COMPLIANCE WITH STATEMENT OF RENGATS o rRvacvNoTIcE || FORMCF-1/PP_]

RENSGIAL RPN ot e 15| 2043 Pay 202
State Form 51765 (R7 / 12-22)

Prescribed by the Department of Local Goverament Fmarum AY 1 7 2023 CUN FI DE N .I. l . =

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must file this form with the local designating body to show the extent to which

there has been compliance with the Statement of Pen. ( -#2.1-5.6)
2. This form must be filed with the Form 1§3-E hediyle §f from Assessed Vaiue between January 1 and May 15, unless a filing
extension under {C 6-1.1-3.7 has been person who abtains a filing extension must file between January 1 and the extended dus date

of each year.
3. With the approval of the designating body, compliance information for multiple projects may be consolidated on one (1)} compliance form (CF-1).

SECTION 1 TAXPAYER INFORMATION
Name of Taxpaye County
HIGHLAND RETINA ASSOCIATES LLC VIGO
Address of Taxpayer (number and street, city, state, and ZIP code) DLGF Taxing District Number
4621 E MARGARET DR, TERRE HAUTE, IN 47803 84023
Name of Contact Person | Telephone Number Email Address
ALEXANDER IZAD (812 )281-2608 hra@highlandretina.com

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body C Resolution Number Estimated State Date (month, day, year)
TERRE HAUTE CITY COUNCIL
Lacation of Prope Actual Start Date (month, day, year)

4621 E MARGARET DR, TERRE HAUTE, IN 47803

Description of new manufacturing eguipment, new research and development equipment, new information technology equipment, or | Estimated Completion Dete (month, day, year)
new logistical distribution equipment to be acquired.

Actual Completion Date (month, dey, year)

SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL |
Current Number of Employees 13 I+
Salaries b 450,000 ,°°9 8 G60,000 [
Number of Employees Retained ‘13 &1 /3 '
Salaries J650,000,°° g 650,000 '
Number of Additional Employees ' 4
Salaries 5 890,000,099 3/0,000
ON 4 0 AND VA
MANUFACTURING RESEARCHS& LOGISTICAL DISTRIBUTION IT EQUIPMENT
EQUIPMENT DEVELOPMENT EQUIPMENT EQUIPMENT
AS ESTIMATED ON SB-1 cost | AUERE | cost | AGENET | cost | AUUE" | cost [ AVneY
Vaiues Before Project ] $ 8 $ § $ H $
Plus: Values of Proposed Project $ $ $ $ $ $ $ $
Less: Values of Any Property Being Replaced |$ $ S $ $ $ $ $
Net Vaiues Upaen Completion of Project $ $ 3 $ $ $ $ $
ACTUAL cost | ASBESSED | cost Aale | comm [ ASSERSED||Biapy | TABSEESED
Values Before Project $ $ $ $ $ $ $
Plus: Values of Proposed Project 3 $ $ 377,069 s $ $ $
Less: Values of Any Property Being Replaced |$ $ S $ s $ $ |
Net Values Upon Completion of Project $ $ s 377,069 |s $ $ 3
NOTE: The COST of the property is confidential pursuant to |C 6-1.1-12.1-5.6{(c).
SECTION § WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of Solid Waste Converted
Amount of Hazardous Waste Converted
Other Benefits:

SECTION 6 TAXPAYER CERTIFICATION

Title
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Date Signed (month, day, year)
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CONFIDENTIAL

OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

INSTRUCTIONS: (IC 6-1.1-12.1-5.9)

1

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

If the property owner is found NOT to be in substantial compliance, the designating body shall send the properly owner written notice. The notice must
include the reasons for the determination, including the date, time, and place of a hearing to be conducted by the designating body. If a notice is mailed to a
property owner, a copy of the written notice will be sent to the county assessor and the county audifor.

Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made a reasonable effort to

substantially comply with the Statement of Benefits and whether any failure to substantially comply was caused by factors beyond the control of the property
owner.

if the designating body determines that the property owner has NOT made a reasonable effort to comply, the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately mail a certifled 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
D The property owner IS NOT in substantial compliance
{d | other (specity)

Reasans for the Determination (attach additional sheets if necessary)

Signalture of Authonzed Member Date Signed (month, day, year)

Attested By Designating Body

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

Time of Hearing D AM | Date of Hearing (month, day, year) Location of Hearing
O em
HEARING RESULTS (to be completed after the hearing}
O Approved D Denied (see /nstruction § above)

Reasons for the Determination (attach additional shee!s if necessary)

Signature of Authonized Member Date Signed (month, day, year)

Altested By Designating Body

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

A property ownar whosa 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 the Circuit
or Superior Court 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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STATEMENT OF BENEFITS
PERSONAL PROPERTY FORM SB-1/PP

State Form 51764 (R5/ 1-21) PRIVACY NOTICE
Prescribed by the Department of Local Government Finance

Any information concerning the cost
of the property and specific salaries paid
to individual employees by the pro{perty
owner is confidential per IC 6-1.1-12.1-5.1.

INSTRUCTIONS:

1. This statement must be submitted to the body designating the Economic Revitalization Area prior to the public hearing if the designating body requires
information from the applicant in making its decision about whether to designate an Economic Revitalization Area. Otherwise this statement must be
submitted to the designating body BEFORE a person installs the new manufacturing equipment and/or research and development equipment, and/or
logistical distribution equipment and/or information technology equipment for which the person wishes to claim a deduction.

2. The statement of benefits form must be submitted to the designating body and the area designated an economic revitalization area before the installation of
qualifying abatable equipment for which the person desires to claim a deduction.

3. To obtain a deduction, a person must file a certified deduction schedule with the person’s personal property return on a certified deduction schedule
(Form 103-ERA) with the township assessor of the township where the property is situated or with the county assessor if there is no township assessor for
the township. The 103-ERA must be filed between January 1 and May 15 of the assessment year in which new manufacturing equipment and/cr research
and development equipment and/or logistical distribution equipment and/or information technology equipment is installed and fully functional, unless a filing
extension has been obtained. A person who obtains a filing extension must file the form between January 1 and the extended due date of that year.

4. Property owners whose Statement of Benefits was approved, must submit Form CF-1/PP annually to show compliance with the Statement of Benefits.
(IC 6-1.1-12.1-5.6)

5. For a Form SB-1/PP that is approved after June 30, 2013, the designating body is required to establish an abatement schedule for each deduction allowed.
For a Form SB-1/PP that is approved prior to July 1, 2013, the abatement schedule approved by the designating body remains in effect. (IC 6-1.1-12.1-17)

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer Name of contact person
HIGHLAND RETINA ASSOCIATES LLC ALEXANDER I1ZAD
Address of taxpayer (number and street, city, state, and ZIP code) Telephone number

4621 E MARGARET DR, TERRE HAUTE, IN 47803
SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT

( 812 ) 281-2608

Name of designating body Resolution number (s)

TERRE HAUTE CITY COUNCIL 8

Location of property County DLGF taxing district number

4621 E MARGARET DR, TERRE HAUTE, IN 47803 VIGO 84023

Desctiptiop ¢_Jf mapuf_actqring eq_uipment and/qr research and development equipment ESTIMATED
?Lr}gleo;};g;t’l;all g::tentgt;;lggcee%tgrr;\ljnt and/or information technology equipment START DATE COMPLETION DATE

Manufacturing Equipment

R & D Equipment

Logist Dist Equipment

IT Equipment

SECTION 3 ~ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT

Current Number Salaies ___ _ |Number Retained Salaries A Number Additional \ari
$iso,000.00" 15 [§Z30,000:%0 "1~ ({Tgun000.

