MINUTES OF THE PROCEEDINGS
OF THE
COMMON COUNCIL
CITY OF TERRE HAUTE, INDIANA
SPECIAL SESSION, THURSDAY, JUNE 5, 2025

The City Council met in Special Session Thursday, June 5, 2025 at 5:30 P.M. in the City Hall Courtroom with
Mr. Nation presiding and Michelle L. Edwards in the City Clerk’s desk.

Calling the meeting to order
Calling Of the Roll

PRESENT: George Azar, Tammy Boland, James Chalos, Anthony Dinkel, Kandace Hinton, Cheryl
Loudermilk, Todd Nation, Amanda Thompson

ABSENT: Curtis DeBaun 1V
Review of recently filed Compliance of Benefits Forms (CF-1 Forms) concerning tax abatement compliancy
Review of Ampacet CF-1 Form for Resolution 5, 2017
Review of Ampacet Compliance of Benefits Form for Resolution 5, 2017 was read by digest. Motion was made by
Councilperson Loudermilk and seconded by Councilperson Chalos to find Ampacet In Substantial Compliance.

Motion carried.
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v, COMPLIANCE WITH STATEMENT OF BENEFITS | 1 o amermrigonta | T O CP T /PP ]”
el PERSONAL PROPERTY ot e 3 .00 | 2025 Pay 2026

\& $5)  State Form 51765 (R7 /12-22)
\,_.,// Prescribed by the Dep of Local G t 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 t of Benefits. (IC 6-1.1-12.1-5.6)
2. This form must be fifed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 15, unless a filing
extension under IC 6-1.1-3.7 has bean granted. A person who obtains a filing extension must file between January 1 and the extended due date

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

SECTION1 TAXPAYER INFORMATION
Name of Taxpayer County
Ampacet Corporation MAY 12 2025 Vigo
Address of Taxpayer (number and stree, city, state, and ZIP code) DLGF Taxing Distiict Number
3701 N. Fruitridge Ave., Terre Haute, IN 47804 CITY Ci 84002
Name of Contact Person Telephone Number — " Email Address

susan.cunningham@ampacet.com

Susan Cunnigham (914)333-1625
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body

Estimated State Date (month, day, year)

Common Council of the City of Terre Haute 08/01/2017
Location of Property Actual Start Date (month, day, year)
3701 N. Fruitridge Ave., Terre Haute, IN 47805 02/28/2017
Descniption of new manufacturing equipment, new research and P i new i ion technology equipment, or | Estimated Completion Date (month, dey, year)
new logistical distribution equipment to be acquired. 12/0 1 /201 7
NEW ADDITIVES PRODUCTION LINE (LEISTRITZ 50MM TWIN SCREW o ey e e
EXTRUDER, GALA PELLETIZER AND DRYER) TOTALING $3,800,000 12/01/2018
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 1 81 1 65
Salaries 10,737,000 13.021,261
Number of Employees Retained 1 81 1 65
Salaries 10,737,000 131021 ~261
Number of Additional Employees 6
Salares 300.000 2.284.261

SECTION 4 COST AND VALUES

MANUFACTURING RESEARCH& LOGISTICAL DISTRIBUTION IT EQUIPMENT
EQUIPMENT DEVELOPMENT EQUIPMENT EQUIPMENT

AS ESTIMATED ON SB-1 A%ISAESJSEED COST A?AE&SEED cosT A%ﬁ_ﬁfn cosT “%,SEN_%SEED
Values Before Project 5 4,615,000 |$ $ ] $ $ $
Plus: Values of Proposed Project I$ 1,520,000 |$ $ $ $ $ $
Less: Values of Any Property Being Replaced $ $ $ $ $ $
Net Values Upon Completion of Project I 6,135,000 [$ $ $ $ $ $
e vae | cost | ASRREC | cost | AVAmE" | cosT VALUE
Values Before Project B 4442949 |3 $ 3 S 3 $
Plus: Values of Proposed Project B 1,008,222 |$ $ $ s $ $
Less: Values of Any Property Being Replaced b $ $ $ $ $ $
Net Values Upon Completion of Project $ 5,451,171 |$ $ $ $ $ $
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 BENE! 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

| hereby certify that the representations in this statemert are E
S m R Date Si , day, year)
Signature of Authorized Rep M/ | Tile TR, g ?:u/myby r)e =
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" CONFIDENTIAL

OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELEC

O REVIEW THE COMPLIANCEWITH S

MENT 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 ignating body may 7 hether or not the property owner has substantially complied with
the Statement of Benefits

2. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must
include the for the de ination, 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 auditor.

3 Based on the info d at the h g, the d g body shall de " hether or not the property owner has made a reasonable effort to
substantially comply with lhe Statement of Benefits and whether any failure to substantially comply was caused by factors beyond the control of the property
owner.

4. Ifthe g bod!

ly that the property owner has NOT made a reasonable effort to comply, the designating body shall adopt a resolution
terminating the deduclton 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
/

y
D/ The property owner IS in substantial compliance

D The property owner IS NOT in substantial compliance

[ | other (specify)
Reasons for the Determination (attach additional sheels if necessary)

AS:::D(Atﬂmmdebe; //W/L&’\ Desgm 3 Datesg‘z(iw.fy.ﬂaﬂ 5\
\MZ(LW/(/L M&C&)@m@ Teore Naute Gy Covunce'/

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearmg)l'he following date and
time has been set aside for the purpose of considering compliance.

Time of Heaning D AM | Date of Hearing (month, day, year) Location of Hearing

O pm
HEARING RESULTS (to be completed after the hearing)

0 Approved [0 Denied (see Instruction 5 above)
Reasons for the D i (attach sheets if y)

- gy Date Signed (month, day, year)

Aftested By Designating Body

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

A property owner whose deduction is denied by the designating body may appeal the ing 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 BEN%I;I‘I’S [: g NF “} E NT l M.

PERSONAL PROPER'

FORM 8B /PP
Stals Form 61764 (RA 1 11-18) i

by the of Loasl G Finance j PRIVACY HOTIOE

RS

INSTRUCTIONS
1. This sistemont must ba submited (o the body designalin mmmnmmm- fo tho public headan, n»ummym Imdm
mﬂ"'&w mb&ya?%u” h:MsM mm L whmf ’ m
0 designsl @ prr3on | 10w men) 850 r
logitticsl distrdulion equipment for which (ho parson withes lo clsim » deduction.
2 n-muummmmunmmmumwgmwm... an befoe the
ofqualying sdaladle equipment for which Mpom ma a deduciion.

lo

(’ﬁoz..”""w' U 08 owninlp +easeor of 6 tamah wh nm‘“ s utentod or wih he counly 0neORROr s DOTs I8 mub
#838850/ ore the o lmuw ore no nulw

for the lowna The M.?ERAmuo!hﬂodhh«mhnvuy’mduzuoluamm el year in which new menyli wm

mddovolopmnl equipment endier loglitical disliution equipment andix information (achnokgy equipmenl Is bs duer

wnloss has besn obltined. Amnm-oum.ummmmuouum Jw-rynnduomw
dudmollhuyur.
4 mm;ﬁan of Beneflia was d, must submit Form CF-1/PP sanually lo show complianco with the Staloneni of Baneflls.

6 Fora Fom §B-1/PP lhat la afler Juné 3¢, 201, llndn { befement scheduky
rvumm&’rmmw Juga X lbalﬂnﬂcw Mbaﬁhﬁhnll nt

for 0ech ceduction elowed,
Y body remalns in effect. (IC 6-1,1+12,1-17)

ARPAYELI ONUMATION]

Name of taxpayer Hene of coract parson

Ampaocet Corporation James A. un»h. Esq.

[Addcoun ol tpayer (apmiber and sreet, GG oiaw, and DFeada] Toka phons nomber

880 White Plaina Rosd, T NY 10591 ( 914 ) 831-8500

ON BEPIONG

[Name of Sesgnuing body Resciuson ¢

Tene Haute Clty Counclt

Locston of propedy County Ldng divdct rumber

3701 Noth me:wlmmo. Teme Haute, IN um Vigo
[Goy ndlar EGTMATED

sneior Wumw m\wvnsmmhmmmmwmm ST oA | COUPLEONDATE
Consldering adding a new eddfives production line (Lelstitz SOMM twin screw | Manvlacuring Equipment| 0810122017 12/0112017
extruder, Gela patistizer and dryer) totaling $3,800,000. This Is expacted to 80 Equtpment

oresla Up toalx new jobs,

Logle! Dial Equipment
1T Equipmen!
Current umbed Bdwine [Nuenber (o nad Beludea Number addtionsl Balties
181 10,737,000 181 10,737,000 8 300,000

NOTE: Pursusnt o 1€ 6-1.9:12,1-6.1 (d) (2) the | MARUPACTURING | g & o gouipmenT LOOIST DI IT EQUIPMENT
COST of tha property s contdental, cosT cobT Sy cosT cost

Current usluss 4,818 000
| Phus asUmaled valses of sed projoct 1 000

Leas values ol

Net esUmated valuss upon complstion of prejed [)

PR aeR d (pounds) 9

Wit malntaln Ampscets postiion In the y a8 an | ployer and aflow Ampacet lo remaln competiiive and malntaln thoso
manufacturing posmmvnl {nto the future,

n,sec.nouc

Director of Tex and Legal Affalrs
Pege 1012




CONFIDENTIAL

FORIUSE OF THE DE NATING BODY:

We havs reviewsd our prior actions alating to the k K eres and find Lhal the sp meals the
wdopted in (e resolulion previously approved by tils body. m:ummu‘uumcm 1-12,1.2.5, pwvldulu the followlnp limiations ey
suthorized under IC 6-1.1-12,1-2,

A. The dezignated eres hes boen limied (o 8 period of ims notto exceed _.calendar yosrs * {nondm). The date (s designetion explres
Is . NOTE: This question wnmmdlvm Jale for the designaled arve.

8, mw‘u«mmu-wummuuuumummw

of naw Cves CINo [ Enhanced Abatoment per IC 8-1.1-12.1-18

: Inslaflsbon of naw resesrch snd development oquipmen, Oves OWNo Chack bax H an enhanced ebeteaunt was
3. Inviaiatn of new logetcal dsitbuon oquipmant. Cves Qe  Wrovedircnesrmeesltesipes.
4. f new Oves ONo

C. The amount of 1o naw uip s donlled 0 § cost with an valve of
3 (One or bolh lines may be Mked out fo esleblish » imk, If desired)

D. The amount of deduction spplicable to new resssrch and 0% cost with an velue of
] » (One arboth Knoa moy be Aled oul o establish a Em¥, i desired.)

£, The amouni of deduction appiicable 10 new loglalical \ Wnited o § cost with an vale of
] . (Onw or both lines may be Aed out lo eslsbish & Emk, If detired.)

F. The ntof o new laimiiedto § oMt with an value of

) (Ona or both Bass may ba Kilsd out (o estedlish 8 imit, i desired.)
G. Other Imitstions or conditions (spectsy),

H. The or new new h and end/oc new logisteal andior
new chnol Instaliod and first clalmed efiglble for deducton Is sliowed for:
Ammnwu.\-m-u
O Yesr1 Q Yesr2 O Yeers O Yeors 0O Years D" ep prc
O Yeare 0 Year? Q Yesrs O Yearo [0 Yesr 10 {ﬁum hwtﬂﬂmmm
I Fora Statement of Benefits approved sfier Juno 30, 2013, did tis designaing body sdopt an abatement schadule per IC 6-1.1-12,1-177 (JYes [INo
11 yes, antach a copy of tha sbalement schadule Lo this form,
Ifno, B designating body Is required 10 establish an bekore the ded: can be d
reviewed L benefts and Al th and and have
m".”l’mlhtlo‘tlivn nmmmnmmumauam% . =3
by and membar of Ty body) Tolophons number Dale Bgnad (monih, day, year)
( )
Prinied name of o Body Name o body
mm(mmaﬁum PArad name of ettsster

* i {he detignating body Limits the {ime period during which an area is an economio reviisization sres, thal ImHation doos not Kmik Uhe longth of Ume &

taxpsyer Is andlad (o recelve & deduction to @ number of years that Is [sss than the number of yoars designated under C 6-1.1-12.1-17,

IC 84442147
Abatement

schodules
8o, 17, (8) A desigasting body may provide lo a inor srea ond the! recely socton 4 or 4.5

of s chaplor sn abstomant scheduls based on the foliowhng factora:
(!}Thhtmmuuﬁhm

of new Sobhs arantad
)™ g 1 0 -
(4) T for the topayer's by

(v) This spplaslon P -—umso.:m.Aammumbnmwmu each daduction
sliowed under this chapler, An cheduto spedly ion for each yesr of the daduction. An abatsment schedule may

nok excoed len (1
(c)menJlmuwbuerme \m:.m-nmwmmhmmmbmnm«u
benefits,

resoltion spproving the tpayer's statement of
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Review of Ampacet CF-1 Form for Resolution 9, 2023

Review of Ampacet Compliance of Benefits Form for Resolution 9, 2023 was read by digest. Motion was made by
Councilperson Hinton and seconded by Councilperson Dinkel to find Ampacet In Substantial Compliance. Motion
carried.
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COMPLIANCE WITH STATEMENT OF BENEFITS | i fomoiains conaentia | o =1 /PP
PERSONAL PROPERTY oo " |20 05 Pay202s |

State Form 51765 (R7 / 12-22)
Prescribed by the Department of Local Government 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 1 and May 15, unless afiling

g'xteg;’mn under IC 6-1.1-3.7 has been granied. A person who obtains @ ﬁFg extension must file between January 1 and the extended due date
each year.
3. With the apy | of the designating body, compli information for multj r ay be consolidated on one (1) compliance form (CF-1)
SECTION1 TAXPAYER INFORMATION
Name of Taxpayer VIAT [ County
Ampacet Corporation Vigo
Address of Taxpayer (number and streel, city, state, and ZIP code) DLGF Taxing District Number
3701 N. Fruitridge Ave., Terre Haute, IN 47804 C' Ty CLERK 84002
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 11/185/2023

Location of Property Actual Start Date (month, day, year)
3701 N. Fruitridge Ave., Terre Haute, IN 47805 11/15/2023

Description of new manutacturing equipment, new research and P ip new technology equipment, or | Estimated Compietion Date (manth, day, year)
new logistical distribution equipment to be acquired 1 2/3 1 /2024

Relocate 2 production lines (White and Black) totaling $4,743,000. These 2 installations are expected to create 12 new jobs.

Install new White production line totaling $30,000,000. Replacing an older line. Will retain the 17 employees working on Actuial Gampletion Duts rionlly; diay. yew)

the current line. TBD
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL

Current Number of Employees 1 65 1 65

Salaries 11,835,727 13,021,261
Number of Employees Retained 165 165

Salaries 11,835,727 13,021,261
Number of Additional Employees 12

Salaries

SECTION 4

AS ESTIMATED ON $B-1 TR cosr: | ASENED| cosr [ARERED|  coer AsstwssEED
Values Before Project $ 5,550,496 |$ $ $ $ $ $
Plus: Values of Proposed Project $ 13,897,200 |$ $ $ $ $ $
Less: Values of Any Property Being Replaced $ (846,658) |$ $ $ $ $ $
Net Values Upon Completion of Project s 18,601,038 |$ $ $ $ $ $
nerun e | com [N | com [MERR| ow |
Values Before Project $ 5,550,496 |$ $ $ $ $ $
Plus: Values of Proposed Project $ 405,646 |$ $ $ S $ $
Less: Values of Any Property Being Replaced $ $ $ $ $ $
Net Values Upon Completion of Project $  5956,142 |$ $ $ $ $ $

NOTE: The COST of the property is confidential pursuant to |C 6-1.1-12.1-5.6(c).
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
I hereby certify that the representagions ipAfis statga

Signature of Authorized Representat; / / Title
\/ - ’( o~ Treasurer
=€ va

Page 1 of 2

Date Si¢ /Wl ), day, year)
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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 e whether or not the property owner has substantially complied with
the Statement of Benefits.

2. If the property owner is found NOT to be in ial cc , the desig g body shall send the property owner written notice. The notice must
include the r for the ion, including the date, time, and place of a heanng to be conducted by the designating body. If a nolice is mailed to a

property owner, a copy of the written nollve will be sent to the county assessor and the county auditor.

3 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 t of Beneiits and any failure to substantially comply was caused by factors beyond the control of the property
owner.
4. Ifthe g g body 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 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

d The property owner IS NOT in substantial compliance

[ | other (specify)
Reasons for the D ination (attach i sheels if y)

Signature of Authorized Member 2577 Date Signed (month, day, year)
s b-S-200%

et e, 2 Ptancls. | e, Cotic (il

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a heUmg. 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 pm

HEARING RESULTS (to be completed after the hearing)
[0 Denied (see Instruction 5 above)

0 Approved
Reasons for the D (attach addi sheets if y)

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

Attested By Designating Body

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

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 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.

Page 2 of 2



spmeoreeverns  (ONFIDENTIAL  [romwsaree

State Form 51764 (RS /1-21) PRIVACY NOTICE

Prescribed by the Department of Local Government Finance Any_Information_conceming e cosi
of the property anc specilic salaries paid
to individusal omployeas by the pvcpeuy
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 Revilalization Area pnar o ma public hearing if the designating body requires

f ion from the app in making its deci: ebout whether o de an ion Area. O this must be
submmed Io rhe desrgnahng body BEFORE & person }nsralls the new manufacturing equipment and/or research and development equipment, and/or

quip and/or info f ip for which the persun wishes to claim a dedumon

Tho statement of benefits form must be submitted to the das/gnahng body and the area desig dan lization area before the installation of
qualifying abatable equipment for which the person desires to claim a deduction.
3 To oblain a deduction, a person must file a certified deduction schedule with the person’s personal property return on & certified deduction schedule

L}

(Form 103-ERA) with the of the ip where the property is situated or with the county assessor if {here is no township assessor for
the township. The 103-ERA must be filed between Jmusry 1 and May 15 of the assessmen! yearm whcch new manul t and/or h
and development equipment and/or logistical distributon equi andor infk ion fec! QY equip is instalied and IuIIy Tunctional, unless a fiing
extension has been oblained. A person who obtains a filing extension must fiie the form between January 1 and the extended due dale of lhal year.

4. Property owners whose Statement of Benefits was approved, must submit Form CF-1/PP lly to show li with the St of Benefits.

