTY

Name of desighating body Resalution number Estimated start date (month, day. year)
Terre Haute City Council 5,2017 08/01/2017
Location of property Actual start date (month, day, year}
3701 North Fruitridge Avenue, Terre Haute, IN 47804 0272812017
Description of new manufacturing equipment, or new research and deve!apmeni equipment, or new information technology Estimated completion date (month, day, year)
equipment.. ?r new Iogisti_c:al disitributior? eq.uipment to be. acquired. ] _ ) 1 210.”20 1 7
New additives production line {Leistritz 50MM twin screw extruder, Gala-pelletizer and dryer) totaling $3,800,000 _
Actual completion date (month, day, year)
S , | 12/01/2018
SECTION 3 EMPLOYVEES AND SALARIES
EMPLOYEES AND SALARIES . | AS ESTIMATED ON S8-1 ACTUAL
Current number of employees ‘ o 181 o 177
Salaries i ‘ ) ‘ N 10,737,000.00 11,010,712.00
Number of employees retained ) . 181 177,
Salaries _ ) 10,737,000,00 11,010,712.00
Number of additional employees ] 8 L0
Salaries ] ) . o ~ 300,000.00 ) 0.00

SECTION4 COST AND.VALUES
MANUFACTURING R & D EQUIPMENT LOGIST DIST IT EQUIPMENT

‘ EQUIPMENT EQUIPMENT
AS ESTIMATED ON SB-1 co*_sT AS&%SUSEED COST AS\?QELSUSEED COST AS&I—%_%SEED cosT As\?&SUSEED
Values hefore project 4,615,000.00
Plus: Values of proposed project 1,520,000,00
Less: Values of any property being replaced '0.00
Net values upon completion of project 6,135,000.00

ASSESSED i ASSESSED ASSESSED ) ASSESSED
VALUE COsT VALUE cosT VALUE cosTt VALUE

4,383,278.00

ACTUAL
Values before project

COST

Plus: Values of proposed project 2.419,732.00
Less: Values of any property being replaced 0.00
Met values upon completion of project 6,803,010.00

NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.6(c).

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER o

WASTE CONVERTED AND OTHER BENEFITS ai AS ESTIMATED ON SB-1 {ACTUAL
Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:
..SECTION6 . . N " TAXPAYER CERTIFICATION +  Jit *
| hereby certify that the representations in this statement are true.
Signature of authorized representative ﬁﬁ/ Title Date signed {month, day year) :
2~ Sr. VP - CFO June 11, 2020
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OPTIONAL: FORUSEBYA DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)
THAT WAS APPROVED AFTER JUNE 30,-1991.

INSTRUCTIONS: (IC 6-1.1-12,1-5.9)

1. This page does not apply to a Statement of Benefits filed before July 1, 1991; that deduction may not be terminated for a faifure to comply with the
Statement of Benefils.

2. Within forty-five (45) days after receipt of this form, the designating body may determine whether or not the prop_erty owner has substantially complied with
the Statement of Benefils.

3. if the properly owner is found NOT fo be in substantial compliance, the designating body shafl send the property owner written notice. The notice must
include the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. If a notice Is malled fo a
property owner, a copy of the written notice will be sent to the County Assessor and the County Auditor.

4. Based on the information presented at the heating, the designating body shall determine whether or not the property owner has made reasonable effort to
substantiafly comply with the Statement of Benefits and whether any failure to substantially comply was caused by factors beyond the controf of the
property owner,

5. If the designating body determines that the property owner has NOT made reasonable efforf to comply, then the designating body shall adopt a resolution
terminaling the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner, (2) the County Auditor;
and (3) the County Assessor.

We have reviewed the CF-1 and find that:
the property owner IS in substantial compliance

[ the property owner 1S NOT in substantial compliance
O other (specify)

Reasons for the determination (aftach additional sheels if necessary)

-~}

) ...
Signatyre ol alithorized m r Date signed &monm, day, year)
rd

r 2 2 7/

Attested by Designating bod
WM, XA s Tocse Ve, Citsy Cooncil

If the property owner is found not to be in substantial compliance, the property owner shall recelve the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing 0O Am Date of hearing (month, day, year) Location of hearing
O Pm ] _
HEARING RESULTS (to be completed after the hearing)

[ Approved [[] Denied (see instruction 5 above)

Reascns for the determinaticn {aftach additional shesls if nacessary)

Signature of authorized member Date signed {month, day,\year)

Attested by: Designating bedy

Tocco Wadhe ity Council !