13

SECTION 4 ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT
MANUFACTURING

NOTE: Pursuant to IC 6-1.1-12.1-5.1 (d) (2) the EQUIPMENT R & D EQUIPMENT Eﬁ,&gﬁ; IT EQUIPMENT
COST of the property is confidential. ASSESSED ASSESSED ASSESSED ASSESSED
£ L VALUE VALUE eOgl VALUE e, VALUE

Current values

Pius estimated values of preposed project
Less values of any preperty being replaced
Net estimated values upcn compietion of project 377,069
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

Estimated solid waste converted (pounds)
Other benefits:

377,069

Estimated hazardous waste converted (pounds)

SECTION 6 TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.
% Signature of authorized representative Date signed (month, day, year)

Printed name of authorized representative Title
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FOR USE OF THE DESIGNATING BODY

We have reviewed our prior actions relating to the designation of this economic revitalization area and find that the applicant meets the general standards
adopted in the resolution previously approved by this body. Said resolution, passed under IC 6-1.1-12.1-2.5, provides for the following limitations as
authorized under IC 6-1.1-12.1-2.

A. The designated area has been limited to a period of time not to exceed calendar years * (see below). The date this designation expires
is . NOTE: This question addresses whether the resolution contains an expiration date for the designated area.

B. The type of deduction that is allowed in the designated area is limited to:

1. Installation of new manufacturing equipment; CYes [No [ Enhanced Abatement per IC 6-1.1-12.1-18
2 . Installation of new research and development equipment; Ovyes [ONo Check bg);lfan enhanced afbﬂa,tement nas
3. Installation of new logistical distribution equipment. Olves [No approved foronelerMapioftesaypes
4 . Installation of new information technology equipment; [dyes [INo

C. The amount of deduction applicable to new manufacturing equipment is limited to $ cost with an assessed value of
$ . (One or both lines may be filled out to establish a limit, if desired.)

D. The amount of deduction applicable to new research and development equipment is limited to $ cost with an assessed value of
$ . (One or both lines may be filled out to establish a limit, if desired.)

E. The amount of deduction applicable to new logistical distribution equipment is limited to $ cost with an assessed value of
$ . (One or both lines may be filled out to establish a limit, if desired.)

F. The amount of deduction applicable to new information technology equipment is limited to $ cost with an assessed value of
$ . (One or both lines may be filled out to establish a limit, if desired.)

G. Other limitations or conditions (specify)

H. The deduction for new manufacturing equipment and/or new research and development equipment and/or new logistical distribution equipment and/or
new information technology equipment installed and first claimed eligible for deduction is allowed for:

] Year1 [ Year2 (] Year3 (] Year4 [] Years U ﬁnha;cedebatement percIIC 6-1.1-12.1-18
umber of years approved:

[ Year6 {7 Year7 [J Years [ Year9 [ Year 10 (Enter one to twenty (1-20) years; may not
exceed twenty (20) years.)

I. For a Statement of Benefits approved after June 30, 2013, did this designating body adopt an abatement schedule per IC 6-1.1-12.1-17? [ ]Yes [INo
If yes, attach a copy of the abatement schedule to this form.
If no, the designating body is required to establish an abatement schedule before the deduction can be determined.

Also we have reviewed the information contained in the statement of benefits and find that the estimates and expectations are reasonable and have
determined that the totality of benefits is sufficient to justify the deduction described above.

Approved by: (signature and title of authorized member of designating body) Telephone number Date signed (month, day, year)
( )

Printed name of authorized member of designating body Name of designating body

Attested by: (signature and title of attester) Printed name of attester

* |f the designating body limits the time period during which an area is an economic revitalization area, that limitation does not limit the length of time a
taxpayer is entitled to receive a deduction to a number of years that is less than the number of years designated under IC 6-1.1-12.1-17.

IC 6-1.1-12.1-17
Abatement schedules
Sec. 17. (a) A designating body may provide to a business that is established in or relocated to a revitalization area and that receives a deduction under
section 4 or 4.5 of this chapter an abatement schedule based on the foliowing factors:
(1) The total amount of the taxpayer’s investment in real and personal property.
(2) The number of new full-time equivalent jobs created.
(3) The average wage of the new employees compared to the state minimum wage.
(4) The infrastructure requirements for the taxpayer’s investment.
(b) This subsection applies to a statement of benefits approved after June 30, 2013. A designating body shall establish an abatement schedule
for each deduction allowed under this chapter. An abatement schedule must specify the percentage amount of the deduction for each year of the
deduction. Except as provided in IC 6-1.1-12.1-18, an abatement schedule may not exceed ten (10) years.
{c) An abatement schedule approved for a particular taxpayer before July 1, 2013, remains in effect until the abatement schedule expires under
the terms of the resolution approving the taxpayer’s statement of benefits.
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EONFICCTIAL