(IC 6-1.1-12.1-5.6)

5 ForaForm SB-1/PP that is approved after June 30, 2013, the g g body is req 1o an for each veduction afiowed
For a Form SB-1/PP thal 1s approved prior to July 1, 2013, the schecule app d by the body in effect. (IC 6-1.1-12.1-17)
SECTION 1 TAXPAYER INFORMATION

Name of taxpayer Name of conlact person
Ampacet Corporation James A. Lansch, Esq.

Telephone number

(914 ) 631-6600

Address of 1axpayer (number and street, city. state. and ZIP code)

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

Resolulion number (s)

Name of designating body

Terre Haute City Council 9

Location of property County DLGF taxing district number

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

Description of manufacturing equipment and/or research and developmenl equipment ESTIMATED

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

(Use additicnal sheets if necessary.)

Manufacturing Equipment| 11/15/2023 1213112024

R & D Equipmenl

Relocate 2 production lines (White and Black) totaling $4,743,000. These 2
installations are expected to create 12 new jobs

Install new White production line totaling $30,000,000. Replacing an older Logist Dist Equipment
line. WIill retain the 17 employees working on the current line.

IT Equipment
0 ATE O PLO AND SALAR ASR OF PROPOSED PRO
Current Number Salaries Number Retained Salanes Number Additional Salaries
165 11,835,727 165 11,835,727 12 744,000
ON 4 ATED TOTA o] D VA OF PROPO PRO
NOTE: Pursuant {01C 6-1.1-12.1-5.1 (0) (2)the |  MANUFACTURING R & D EQUIPMENT 'f;fﬂ%g‘ﬁ.} IT EQUIPMENT
COST of the property is confidential. ASSESSED ASSESSED - ASSESSED ASSESSED
property cosT ALUE COsT VALUE COST VALUE CosT VALUE
Curren! values 5,550,496
Plus estimated values of proposed project 13,897,200
Less values of any property being replaced (848,658)
Nel estimated values upon completion of project 18,601,038
ONGS A 0 RTEDA 0o RB PRO DB AXPAYER
solid waste converted (pounds) dt 15 waste converled (pounds)
Other benefits:

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.

ONG AXPAYER n ATIO
| hereby certify m,!u replesenidpions in this L are true.
@mm)l&z&/ﬁ{‘% Date sun {menth, day. yean
Pnnled\ame of authorized represemative Title
James A. Lansch, Esq. Director of Tax and Legal Affairs

Page 10f 2



CONFIDENTIAL

We have reviewed our prior actions relating to the designation of this economic revilalization area and find that the applican! meets the gmerll sumdarda
adopted in the resolution previously approved by this body. Said resolution, passed under IC 6-1.1-12.1-2.5, p for the f ing as

authorized under IC 6-1.1-12.1-2.
A. The designaled area has been limited 1o a period of lime not to exceed l l 2 calendar years * (saa below). The date this designation expires

is f . NOTE: This q whether the r i an expiration date for the area
B. The typs ol deduction that is allowed in the designated area is limiled to:
of new ring equipment, Yes [JMo [ Enhanced Abatement per IC 6-1.1-12.1-18
2. of new yand P i " [ Yes ° Check box if an enhanced abatement was
30 s 6 Fake R f quip O Yes 'j approved for one or more of these types
4 of new i gy equipment; [ ves o
C. The amount of di i i to new facturing eq is limited to § A} f I cost with an assessed value of
s . (One or both lines may be filled out lo establish a limil, if desired.)
D. The amount of deducti 1o new h and Is fimited to § & / :!' cost with an assessed value of
s A l & (One or both lines may be filled out ro establish e fimit, if desired.)

E. The amount of deduction to new logistical distribution equip islimited to § Az la: cost with an assessed value of
$ A l [& (One or both lines may be filled out to establish a limi, if desired.)

F. The amount of dgduction o new 1 gy equij is limited to § A/ cost with an assessed value of
$ . (One or both lines may be filled oul lo establish & limit, if desired.)

G. Other limitations or conditions (specify) N A’
H. The for new ing equip t and/or new h and i t and/or new logistical distribution equip and/or
new inf i gy equip i d and first claimed eligible for deducuon is allowed for:
[ Year1 O Year2 [ vear3 [ Years [ Years ] Enhanced Abatement per IC 6-1.1-12.1-18
Number of years approved: ________
O Years [ vear7 O Years [ vearo yYear 10 (Enter one o twenty (1-20) years, may not
exceed twanly (20) years.)
I. Fora Statement of Banefits approved afler June 30, 2013, did this designating body adop! an abatement schedule per IC 6-1.1-12.1-17? [ Yes CONo
If yes, attach @ copy of the abatement schedule lo this form.
If no, the designating body Is required to an before the deduction can be determined.
Also we have revi d the inf in the of benefits and find that the esli and exp i are and have
determined that the totality ol benems is sufficient to justify the deducti above.

ey S = '3/’333:"{'2/"/ 203 | T OS3D23
) PRV luf;ﬂw@uﬂ Cery Counc'/
XA D Jair c,x fle L Edwardc

* If the designaling body limits the time period during which an area is an ion area, thal jon does not limit the length of time a
laxpayer is entilled 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 (o a that is inor toa area and that receives a deduction under
section 4 or 4.5 of this chapter an hedule based on the 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 employ P {o the state wage.
(4) The infrastructure req for the i
(b) This subsection applies to a of fits app! nﬁer Junu 30, 2013. A designaling body shall ish an schedule

for each deduction aliowed under this chapter An abatement schedule mus! 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 schodule approved for a particular taxpayer before July 1, 2013, remains in effect until the abatement schedule expires under
the terms of the pp g the yer's of benefits
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Review of Ampacet CF-1 Form for Resolution 10, 2023

Review of Ampacet Compliance of Benefits Form for Resolution 10, 2023 was read by digest. Motion was made by
Councilperson Dinkel and seconded by Councilperson Loudermilk to find Ampacet In Substantial Compliance.
Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



"R FILED

«@,  COMPLIANCE WITH STATEMENT OF BENEFITS  \jAY 1 9 2075
G~ Uman REAL ESTATE IMPROVEMENTS

LAl
,&,/./ S:;gb?xg::nﬁmemIGovanmmmee C'TY CLERK

INSTRUCTIONS

1. Property owners must file this form with the county auditar and the designating body for their review regarding
the compliance of the project with the Statement of Beneiits (Form SB-1/Real Property)

2 This form must accompany the initial deduction applicaticn (Form 322/RE) that is filed with the county auditor.

3. This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor
and the designating body before May 15 or by the due dete of the real property owner's personal property
return that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3()))

4. With the approval of the designating body, compliance information for multiple projects may be consolidated on
one (1) compliance form (Form CF-1/Real Property).

CONFIDENTIAL

20_25 PAY20_26

FORM CF-1/ Real Property

PRIVACY NOTICE

The cost and any specific individua's
salary information is confidential; the
balance of the fiiing is public record per
IC 8-1.1-12.1-6.3 (k) and {1).

SECTION 1 TAXPAYER INFORMATION

Name of Taxpayer County

Ampacet Corporation Vigo

Address of Taxpayer (number and streel, city, state, and ZIP code) DLGF Taxing District Number

660 White Plains Road, Tarrytown, NY 10591 84

Name of Contact Person Telephone Number Email Address

Susan Cunningham (914 ) 333-1625 susan.cunningham@ampacat.com

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body Resolution Number Estimated Start Date (month, day, year)
Terre Haute City Council 10 04/1/2024

Location of Propesty
3701 North Fruitridge Avenue, Terre Haute, IN 47804

Actual Start Date (month, day, year)

Description of Real Property Improvements

Construction of new warehouse and additional silos. Also railcar expansion. Warehouse $2
million; Silos $2 million; Railcar $1 million. Total $5 million additions. In conjunction with the
oersonal orooerty additions$ 34.743.000. 12 New iobs will be created.

Estimated Completion Date (manth, day, year)
12/31/2024
Actua Completion Date (month, day, year)

WASTE CONVERTED AND OTHER BENEFITS

0 PLO AND SALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 165 165
Salaries 11,835,727 13,021,261
Number of Employees Retained 165 165
Salaries 11,835,727 13,021,261
Number of Additional Employees 12
Salaries 744,000 1,185,534
ON 4 OST AND VA
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 ASSESSED VALUE
Values Before Project $ 4,400,100
Plus: Values of Proposed Project $ 897,356
Less: Values of Any Property Being Replaced $
Net Values Upon Completion of Project $ 5,297,456
ACTUAL ASSESSED VALUE
Values Before Project $ 4,400,100
Plus: Values of Proposed Project $
Less: Values of Any Property Being Replaced $
Net Values Upon Completion of Project

SECTION 6 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
AS ESTIMATED ON SB-1

ACTUAL

Amount of Solid Waste Converted

Amount of Hazardous Waste Converted

Other Benefits:
ON 6 AXPAYER CER ATIO

| hereby certify thal the representations in this stalement are y

Signature of Authorized Representative > Title
S A Treasurer
&

A

oatgs-gn,ed’tmml/, day, yegr)—
s /
)/ 6 f>< )
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

INSTRUCTIONS: (IC 6-1.1-12.1-6.3 and IC 6-1.1-12.1-5.9)

1. Not later than 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 (Form SB-1/Real Property).

2. If the properly owner is found NOT to be in sub pliance, the ignating body shall send the property owner written notice. The nolice must inciude

the reasons for the determination, including the date, time, and place of a hearing to be conducted by the designating body. The date of this hearing may not
be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

3. Based on the n pr d at the h g, the ¢ g body shall determine whether or not the property owner has made reasonable efforts
to substantially comply with the Statement of Benefits (Form SB-1/Real Property), and whether any failure to substantially comply was caused by factors
beyond the control of the property owner.

4. If the desig g body ines that the property owner has NOT made reasonable efforts to comply, the designating body shall adopt a resolution
terminating the pmpeny owner's If the de body adopts such a resolution, the deduction does not apply to the next installment of
property taxes owed by the property owner or to any subsequent instaliment of property taxes. 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

ﬁ The Property Owner IS in Substantial Compliance

[J | The Property Owner IS NOT in Substantial Compliance

[ | other (specify)
Reasons for the Determination (atfach additional sheets if necessary)

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

- AR -
Terre Haute City Council
e die e WM Tene Haute

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. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of Heanng D AM | Date of Hearing (month, day, year) Location of Hearing
O pm
[ Approved [] Denied (see Instruction 4 above)

Reasons for the Determination (atfach additional sheets if necessary)

Signature of Authorized Member Date Signed (month, day, year)
Attested By Designating Body
Terre Haute City Council
APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e)]
A property owner whose deduction is denied by the designating body may appeal the desk ing body’s decision by filing a iplaint 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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CONFIDENTIAL

STATEMENT OF BENEFITS 2023 pay20 24
REAL ESTATE IMPROVEMENTS

Stale Form 51767 (R7 /1 1-21)

FORM 8B-1 / Real Property

Frasricad oy the O o Loal Flnanios PRIVACY NOTICE
This is being d for real property that qualifies under the following Indiana Code (check one box): Informalion conceming the cost
[ Redevelopment or rehabilltaiion of real estate improvements (IC 6-1.1-12.1-4) %om e
[ Residentialy distressed area (IC 6-1.1-12.1-4.1) ropery oune s contdanka pr
wsmucno:vs 2
1. Thh stnlomanl must be submilted to the boay ig g the ization Ares pnor o the public hearing If the designaling body requires
from the in making its decisk abou! whether to desig an E a. Otherwise, this statemenl must be

submitted lo the designating body BEFORE (he lodwolopnunrorlamomwm o!rodpmpmylorwhtdllhe pelson wlsnukzclam a deduction,

The statement of benefits form must be submitted tothe designaling body and the area desi; area before the iniliation of

the redevelopment or rehabiitation for which the person desires lo cleim e deduction.

. To oblain & deduction, @ Form 322/RE must be filed with the counly auditor before May 10in the year in which the addilion lo sssessed valuation is
madea'ndlnurlhanMy(sa)daysmmmnmlnwneismaﬂedmlhcpmpeﬂyowner”wasmalodoﬂerww A property owner who
faiied lo file & within the pr deadline may file an application between January 1 and May 10 of a subsequent year.

4. A property owner who files for the doduefion muu provide the county auditor and designating body with 8 Form CF-1/Real Property. The Form CF-‘llRael

ry should be altached fo the Form 322/RE when the deduction is first claimed and then updated annually for each year the deduclion is applicable.
IC 6-1.1-72.1-5.1(b)

5. For a Form 8B-1/Real Property thal is approved ater Juna 30, 2013, the de body is required lo biish an le for each
deduction ailowed. For a Form SB-m%aIPropMylhallsappmvedpﬁorlaJur/'l 2013, the abat hedule app d by the de
remains in effect. IC 6-1.1-12.1-17

u.u

;oSECTION1:: i 3 h o i TAXPAYER INFORMATION
Name of laxpayer

Ampacet Corporation

Address of taxpayer (number and streel, city, stale, and
660 White Plains Road, Tarrytown NY 10591

|Name of cortacl person Telephone number E-mai address
James A, Lansch (914 ) 631-6600 james.lansch@ampacet.com

> SECTION 21353 58552 ; ? -/ LOCATION AND DESGRIPTION'OF PROPOSED PROJECT.

Name of designaling body Resolution number
Terre Haute City Counctil 19
of propedy County DLGF taxing district number
3701 North Fruitridge Avenue, Terre Haute, IN 47804 l VIGO 84
[Gescriplion of real properly Improvements, redevelopment, of renabillalion (Use aadlional Sheels I/ necessary) Esumaled starl dale (monih, day, year)
c tion of new and addi sllos. Ao rallcar expansion. Warehouse $2 million; Silos $2 million; | 04/01/2024
Ralicar $1 milion. Total $5 million additions. In conjunction with the Personal Properly Addilions of §34,743,000, Eslimaled complelion date (maath. day, year)
12 new jobs will be created. 12/31/2024

- SECTION 8753005 2 ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT

Current Number Salades Number Relalned Salaries Number Additional
o 11895727

BESECTION Ay SEsAeus L 30 Vi ESTIMATED TOTAL'COST AND VALUE OF PROPOSED PROJECT
REAL ESTATE IMPROVEMENTS

4,400,100

Current values
Plus estimated values of proposed project 897,356
Less values of any property being replaced

Nel eslimaled values upon oampleuon of project 5,207,456

VISECTION 57 : 3 :2*WASTE CONVERTED AND.OTHER BENEFITS PROMISED BY THE TAXPAYER:.

wasle

A1, .

Esli d solid waste

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

manufacturing positions well into the future.

TAXPAYER CERTIFICATION/

¥ SECTION 67

Date signgd (month, fay. year)
g bsrb
Printed name of authodzed represeniative 5 J

James A, Lansch Director of Tax and Legal Affairs

Page 10f2



CONFIDENTIAL

FOR USE OF THE DES|GNATING BODY.

thmtlhlnpplummuulhioemnl ds in the or lo be ad by this body. Said resolution, passed or to be passed
under IC 6-1.1-12.1, pi for the f g
A. The designated area has been limited to a period of lime not o exceed Z f 2 calendar years* (mbuw) mumm«wmuon
expires Is . NOTE: This question addresses whether the date for the d arsa.
B. The type of deduclion that is allowed in the designated area is limited to:
1. Redevelopment or rehabllitation of real estate improvements Yes [J
2. Residentially distressed areas Oves Dz
C. The amount of the deduction applicable is limiled to $
D. Other limitations or condilions (specify), AL
E. Number of years allowed: [ Year 1 Year 2 Year 3 Year 4 [] Yeer5 (* see below)
Oyears Year 7 Year 8 Year § fear 10
&ﬁ‘ 8 of benefits app after June 30, 2013, did this designating body adopt an abalement schedule per IC 6-1.1-12.1-177
Yes No
yes, attach a copy of the abatement schedule o this form.
If no, the desk g body is req to lish an ile before the can be determined.
We have also the ined in the s of benefits and find that the and are ble and have
determined that the totality of benefils Is sufficient to justify the deduction described above.
( fille ed member of designating body) signed (monif. day; year)

&I 204 2103 J /0-§-202-3

P

name of authoized & %w Name of designaling body
%\1 "g ; T2 rie Hautr, C’{fu[’mnu/

AUJ”WJLJ ol ﬁ_&mﬂ?/e, L Eo(wgm@

* If the designating body limils meﬂmopaﬂoddmwﬂm an area is an economic revitalization area, that limitation does not limil the length of time a
taxpayer is enlitfed 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.

A. For residentially disiressed areas where the Form SB-1/Real Property was approved prior lo July 1, 2013, the deduclions established in IC
61 1-12141mnahheﬁoet.ThedoduwonpcdodmaynotuoudM(6)m For a Form SB-1/Real Property thal is approved after June 30,
2013, the ig g body Is req o h an for each allowed. Excepl as provided in IC 6-1.1-12.1-18, the
deduction period may not exceed ten (10) years. (See IC 6-1.1-12,1-17 below.)