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(8)]

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
clerk of Circuit or Superior Courl together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.
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C CONFIDENTIL

|

STATEMENT OF BENEFITS
23 PERSONAL PROPERTY | FoRM sB-11pP |
pASE)  ente Form s1784 (R4 0-18) ,
Prascithed by {he Dopartmant of Lozal Govarmnmani Flaance PRIVACY HOTICE
Ay Informaion canl
of D¢ [ ] Mml pald
s o
INSTRUCTIONS -

1. Thia ttalemen must be subinitfed 1o the body dotlghating tia Economic Revita¥iation Are prios 1 tha publio hotring If the designoting dody regulres
taformation from tho appficant In making He decision aboul whelhar to datignale an Economic Retfelizalion Arsa, Olherwito tiln atalement mudl be
submied lo (he designialing body BEFQRE s parson krafolla the naw menufactiring squipmant andfor rasesrch and dovolopment equipmaal, andbr
foprtical qetdbuilon aquipmaent andbor fnfammation (echralegy aquigman! for which the porsda wishes lo ofsim e doduction.

2. The shlemen of baneliis form miusd bo submtad I the designaling body and Ihs aroa designatod on sconpinis ravitakzalion erea befors I Istalaton
ol quabiylag sbatsdle equipment for which the persan deslras lo of2im a deduclion. -

3. To oblsin's dactuction, & pareon musl il & coitiad daguellon schadula with tha parson's parsonsl properly relum on & certiled deckretion schodule
(Form 163-ERA) with the townahin aszazcor of bra lownship whera tha propesty It sivaled or whin the counly aasessor I 1200 /3 no I0kRthlD #3808sar
for tha townahip, Tho 103-ERA.mutl do fifad Dolwaen Januazv 1 and May 18 of ihe sssessmanl yoar in which new manufocluring equlpmant
andr resoarch and dovaiopmen! aquiameant endior loglsiial disidbulian aquipmenl and/or Infarmation tochnology equlpmant e intlated and Ay
?sz?“c.r %h?a # fiiing oxlension haa becn ablained, Aporson who obtlas a fitng oufynalon musl o the form betwosn January § and (hs exfendod

va dalo of tral yoar

d gmpn;w%sn ?hou Srlamont of Banalils was spprovad, st sudmit Form CF1/PR annualy to show compllanca wilh the Strfomsen! of Bonolits.

G o-1.1-12.1-5.0,
G. Fora Fam 38-1/PP thal It oppraved sftar Juae 30, 2013, tha desknafing bodly 8 requdred (o #slubiiah an sbatement schedida for eadly dadkrolicr) aliowed.
Fora Fom S8-1/PP thel is approvad prior fo July 1, 2613, tho sbaiamant echeduls approvod by the desipnoliag body ramaing i offect. {(iCG-1.1:12.1-17)

Namo of payor . Hama of contict panson

Ampacst Comporalion . Jamss A. Lansch, Egq. _

Addrass of Lupeyss (aamber and eioel oy slaky, #nd ZP cods) W phone Mo

€60 While Platna Road, Tamylown, NY 10591 - . ) . { 944 ) 6316500
SECUTION Y LU,CATIOH AHD OQUICKIFIUE O PROPOSEDR PROJECT

dedl‘ﬁﬂﬁMM"!— e e R ———— . [p— L ) Rllﬁtﬁmmmb«{l}" - rma

Terna Haula Cily Councll r L ) .

