&7, COMPLIANCE WITH STATEMENT OF BENEFITS | 1hi o contas contertial | —— e Cr-1 [PP_|
(4“%9% PERSONAL PROPERTY [ 0.y Momeaton pusuertto [ 99 25 Pay 20 26

\;:& %) State Form 51765 (R7/12-22)
\,,J Prescribed by the Department of Local Governmernt. Finance

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 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 1and May 15, unless a fling
extension under IC 6-1.1-3.7 has been granted. A person who obtains a extension must file between January 1 and the extended due date
of each year. ) r—w
U :p

3. With Ihe approval of the designating body, compliance information for m ay be consolidated on one (1) compliance form (CF-1).

SECTION 1 TAXPAYER INFORMATION
Name of Taxpayer VIR ] ) County
Ampacet Corporation Vigo
Address of Taxpayer (number and street, city, state, and ZIP code) DLGF Taxing District Number
3701 N. Fruitridge Ave., Terre Haute, IN 47804 CITY CLERK |s4002
Name of Contact Person Telephone Number Email Address
Susan Cunnigham (914 )333-1625 susan.cunningham@ampacet.com
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body Resolution Number Estimated State Date (month, day, year)
Terra Haute City Council 9, 2023 11/15/2023
Location of Property Actual Start Date (month, day, year)
3701 N. Fruitridge Ave., Terre Haute, IN 47805 11/15/2023
Description of new manufacturing equipment, new research and development equipment, new information technology equipment, or | Estimated Completion Date (month, day, year)
new logistical distribution equipment to be acquired. 1 2/ 31 /2024
B e et 1. | At Compn P S0
the current line. TBD
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 165 165
Salaries 11,835,727 131021 ,261
Number of Employees Retained 165 165
Salaries 11,835,727 13,021,261
Number of Additional Employees 12
Salaries 744,000 1,185,534

SECTION 4 COST AND VALUES

M EQUIFMENT | DEVELOPMENTEGIIPMENT EQUIPMENT T ECRAaeEat

AS ESTIMATED ON SB-1 comr TP REEED| cosr [ AR | icoer e | coar g
Values Before Project 5 5,550,496 [$ $ $ $ $ $

Plus: Values of Proposed Project 5 13,897,200 |$ $ $ $ $ $

Less: Values of Any Property Being Replaced 5 (846,658) |$ $ $ $ $ $

Net Values Upon Completion of Project I 18,601,038 |§ $ $ $ $ $

nerun R | com | | com || oo [N
Values Before Project $ 5,550,496 |5 $ $ $ $ $

Plus: Values of Proposed Project 405,646 |$ $ $ $ $ $

Less: Values of Any Property Being Replaced $ $ $ $ $ $

Net Values Upon Completion of Project 5,956,142 [$ . $ $ $ $ $

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

O A O R D AND O R B PRO ) B AXFA 3
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of Solid Waste Converted

Amount of Hazardous Waste Converted
Other Benefits:

TAXPAYER CERTIFICATION

SECTION 6
I hereby certify thatthe representations Iio«tﬁis statep

Signature of Authonzed Repri 7 > Tite Date slgned } day, )ear)
5 / s
W 7, & Treasurer G//’
[~ /S
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,q’ff"i_-. STATEMENT OF BENEFITS CDN F‘ DEN-”AL { FORM SB-1/PP ]

A PERSONAL PROPERTY
(’\' /'7 Stale Form 51764 (R5/1-21) PRIVACY NOTICE

3 .
\\... </ Prescribed by the Department of Local Government Finance Any information conceming the cast

of the property and specilic salarles paid
lo individual employees by the properly
owner is confidential per IC 6-1.1-12.1-5.1.

INSTRUCTICONS:
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 ils decision about whether to designale an Economic Revitalization Area. Otherwise this statement must be
submitted to the designating body BEFORE a person installs ihe 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 submilted 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 deduclion schedule
(Form 103-ERA) with the township assessor of the township where the propery is situated or with the county assessor if there is no lownship assessor for
the township. The 103-ERA must be filed between January 1 and May 15 of the assessment year in which new manulacturing equipment and/or research
and development equipment and/or logistical distribution equipment and/or information technology equioment is installed and fully functional, unless a filing
extension has been obtained. A person who obtains 2 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 Statemant of Benefils.
(IC 6-1.1-12.1-5.6)

5. For aForm SB-1/PP that is approved after June 30, 2013, the designalting body is required to establish an abatement schedule for each deduction allowed.
For a Form SB8-1/PP that is approved prior to July 1, 2013, the abatement schiedule approved by the designating body remains in effect. (IC 6-1.1-12.1-17}

TAXPAYER INFORMATION
Name of conlact person

James A. Lansch, Esq.

SECTION1

Name of taxpayer

Ampacet Corporation

Address of laxpayer (number and sireet, city. state, and ZIP code)

660 White Plains Road, Tarrytown, NY 10591
SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT

Name of designating body

Telephone number

(914 ) 631-6600

Resolution number (s)

Terre Haute City Council 9

Location of property County OLGF taxing district number

3701 North Fruitridge Avenue, Terre Haute, IN 47804 VIGO 84

Description of manufacturing equipmen! and/or research and development equipment ESTIMATED

and/or logistical distribution equipment and/or information technclogy equipment. START DATE COMPLETION DATE

(Use additional sheels if necessary.)
Manufacturing Equipment| 11/15/2023 | 12/31/2024
Relocate 2 production lines (White and Black) totaling $4,743,000. These 2 R & D Equipment
installations are expected to create 12 new jobs
Install new White production line totaling $30,000,000. Replacing an older Logist Dist Equipment
line. Will retain the 17 employees working on the current line.

IT Equipment

U U FLO AND SALAR AS R OF PROPD N PRO

Current Number Salaries Number Retained iSalmies Number Additicnal Salaries
165 11,835,727 165 ( 11,835,727 12 744,000

ON 4 A DTOTA O AND VA OF PROPQO D PRO
NOTE: Pursuant o IC 61.1-12.1-5.1 (d) (2) the | MAERERCTEIING R & D EQUIPMENT B e IT EQUIPMENT
COST of the property is confidential. ASSESSED ASSESSED ASSESSED ASSESSED

o S VALUE O VALUE e g VALUE i VALUE

Current values 5,550,496
Plus estimaied values of proposed project 13,897,200
Less values of any property being replaced (846,658)
Nel estimated values upon completion of project 18,601,038

O 5 A 0 R OAND O REB FRO DB AXFA R
Estimated solid wasle converted (pounds) Estimated hazardous waste converied (pounds)

Other berefits:
Will maintain Ampacet's position in the community as an important employer and allow Ampacet to remain competitive and maintain these

manufacturing positions well into the future.
O AXPAYER R ATIO

3

| hereby cerlify lMl thgrepfeseng@iions in Lhis statement are lrue.

@amhojem_ Date wneTmcnm }T:x? ,:;42 ~

aned ame of authorized representative Title
James A. Lansch, Esq. Director of Tax and Legal Affairs
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