B. For the redevelopment or rehabilitation of real property where the Form SB-1/Real Property was approved prior to July 1, 2013, the abatement

hedule approved by the designating body In effect. For a Form SB-1/Real Property thal is approved afier June 30, 2013, the designating
body is required lo an dule for each lon allowed. (See IC 6-1.1-12.1-17 below.)
IC 6-1.1-12.4-17
Abatement schedules
Sec. 17. (a) A designaling body may provide to a thatis lished In or loa lization area and that receives a deduction under
section 4 or 4. 5ofﬂ\l:dupmanlbllemwwbnmmwfolm faclors:
(1) The total amount of the taxp In real and p | property

(2) The number of new hm-&moqdvllod)nhmﬁd
3) mmcwmoflhomemplm«wmpmdlomemhmhhunwm
(4) The
(b) This cion applies to a olboumsnpprwedmmao 2013. Adesignating body shall an
for each deduction allowed under this chapter, An abalement 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 abalement schedule may nol 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 tion approving the taxpayer's of benefis.
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Review of C.H.l. Overhead Doors CF-1 Form for Resolution 11, 2021

Review of C.H.I. Overhead Doors Compliance of Benefits Form for Resolution 11, 2021 was read by digest.
Motion was made by Councilperson Boland and seconded by Councilperson Chalos to find C.H.I. Overhead Doors
Not In Substantial Compliance. Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



COMPLIANCE WITH STATEMENT OF BERERITS | 1y prvaciiorice | [ _FORMCFATPP |
PERSONAL PROPERTY information pursuant to 2025 Pay 2026
Stanidione iyt MAY 1 205 C61.1359and iC61.1-12 106, 125 Pay 2026
Prescribed by the D of Local Go Finance L

INSTRUCTIONS: 1. ergge;gsom:nfs mwggzgﬂsgﬁmeog : mgﬁ gr;s §o6r;n with the local designating body to show the extent to which

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 15, unless a iiling
extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between January 1 and the extended due date

of each year.
3. With the approval of the g g body, ¢ information for multiple projects may be consolidated on one (1) compliance form (CF-1).
SECTION 1 TAXPAYER INFORMATION
Name of Taxpayer County
C.H.I Overhead Doors, LLC Vigo
Address of Taxpayer (number and street, city, stale, and ZIP code) DLGF Taxing District Number
1485 Sunrise Drive, Arthur, IL 61911 84-002
Name of Contact Person Telephone Number Email Address
Tisha Pfeiffer, Chief Financial Officer (217)714-1505 tpfeiffer@chiohd.com
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body Resolution Number Fstimated State Date (month, day, year)
City of Terre Haute Res. 11 - 2021 08/01/2021
Location of Property Actual Start Date (month, day, year)
1440 Savannah Avenue, Terre Haute, IN 47804 08/01/2021
Description of new manufacturing equipment, new research and d p i new infe ion technology equi , or | Estmated Completion Date (month, day, year)
new logistical distribulion equipment o be acqui 12/31/2023
New manufacturing operations are proposed as a part of this project. Acks Completion Dt it dey, oy

O PLO AND ALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 0 56
Salanes 0 4.888,301
Number of Employees Retained 0
Salaries 0
Number of Additional Employees 130 56
Salaries 5,678,400 4,888,301
SECTION 4
MANUFACTURING RESEARCH& LOGISTICAL DISTRIBUTION f T
EQUIPMENT DEVELOPMENT EQUPMENT EQUIPMENT
AS ESTIMATED ON SB-1 cosr: | ASSEREED | cost o cosr, | ASREREED| comy |AERNED
Values Before Project $0 $ s ) $ s 0 $0
Plus: Values of Propased Project $ 2,700,000 |3 s s s $0 $0
Less: Values of Any Property Being Repiaced $0 s s s s $ 0 $0
Net Values Upon Completion of Project $ 2,700,000 |$ $ s $ $0 $0
ACTUAL e | cowr |MSERET| cos [MEEREY| cosr |[ATTRED
Values Before Project I o s s s s $0 $0
Plus: Values of Proposed Project | $ 2,646,258 |$ s s s $0 $0
Less: Values of Any Property Being Replaced || 5 0 s s s s $0 $0
Net Values Upon Completion of Project | S 2,646,258 |$ s s $ $0 $0

NOTE: The COST of the property is confidential pursuant to IC 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 0 0
Amount of Hazardous Waste Converted 0 0

Other Benefits:

SECTION 6 TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement ére true.

Signature of Authorized Representative \/ Title Date Signed (month, day, year)

ot B ey oD Chief Financial Officer 05/14/2025
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CONFIDENTIAL

O REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECT

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.

2 Iflhepnx)enyownensfomdnorlobem z iance, the g ,bodyshallsendtheplopenyownermﬂennot:ce The notice must
include the for the de thedale time, and place of a hi g to be conducted by the designating body. If a notice is mailed to a
property owner, acopyollhewnﬂmnoumwrllbesentlomecountyassemandflwoomryauddor

3 Based on the infc tion p d at the hearing, the desi ing 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.

4 NﬂmdssognaMgbodydelemumsMMepmpeﬂyomveﬂasNOTmadeamasonaueelfortlownply the designating body shall adopt a resolution
tion. The d i diately mail a certified copy of the resolution to: (1) the property owner, (2) the county auditor;

g )

and (3) the aounfy assessor.

We have reviewed the CF-1 and find that:

[ | The property owner IS in substantial compliance

ﬁ%mmwsmmmm&dmhw

d Other (specify)
Reasons for the Determination (affach additional sheets if necessary)

CAAA"M¥ numbec ch%eeﬁ ou/\d (Q(a{qd sa(o,ﬁ‘é_g 5:‘8nipiccw+lfj
lourr Han oﬁgw\a[(% e Shmateof

[F—— T H 7 bs—otaY

WM//& M/CDLUW e Noute Q«‘u Counci/

Ifmepropedyownensfotmnonnbemsubsmumpmme Mmymshalmcewelheoppamnnyfma . The following date and
time has been set aside for the purp of consi g comp

Time of Hearing O am Ddeemng{m)llh day, year) Location of Hearing <\ 7 ¥ [HA-[]
5 US Ll T-103035 |17 HocdingAve Temetaude IV

HEARING RESULTS (to be completed after the ),earm_;;
] Approved [0 Denied (see instruction 5 above)
Reasons for the Determination (affach additional sheets if necessary)

e ol - Date Signed (month, day, year)

‘Attested By Designating Body

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

A property owner whose deduction is denied by the designating body may appeal the designating body’s decision by filing a int 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 ined against the property owner.
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“DoéuSign Envelope ID: 826F1245-ABCC-454E-B74C-37193629F 365
«&n . STATEMENT OF BENEFITS l

PERSONAL PROPERTY
INSTRUCTIONS: m‘"AL

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

FORM SB-1/PP

PRIVACY NOTICE

1
>

Any information concerning the cost
::I the property and specific salaries paid

o ployees by the p y
wmrnsconﬁdenﬂdwlcs-1.1-12.‘r-51.

tion alk g

b hedule for each ded

an

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)

TAXPAYER INFORMATION
Name of contact person

Tisha Pfeiffer

SECTION 1

Name of taxpayer
C.H.l. Overhead Doors, LLC

Address of taxpayer (number and street, city, state, and ZIP code)

Telephone number

1485 Sunrise Drive, Arthur, IL, 61911

SECTION 2
Name of designating body

(217) 714-1505

Resolution number (s)

LOCATION AND DESCRIPTION OF PROPOSED PROJECT

City of Terre Haute TBD
Location of property County DLGF taxing district number

1440 Savannah Avenue, Terre Haute, IN 47804 Vigo 002
Description of manufacturing equipment and/or research and development equipment ESTIMATED
and/or logistical distribution equipment and/or information technology equipment. START DATE COMPLETION DATE
(Use additional sheets if necessary.)

New manufacturing operations are proposed as part of this project. Manufacturing Equipment| 10/15/2021(12/31/2023

R & D Equipment

Logist Dist Equipment
IT Equipment
ATE O PLO AND SALAR A OF PROP PRO
Current Number Salaries Number Retained Salaries Number Additional Salaries
0 130 5,678,400
A AL COST AND VA OF PROPOSED PRO
LOGIST DIST
NOTE: Pursuant to IC 6-1.1-12.1-5.1 (d) ) the | MANUFACTURING | g & D EQUIPMENT E%‘LE - IT EQUIPMENT
i i ED ASSESSED

COST of the property is confidential. cosT ASSEW%SEED cosT ASVSAEL%SEED cosT ASVSALE?JSE cosT o
Current values 0

Plus estimated values of proposed project 2,700,000

Less values of any property being replaced 0

Net estimated values upon completion of project 2,700,000

O A R D AND O R O DB AXPA
Estimated solid waste converted (pounds) Q Estimated hazardous waste converted (pounds) 0
Other benefits:
0 PAYER CER ATIO
representations in this statement are lrue.
Date signed (month, day. year)
Y
iz Title . :
Tisha Pfeiffer Chief Financial Officer
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T)ocuSign Envelope ID: 826F1245-ABCC-454E-B74C-37193629F 365
FOR USE OF THE DESIGNATING BODY

We have reviewed our prior actions relating to the designation of this economic revitalization area andigi§
adopted in the resolution previously approved by this body. Said resolution, passed under IC 6-1.1-12.1-2.5, pro
authorized under IC 6-1.1-12.1-2.

A. The designated areAa) haz bEn limited to a period of time not to exceed l calendar years * (sea below). The date this designation expires

e general standards
ing limitations as

is . NOTE: This question addresses whether the resoluti an expiration date for the desig d area.
B. The type of deduction that is allowed in the dosegnated area is limited to:
1. Installation of new manuf: g equipment; Eves [ONo [ Enhanced Abatement per IC 6-1.1-12.1-18
2% Instalstion of ew h and development equip Yes No Check box if an enhanced abatement was
3. lnslnlaﬁon of new Ioglsheel distribution equipment. [ Yes o v o o o fypes.
4. llation of new infc ion technology equipment; [ Yes o
C. The amount of ion applicable to new manufacturing equipment is limited to $ M l A-_- cost with an assessed value of
$ . (One or both lines may be filled out to establish a limit. if desired.)
D. The amount of ded: applicable to new research and development equipment is limited to $ AZ [ A’ cost with an assessed value of
$ - (One or both lines may be filled out to establish a limit, if desired.)
E. The amount of ion 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 ?_( mucﬁon applicable to new information technology equipment is limited to $ N [ ! L cost with an assessed value of

$ . (One or both lines may be ﬂhzoru! 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 equi 1t installed and first claimed eligible for deduction is allowed for:
[ Year 1 [ Year2 [ Year3 [ Years [ Years O 5"‘"3::9:"'“’8""‘9’“ per IC 6-1.1-12.1-18
umber of years approved:
[ Years O vear7 O Years [ Yearo IX Year 10 (Enter one to twenty (1-20) years: may not
exceed twenly (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? Cyes [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

Also we d the inf ined in uofbeneﬁ!sandﬂwthalma i and expectations are ble and have
denermlned that the totality of benems is sufficient to ]umfy the deduction described above.

Approved by: (si and title Wudsﬂmﬂw body) :’elephom) number 17100’7-(‘11;'!0' diy I”n
admembevolduqnah bod Name of nating body
ARL EiLloTT “Teoks Hevre Cry Councl
Printed name of attester

A PeviEs L. EDWARDS

* If 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 pmvide to a business that is ished in or relocated to a ization area and that receives a deduction under
section 4 or 4.5 of this chapter an ab hedule based on the following 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 stale minimum wage.
(4) The inf cture req| ts for the taxpayer's i
(b) This subsecti pplies to a 1t 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 ab schedule expires under
the terms of the resolution approving the taxpayer's statement of benefits.
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Review of Enjet CF-1 Form for Resolution 10, 2018

Review of Enjet Compliance of Benefits Form for Resolution 10, 2018 was read by digest. Motion was made by
Councilperson Dinkel and seconded by Councilperson Boland to find Enjet In Substantial Compliance. Motion
carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



G CONFIDENTIAL

37B6A126
COMPLIANCE WITH STA EMEW!&%% m.l'r};'f'n";?:fw’lrﬁ;u.i
PERSONAL PROPERTY coriBomalcairziss | [ 2025 PAY 2026

State Form 51765 (R7 / 12-22)
Prescribed by the Department of Local Governm v
INSTRUCTIONS: 1. Property owners whose Statement of B as ppIo ufsTﬁ le 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 1C3-ERA ‘of D from Value January 1 and May 185, uniess a flling
extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between January 1 and the extended due date
of each year.

3. With the app. of the desi body, i ion for muitiple projects may be consolidated on one (1) complhiance form (CF-I).

Name of taxpayer County
Enjet Aero Terre Haute LLC Vigo
Address of Taxpayer (street and number, city, state and ZIP code) . DLGF Taxing District Number
501 S Airport St
. ¢ Lost Creek
Terre Haute IN 47803
Name of Contact Person Telephone Number Email Acdress
Josh Matchell 913-456-1954 josh.matchell@enjetaero.con
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body Resolution Number Estimated Starnt Date (month, dey, year)
Terre Haute Common Council { 10-2018 09/01/2018
Location of Propery 501 S Airport St Actual Start Date (month, day, year)
Terre Haute IN 47803 06/30/2018
D ion of new ing equip or new h and quipment, or new ir y i C Dat day, year,
t ipment, or naw logist ipment to be i 12/31/2019
75
See attached ' Actual COm/phtion Date (month; day, yesr)
/
0
EMPLOYEES AND SALARIES AS ESTIMATED ON S8-1 ACTUAL
Current Number of Employees 75 81
Saaries 3,200,000 4,784,088
Number of Employees Retained 75 75
Salarles I 3,200,000 4,429,711
Number of Additional Employees 8 6
Salaries i 400,000 354,371
MANUPACIMRING | ' R & D EQUIPMENT el IT EQUIPMENT
ASSESSED | ! ASSESSED ASSESSED ASSESSED
AS ESTIMATED ON SB-1 cosT VALUE . COST VALUE COST VALUE CosT VALUE
Values Before Project 1,513,190
Plus: Values of Proposed Project
Less: Values of Any Property Being R
Net Values Upon Completion of Project 1,513,190
ASSESSED | ASSESSED ASSESSED ASSESSED
ACTUAL VALUE | ' COST VALUE cosT VALUE cost VALUE
Values Before Project !
Plus: Values of Proposed Project 35,120
Less: Values of Any Property Being Replaced |
Net Values Upon Completion of Project 3s,120] |
NOTE: The COST of the is confidential pursuant to IC 6-1.1-12.1-5.6 (c).
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of Solid Wasie Converted
Amount of Hazardous Waste Converted
Other Benefits:
1  that the representations In this statement are true.
ignature ri tive 2 Title Dat mm, day, year)
w‘ Assistant RIL:

" 54B56F 2ABIAO4BC

Form CF-1/PP, page 1 - NACTP 1585 - Software only copyright & 2026 DIS, Inc. Page 1 0f2 Client/Loc 14062 1
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ATTACHMENT TO FORM CF-1, page 1, Section 2

Name of taxpayer
Enjet Aero Terre Haute LLC

LOCATION AND DESCRIPTION OF PROPERTY

SECTION 2
Description of real property improvements and/or new manufacturing equipment to be acquired
Equipment to be used in the manufacture of highly engineered aerospace engine
grinders, and materials handling

component parts including CNC Mills, leads,

washer/dryer, TEK5 EDM hold driller, and associated leasehold improvements.

equipment of the kind described as follows: Mazak high turn CNC machines, multistage

Attachment to Form CF-1, page 1, Section 2 - NACTP 1585 - Software only copyright © 2025 DIS, Inc.

Client/Loc 14062




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

whether or not the property owner has substantially complied with

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

1. Within forty-five (45) days after receipt of this form, the ignating body may
the Statement of Benefits.

2. Ifthe property owner is found NOT to be in i the ig g body shall send the property owner written notice. The notice must
include the reasons for the determination and the date, tzme 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 auditor.

3. Based on the information presented at the hearing, the designating body shall ine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits and whether any failure to substantially compy was caused by factors beyond the control of the property

owner.

4. If Ihe des:gnnfmg body determines thal the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
the The g body shall ii ii 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:

\i' The property owner IS in substantial compliance

é The property owner IS NOT in substantial compliance

O | oOther(specify)

Reasons for the Determination (attach additional sheets if necessary)

i:::ture of Authorized Member 7 Mﬁ) _ Date Sig(noed_(mén'rj, % gag\
Filiede e Mm/aw{) T Teore NaukeUihy Coune/

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 OAm Date of Hearing (month, day, year) Location of Hearing

HEARING RESULTS (to be completed after the hearing)

[] Approved D Denied (see insruction 5 above)
Reasons for the Determination (attach additional sheets if necessary)

of Al i M Date Signed (month, day, year)
Attested By: Designating Body
APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e)]
A property owner whose deduction is denied by the designating body may appeal the designating body’s decision by filing a int 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.

Form CF-1/PP, page 2 - NACTP 1585 - Software only copyright © 2025 DIS, Inc. Page 2 of 2 Client/Loc 14062 1



STATEMENT OF BENEFITS CONFIDENTIAL [ :
PERSONAL PROPERTY | FORM SB-1 /PP |
State Form 51764 (11 15) . oy

Prescribed by the Department of Local Government Finance : e ENVACY NOTICE I

mformation corcerning the €os) 3
{ of tha propesty and ‘rcr.m salanes pad |
1o nthwidudl employeos by the propeity
Gunat s conldental o 1C 6.5 112551 1
| H

INSTRUCTIONS

1 This siatemen! musl be subonited o the hedy designaling the Economic Revitahzation Area pisoc to the public heanng il the designating hody requires
information from the applicant in making its decision aboul whether lo designate an Economic Revilalzalion Aiea  Ollienuse this statement must e
submulled fo the designaling body BEFORE a pecson installs the new manufactuting equigment and/or research and developnieot eqiupment and/oi
logistical distebull and/or inke technology equipment for vhich the peison vashes to clain a deduction

The stalemenl of henelits form must be submilted to the desiynating body and the area designaled an econcnic jevitaizalion area belere lhe installahcn
of qualifying ahatab’e equipment fo: vzhich Ihe pessot desies 1o claim a deduction.

N

w

To odlain a deduclion, & person must ke a ceiied deduction schedule vith the person’s personal property relurn on @ cerified deduction schedile
(Form 103-ERA) wilh (he fovunship assessor of the lovinship where the piopenty is situaled or vith the county assessor if there is no lownship assessor
for the township. The 103-ERA vnusl he filed helween Jammy 1 and May 15 of the assessment year in which nevs manufactining equipmen!
and/or and andhr andlor informalion lechnology equipmant is installed and firlly
functional, unfess a filmg etlens»ou has been obtamzd A person r/h) oblains a fiing exlension mus! liie the fom between Janvary | and lhe exiended
due dale of that yeor

Property owners whose Statement of Benelts was approved. must subnxt Form CF. 1/PP ity lo show e tiance vath the Stale t of Benetls
(IC 6-1.1-12 1-5.6)

o

For a Form SB-1/PP thal is approved afler June 30, 2013, the designaling hody is requied lo estabhsh an abatement schedule for each deduction alloved
For a Form SB-1/PP What is approved prior to July 1. 2013, the al schedule appi by the bocly remains in effect (IC6-1.1-121-17

SECTION 1 TAXPAYER INFORMATION
Hame of taxpayer [ Hame of contact parson

JWS Machire, LLC | Eric Stark, Pres.
Radcass of \aspayer (number and sieel cly stk and 2P cate)
501 S. Airport St., Terre Haute, IN47803

SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT.

Tlephone number

{ 812 ) 917-5571

Name of designalng body Reso'ubon mm-l-clm

[ Cily of Terre Haule Common Council g

| Locabon ot plopen/ Counly DLGF l.-xmn wistrict mm\hev

| 501 S Aupnrt St., Terre Haute, IN 47803 Vigo 84-00056

\Desamhon alnnnul:nrlufm aguipment antder reseach o m-vclonmpnl eupment | - ESTIMATED.