Location of proparty ) County |OLGF g iRificl numoer

3701 North Friitdgo Avanug, Tere Hauto, IN 42804 ! Vige

De of manufactudng équipment andfor resaarch snd developmont equipment ) ESTIMATED

and/or loglalUeal dhlribution squipmant andior Information lochnofogy {pnwntm

{m%ummnn «‘gw oot BYARTDATE. | COMPLETIONDATE

Consldaring edding a new additives produciion fine (Leialitz GOMM tin sctew |Manuficturing Equipment] 0870172017 f201/2017
extruder, Oala pellstizer and drysr) lolaling $3,800,000. This Is expacied to. -

craato up 10 alx new dbe, R4 D Equlpment
Loglat Bist Equipment
) 7 o . _ |iTEquipment
0 (G aro U PRD
Cumsnl numbst Sdlasiea relainad Bawies . umber addiionsl Salwies
181 10,737,000 181 | 10,737,000 8 | 300000
C ¥ O D O
NOTE: Pursuant ta IC 0-1.1-12.3-6.4 (6) (2) tho | MANNPACTURNG 1 s p EQuIPMENT T | mwEQuiMENT
FOST of the pmpmy_b confidentar, cOST : ooST ahmw G08T e COBT A@
Currant values 4,816,000
Plus aslimated values of propased projoct 1,620,000
Loss valuss of eny propérly baing raplacad . ‘ '
Kot ssfmalod veluss complation of prejact 6,135,000 ) . B L \
Eatimated solld wasle convertad (pounds) a . ' Estimaled hazardaus wasta oonverted (pounds) |
Olhar barelin-

Wil malntaln Ampacals poaition In the communtty as an impartant employer and ellaw Ampacel to remaln compotiiiva end mairua!nl these
menulaciudng poaltions well inte the fulure, |

SECUHUNG TAXPAYER CERTIFIGATION

Oto ¥gned (monih, day yeard
02/23/2017

Printed aame of suthods ceortelvle
James A. Lansmsq.

s
Director of Tax and Lagal Atlalrs
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| ~ CONFIDENTIAL

IFOR'USEOMTHE DESIGNATING BODYS

Wa hava reviswed aur pror actions refating to e dosigration of this econamia raviilization erea and Bnd tha! tha appiicant meats (ha general sland erds
ldla}:led b e rasolutlea proviously approved by this body. Said mastulian, passsd undor IC 6-1.1-12:1-2.5, providos far Hia fallowing Mmitations ca
sulhefzed undor 1 8-1.1-12,1.2,

A. Tha dostanaled srea haa baen (inliad to & perdod of tms not do éxcond ID calendar yaars * (o0 bafow). The dalo this dasignation explres .

is Ny . + KOTE: This question addrozses whelhsr the rsoiution containg en explstion dals for ihe desianated ame,
B, Tha lypa of deduclicn thal Ia allowed In (ha dosignalsd sres ts ImRed to: m/ . )
1. Inslaliation of naw manufactyring equipmon; Yoa S}Io [ Enhanced Atilemenl periC 0-1.1-12.1-18
2. Insteltston of naw roeaich and devalopmanl oguipmant; Ovee [TNo f""‘vmg'“ ”:;m" :fb[‘h?":“" var
$ . tnsualiation of eaw loglelkcal dlutribution equipment DvYe @No AR for 0aa brapord opes.
4, [natslltion of new information fachndlogy equipment; 3 Yos @fﬂn
. G The amouni of deduction applicabla to new menufackiring aquipment Iy Hmblsd t3 § - caatwih an aesacsud vatuo of
. {Gne or bolh know coy be fiad out o axladkish & Kmb, If dasimd )

-,

D. The emount ofdeducton spallcabis to new ressarch sad devalopment aquipment s limdted to coal with an exseseed valze of

S e (Onoorbold linox may bo filled out to wsiablish o #mn, H deslrad)

E. Tho emount of daduction sppikatie o nww logitical distibuton equipment is Imited to § k) P\ . costvdthun aessaeedvakus of
Y . (Ofecr oty ines muy bo Mad out to osedlsh a KmA, if déxired.)