STATEMENT OF BENEFITS
PERSONAL PROPERTY

: Sinfd Form 61764 (R4./ 11-18)

FORM SB-1 I'PP-

‘Prustiibed by the Department of Local Government Flnance

" dllstyit

body

SECTION 1
Name of tixpayer ] ’
HIGHLAND RETINA ASSOCIATES, LL

TAXPAYER INFORMATION
Nemsof tonlactpsrion
Alexander |zad

develo

Address of Waxpayer (number and streel, oty slaf, and ZIP coda) Telophona number
1530 N. 7th Strast, Sulte 502, Terre Haute, IN 47607 , L1 B12 ) 261-2608.
i SECTION2 LOCATION AND DESCRIPTION OF PRQPOSED PROJLCT e
‘Nama of dasignaling body J oluiton nlmber (s).
Teme Haute City Council
Location of proparty County DLGF taxing districl numvar
4621 E. Margaral Dr., Terre Haute, IN 47803 Vigo 018-0011
Denglaiptlog l?f Tgw%pmu qt‘umn! :dnflo{ r’esear&:h a‘nd #:vlelopmef}t aquipment ESTIMATED
andior cal equ and/or Information technology equipmen .
(Use agﬁo‘onal sheels if neceqasgry-) e = STARY OATE COMPLET.‘ON 4
Manufacluring Equipment
R & D Equipment 08/01/2020 08/01/2021
Loglst Dist Equipment
IT Equipment: 08/01/2021
() fl () HLO) AND ALA . [) QPO D PRO
Cumeni aumber - Salarias Numbar-relained Salaries umber additional’ t LT
13 $650,000.00 13 $650,000.00 14 A 6 $1,549.900 0
O L DiA 9 AND D ROFO D PRO oV
NOTE: Pursuen! 0C 8-1.1-12:1-6.1 (@) 2 he | MARRRRSTERNG | & D EQUIPMENT s 2R IT EQUIPMENT
SED ,§SESS ED
COST of the progerty Is confidential. cosT As\ﬁ%séen COST As%%séeo COST AS&EL% E;o COST As&Leii,sE
Curent values
Plus estimaled velues of proposed project 859,450 10,800
Less valuss of-any property being replaced
Net eslimajed valyss upon complation of prolect 969,450 10,800
U f) 0 T D A 1) £ R 8 Hile D B3 )

Estimated solld waste converted (pounds)

Estimated hazardous waste converied (pounds)

Other benafits:
(] * R A0 T Y,
"1 Hareby oerlify Uhat the repre 2§ In. itis glatemsnt are irue. W
Signature'of suthorized feprota ‘ ¥ Deto UTO {month, day, your)
|{| 7020
Printed nama of sutho santalive Tite A !
Alexander |zad Manager

Page 10f2


cty0002clk

cty0002clk


___FOR USE OF THE DESIGNATING BODY __

Wa have nevwwed ‘our prior actions relaling to the deslgnat{,on of thig. econom!c revitalization area:and find- lhat the: appllcant meets the genaral signdards

adopted In-the. moluﬂon prevlously approved by this body. Sald resolution, passed under: i6 6:1.1-12.4-2. 5, provides ‘for the followlng limitations es

authorized ynderiC6-1.1-12,1-2.

A. The des_lgnamd arR haszen limited 'lp a period of time not o excaed _L_Q_calandary.aam * (sea telow). The date. this designation explres
Is J f - NOTE: This question addresses whether ihe resolution.contains an expiration date for the designaled area.