?zz‘ileo‘rl ;&mlg;:l;ﬁc:lfuz:;;g:g:se’»u amor information technelogy equipment. " TSIARTOATE | COMPLETIGH DATE
Equipment to be used in the manufacture of highly engineered aerospace Manufacturing Cquipment|  09/01/2018 12/01/2019

engine component parts including CNC Mills, leads. grinders and materials Je= " V&Atirl:wupmcnt
hangling equipment of the kind described as folows Mazak high turn CNC e iy R e e
machines. mullistage washer/dryer. TEKS EDM hole driller and leasehold lm)ml Dist Fqulumem

mprovements mdudmg lloor preparahm loading dock office rearrangement

|Y [:vuum\cm

. 12/01/2019
SECHON 3
Currert numbar

400,000
SECTION 4

NOTE: Pursuant 101G 6-1 11215 1 (d) (2) e | MARDFACTURING R & D EQUIPMENT
COST of the propetly 1s confidential TAS

LOGIST DIST
! EQUIPMENT
SESP | comr | MR

1T EQUIPMENT

2T ASSESSED
COs1 SR

Cl_nrerﬁ values
Plus estanaled values of proposed pioject
{ ess vau_)<;_§ Qany properly being replaced

Nel eslimaled vaiues upan completion of pioeat |
SECTION § WASTE CONVERTED AND OTHER BENEFHS PROMISED BY THE TAXPAYER

Estimated solidvzaste converted (pounds)

N —— - stimated hazardous wasle converled tpounds)

e

Other benelits

SECTION 6 JAXPAYER CERTIFICATION

resenlptions in Uiis statenient are e

Sanator,

Mt ad gk fastan.y ) o ato sanad ol day 7 .
POV ) ﬂllvv {e e Z/Lc /2 |
Puited nara ol aahonze Fresenialive | Tale ‘
Eric Stark i Presadend i

Page 1t al 2




CONFIDENTIAL

FOR!USE OF THE DESIGNATING BODY

We have reviev:ed our prior 1cl:ons relaling to the designalion of this economic revitalization area and find Inal the applican! meels Ihe general slandards
in the r i ly app by this body. Said resolufion, passed under IC 6-1.1-12.1-2 5, provides for Ihe foliovdng limilations 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 l ‘ 2 calendar years * (see befow). The dale this designation expires

is NOTE: This question addresses whelher the futic an expiration date for the area
B. The type of deduclion Ihal is alloued in lhe des;gnated area is limiled la:
: ion of nevs q OYes [ No (3 EnhancedAbalement periC 6-1.1-12.1-18
h q > f an enhanced abalement \vas
% 1 of nevs and equipment; O ves [ANo Check box i
d for or f 1) lypes,
5 ool s RS ey OvYes @No approved for one or more of these lype:
4 1 of new i ion gy equip 5 [ ves [ No
C. The amounl of deduclion applicable lc news manufacluring equipment is limiled to $ AI/IQ cosl vith an assessed value of
S (One or bolh lines may be filled oul to establish a limit, if desired.)

10 new and ! P is limited 1o $ A)k cosl vith an assessed value of

D. The amount of deduction

S (One or both lines may be filled out to establish a limi, i desired.)
E. The amounl of deduction applicable Lo nevs logistical distribution equipment is limited 1o S N[d cost vith an assessed value of
S (One or both lines may be filled out lo establish a limi, if desired.)
F. The amount of deduction i to newsi i tis limiled lo S [! ZVA cost valh an assessed value of
S (One or hoth lines may be filled out lo eslablish a limit, if desired.)
G Other fimi or i ify
H. The deduction for nevs ing equipmenl and/or new and d qui t and/or new: logistical distribulion equipment and/or
news i ion lechnology i installed and firsl claimed eligible for deduction is allov/ed for:
0 Y Y (] Enhanced Abalement per IC 6-1.1-12.1-18
O Year 1 O Year 2 O Year3 (] Year4 0 Years N i e 2
0 Year6 O Year 7 [] Year8 [ Years [4 Year 10 (Enter one to hvenly (1-20) years; may not

exceed twenly (20) yesrs.)

! For a Statement of Benefils approved afier June 30, 2013, did this designating body adopt an abalement schedule per IC 6-1.1-12.1-177 (7] Yes [JNo
If yes, altach a copy of the abalement schedule fo this form.
If no. Ihe designating body is required lo establish an abatement schedule before the deduclion can be determined

Also v/e have revi of benefits and find Lhat the esli and exp jons are and have
t the Iolalvl] of benefils is sufficient to ;ushl’y the deduction described above.

Telephone numbes (month, day. year)
Srrm 337 | g
ed nun d avthonZéd « of designal Name of designaling body
P( wehsS D dovay Common Council of the City of Terre Haute
Altested by. (si of altester
U 2B andio ﬁ\mf <{le L Edward S
* If the designaling body limits the time period during which an area is an ion area, thal Himil does nol fimit the length of lime a

laxpayer is enlilled lo receive a deduction lo a number of years thal is less than lhe number of years designaled under IC 6-1.1-12 1-17

IC 61112117

Abatement schedules

Sec 17 (a) Adesignating body may provide 10 a b that is i inor ed 10 a revi ion area and Whal receives 3 deduclion under seclion 4 or 4 5
of his chapter an abatement schedule based on the lollovAng factors:

(1) The total amounl of he taxpayer's invesimenl in real and personal propety.

(2) The number of new full-fime equivalent jobs crealed

(3) The average w/age of Lhe nevs employ comp: to the slate mi wage.
(4) The infrastruclure requirements for Ihe taxpayer’s investment
(b) This subsedtion applies to a slalement of benelfits approved afler June 30, 2013. A desi ing body shall ish an schedule for each geduclion
allovred under Lhis chapter. An abalement schedute must specily the percentage amounl of the deduclion for ezch year of the ion An le may
not exceed ten (10) yeals
(c) An 1t for a particular taxpayer before July 1, 2013, remains in effect unlil the abatement schedule expires under the terms of the

lution appr g Ihe taxpayer’'s of benefits

Page 2 01 2




Review of Fitesa CF-1 Form for Resolution 2, 2018

Review of Fitesa Compliance of Benefits Form for Resolution 2, 2018 was read by digest. Motion was made by
Councilperson Chalos and seconded by Councilperson Loudermilk to find Fitesa In Substantial Compliance.
Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



COMPLIANCE WITH STATEMENT OF BENEFITS F”'ED
REAL ESTATE IMPROVEMENTS

Stale Form 51766 (R6 / 4-23) MAY 19 2025
Prescrived by the Deparlment of Local Govermment Finance

INSTRUCTIONS:

1. Property owners must file this form wilh the counly auditor and the designatmggol/meir QJ’PEB%

the compliance of the project with the Statement of Benefi's (Form SB-1/Real Property).
2. This form must accompany the inifial deduction applicalion (Form 322/RE) thal is filed with the county auditor.
3. This form must also be updated each year in which the deduciion is applicable. it is fled with the county auditor

and the designating body before May 15 or by the due date of the real property owner’s personal property
retumn that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3())

4 With the approval of the designating body, compliance information for mulfiple projects may be consofidaied on
one (1) compliance form (Form CF-1/Real Property).

202§ PAY202(

FORM CF-1/ Real Property

PRIVACY NOTICE

The cost and any specific individual's
salary information is confidential; the
balance of the Tling IS public record per
IC 6-1.1-12.1-5.3 (k) and (1)

CONFIDENTIAL

SECTION 1 TAXPAYER INFORMATION

Kimberly Broadway
SECTION 2

Name of Designating Body
Common Council of the City of Terre Haute Indiana

(864 ) 967-6009
LOCATION AND DESCRIPTION OF PROPERTY
Resoiution Number
2-2018

Name of Taxpayer County

Fitesa Indiana LLC Vigo

Address of Taxpayer {number and street, city, state, and ZIP code) DLGF Taxing District Number
3400-A Fort Harrison Road, Terre Haute, Indianz 47804 84-002

Name of Contact Person Telephone Number Email Address

kbroadway@fitesa.com

Estimated Slart Date {month, day, year)
4/1/2018

Location of Property
3400-A Fort Harrison Road, Terre Haute, Indiana 47804

Actual Start Date (month, day, yea:)

Description of Real Property iImprovements
See attached from SB-1

Eshmated Completion Date (month, day, year)
12/31/2019

Actual Compietion Date {month, day, year)

SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON $B-1 ACTUAL
Current Number of Employees 121 127
Salaries 6,757,683 11,520,873
Number of Employees Retained 121 127
Salanes 8,757,683 11,520,873
Number of Additional Employees 26
Salaries 1,897,200
SECTION 4 COST AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values Before Project 3
Plus: Values of Proposed Project $
Less: Values of Any Property Being Replaced $
Net Values Upon Completion of Project $
ACTUAL ASSESSED VALUE
Values Before Project $ $
Plus: Values of Proposed Project $ $
Less: Values of Any Property Being Replaced | $ $
Net Values Upon Completion of Project s $
SECTION 5 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

Tile
Autherized Agent

| by certify that the representations in this statement are true.
Si upe of Aythonized Representative

Dale Signed [month, day, year]
5/13/2021

Page 1 of2




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

\

INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

1. Not later than 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 Benefils (Form SB-1/Real Property).

2. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the property owner wrilten notice. The nolice must include

the reasons for the determination, including the date, time, and place of a hearing to be conducted by the designaling body. The date of this hearing may not
be more than thirty (30) days after the date this nolice is mailed. A copy of the notice may be sent to the counly auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts

to substantially comply with the Statement of Benefits (Form SB-1/Real Property), and whether any failure lo substantially comply was caused by factors
beyond the control of the propertyiowner.

4. If the designating body determines that the property owner has NOT made reasonable efforts to comply, the designaling body shall adopt a resolution
terminating the property owner’s deduction. If the designating body adopts such a resolution, the deduction does not apply to the next installment of
property taxes owed by the property owner or to any subsequent instaliment of property taxes. The designating body shail diately 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

o N

The Property Owner IS NOT in Substantial Compliance

Other (specify)

for the D {attach sheets if v

|l O

Attested B Designating Body
Common Council of the City of Terre Haute Indiana

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. (Hearing must be heid within thirty (30) days of the date of mailing of this nolice )

Signature of Authorized Member 7 W Date Signed (month, day, year)
V) 2 L LQ i 6" aoa

Time of Hearing D AM | Date of Hearing (month, day, year) Location of Hearing
D PM
HEARING RESULTS (to be completed after the hearing)
[[] Approved [[] Denied (see Instruction 4 above)
R for the D i (attach addi sheets if ¥)

Dale Signed (month, day, year)

Allested By Designating Boav

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e}]

A property owner whose deduction is denied by the designaling body may appeal the ing body's by filing a P in the office of the clerk of the Circuit or
Superior Courl logether wilh a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner

Page 20f2



Review of Fitesa CF-1 Form for Resolution 3, 2018

Review of Fitesa Compliance of Benefits Form for Resolution 3, 2018 was read by digest. Motion was made by
Councilperson Hinton and seconded by Councilperson Thompson to find Fitesa In Substantial Compliance. Motion
carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



@5, COMPLIANCE WITH STATEMENT B#IBEMBFITS | s form conane confidenta | _FORMCF-1/PP_|

-3. G i{
G”&Iii f EERSONAL [ ROPRRTY ot Tt 513150 || 2095 Pay202% |
NP2/ prescived by e Dep of Local Go HnMncAéY 192025

CONFIDENTIAL

INSTRUCTIONS: 1. Properly owners whose Statement of Benefits was (o] st fle this form with the local designating body to show the exten
there has been compliance with { (g of ‘ﬁ%g 7-12.1-5.6)
2. This form must be filed with the FormM{03-ERA Sch¥t o) n from Assessed Value between January 1 and May 15, unless a fiing

extension under IC 6-1.1-3 7 has been granted. A person who obiains a filing extension musl file between January 1 and the extended due dale

of each year.
3. With the approval of the designating body, compliance inf: for multiple proje may be lid: on one (1) comphance form (CF-1).
Name of Taxpayer County
Fitesa Indiana LLC (formerly Tredegar Film Products LLC) Vigo
Address of Taxpayer {number and street, city, state, and ZiP code) DLGF Taxing District Number
3400-A Fort Harrison Road, Terre Haute, Indiana 47804 84-002
Name of Contacl Person Telephone Number Email Address
Kimberly Broadway (864 )967-6009 kbroadway@fitesa.com
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designaling Body . ) Resolution Number Estimated Slate Date (month, day, year)
Common Council of the City of Terre Haute, IN 3-2018 2/1/2019
| Location of Property o Adual Start Dale (monih, day, year,

3400-A Fort Harrison Road, Terre Haute, Indiana 47804

Descrption of new manufacturing equipment, new research and development equipment, new information technology equipment, o | Esimated Completion Dale (mornh, day, year)

new logistical distribution equipment te be acquired 81 /201 9
See attached with SB-1 EEPLTIEION S8R (TEN ) S0
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB1 ACTUAL
Current Number of Employees 121
Salaries 6,757,683
Number of Employees Retained 121
Salaries 6,757,683
Number of Additional Empioyees 34
Salaries 1,897,200

SECTION 4

COST AND VALUES

mggs;:c:;;nrms DEVELOPMENT EQUIPNENT EQUIPMENT T EQUIPMENT
AS ESTIMATED ON SB-1 cost |AGaee | cosr | ANEESE Gosr: |[ATEESE| ogy |ATIEES
Values Before Project $ 16887827 |S $ $ $ $ $
Plus: Values of Proposed Project $ 4942350 |5 $ $ $ $ $
Less: Values of Any Property Being Replaced 3 S $ s 3 $ s
Net Values Upon Completion of Project $ 21830177 |5 3 s $ s s
ACTUAL ASVSAELSUSEED COST A?AE‘.SMSEED COST ASVSAELSUSEED COsST ASVSAEuSJSEm
Values Before Project § 31,264,416 |5 $ S $ $ $
Plus: Values of Proposed Project $ 1,363,331 |5 $ $ $ $ $
Less: Values of Any Property Being Repiaced $ S $ S $ $ 3
Net Values Upon Completion of Project $ 32,627,747 |S $ H $ $ $
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
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of Solid Wasle Converted
Amount of Hazardous Waste Converted
Other Benefils:
ONO AXPA R R ATIO

1 hereby certify that the representations in this stalement are true.

Si urg of Authorize ntative Title Date Signed (month, day, year)
% gﬁz | Authorized Agent 5/13/2025
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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 nol the property owner has substantially complied with
the Statement of Benefits.

If the property owner is found NOT to be in substantial compliance, the designaling body shall send the property owner written nolice. 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 auditor

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

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.

4. If the desi g bo:

Y

that the property owner has NOT made a reasonabie effort to comply, the designating body shall adopt a resolution
terminaling the deaucfmn The designating body shall inmediately 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 NOT in substantial compliance

Vi
% The property owner IS in substantial compliance
O

Other (specify)
for the D ion (attach ional sheets if Y)
Signature of Authorized Member / Date Signed (month, day, year)

a5 201

Moo felly Xbotiinido —rre Haude Gy Cm,ma/

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

Time of Hearing O am Date of Hearing (month, day, year) Location of Hearing

O em

HEARING RESULTS (to be completed after the hearing)

[0 Approved [J Denied (see instruction 5 above)
R for the Determi (aftach additional sheets it

Y]

Signature of Authorized Member Dale Signed (month, day, year)

Attested By Designaling Body

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

A property owner whose deduction is denied by the designaling body may appeal the designating body's decision by filing a complaint in the office of the clerk of the Circuil
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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Review of Fitesa CF-1 Form for Resolution 7, 2021

Review of Fitesa Compliance of Benefits Form for Resolution 7, 2021 was read by digest. Motion was made by
Councilperson Loudermilk and seconded by Councilperson Dinkel to find Fitesa In Substantial Compliance.
Motion carried.
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ED
& COMPLIANCE WITH STATEMENT OF BENEFITS 0S5~
*%t REAL ESTATE IMPROVEMENTS Y 192025 2023 PAY20LL
) Stale Form 51766 (R6/ 4-23) MA FORM CF-1/ Real Property

>
Soeere/  Prescribed by the Dep of Local Got Finance

INSTRUCTIONS: QJTY C LE R K PRIVACY NOTICE

1. Property owners must file this form wilh the counly auditor and the designating body for their review regarding
the compliance of the project with the Stalement of Benefils (Form SB-1/Real Property) The cost and any specific individuals
salary informalion is confidential; tre

2. This form must accompany the inttial deduction applicatior. (Form 322/RE) that is filed with the counly auditor. palance of the ing IS public record per
This form must also be updated each year in which the deduclion is applicabie. It is filed with the county auditor IC 6-1.1-12.1-5.3 (k) and (1).
and the designating body before May 15 or by the due date of the real property owner’s personal property
return thal is filed in the township where the property is located. (IC 6-1.1-12.1-5.5(j))
4. With the approval of the designating body, compliance infermation for multiple projects may be consolidaled on CU N F l D E N T‘ AL
one (1) compliance form (Form CF-1/Real Properiy).
Name of Taxpayer County
Fitesa Indiana LLC Vigo
Address of Taxpayer {number and street, city, stale, and ZIP code) DLGF Taxing District Number
3400-A Fort Harrison Road, Terre Haute, Indiana 47804 84-002
Name of Contact Person Telephone Number Email Address
Kimberly Broadway (864 ) 967-6009 kbroadway@fitesa.com
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Bogy Resoiution Number Estimaled Start Date (month, day, year)
Common Council of the City of Terre Haute Indiana 7-2021 6/1/2021
Location of Property Actual Start Date (month, day, year)
3400-A Fort Harrison Road, Terre Haute, Indianz 47804 6/1/2021
Description of Real Property Improvements Estmated Compietion Date (month, day, year)
See attached Form SB-1 11/30/2021
Actual Compietion Date (month, day, year)
Pending 2024
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 113 127
Salanes 7.756471 11,520,873
Number of Employees Relained 13 127
Salaries 7,756,471 11,520,873
Number of Additional Employees 26
Salaries 1,086,467
SECTION 4 COST AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values Before Project $ 2.913,700
Plus: Values of Proposed Project $ 1,372,500
Less: Values of Any Propeny Being Replaced 3
Net Values Upon Completion of Project $ 4,286,200
ACTUAL COST ASSESSED VALUE
Values Before Project -3 5
Plus: Values of Proposed Project $ $
Less: Values of Any Property BeingReplaced | $ $
Net Values Upon Completion of Project $ s
SECTION & WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of Solid Wasle Converted
Amount of Hazardous Waste Converted
Other Benelfils:
SECTION 6 TAXPAYER CERTIFICATION

| hereby cerify that the representations in this statement are true.

of Aulmﬂzﬁepfesenlauve

Tile
Authorized Agent

Dale Signed [month, 0ay, year]
5/13/2025
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF TS (FORM CF-1)

INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

1. Not later than 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 (Form SB-1/Real Property).

2. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the property owner wrilten notice. The notice must include
the reasons for the determination, including the date, time, and place of a hearing to be conducted by the designaling body. The date of this hearing may not
be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent lo the county auditor and the county assessor.