‘ £. Tho smounl of deductiin epplicabls to new tlormalon technology aquipmant In timtisd fo § - N "B ooul with en ossesiad vafus of :
3 {0ny or bolh Dnaw may be Kilod o fo exiabizh & Bml, # dastred. )

Q. Other imitations orcondilona (apocihy), N:A

H. The dedwthan for Rew manufacturing eqalpment end/r now research end devalopmant equipment andfor now loglaticol dlalmaution equipmani endfor
now ikrmation technology equipment fastaliad and Bt claimod aligibis for deducdion b alfowad fon

. S s e : Enhanoed Ahatament por [C B-1.1+12.1-18
: €1 Year1 a Ygr2 O Yaerd 0 Yaar4 O Years ul Number of yaare Speeoved:
O Yesre £ Yeary O veard a Yerso ® Voor 10 (Entar ona 1 bwanly (1-20) years; noy ol
axcesd henfy (20) yeam)

- b ForwEtalaman! of Benefila approved eferJune 20, 2013, did this dsskjnating body sdopt an abatement scheduly per IC 0-1.1-12.1.177 FfVes ONe
Myas, attzch a.copy of the abatemaen] schedulo o this form, .
1o, the datignating body le raquired ta aslabilsh an stalament schedule before the doduction cen ba ditermined,

Also wa have reviswed the informailon containad in tha statament of banalia and BAd that fo wstimaten ang axpacistions eta rassanatio and have
detarmined thal the tolaktty of benafils I sumeion ty flustity the daduclion dateribod abova,

. y.'muwucmmw Tasponeromber Caa Vg3 (0nTh, 07 Yoo
_ (812.)232-3571 5 Yt f-200°F
od mamber of daxgnaing bady Hund of designating y ‘
o marg A L}dc\ SSer :FE (T (wlrgu:x_&e, Crr\l_ Co&m ] |
d 4 [ 0ans of wito
/ % Ellzenr Iacles P Hantlens

" * Ifiha daalgnotlip body Uirfts tha tima pertod during which an srod 1s en économlo fewtalzston ures, Tugt Bmitation cosk nol B Tvé sangth of Ga &
lnxpayeria entiled fo ecolve s deducllon to & number of ysans that Is lass than the numibsr of yeam deuigneied under IG 8-1.1-12.1-1T.

I a4.4-424-47

Abatermant achydules

8ud. 17. (s) Adasignating bady fay pravide to @ buaines thal ls ostablishod In o ralocated to 8 revitaltialion sroa and tiat recsives n dediction wndor okt 4 or 4.5
olthls chapter an abatament schoduia basad on tha folowing factors:

{1) Tha lota] smount o1 th topayer’s investmant ja real and paranal proponty.

(2) The number of aaw (l-ma aquivalant joba cosated,

{3} Tha'avaragowuge of the now omployoos camparad i the stta ninknumwago.
(4) The infrmstnectore equiements Jor the txpayors nvaatment _ !

{b) Thia sutrsection spplas to m alslemeiil of banofta approvad aftar Juns 30, 2013, A dasigneting body shal extabiish an abatamant schaduls for aach daduction
alowod under m%’m.m abalement schadula st spoclly the perosntage emount of the doduction for sach your of the deduction; An abatsmentschedida may
‘notextoed tun {10) years, :

{c) An abatament schadula approved _loupardwbmﬁby&mm Judy 4, 2013, remalnn bn willect untl the abatamant scttodule $xpkes Undsr tho lrms ofthe
resdlution appeuving the taxpayars etalamend of benalts., '
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VIA FACSIMILE (812)-462-3273

January 31, 2020

Mr. Don Pruett

Harrison Township Assessor
167 Oak Street

Terre Haute, IN 47807

RE: Ampacet Corporation — 13-2546877
30 Day Extension
Business Tangible Personal Property Assessment Return

Dear Mr. Prueit;

We are requesting a thirty (30) day extension in order to file our Indiana Business
Tangible Personal Property Assessment Return. Thus the extended due date would be
Saturday, June 15, 2020.

We are requiring this extension as more information is needed in order to file a complete
and accurate return. To the degree that this return can be filed prior to June 15, 2020, we
will make every effort to do so.

Should you accept this extension request, pledse sign below and fax a signed copy to my
attention at (914) 631-7197 or email to Christopher.garcia@ampacet.com.

Should you have any questions, please contact me at (914) 332-7389.

Regards, ACCEPTED_AN_’DAGREED T0:

Chris Garcia DON PRUETT 1
Tax Accountant Harrison Township Assessor