8. The type df deduclion that Iy allowes v the-designated area Is limited lo:
4. Instaliafion of new manufécturing equipment; ] Yes MO‘ .
2 . nslafiafion ofnew research.and developmentequipment; Ofes O ED} Check 2
3. Instalfation of new loglslical dislbution equipment. [ Yes No
4 . Inslallation of naw fformation‘tachnology aquipmenit; Kes [ No

C.The amount of dedtzl:m applicable to naw manufacturing equipmant is lfmited to $ __A,)_LLcost with an assessed value of
$ A/ (One-or both lings may be filed out to establish a fimé, if desired.)

o The amount ))! de%flcn applicable 1o naw research and davelopmentequipment is-itmied to $ Z&Z 4 A; cost with an.assessed valye of
(One ar bath lings may be filled out tb astablish & limit, ¥ deslred.)

E. The amo}\nt/o fﬂicﬁon applicablp lo-new. loglstical distribution equipment is imitedt0 § __/ ! 'A '4' cost with:an assessed value of
(Ona or hoth ines may befillsd oul to astablish a imit, If desirad.)

F. Tha'amount.of d?umn applicable to new Informatien technology equipment Is imited to §. A/_ / A: cost with'an assessad value of
$ A . (Ona.or both fines may ba fillad aut to-estabiish a limit, if desired.)

G. Other limlialiéns or conditions: (spegifyy) f\J_ff

H, The deduction for new mahuf&guﬂng‘-equlpmen( and/or neyw tesearch and development equipmenit and/or new logistical distribution equipment and/or
new information technology equipment instalied and first claimed eligible for deduction’ls-allowed for:

: [0 Enhanced Abatement per IC 6—1 1+12.4-18
O Ylear 1 O Year2 0O Year3 O Year4 J Years Nuihar o fiash apprved: .
0 Years O Year7? O Years O Year® /@ Year 10 (Entecora to twehty (1-20) yaars: maynot
excoed wenty (20) years.}

I Fora Statement of Benefits approved afler June 30, 2013, did this designaling body adoptan abalement schedule periC 6-1.1:12.1:17? (JYes [TINo
Iyes, attach a.copy-of the abatement schedule fo this form.

If no, the designating body is required {o establish an abalemant.schedule befora the deduciion can be delermined.

Alsowa have reviewed the information contained in the statemant of benefils and.find that the estimales and expéctations aje reasonable and have
determined that-tha totality of benefils Is sufficiantlo jusitfy the deduction described above.

Approved ¥ ure and titfe of. ; of designating Telsphone number Dale signed.(month, day, year)
W (€12 9244-2103 ~lo~-2.02.0

(7 name of Eulfioiized of Mgn@&y- Name of designating bod

Maqwdhy*(dm m anmgng.%m}:{ DRM'E.LC/L Ty CDME’/MJ
Q"f’ Wd oty | achelle LB nrds

* Ifthe designai!ng body limlls the time period during which an area is.an economic revitalizallon area, thal limitation dogs naot limit the length of ime a
taxpayer is entitfed to recaive a deduction to 8 number of years thal is less than the number of years designated under 1C 6-1.1-12.1-17.

IC 8:1:1-12:147

Abatement schedules

Sec.17.(a)A deslgnallng body may provide to 2 business that is established in or relocated lo @ revilallzation area.and that receives a deduclion under section 40r45
.of this chepter-an abatement schedule based on the following factars:

11} The lotal 4mount of the taxpayer's investment In real and personal property,

(2) The number of new full-ime equivalent jobs created.

(3) The ayetage wage. of the new employees compared 10:the state minimum wage.

{4) The infrastructure requiremants for the faxpayer’s investment.

(b} This subsedpn dppiles to'a statement of baneafiis approved afer June 30, 2013. A designaling body shall establish an ghatement schedule:for gach deduction
gliowedynder this chapter. An abatement schadule must spocify the parcantage amount of the dedutlion for each year:of the" deduction. An abatzment schedule may
not exceed ten (10)-years.

(). An abatement schadule approved for a particular taxpayer before July 1, 2013, remains in.effect untii-ihe abatemenl schedule expires under the terms of the
resolution.approving the taxpayer’s. statement of benefits.
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