3 Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts
to substantially comply with the Statement of Benefits (Form SB-1/Real Property), and whether any failure to substantially comply was caused by factors
beyond the control of the property owner.

4. If the designating body determines that the property owner has NOT made reasonable efforts to comply, the designaling body shall adopt a resolution
terminating the property owner’s deduction. If the designating body adopts such a resolution, the deduction does not apply to the next instaliment of
property taxes owed by the property owner or to any subsequent instaliment of property taxes. 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

b The Property Owner IS NOT in Substantial Compliance

[ | other (specify)

Ri for the Dx lon (attach additional sheets it )

}, of A - //‘ M Date Signed (month, day, year)
s v [*,’9',, \ i 303K
Altest L/ Designating Body :
Common Council of the City of Terre Haute Indiana

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. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of Hearing D AM | Dale of Hearing (month, day, year) Location of Hearing
O pm
AR R ob ompleted e e g
[ Approved [ Denied (see Instruction 4 above)
R for the D ination (affach addi shees if )
o v, Dale Sianed month, day, year)
Allesled By | Designating Body

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

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 the Circuit or
Superior Court logether with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner
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Review of Fitesa CF-1 Form for Resolution 8, 2021

Review of Fitesa Compliance of Benefits Form for Resolution 8, 2021 was read by digest. Motion was made by
Councilperson Chalos and seconded by Councilperson Thompson to find Fitesa In Substantial Compliance. Motion
carried.
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FILED

g7, COMPLIANCE WITH STATEMENT OF BENEFITS T et gt | I
% FERSONAL PROPERTY IC 611350 and1C 61 142156 ( 2025 Pay 204 ‘
&’ ! State Form 51765 (R7/ 12:22)

W Prescribed by the Department of Local mwmat K r[;; QIMJ: L[lEN I J AL

INSTRUCTIONS: 1. Properly owners whose Statement of Benefits wEaEperoved musi file this form with the local desigristii to te\hich

there has been 1P e with the S 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 1-37 has been granted. A person who obiains a filing extension musl file between January 1 and the extended due dale

of each year.
3. With the app. | of the designating body, pliance inf tion for mulliple projecis may be consolidated on one (1) compliance form (CF-1).
SECTION 1 TAXPAYER INFORMATION
Name of Taxpayer County
Fitesa Indiana LLC Vigo
Address of Taxpayer {number and street, city, state, and ZIP code) DLGF Taxing District Number
3400-A Fort Harrison Road, Terre Haute, Indiana 47804 84-002
Name of Contact Person Telephone Number Email Address
Kimberly Broadway (864 )967-6009 kbroadway@fitesa.com
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designaling Body Resolution Number Estimated State Date {month, day, year)
Common Councn of the City of Terre Haute, IN 6/1/2021
Location of Property Actual Start Dale (monih, day, year)
3400-A Fort Harrison Road, Terre Haute, Indiana 47804 6/1/2021
Description of new manufacturing equipment, new research and development equipment, new information technology equipment, or | Estimated Comgpletion Daie (mornh, day, year)
new logistical distibution equipment to be acquired 11/30/2021
‘Aciual Completion Date (month, day, year)
See attached Form SB-1 Pending 2024
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 113 127
Salaries 7,756,471 11520872
Number of Employees Retained 113 127
Salaries 7,756471 11520872
Number of Additional Employees 26
Salaries 1,086,467
SECTION4 COST AND VALUES
nggs:\p(;.;l'g::NG RESEARCH & LOGISTICAL DISTRIBUTION IT EQUIPMENT
AS ESTIMATED ON SB-1 e | o || tomt [AoTher| cost [ANLiET
Values Before Project § 21830177 |5 $ S $ $ $
Plus: Values of Proposed Project 5 5369910 |3 $ S $ $ $
Less: Values of Any Property Being Replaced 5 S s s s S s
Net Values Upon Completion of Project § 27200057 |3 $ s s s s
AcTUAL asmessen | oy [AssessEn | oo | AssEeED [ oo, | AssESES
Values Before Project b 31264416 [$ $ S $ $ $
Plus: Values of Proposed Project b 10213374 |3 $ s $ $ S
Less: Values of Any Property Being Replaced S $ S $ $ $
Net Values Upon Completion of Project b 10213374 |$ $ s $ $ $

NOTE: The COST of the property is confidential pursuant to IC 6-1 1-12 1.5 6(c)
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of Solid Waste Converted

Amount of Hazardous Waste Converted
Other Benefils:

SECTION 6 TAXPAYER CERTIFICATION
1 hereby certify that the representations in this stalement are true.

iGnatugk of izggl Representative Title Date Signed (monif, day, year)
W M Authorized Agent LR CR-Ey
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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 delermine whether or nol the property owner has substantially complied with
the Staterent of Benefits.

I the property owner is found NOT to be in substantial compliance, the designaling body shall send the property owner writlen nolice. 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
properly owner, a copy of the written notice will be sent to the county assessor and the county auditor

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

substantially comply with the t of Benefits and whether any failure to sub. comply was d by factors beyond the control of the property
owner
if the desig g body d ines thal the property owner has NOT made a reascnable effort lo comply, the designating body shall adopt a resoiution

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

b

The property owner IS NOT in substantial compliance

Cther (specify)

for the D (attach additional sheets if 7]

gt

YL weri=tin

Tl Bkl [ re Nouto ok Covnrgt]

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

Time of Hearing E' Am | Date of Hearing {month, day, year) Location of Hearing
O em
HEARING RESULTS (to be completed after the hearing)
[0 Approved [0 Denied (see Instruction 5 above)
R for the D i (attach addi sheels If v}
Signature of Authorized Member Dale Signed (month, day, year)
Attested By Designating Body

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

A property owner whose deduction is denied by the designating body may appeal the body's decision by filing a ¢ in the office of the clerk of the Circuil
or Superior Court together wilh a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.
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Review of Fox Hotel Partners CF-1 Form for Resolution 12, 2015

Review of Fox Hotel Partners Compliance of Benefits Form for Resolution 12, 2015 was read by digest. Motion
was made by Councilperson Chalos and seconded by Councilperson Boland to find Fox Hotel Partners In
Substantial Compliance. Motion carried.
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FILED

COMPLIANCE WITH STATEMENT OF BENEFITS 2025 PAY 202
REAL ESTATE IMPROVEMENTS
State Form 51766 (R6 / 4-23) MAY 1 9 2025 FORM CF-1/ Real Property
Prescrioed by the Department of Local Government Finance
INSTRUCTIONS: QJ Q PRIVACY NOTICE
1. Property owners must file this form with the county auditor and the designatingW0dy For their réview regarding — =
the compliance of the project with the Statement of Benefits (Form SB-1/Real Property). The cost and any specific individual's

salary information is confidential; the

2. This form must accompany the initial deduction application (Form 322/RE) that is filed with the county auditor. balance of the filing is public record per
3. This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor IC 6-1.1-12.1-5.3 (k) and (1)
and the designating body before May 15 or by the due date of the real property owner’s personal property
return that is filed in the township where the property is locéted. (IC 6-1.1-12.1-5.3(j))
4. With the approval of the designating body, compliance information for multiple projects may be consolidated on
one (1) compliance form (Form CF-1/Real Property).
SECTION 1 TAXPAYER INFORMATION
Name of Taxpayer County
Fox Hotel Partners, LLC previously Sycamore Hotel Partners, LLC Vigo
Address of Taxpayer (number and street, city, state, and ZIP code) DLGF Taxing District Number
10734 Sky Prarie Street, Fishers, IN 46038 84-009
Name of Contact Person Telephone Number Email Address

Timothy Dora (317 ) 863-5700 TDORA@DORAHOTELCO.COM

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of Designating Body Resolution Number Estimated Start Date (month, day, year)
Common Council of the City of Terre Haute, Indiana 12,2015 5/1/2016

Location of Property Actual Start Date {month, day, year)
2625 S. Sycamore Crossing Street, Terre Haute, IN 47802

Description of Real Property Improvements Estimated Completion Date (month, aay, year)

The project would consist of a new 4-story, 56,000 sguare foot "Home2 Suites" Hotel near State Road | 7/1/2017
46 and 1-70. The hotel will be 4 stories and contain 91 quest rooms consisting of 70 standard size hotel | Actual Completion Date (month, day, year)
rooms and 21 larger suite rooms, and will include 144 parking places.

0 PLO AND SALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 30 *34" see attached
Salaries 459,023 746,587
Number of Employees Retained 30 30
Salaries 459,023 658,753
Number of Additional Employees 30 4
" Salaries 2 410,000 87,804 s
ON 4 OST AND VA
COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 ASSESSED VALUE
Values Before Project $
Plus: Values of Proposed Project $
Less: Values of Any Property Being Replaced $
Net Values Upon Completion of Project $
ACTUAL ASSESSED VALUE
Values Before Project $
Plus: Values of Proposed Project $ 6,343,000
Less: Values of Any Property Being Replaced $
Net Values Upon Completion of Project

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1
Amount of Solid Waste Converted

ACTUAL

Amount of Hazardous Waste Converted
Other Benefits:
ON6 AXPA o o ATIO

| hereby certify that the representations in this statement are true.

Signatugl of Authqgzed Representative Title Date Signed (month, day, year)
At KM= (fFo 05.15.202S
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OPTIONAL FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9) CUNFI DENTIAL

1. Not later than 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 (Form SB-1/Real Property).

2. If the property owner is found NOT to be in substantial compliance, the designating body shall send the property 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. The date of this hearing may not
be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts
to substantially comply with the Statement of Benefits (Form SB-1/Real Property), and whether any failure to substantially comply was caused by factors
beyond the control of the property owner.

4. Ifthe designating body determines that the property owner has NOT made reasonable efforts to comply, the designating body shall adopt a resolution
terminating the property owner’s deduction. If the designating body adopts such a resolution, the deduction does not apply to the next installment of
property taxes owed by the property owner or to any subsequent installment of property taxes. The designating body shall inmediately 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:

ﬁ The Property Owner IS in Substantial Compliance
4

[1 | The Property Owner IS NOT in Substantial Compliance

[ | other (specify)

R for the D ination (attach additional sheets if y)

Signature of Authorized Member z &= Date Signed (month, day, year)

6~ ARS

kel T N Gy Councl

If the propeny owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a Mnng The following date and
time has been set aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of Hearing D AM | Date of Hearing (month, day, year) Location of Hearing
O em
R R O be 0o pleted a e e ¥ g
[] Approved [[] Denied (see Instruction 4 above)
R s for the D ion (attach additional sheets if y)
Signature of Authorized Member Date Sianed (month, day, vear)
Attested By Designating Body

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

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 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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Attachment to Return:

This property is affiliated with Fox Hotel Partners, LLC ownership which also owns - Home2Suites.
Since the employees could work at either location, the Home2Suite employees are being reported
along with Holiday Inn Employees on this CF-1.



TR CONFIDENTAL e
Slale Form 517¢7 (R8/ 10-149) FORM 8B-1/ Real Property
Pre bylhe B ¥ of Locs! Finance PRIVACY NOTICE

cosl

Thic statamant is being completed for real propedy that qualifias under the following ndtana Code (chack ons box): N"lm“
! €] Redsvalopment or rehabilialian of roal estats impravaments (IC 6-1.1-12.1-4) 1, ki
: [ Resxientafly distrassed grea (IC 6-1.1-12.1-4.1) mﬂm po
INSTRUCTIONS:
1. muammumnmubmwwmmnmmwnumwlmmmm
mmmmmwmmmumumwmo g1 viso, Lhis stafemant must be
C 1o he ds mawmummmmmm-m
[ 2 msmmdm:mmumwum fy and the arse d. 8res before the (nilation of
or rehebititason for ummaomu-m

< & nw-marmrmmmmmm mkummwhmmhmmmnmdwm&
mwmmmmmmﬁnﬁ?mmmmumnmmwwnmmmwm A proparty awiner who

ahoold.
166111?.16.19)
Fw-m;ss.mmwmmmemw.ma he do: body Is required fo astadiish an abetement schedule for ost

a Form SB.1/Real Property (1l is epproved prior to Judy 1, 2013, the ebalement schedvle approved by e dasignaling body
mnme; ECHIZHI

SETAXPAYER IHEORNATION )

tpayer
Sycamore Hotel Partners, LLC
(Address of Lxpayns (nemder end slroel, oy shels, end 2P gode)
| 10734 Sky Pralrie St, Fighers, IN 46037

n-umm_ Rieprone aumder 2 E-mall godress
Timothy Dora ( 317 ) 863-5700 tdo telco.com
Nemo of ) Rasohudon ramber
Common Councli of the City of Terre Haute, Indiana )
Tocation of properly 3 Cowny DLGF iaxing st nunier
Irnmadmtew West of 2645 South Joe Fox St ' Vigo 84-009
propeny o o ¥ nscassan) Estimaind olart date (monlh, dax. yoer)
Ymmaummmmm 58,000 squas foot "Home2 Sultes” Hotel nesr State Rosd 46 and 170. | May 1, 2016
Tho hotol will be 4 stories and g of 70 size hoted rooms ond 21 larger sulte [‘Esgmateg compaeson Gacs (manih, day yes)
mm-mmmmmmum July 1, 2017
SECTION 3 . [<TI ATE OF ERMPLOYEES AND SALA rr‘ ,\RHQ(ITOFP’XO)’O‘F‘\»{ !r(‘l
Curent number Satartes { Number retained
30.00 $458,023.00 30.00 3459 023.00 3000 “10
ISECTION 4255 . X ! 1 CESTIAARTED JOTAL.COST AND VALUE.OF PROPOSED.PROJECT
Current vatuss 000
Pius eslimated valuos of proposed picjedt 9,680.000.00
unmdﬂmwgm 0.00
Neol aslimaled values llon of 8.850,000.00
D 0]
Esiimated sold wasts d (poungs_0.00 waste convertad (pourds) 0.00
Othes benelds
[} ceilify (y ek lggs In this are true, 5 i
Signature of 3 5
J/UA Lifi7] 1S
Piiad rame Tile
Timothy Dora 1Mana9er, Sycamore Hotel Partners, LLC
Pega 1012
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pied by Dus body. Seld resohgon, pansed o lo Do passed

W ind
U“'COM-QJ.”H'.H‘.‘IHI

A. The deaignpied ares hat been Limted (0 8 period of (me nol to exoeed catander yoars® (res bolow). The date this dosignadon
exptes b

8. The typaed lowed in ha Is fidted (o
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Overe wat Year8 Yeor 0 Year 10
F r«;:—-udma-wmmnmauwmmmmmmm\co-c.;-u.t-m
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1, a designating body Is required to estsbish chadulo balare the deducton can be
We hava siso reviewed ond find (hat (ho esfimatas and expecialons are ressonalis and have
detarmined Dhel [he tolaily of berafls s sulficiont to jvallly the deduction descided ebove.
Aevved o oot ol Telaphoas numbar _'W
( )
Priied name of Cumin: of deWgnatng body | Fams of Gowy rating bady
‘Alizsind by Gigretirs eno €0 of 22408 Poviad s o e
'lnummmmnuﬂﬁuuﬂmmwhmmmmummmlﬂmhwlm‘
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6-1.1-12.9-4.1 samain tn effect. The on pert y mnn r--mamumuhmmma
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(10) yesrn. (So81C 8-1.1.12.1-17 below)
B. For the rodovelopment of rehsbifiation of seed property whera (he Foan 68-1/Real Property was spproved pror to July 1, 2013,
wmwnumnm-umumnwmn& .'ﬂhwh efler Juno Iﬂﬁ.hwﬁu
clowed, (See IC 6-1.1-12.1-17 below)

iy s req
ICe- 1412447

Abaternent schadides R
8uc. 12, MAMMWﬂbamMEMhrmbnmﬂlwmmmmcMu&t
maaudmm-mmmmuhm
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@) Tho rumber of nw i3 (me equivaiaal joda

mm.mquwdummmnhmnhtmm
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ummwnman—nmmmum- y atablah an schedds | «
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Review of Gartland Foundry CF-1 Form for Resolution 2, 2015

Review of Gartland Foundry Compliance of Benefits Form for Resolution 2, 2015 was read by digest. Motion was
made by Councilperson Dinkel and seconded by Councilperson Chalos to find Gartland Foundry In Substantial
Compliance. Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



WERE CONFHI_AL

. PRIVACY NOTICE FORM CF-1/PP
COMPLIANCE WITH STATEMENT OF BENEFITS This form contains confidential
information pursuant to e
FRPPVIAL FROPERTY IC 6-1.1-35-9 and IC 6-1.1-12.1-5.6. I 202> Pay 20 2¢C |
State Form 51765 (R7 / 12-22)
N i / Prescribed by the Dep of Local Go 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 compli: with the St 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, unless a filing
extension under IC 6-1.1-3.7 has been granted. A person who obtains a filin § st file between January 1 and the extended due date

of each year.

3. With the approval of the ignating body, ié information for multiple projects may be consoli d on one (1) ié form (CF-1).
SECTION 1 TAXPAYER INFORMATION
Name of Taxpayer i County
GARTLAMK FOMWgp, 0. Tede Vic?o
Address of Taxpayer (number and street, city, %state, and ZIP code) 9 ' Y DLGF Taxing District Number
330 GeanT ST. TERae HAVIE , ) 4717920 CLERK
Name of Contact Person Telephone Number Email Address
J:o cem, (F/2 232 -0 D@ 175 o G AT o R A3
OCATION AND D RIPTION OF PROPER o
Name of Destgnaung :y Resolution Number Estimated State Date (month, day, year)
LOMm Iy cOUmppy LTy OF TEwms N4 2201 g
Location of Property 7 Actual Start Date (month, day, year)
330 GrAvi ST
Description of new manufacturing equipment, new and d P new ir ion equipment, or | Estimated Completion Date (month, day, year)
new logistical distribution equipment to be acquired.
M{LT‘ sNor Actual Completion Date (month, day, year)
O PLO AND SALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 115 106
Salaries 7509, 242 $,7359, 232
Number of Employees Retained 128 fou
Salaries RN Z DY S, 59,252
Number of Additional Employees 3
Salaries e, su

SECTION 4 COST AND VALUES
mggmgggns RESEARCH& LOGISTICAL DISTRIBUTION IT EQUIPMENT
AS ESTIMATED ON SB-1 cogy | MIEMED | coar |ANEREE Ccosr |ADSED | Gosr [<TEMeE
Values Before Project $ $ 370,39, S $ S $ S
Plus: Values of Proposed Project $ $3,70, J4Y s $ $ $ s
Less: Values of Any Property Being Replaced |$ $ 770’ 2P $ $ $ $ S
Net Values Upon Completion of Project $ $9979, 0¥ $ $ $ $ $
ACTUAL cogr | AN | cosr |[ANENER| cosr |ANERSE |  cosy ey
Values Before Project $ $ 170,202 $ $ $ $ S
Plus: Values of Proposed Project $ $ YW |8 $ $ $ $ $
Less: Values of Any Property Being Replaced |$ $ 770,308 $ $ $ $ $
Net Values Upon Completion of Project $ $1,730, 3|5 $ $ $ s s
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
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
| here rtify e representations in this statement are true.

lepresentative

Title

- Eovnd e/

Sngr?ﬁ :74!!’10

Date SWanrh day, year)

Page 1 of 2
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JANTVIOHADY 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.

2. If the property owner is found NOT to be in sub. pli the desig g body shall send the property owner written notice. The notice must
include the for the d ination, i

3. Based on the information presented at the ing, the desi ing body shall d i heth:

g the date, time, and place of a heanng 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 auditor.

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.

4. If lhe designating body d ines that the property owner has NOT made a reasonable effort to comply, the designating body shall adopt a resolution
ing the

deduction. The designating body shall i diately 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:

I

d\ The property owner IS in substantial compliance

[ | The property owner IS NOT in substantial compliance
[ | other (specify)
for the D ination (attach itic sheets if y)

Signature of Authorized Member W % 7;'\ Date Signed (month, day, W‘"L
5! i A S PN

«/M/Wc W e Naute by lounc

Ift e property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. ‘hfe 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)

[0 Approved [ Denied (see Instruction 5 above)

Reasons for the Determination (attach additional sheets if necessary)

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

Attested By Designating Body

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

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 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.

Page 2 of 2



STATEMENT OF BENEFITS

FG 4 P
PERSONAL PROPERTY , FORM SB. 26
Stame Form §1784 R 1213 . -
Frascrted by the Tecanment o1 228 Sovemimens 5 PRIVACY NOTICE
TiwliON  Zoncerny ] -
el ¥ G Seecilic suiagiee
FUNOY RS Ly

ehmTtal ner i t

STRUCTIONS

r 'Hnsu-mmmuuwmummawyumwm‘mm%mzm%nwwmpmkmmlmxmbwymma

iicant in making its about whether fo designate an must be

WthMlemmuwmwmmmeM
ogisical distribution squipment and/or information chnology equipment for which the person wishes i Claim & deducsion.

Z. The statsrnent of benefits form must be submitted & the designating body and the ares designated an %o aea Lefore the instaiiation
of quallfsing abatable equipment for which the person desires fo claima deducson.

3. To obtairi a deduction, 8 perscn must file a certified Ceduction schecule with the person’s personal property retum on a certified deduction scheoule

Form 103-ERA) with the hy of the ship whers the property is siluated or with the county assessor ¥ there is nc lownship assessor
iarb\obm nnma-smmummmmvwmyuuhmnuMManMq eguipment
and/or and/or distrib squipment ana/or information technoiogy equipment i3 installed and futy

ﬁ'mm.ﬁqmmmacmd A persan who obains 3 fling axtersion must fle the form between March * and the axtendec
due cate of that year

£. Properfy owners whoss Statement of Sanefits was aporoved, must submit Form CF-1/PP
1ca-11-1z1-aq

fly o show comphi with the Stai of B

Lﬂ*—dmr‘ |
330 Grant St, Taqre Haute, IN 47802 | Vigo

‘md

%mmmm START DATE COMPLETION DATE
Numm;ﬁ‘.' : - $1,800,000; elecinc | Manufacturing Equipment|  07/01/2015 0V01/2015
fiurmacs - ﬂmwumwm - $150,000. :

mP;:I;Ihl:lﬂ 1-12.1-81 mmm
COST of the property is confidential.

Casrent values-
mmud, DOS mp:
L'u\d-ld p

,j.,‘_n_ L ‘- ,_‘

TAXEAY LR CERTIHTATION




i 2 e e A T e L A G L R P A EASBART
!
Ue Ha Ve feviewed our prior aclions relating (o the designaticn of tis acanomic revitaiization ares ang fing thar the appicam meets the general stangaras |
adopted in the resolution praviously approves Dy MNis Dogdy

i y Saig resclution passed unaer IC 8-14.72.1.2 5 proviges for the foliowing ‘imitations 2s
authorizec under IC 8-1 172 1.2

= Thez cesignateg

I}

3 2¥2ee 2aienar =375 " 338 teow! The lsle 08

w

-

| B The type of deduction that s allowed in the desigratec arsa 's Iimiteg

1. Insmliation of new manufacturing equipment: Oves Ono
2 Irstaliation of new research and deveicpment equipment D Yes D No
{ 2 tnswliation of new jogistical distribution equipment. Oves Ono
| 4 instliation of new informaticn technciogy equipment. CYes [One
C The amount of cecucticn appolicatie tc new manufacturing equipment 's iimitec (o § . cost wath @0 3s3essed value of |
| $ ’

C The amount of seguction applicadie 1o new research anc development equipment i€ limitea to § cost with an assessec value of
§

E

|
The amount of deduction applicable 1o new logistical distribution equipment is limited 1c § cost with an assessed value of |
H

F. The amount of deduction applicable to new information techncicgy equipment is limited 10 § cost with an assessed value of
$

G Other limitations or conditions (. i)

H. The ceduction for new manufacturing equipment and/or new research and development equipment and/or new logistical distribution equipment and/or
new information technology equipment instafled and first claimed eligible for deduction s allowed for:
3 vear1 [ Year2 O vear3 O Year s

[ Years {see beiow %)
[ Years O Year7 [ vears [ Years

[ Year 10

I. For a Statement of Benefits approved aftar June 30, 2013, did this designating bocly adopt an abatament schedule per IC 6-1.1-121-172 [JYes [INe
if yes, atfach a copy of the abatement schedule to this form.

1f o, the designating body is required to establish an ab

Alsc we have d in the ¢t of benefits and find that the estimates and sxpectations are reasonable and have
mﬂmmmmwmuwwmmmmm

schedule before the deduction can be ined

Approved Tyt (sgnature and ie of 2

member of Cesignating ocy) | Téeghone numoer Cate wgned (mcith cay, /)
( )
Printad name of authorized member of cesignating body " | Name of designating bocy

[Attested by: (signature and iile of attester) SRS R

Printed name of attestar 2 S e s

* if the dessignating body limits the time period during which an area is an economic revitalization area, that limitation does not limit the iength of time a
taxpayer is entitied to recaive a deduction to a number of years that is less than the number of years designatec under IC 6-1.1-12.1-17

IC 61112117
Abatement scheduies

of this chapter an abaement schedule based on the following faciors:

(1) The total amount of the taxpayer's investment in real and persanal property.
‘2) The number of new ful-time equivaient jobs created.

(3) The average wage of the new ampioyeas compared [T the s@s Minmum wage
.4} Tre infrastructure requirements for the taxpayer’s investment.

[0y This subsection appfies o a staterment of benefits approved after June 30, 2

Sec. 17. (a) A designating bocy may provide o a business that is estabiishea in or rsiocatad to 3 revitalization area and that recaives 2 Jeguction under section 4 or 45

2013 A designating bocy shall sstabilsh an abatement scheduie for each Jsauction
allowed under this chapier. An abatement scheaule must specify the percentage amount of the deduction for each year of the deguction. An abatement scheduie may not
exceed ten (10) years.

‘) An abatement schedule approvec for a particudar taxpayer before Juiv 1, 2013, remains in effect until the abalement schedule 2xpires under the terms ot the
resciution aporoving the taxpaver's siatement of benefits.



COMPLIANCE WITH STATEMENT OF BENEFITS FILED 20 35Pav20 3C |
REAL ESTATE IMPROVEMENTS :

1
State Form 51766 (R6 / 4-23) FORM CF-1/ Real Property
Prescribed by the Department of Local Government Finance MAY l 6 2025 |
INSTRUCTIONS: Gl PRIVACY NOTICE
1. Property owners must file this form with the county auditor and the designating body! ol Ig weuGJa_rEﬂ K ~ o |
the complianice of ihe project with the Statement of Benefits (Form SB-1/Real Property) tho: cost:and:any specific individusfe

a salary infomation is confidential: the |

This form must accompany the initiai deducticn application (Form 322/RE) that is filed with the county auditor. balance of the filing is public record per
This form must also be updated each year in which the deduction is appiicable. It is filed with the county auditor IC 8-1.1-12.1-5.3 (k) and (1) |
and the designating body before May 15 or by the due date of the real property owner’s personal property -
retumn that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3(j))

4. With the approval of the designating body, compliance information for multiple projects may be consolidated on DUNF‘ DENTI AL
one (1) compliance form (Form CF-1/Real Property)

SECTION 1
Name of Taxpayer

TAXPAYER INFORMATION

| County ~
| 7~ ¢,

[ OARTLAND FuvMpey tg. Tnc | Ve

I Address of Taxpayer (number and street/city. state, and ZIF code) \ DLGF Taxing District Number

330 CeArT ST TSRS HAautz  (w M7 0L
| Name of Contact Person Telephone Number Email Address
Dﬁ\,,_& GRmEd (P7E) X3~ fkl,L; DenrmeL Q fﬁ/‘-ﬁ’a»pgf;,,‘d,'}

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body

Resolution Number | Estimated Start Date (month, day, yeer)

eonndV c8eveie ey Yy LF Teapr NAUTY 2-201" |
Location of Property | Actual Start Date (month, day, year)
330 bmA T STpewT
Description of Real Property Improvements Estimated Completion Date (month, day, year)
MeLT LHP Actual Completion Date (month, day, year) |
| EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
| Current Number of Employees ng 106
| Selares ) | Tsge,e0 | 5,750,237 |
| Number of Employees Retained 128 - ’D b _
Salaries 2,500, 00 £, 780,23 2/ |
Number of Additional Employees b |
Salaries

SECTION 4 COST AND VALUES

COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 ASSESSED VALUE
Values Before Project $ ; 39, &00
Plus: Values of Proposed Project $ Lio, ov? (:—,7 'M»TU)
Less: Values of Any Property Being Replaced | §
Net Values Upon Complstion of Project $ i, 150, 002
ACTUAL ASSESSED VALUE
Values Before Project $ 3§39 R4O
Plus: Values of Proposed Project $ $2 ) 13/
Less: Values of Any Property Being Replaced | §

Net Values Upon Completion of Project
SECTION 5

WASTE CONVERTED AND OTHER BENEFITS
| Amount of Solid Waste Converted - o - | *
Amount of Hazardous Waste Converted B ‘
Other Benefits:

ON 6 AXPAYER o ATIO
| hereby certify that jhe representations in this statement are true.

Signature ojAuthorfized Repres: aWe | Title Date ngned onth, day. year)
iy SRS _ ‘ VI~ P abhd ee ;/ 25

ACTUAL

Page 107z




OPTIONAL FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)
INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

1. Not later than 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 (Form SB-1/Real Property).

2. !fthe property owner is found NOT to be in substantial compliance, the designating body shall send the property 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. The date of this hearing may not
be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts
to substantially comply with the Statement of Benefits (Form SB-1/Real Property), and whether any failure to substantially comply was caused by factors
beyond the control of the property owner.

4. [fthe designating body determines that the property owner has NOT made reasonable efforts to comply, the designating body shall adopt a resolution
terminating the property owner's deduction. If the designating body adopts such a resolution, the deduction does not apply to the next installment of
property taxes owed by the property owner or to any subsequent installment of property taxes. 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:
¥os

% The Property Owner IS in Substantial Compliance
4

D The Property Owner IS NOT in Substantial Compliance

[ | Other (specify)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member Date Signed (month, da
Attested ‘7M%/I Designating Body : S\ aéﬁm
“Hdalle Xlhwanol zere Hafe Gl

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportumty for a hearing. The ing date and
time has been set aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)
Time of Hearing D AM | Date of Hearing (month, day, year) Location of Hearing
O em

HEARING RESULTS (to be completed after the hearing)

[ Approved [ Denied (see Instruction 4 above)
Reasons for the Determination (attach additional sheets if necessary)

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

Attested By Designating Body

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

A property owner whose deduction is denied by the designating body may appeal the g g body's 1 by filing a p 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.

Page 2 of 2



XS say zg A

~EAL ESTATE IMPROVEMENTS

- =
£ Y smemomuiTer RE T4 SORM 58-1  Seal Propa
=, e . Spna AVt R A = ——

" Srescrpeq by the Jeoarntmen: of Licar 3042 3t Sl PRIVACY NOTICE
s stetement s Serg completec for =al g & inficw = hesw e i HOMAon _oNCarAng 9= =«
Q Redeveiopment or =habiiiGlon > 23l 124 ‘L'l'r"fmﬁmﬁ-. g
__ Residentialiy distess=c area 10 51 112 1< v DIIpenty OWINT I minfoe s e

€ 3-1.3-12.1-5.1

STRUCTIONS. —

{ 'ﬁsmmmmnmm the bcdy designaing the Wﬂawwlzanm Aree prior (o | mop«mcnaamqihaaw‘mm reguires
in s about o e Arsa. Otherwiss, this statsment must be

from the app making
submitied o the designating body BEFORE the mwammdmdpmumuwmnmcm
2 mmdmmmh-ﬂabhmmwnmmdmmmManbdnnmm:ory

the redavekpment or rehabdlitation for which the person desires fo claim a
m.mmwummuc«mAmmmy 10 in the year in which the addition (o assessec valuafior: is

2 T

mads.or nat later thar thirty (30) days aftar the assessment nolice is maliad fo tha propenty owner ¥ i was mailed after Apri 10. A property owner whe
failed fo s a deduction appiication within the prescribed deadline may file an eppication between March 1 snd May 10 of a subsaquent year.

4 A property owrier who filea for ihe decuction must provide the County Auciior and designating body will & Fonm CF~1/Reai Property. "thor-nuF-“Rcl

should b ettactied io the Form 322/RE when the deduction i first clsimed and then updated annuslly for sach year the decuction i soplicate

Propaity
rcs-t HZHW

Property that is spproved after June 30, 3, the designating body is =g © an schedule for each
F&-Fonnss-iﬁnlbmpﬂywawwbm1 2013 the schedufe approved by the desi ing body
& 17 ]

Telmphone numder
(812 ) 2324311 v.com
Courty :
330 Grarit St, Terre Haute, IN 47802 Vigo 84
Deacrpsion of mal propersy # (use sheeks 7 necessary! Esfimatnd start dute (month, cay. yean)
smmmmummum 4

L SECTIONTS T S EAXCAVER CERTHICATION




[ OiYes [ONe

 type of geduction that is aliowec in the designatec area 's limies 12
! Redevelopment or rehabilitation of rzai estare /mprovements
1 Residentiafly distrassed areas
Z. The amount of the ceauction applicatie is fimitec 1c §

T Oftrer fimitations or conditions | s

£, Number of years slicwec {1 Year1 O Yex2

Cyaarg O Year 7
For & staterment of tenehs approved after June 30, 20°

if yes, attach a copy of the abaiement scheduie (o this form

ff no, the designating tody is requirec to establish an atalement schedule before the deduction can be determinec

Cives Mo
OYes TINo
7] Year 3 P yeara
= Year & [ ivears

2073 fic this gesignating body adopt an abatement schedue per IC 8- 1-12.1-172

|71 Year§ (* see Seiow
i_| Year1C i

We ha ve aisg reviewed the informaticn contained in the statement of benefits anc find that the estimaies and expectations are reasonabte and have
getermined that the totality of benefits s sufficent to justify the deduction described above.

Approved {signature and titie of authorizec member of designating body)
(

Printed nadme of

membper of g body

Teiephone number

)

| Date signed (monih, day, year)
|
{

Atested Dy (signature anc ftie of atiester)

Name of designanng body

Prittec name of atiesier

* if the designating body limits the time perioc during which an area s an

taxpayerku%ddm-demcﬁmbnnmclyemauthhnhnmwdyenwmlcadj 12.1-17.

A For

IC 6-1.1-12.1-17

Abaterment schedules

Sec. 17 . (a) A gesignating bocy may provide 1o @ business that is hed in

area, that i

MMMNFWS&WIMWWWwMI 2013, the deductions established in IC
611-1214!mhh'fhd.mm;-ﬂodmuuadﬂn(5)m For a Form S8-1/Real Property that is approved after June 30,
manm body is required to establish an abaement schedule for each deduction aliowed. The deduction period may not excaed ten
(10) years. (See iC 6-1.1-12.1-17 below.)

For the redeveiopment or rehabilitation of real properly where the Form SB-1/Real Property was approved prior £ July 1, 2013 the abatement
schedule anproved by the designating body remains in effect. For a Form SB-1/Real Property that is approved after June 30, 2012 the designating
body s required to establish an atatement scheduie for each ceduction aliowed. (See IC 8-1.1-12.1-17 below )

or rel dtoar

section 4 or 4 £ of this chapter an abatement schedule based on the following factors:

{1) The tctal amount of the taxpayer's investment in real and personai property.

{2) The number of new fuli-time equivaient jobs created

(4) The infrastructure

(3) The average wage of the new empicyees compared to the state minimum wags.
requirements investment.

for the taxpayer's

{5) This subsection appiles to a statement of benefits approved after June 30, 2013. A designating bedy shall estabiish an abatement scheduie
for 2ach deduction aflowed under this chapter. An abatement schedule must specify tne percentage amount of the ceduction for 2ach year of |

the ceduction. An abatsment schedule may nct exceed len (10) years

(c) An abatement schedule approved for a particular taxpaver before July 1, 2013, remains n efflect untl the abatement s
tne terms of the resotution aporcvfngmmayer‘lmr!'lchem

> area and that receives a deduction under

1 does not fimit the length of time a

i
{

|
|
I
i
l
i
|

chedule axpires under



Review of GATX CF-1 Form for Resolution 16, 2024

Review of GATX Compliance of Benefits Form for Resolution 16, 2024 was read by digest. Motion was made by
Councilperson Dinkel and seconded by Councilperson Thompson to find GATX In Substantial Compliance. Motion
carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



Docusign Enveiope ID: 2B047EBB-9A17-48B7-BCFC-883F58B28822

State Form 51766 (R3 / 2-13)

INSTRUCTIONS:
1

FILED
MAY 15 2025

COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

Prescribed by the Department of Local Government Finance

CITY CLERK

This form does not apply to property located in a residentially distressed area or any deduction for which the
Statement of Benefits was approved before July 1, 1991

2. Property owners must fite this form with the county auditor and the designating body for their review regarding

the compliance of the project with the Statement of Benefits (Form SB-1/Real Property).

ENAY

This form must accompany the initial deduction application (Form 322/RE) that is filed with the county auditor.
This form must also be updated each year in which the deduction is applicable. It is fied with the county auditor
and the designating body before May 15, or by the due date of the real properly owner’s personal property return

that is filed in the township where the property is located (IC 6-1.1-12.1-5.1(b))

5. With the approval of the designating body, comphance irformation for multiple projects may be consolidated on

one (1) compliance form (Form CF-1/Real Property).

2025 pav2026

FORM CF-1/ Real Property |

PRIVACY NOTICE
The cost and any specific individual's
salary information is confidential: the
balance of the filing Is publis record
per IC 6-1.1-12.1-5,1 (¢} and (d)

CONFIDENTIAL

SECTION 1

TAXPAYER INFORMATION

| 222 W ADAMS, CHICAGO, IL 60606

Name of taxpayer County
GATX CORPORATION VIGO
Address of taxpaver (number and streel, city, state, and ZIP code) DLGF taxing district number |

Name of contact person

WILLIAM L GANNON

SECTION 2

Namg of designating body

LOCATION AND DESCRIPTION OF PROPERTY

Resolution number

Telephone number

002 1
( 312 ) 621-6299

Estimated start date (month, day. year) |

CITY OF TERRE HAUTE COMMON COUNCIL 2024-16 08/01/2024

Location of property Actual start date (month. day. year)

4400 MAPLE AVENUE, TERRE HAUTE, IN 46704 08/01/2024

Description of real properly improvements Estimated compietion date (month, cay, ;v ar)
12/31/2027 |

NEW BUILDINGS, LOCKER ROOM, ON-SITE RAIL, INFRASTRUCTURE, AND EQUIPMENT
|

SECTION 3

EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES

AS ESTIMATED ON SB-1

Actual completion date (month, day, /937?7

ACTUAL

'&urrent number of employees

42 43

| Salaries 2,655,700.00 s
Number of employees retained 42 38
Salaries 2,665.700.00 2.381,800.00
Number of additional employees 21 1
| Salaries 755,500.00 620,000,00
O O D
COST AND VALUES REAL ESTATE IMPROVEMENTS |
AS ESTIMATED ON SB-1 ASSESSED VALUE
Values before project 1,656,000.00

Plus: Values of proposed project

_Less: Values of any property being replaced

20.523.500.00

| Net values upon completion of project

[ ACTUAL

22.479.500.00

COST

| Values before project

| Plus: Values of proposed project
| Less: Values of any property being replaced

ASSESSED VALUE

| Net values upon completion of project
SECTION 5

1,856,000.00
20,523,500.00

WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS

AS ESTIMATED ON SB-1

22,479,500.00

ACTUAL

| Amount of solid waste converted

Amount of hazarcous waste converted

Other benefits:
SECTION 6

S}l;ﬁ:i(iue of authorized }ecresen(am.,.m..m

| Wliaw Ganmom.

DBACEEOETA

TAXPAYER CERTIFICATION

,,v',l?ﬂ'?)’ﬁ?[ﬁ’y,'ha‘ the representations in this statement are true.

Title

Senior Director - Indirect Tax

Page 10f 2

Date signed (month. day, earl
May 14,




Docusign Envelope ID: 2B047EBB-9A17-48B7-BCFC-883F58B28822 CUN Fl DENTIAL

OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE CO IANCE WITH STATEMENT OF BENEFITS (FORM CF-1)
THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12.1-5.1 and IC 6-1.1-12.1-5.9)

1. Not later than 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 (Form SB-1/Real Property).

2. If the property owner is found NOT to be in substantial compliance, the designating body shall 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. The date of this hearing may
not be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts to
substantially comply with the Statement of Benefits (Form SB-1/Real Property) and whether any failure to substantially comply was caused by factors beyond
the control of the property owner.

4. If the designating body determines that the property owner has NOT made reasonable efforts to comply, then the designating body shall adopt a resolution
terminating the property owner's deduction. If the designating body adopts such a resolution, the deduction does not apply to the next instaliment of property
taxes owed by the property owner or to any subsequent instaliment of property taxes. 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 IS NOT in substantial compliance

[[] other (specify)

Reasons for the determination (attach additional sheets if necessary)

Signature of authorized member 7('M// Date s:g—ned (month, day, year)
| U=
1 S C~§-2025
le< ed Yy Desugnalmg body Q /
f\ouuc&z ‘\'M (o, 0Vl

If lhe property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a heanng\!fhe following date and
time has been set aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of hearing [ AM | Date of hearing (month, day, year) Location of hearing

HEARING RESULTS (tfo be completed after the hearing)

=] Approved [] penied (see instruction 4 above)

Reasons for the determination (attach additional sheets if necessary)

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

Attested by: I Designating body

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

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
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.

Page 2 of 2



Docusign Envelope ID: B33948BC-E9D7-43D6-A1D1-15972CB733D7

May 14, 2025

Terre Haute City Council
Attn: Todd Nation

17 Harding Avenue
Room 102, City Hall
Terre Haute, IN 47802

RE: GATX Corporation Annual Compliance
Resolutions: 2024-16 and 2024-17

Council Members,

Please find attached our initial compliance forms as required by the terms of our
Agreement. At this point in time, we anticipate that our expansion project will continue
through 12/31/2027. The following provides an update of our progress on the project to
date:

+ 38 of the 42 positions that were existing at the time of the abatement have been
retained. The decrease is due to either termination or retirement.

« There have been 11 new hires with an average annual salary of $56,300

¢ The facility has increased net headcount by 7.

If you have any questions regarding the forms, please do not hesitate to contact Bill
Gannon or me.

On behalf of GATX Corporation, | would like to thank you again for your assistance
in working with us on the Agreements, and we are looking forward to a long and
successful partnership with the City of Terre Haute.

Sincerely,

DocuSigned by:

Osrea /.~ May 14, 2025

EECC447£4DD14CD

Jeffery Young
Vice President and Chief Tax Officer



Review of GATX CF-1 Form for Resolution 17, 2024

Review of GATX Compliance of Benefits Form for Resolution 17, 2024 was read by digest. Motion was made by
Councilperson Loudermilk and seconded by Councilperson Boland to find GATX In Substantial Compliance.
Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



Docusign Envelope ID: 2B047EBB-9A17-48B7-BCFC-883F 56828822 CONF‘ DEN-”AL
SR . COMPLIANCE WITH STATEMENT OF BENEFITS

[ FORM CF-1/PP |
PERSONAL PROPERTY
. ; PRIVACY NOTICE
State Form 51765 (R4 / 11-16) This form contains informalion
Prescribed by the Department of Local Government Finance

confidential pursuant to
IC 6-1.1-35-9 and IC 6-1.1-12.1-56
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 1 and May 15 cf each

year, unless a filing extension undel IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file betweer
January 1 and the extended due date of each year.

3. With the approval of the designating body, compliance informatiol

INSTRUCTIONS:

¢ projects may be consolidated on one (1) compliance (CF-1)

SECTION 1

Name of taxpayer

GATX CORPORATION

County

MAY 1.5 2025 VIGO s i
Address of taxpayer (number and street, city, state, and ZIP code) SRR L DLGF taxing district number
| 222 W ADAMS, CHICAGO, IL60606 CITY C 000z
Name of confact person I E Telephone number
Rk (312 ) 621-6299
SECTION 2

LOCATION AND DESCRIPTION OF PROPERTY

Name of designaling body

Resolution number Estimated start date (month, day, year)
CITY OF TERRE HAUTE COMMON COUNCIL 2024-17 08/01/2024
Location of property Actual start date (month, day. year)
4400 MAPLE AVENUE, TERRE HAUTE, IN 46704 08/01/2024
Description of new manufacturing equipment, or new research and di lop: quipment, or new infe 1 technology Estimated completion date (morith, day. year)
equipment, or new logistical distribution equipment to be acquired. 12/3 1 /2027
Compressors, piping, cleaning rack, forklifts, welders, tools, blast equipment, cranes hydraulic jacks, and related Actual completion date (month, day. year)
equipment
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
__Current number of employees 42 49
Salaries 2,655.700.00 _3.001.80.00
Number of employees retained 42 387 . 4
__Salaries 2,655,700.00 2,381,800.00
Number of additional employees 21 1
Salaries 755,500 00 §20,000,00
SECTION 4

COST AND VALUES

MANUFACTURING LOGIST DIST IT EQUIPMENT
EQUIPMENT g EQUIPMENT
AS ESTIMATED ON SB-1 ASVSAELSUSEED COST ASVSAELSUSEED cosT ASVSAELSUSEED oSt ASVSAELSUSEED
Values before project 934,870.00
Plus. Values of proposed project 2,420,330,00 R,
Less. Values of any property being replaced
| Net values upon completion of project 3,355.200.00
ASSESSED ASSESSED ASSESSED | ASSESSED
ACTUAL VALUE gesT VALUE gost VALUE COST | "VALUE
Values before project 934.870.00 SSmme e
Plus: Values of proposed project 2,420,330.00
Less: Values of any property being replaced
__Net values upon completion of project 3,355.200.00
NOTE: The COST of the property is confidential pursuani to iC 6-1.1-12.1-5.6(c)
SECTION 5 WASTE CONVERT N HER 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
Otnher benefits

SECTION 6

TAXPAYER CERTIFICATION
| hereby certify that the representations in this statemen! are true

Signature of authorized representatiye-docusignes vy

Title Date signed Qmon!h,oazag year)
UslLiam Gawinv. Senior Director - Indirect Tax | May 14, 2

Page 10f 2



Docusign Envelope ID: 2B047EBB-9A17-48B7-BCFC-883F58B28822 CU N Fl U ENTlAL

OPTIONAL: FOR USE BY A 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 failure to comply with the
Statement of Benefits.

2. 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.

3. If the property owner is found NOT to be in substantial compliance. the designating body shall 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 mailed to 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 hearing, the designating body shall determine whether or not the property owner has made 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.

5. If the designating body determines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
terminating 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:
property owner IS in substantial compliance
the property owner IS NOT in substantial compliance

[ other (specify)

Reasons for the determination (attach additional sheets if necessary)

élgnalure of authorized member 7 L Date signed (month, day, year)
4 ’4_ AN -5~ 205~
Attested by T Designating body
| H C/( y Cou@ :
WJM Teore Houte o

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

Time of hearing 0 AMm Date of hearing (month, day, year) Location of hearing
O pm
HEARING RESULTS (to be completed after the hearing)
] Approved [T] Denied (see instruction 5 above)
Reasons for the determi (attach it shests if y)
Signature of authorized member Date signed (month, day, year)
Attested by ‘TDasugnahng body

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

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 Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.

Page 2 of 2



Review of Gavina CF-1 Form for Resolution 10, 2020

Review of Gavina Compliance of Benefits Form for Resolution 10, 2020 was read by digest. Motion was made by
Councilperson Hinton and seconded by Councilperson Boland to find Gavina In Substantial Compliance. Motion

carried.
REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



' IAL

FORM CF-1/ PP
COMPLIANCE WITH STATEMENT OF BENEFITS ms'f;f:'iﬁ:nf‘;:'ﬁ,fm.a
PERSONAL PROPERTY TR oot ol S [ 2025PAY 2026 |

State Form 51765 (R7 / 12-22)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS. 1. Property owners whose Statement of Beneiits 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 1 and May 15, unless a filing
extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between January 1 and the extended due date
of each year.

3. With the approval of the designating body, compliance information for nﬁlk& may be consolidated on one (1) compliance form (CF-J).

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer MAY 1 4 2025 County
Gavina, Inc Vigo
Hldéi)e[ss oflTjaxcrayef {srreel and number, city, state and ZIP code) DLGF Taxing District Number
CITY
T 84002
Charleston IL 61920 ' CLERK
Name of Contact Person Telephone Number Email Address
Kirby C Johnson 217-345-9228 kirby2gavina-graph

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body Resolution Number Estimated Start Date (month, day, year)
5 &

Terre Haute City Council 10-2020 02/02/2021

Location of Property 925 Fr dge Ave Actual Start Date (monin, day, year)

e IN 47804 02/02/2021
Description of new manufacturing equipment, or new research and development equipment, or new information Estmated Completion Date(month, day, rear,
‘echnolcgy equipment, or new logistical distribution equipment to beacqmred 04/30/2021

attached list of Manufacturing and IT Equipment

Terre Hau

Actual Completion Date (month, day, yeai)
08/01/2021

SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL

Current Number of Employees

Salaries

Number of Employees Retained

Salaries

Number of Additional Employees 65 172

Salaries 1, 600,000 1,691,421

SECTION 4 COST AND VALUES

MANUPACTURING R & D EQUIPMENT aPMERT IT EQUIPMENT
AS ESTIMATED ON SB-1 ARSTIER  fBosT A cosr: | AREERER AVALUE
Values Before Project
Plus: Values of Proposed Project 1,652,
Less: Values of Any Property Being Replaced
[ Net Values Upon Completion of Project 1,652,000 0.500
S| cor | MR conr | NI
Values Before Project
Plus: Values of Proposed Project
Less: Values of Any Property Being Replaced - - L |
Net Values Upon Completion of Project

NOTE: The COST of the property is confidential pursuant to IC 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 Benefils: see attached

SECTION 6 TAXPAYER CERTIFICATION
| hereby cellify that the representations in this statemen! are true.

Date gned (month, ddygxedl) |

/% /2o |

Signature of e Rep(esema ive Tille
( VP /Manager

Form CF-1/PP, page 1 - NACTP 1585 - Software only copyright € 2025 DIS, Inz Page 10of 2 ClientLoc 16043




AT;TACHMENT TO FORM CF-1, page 1, Section 5 CDNFIDENT]AL

Name of taxpayer

Gavina, Inc

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

Other benefits

$174,000 estimated cost of build out and landscaping converting vacant warehouse
space to office and manufacturing space and $56,000 of new personal property to the
City not eligible for tax abatement.

Attachment to Form CF-1, page 1, Section 5 - NACTP 1585 - Software only copyright © 2025 DIS, Inc. Client/Loc 16043



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

CONFIDENTIAL

1. Within forty-five (45) days after receipt of this form, the g g body may whether or not the property owner has substantially complied with
the Statement of Benefits.
2. Ifthe property owner is found NOT to be in i pli the d ing body shall 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 mailed to a
property owner, a copy of the written notice will be sent to the county assessor and the county auditor.

3. Based on the information presented at the hearing, the ignating body shall ine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits and whether any failure to substantially compy was caused by factors beyond the control of the property
owner.

4. Ifthe designating body determines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
g the The ignating body shall i diately 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 ownerIS in substantial compliance

7
O The property owner IS NOT in substantial compliance

[ | Other(specify)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member > ] o Date Signed Lﬂfn[h, day, year)
W% e
Y otwnols | Terre Houwte Coitry Cownce/

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

Time of Hearing Oam Date of Hearing (month, day, year) Location of Hearing

HEARING RESULTS (to be completed after the hearing)

D Approved D Denied (see insruction 5 above)
Reasons for the Determination (attach additional sheets if necessary)

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

Attested By: Designating Body

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

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 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.

Form CF-1/PP, page 2 - NACTP 1585 - Software only copyright ® 2025 DIS, Inc Page 2 of 2 Client/Loc 16043



STATEMENT OF BENEFITS

FORM $B-1/PF

PERSONAL PROPERTY i

State Form 51764 (R4 / 11-15)

Prescribed by the Ospartment of Local Government Finance PRIVACY NOTICE
Any information conceraing the co:t
of lhe property and apacific salarles paid
1o Individual employees by the prunsmy
owneris confidential par IC 6-1.1-12.1-5.

INSTRUCTIONS

1. This statement must be submitled fo the body designating the Economic Revitalization Area prior to the public hearing if the designaling body requires
information from the appiicant in making ils decision about whether to designale an Economic Revitalization Aree. Othenvise this statement must be
submitted lo \he designaling hody BEFORE a person Installs the new manufacturing equlpment and/or research and development equipment, and/or
logistical distribution equipment and/or information techrology equipment for which the person wishes to claim a deduction.

. The statement of benefits form must be submitted to the Jesiynaling body and the area deslgnaled an economic revitalization a/ea befors tie instalation
of qualifying sbatable equipment for which the person desires to ciaim a deduction.

N}

2]

To abtain @ deduction, a persan must filo a cortified deduction scheduie vath the person’s personal property relum on a cedified deduction scheduie
(Form 103-ERA} with the township assessor of tho lownship whsre the property Is situated or with lhe cotnly assessor if there is no township assessor
for the lownshlp. The 103-ERA must be lilec belvroon January 1 and May 15 of the assessment year in which new manufacturing equipment
and/or research and development equipment and/or icglstical distribution equipment and/or informalion technology equipment is instalied and fully
functional, unfess a fiing extension has been oblained. A person \who obtains a filing extension must file the form belween January 1 and the extended
due date of that year.

. Property owners whose Statement of Benellts \as approved, must submit Form CF-1/PP ennually to show compliance with the Statement of Benefils.
(IC 6-1.1-12.1-5.6)

EN

23

For a Form SB-1/PP that Is approved after June 30, 2013, the designamg body is rqulmd {o esiabiish an abalerment schedule for each dedtction albwed

For & Form SB-1/PP that is approved prior to July 1, 2015, the abal ipproved by the designating body remains in effect. (IC 6-1.1-12.1- 17)
SEOTION 1 TAXCAYER INFORMATION L
Name of taxpayer Name of conlact person
 Gavina Inc. Bridget K. Johnson
Address of taxpayer (numbor and siresl, city, stals, and ZIP cods) Telephone number
1920 181h Streel, Charleston, 11 §1920 ( 217 ) 346-9228
-SECTION 2 LOCATION ANIYDESCRIPTION OF PROPQSED PROSECT o A
Name of designating body fiesolullon number (s)
Terre Haute City Council [10]
Location of propeity County DLGF {axing district number
925 Fruilridge Avenue, Terre Haute, IN 47804 Vigo 002-Harrison N
Sggcnqﬂon r?’ Tg{ll{lfﬁ)ﬁt‘l‘mm equlpmetnl r?(r;/d:‘cu r[essarch and }?evelopmewl equipment ESTIMATED i
iar logistical distribution equipment andfor infermalion fechnology equipment T 'E
{Use additional shests ﬂnaceqsggry) 8y £9 START DATE COMPLETION DATE
{ i Manufacturing Equipment 02/02/2021 03/31/2021
\ See Exhibit A g S o
J R & D Equipment
i
Logist Dist Equipment
IT Equipment 0?/02/2021 03/31/2021
S QTIMA D SALARIES A PROPOSED PRO
1Current numbor Salefies Number retained Salaries Number addiliona! Salarios
N/A N/A N/A N/A 65 $1,600,000 00
ATED A AND VA RO
NOTE: Pursuant101C 6-1.1-12.4-6.1 (9) @) the | MANSFACIURING 1 g & p EQUIPMENT Ll IT EQUIPMENT
COST of the property Is cor fal, "SSESSE ASSESSED s ASSESSED
i property Is confidentia cosT rs\%%aEm ! cost | ASSESSEO | gogr SSERSE COST WAE |
_Currenit values 0 0 0} 0]
Plus eslimated values of prapased projact 1,652,000 0 0 20.500 |
Less values of 2ny propeity being replaced 0 0 0 e
Nél eslimated values upon complalion of project 1,652,000 0 0 20,500
9} A R R O R PRO o
Eshmated solid wasle converted (pounds) 0 SR Eslimated hazardous waste convested (pounds) _ 0
Other benefits. -

$174,000 estimated cost of build out and fandscaping converting vacant warehouse space to office and mznufacturing space and $56,000
of new personal property to the City not eligible for tax abatement

SECTION 6 TAXFAYER CERTITICATION
1 herepy cetify tha{ihe representations In this stalement are frue.

glgr\uf’f}a‘( g#m ,,‘,, Fnlative

Printed name of aubhor @ma eseatative Tile

Bridget K. Johnson President

]Enlu signed (mnm day, )esl)

/= -

Page 1 of 2



FOR USE OF THE DESIGNATING BODY

' We have reviewed aur prior acllons relating to the designation of this economic revitalization area and find that the applicant meels the general standards
adopted in the pr ly app! d 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 designaled area has been limited to a period of time not to exceed l Q calendar years * (see below). The date this designation expires

is 'f\) 'I ¥ . 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; [¥Yes [ No [ EnhancedAbatement per IC 6-1.1-12.1-18

2 ion of new h and pment equipment; OYes @No Check box if an enhanced abalement was

3. Instaliation of new logistical distribulion equipment. [Yes Olfio appiovadiorione ormora ¢/ 11889 (ypes;

A ion of new/ Inf 1 lechnology equipment; WYes [INo

o

- The amount of deduction applicable to new manufacluring equipment Is Iimited to $ [5} [ A— cosl vath an assessed value of
$ l; l , l \ (One or both lines may be filfed out to establish a limit, if desired.)

D. The amount of deduction applicable to new h and d pment equipment is limited to $ L H A: cost wilth an assessed value of

$ M | [L . {One or both lines may be fillec out to establish a limit, if desired.)

E. The amount of ion appli lo new logistical distributlon equipment Is limited to $ '\) / A" cost vilh an assessed value of
$ } ) Q_ . (One or both lines may be filled out to establish a limit, if desired.)
F. The amounl of deduclion applicable to new information technology equipment is limited to § Nj A cost vith an assessed value of
S l A (One or both lines may be filled out to establish a limf, if desired.)
G. Other limitations or conditions (specify) W) g
l
H. The deduction for new manufacturing equipment and/or new h and develop quipment and/or new logistical distribution equipment and/or
new Information technology equi installed and first claimed eligible for deduction Is allowed for:
[] Enhanced Abatement per IC 6-1.1-12.1-18
[ vear1 [ Year2 [J Year3 [ Year4 [ Years Nikriber of yadce appioved:
O Year6 [ Year7 [ Year8 O Yearg (X vear 10 (Enter one to twenly (1-20) years; may not
exceed twenty (20) years.}

For a Statement of Benefits approved afler June 30, 2013, did his designating body adopt an abatement schedule per IC 6-1.1-12.1-17? [] Yes [JNo
If yes, allach a copy of the abatement schedule to this form
Ifno, the designaling body is required to eslablish an abatement schedule before the deduclion can be determined.

Also we have reviewed the infermalion contained in the statement of benefits and find thal (he eslimales and expectations are reasonable and have
determined that the totality of benefits is sufficient to juslify the deduction described above.

Applov' d by, alure jtje of suthonzed member of designating body) Telephone number Date signed (month, day, year)
ﬁ /Zﬁ%% (812)294-2103 OV\~0T1~2D2/
Prinled name of authorized member of designating body Name of designating body / )
Eact E\ott Termre. Noau e (.A [ (/D\,kV\CN.
Atles| y: (sign, Jhlle o 5 Pdinted name of a(leste(’b oy
W auche e LESwnpnls
* If the designaling body limits the lime period during which an area is an ic re: ion area, that limitation does not limit the length of time a

taxpayer is entitied Lo receive a deduclion to a number of years that is tess than the number of years designated under IC 6-1.1-12.1-17.

1C 6-4.1-12.117

Abatement schedules

Sec. 17. (a) Adesignaling body may provide 1o a business that is d in or relocated to a ization area and that receives a deduction under seclion 4 or 4.5
of this chapler an abalement schedule based on the following factors:

(1) The total amount of the taxpayer's i in rea! and pi | property.

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

(3) The average wage of the new employees compared to the state minlmum wage.

(4) The Infrastnucture requi for the taxpayer’s investment.

(b) This subsection applies lo a slatement of benefits approved after June 30, 2013. Adesignaling body shall establish an abatement schedule for each deduction
allowed under this chapter. An abatement schedule must specify the p amounl of the deduction for each year of the deduction. An abalement schedule may
nol exceed ten (10) years.

(c)An schedule approved for a parti payer before July 1, 2013, remalns in effect unlil the abatement schedule expires under the terms of the
resolution approving the taxpayer's stalement of benefits.

g
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SB-1
EXHIBIT A

Gavina, Inc. will create 65 new permanent full-time jobs over the next 5 years as
follows:

18t year - 20 new employees

2nd year - 15 additional new employees

31 year - 10 additional new employees

4™ year - 10 additional new employees
5t year - 10 additional new employees

with combined annual salaries of $1,600,000.00

Review of Highland Retina CF-1 Form for Resolution 8, 2020



Review of Highland Retina Compliance of Benefits Form for Resolution 8, 2020 was read by digest. Motion was
made by Councilperson Boland and seconded by Councilperson Chalos to find Highland Retina In Substantial
Compliance. Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



FILED

COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY MAY 0 9 2025

PRIVACY NOTICE
This form contains confidential
information pursuant to
IC 6.1 1.35.9andIC 6.1 1.12 1.56

[ FORMCF-1/PP_|

[ 2025PAY 2026 J

State Form 51785 (R7 / 12-22)
Prescribed by the Department of Local Government Finance
INSTRUCTIONS. 1

there has been compliance with the Statel

Property owners whose Statement of Benﬁ mﬁdm Krm with the local DeQGNE 'BENILN!M;"
2 of Bnefit

2. This form mus! be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 15, unless a fiing
extension under IC 6-11-3.7 has been granted. A person who obtains a filing extension must file between January 1 and the extended due date

of each year.

3. With the approval of the desig g body. ¢ for multiple projects may be on one (1) form (CF-1)
SECTION1 TAXPAYER INFORMATION
Name of taxpayer County
Highland Retina Associates LLC Vigo
Address of Taxpayer (street and number, city. state and ZIP coce) DLGF Taxing District Number
4621 East Margaret Drive
o 840011
erre Haute IN 47803
Name of Contact Person Telephone Number Email Address
Alexander Izad 812-281-2609 A

SECTION 2

Name of Designating Body
m‘: rre -1C1 ute ,: 1

LOCATION AND DESCRIPTION OF PROPERTY
Resolution Number

08-2020

Estimated Stant Date (month day year)

09/01/2020

Location of Property 4621
Terre

Actual Start Date (monih, day. year)
02/01/2022

Descnption of new manufacturing equipment, or new research and development equipment, or new information
technology equipment, or new logistical distribution equipment to be acquired.

SECTION3

EMPLOYEES AND SALARIES

Estimated Completion Date(month, day, year,
08/01/2021

Actual Completion Date (month, day, yean

02/01/2022

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 13 23
Salaries 630,200 240,283

Number of Employees Retained

Salanes

Number of Additional Employees

Salanes 330,23 L2
o) OST AND VA
AR GMENT R &D EQUIPMENT EaUIPMENT IT EQUIPMENT
AS ESTIMATED ON $B-1 cosT Af,iELSUSEED A?,sﬁ%sgm cosT ASVSAEL?_,%ED cosT As;liEl.leSEED
Values Before Project
Plus Values of Proposed Project 333, 4% 3
Less: Values of Any Property Being Replaced
Net Values Upon Completion of Project 150 12,363
cost_| R e e e
Values Before Project
Plus. Values of Proposed Project 141,15
Less: Values of Any Property Being Replaced
Net Values Upon Completion of Project 8
NOTE: The COST of the property is confidential pursuant to IC 6-1 1-12.1-5.6 (c)
O a 0 RTED AND O RB PRO DB AXPA R
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of Solid Waste Converted
Amount of Hazardous Waste Converted
Other Benefits
ON6 AXPAYER R ATIO
| hereby certify that the rep in this stat are true
Signature of Authorized Rej ative Title Date Signed (month, day, year)
y CEO 8S/09 /2025
Form CF-1/PP page 1 - NACTP 1585 - Software enly copyrgnt & 2025 DIS. Inc Page 1 0of 2 ChentLoc 17204 1



OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF B

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

1. Within forty-five (45) days after receipt of this form, the desig g body may whether or not the property owner has substantially complied with
the Statement of Benefits.
2. If the property owner is found NOT lo be in i I the i ing body shall 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 mailed to a
property owner, a copy of the written notice will be sent to the county assessor and the county auditor.

3 Based on the information presented at the hearing, the designating body shall ine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits and whether any failure to substantially compy was caused by factors beyond the control of the property
owner.

4 me des:gnahng body determines thal (he property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution

The g g body shall i i mail a certified copy of the resolution to. (1) the property owner; (2) the county auditor.
and (3) lhe counly assessor.

We have reviewed the CF-1 and find that:

The property owner IS in substantial compliance

&] The property owner IS NOT in substantial compliance

O | Other(specity)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member /] = Date Signed (month, day, year)
(e=5-20a 5
Tdille X ndls | ares BowteGahy Corancs
i
{(A/ﬁ,&Q 12ore Nowte ("u nce/
If the property owner is found not to be in sub i the property owner shall receive the opportunity for a tzeanng The
following date and time has been set aside for the purposs of considering compliance.
Time of Hearing [JAm | Date of Hearing (month, day, year) Location of Hearing

HEARING RESULTS (to be completed after the hearing)

D Approved D Denied (see insruction 5 above)
Reasons for the Determination (attach additional sheets if necessary)

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

Attested By: Designating Body

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

A property owner whose deduction is denied by the designating body may appeal the designating body's decision by filing a 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 against the propx owner.

Y

Form CF-1/PP. page 2 - NACTP 1585 - Software only copynght © 2025 DIS, Inc Page 2 of 2 Client/Loc 17204 1



STATEMENT OF BENEFITS CU HF ‘ E:::HM @

PERSONAL PROPERTY
Slate Form 51764 (R4 7 11:15)
Preacsided by the Depacimant of Local Governmant Finance PRIVACY NOTICE
A’n{h mlonn:’unweowmv ’1'10 W;l
bpoddis sa'yrion pak
3.7 mi«m n’ufs.'va: vy tm‘?rv -
ownet Is Gonfidondad por IC 6-1.5-12.1-5,)
INSTRUCTIONS
1. This @ do lo ihg body designating thy Awva priar o the pubiic nnnng If the dasignating body roqulres
Informaon from the applicant In making s dacision adout whelhor (o designele an f Aq_a. thorwise this stelement must bo
submitted 1o Uhe designaling body BEFORE @ person Instaiis (he now manufecturing oquipmont endAhr and 9 snasar
bpistieal ondlor I } for which (he parson wishas lo claim a daduction.
2. Tho statement of denefils fonn must be submitted (o the dasiinating body end Lho area don e jon aroa befcrn tha instalslicn
of quubfying abaistie oquipmont 10r which tha parsen dosiresto clsim e dedyction.

3. To obleln @ deducton, o person musl Ale @ cortiffed deduction schadule with the person's personal property rvlum on & cortified daduction schedio
{Form 103-ERA) wih the lownship 0s3ussor of the lownshAlp whore the proparty Is stuated grwith Lho. county e3seaspr Ifihary &3 na lownship ssessor
for tho township, The T03-ERA mus! ba (ied batwuen Jinvery 1 0nd May 18 of the o3seasmont yoar ln which now manulagtiring equbmont
andky research and-duvelopmont equipmont endor loglstizel disly quip fe leghnology equip I3 Instoliod srd hily
funciional, unless @ Miing exfansion hes baen oolained. A parsen who cbieins o Ming extension mual fip the fom between January 1 end thy uxtended
due date of the! your.

Proparty ownors whose Statsment of Boriefls was approvec must submi Form CF-1/PP annually to show compllance with the Stutament of Bensfts.
[IC &1.1412.1-6.6)

For g Forn SB-1/PP that is approved ofler Jun 30, 2013, he dosignaling bacty Is raquired (o astablish an abaloment schaduie for each deducton -Am;t.
For  Form SS5-1/PP that Is oaproved pridr fo July 1, 2017, thoabaloment schadia Bpproved by the deskinaling body remains in offect. (iC 6-1.3-12 117,
SECTION 1 TAXPAYER INFORNATION

Name of Wapayer ’ Nema of contict person
HIGHLAND RETINA ASSOCIATES, LLC Alexander lzad
Address of Laspayer (aumber and streol iy stow, end 1P cude) Telapbene aumbsr
1530 N. 7th Slraet, Sulle 502, Terre Havte, IN 47607 { 812 ) .281-2608

-

5

SECTION 2 s LOGCATION AND DESCRIPTION OF PROPQSED PROJECY

Namra'of cesgnatng bdy

Temy Haute Clty Council

Localied of popary County OLGF fadng disticd numdar i

4521 £. Margorel Dr., Terro Haute, IN 47603 Vige 0180011 |

Desciton of mor g andor esaarch and dovolopment agujpmant ESTIMATED |

2 3! andfer oY TETO

(Usa mﬁb‘mal shea!s If necessary) STARTOATE | COMPLETION OATE
R & D Equipment 08/01/2020 08/0172021
Logist Dist Equipment
IT Equipment 08/01/2020 | 08701/2029

SECTION 3
Curront aumbor
1

SECTION 4

HOTE: Pursuantlo [C 6-1.1-12.1-61 (9) @) o | MANUERCTARING | r& 0 EQuiPhENT ST olsY T EQUIPMENT
COST of the progerty Is confidential. cost A’&. %&gm cosT As\.';“sbﬁm cosy As\ﬁﬁ‘m cosT mﬁsc 1
Current values
Plus estimaled values of proposed project 969,450 10,800
Less values-of any proparty belng replacad
Net estimaled valygs.upon completion of project 968,450 10,800
0 0 D DO DB

solid waslo {gounds) wasle (pourds) !

Otner benefls:

SECTION 6 TAXPAYER CERTIFICATION

| Hisroby cerllfy Uiatife represaniations In thls golsment are fus. ’ LN EEE

swmommumrpm T3 t'qrr.‘ (moam, g2y yoar |

: i li(hoz-o |

Prnted pame of aviorlpd 15drorsniatye Teo T |

Alexander [zad Manager i
Page 1ef2




-

. FOR USE OF THE DESIGNATING BODY

W hava reviewed our prior acions relating 10 the dosignalion of thls economic revitalization area and find thal the applicant meets the generel standards
#dopled In the resolution provicusly approved by this body. Sald rasolutlon, passad under IC 6-1.1-12.1-2.5, provides for the ‘oilowing Imitalicns s
authorized under (C 6-1,1-12.1-2,

A, The designated u’\a }m/- Zun Emited 19 8 poriod of lime not o axcaed l ‘2 calonder years * (sua below). Tha dala Ihs cesignatien axgires
n

. NOTE: Tnis quasticn wholhor the jon conlaing an vxp doto for the dosiy ara
8, Tha type of deduction that I§ allowed In the dosignated area Is krited lo:
1., InstallaBon of now manufacturing equi Oves o [ Enhancad Abalament periC8-1.1-12.0-18
2. tnstadabon of naw research and deyelopmant equipment; MAee O Yo Chagk bov if an onhancod avatemert wes
opproved for one or more of thesa fypes.
3. nstalfation of new logistigal distbution equipmant, Ovyes @¥ko
4 of now I y eq 4es O No
C. The amount of ded 10 naw manufacturl Is limited o MLE cosl with an valua of
i_ALLL. (Ong or both lines may bo fted oyt to eslablish a fmit, i dosired )
D1 Tha amount of dedyiction applicable 1o naw rasaarch ond laktmited to § A/[A— cost with an vaiue of
s . (Ona or bath fines moy bo filed out o estabieh o fimit, ¥ Cesired.)
E. The appicadly (o now loglsUcal Yo og Is Umited 10 § / A‘ o8t with an valua of
§ . (Ona or both inos may be fliled oul 1o asteblish o i, if desirod )
F. The amount of & 10 now wimtedios__ AL A= conwnnan vatus of
s A(On-wbmmamyz‘mmnuvw-mvmd)
G Other imitatons or (spocy), I\, ,[
HTe for naw ipmant andior new fesearch and davelopment aquigment and/or new logiscal cistribution equipment andior
new information lechnology equipment lnstaled and first claimed etigible for deduction'is allowed for:
0 Yoart 0 Yenr2 O Year3 O Yeard 0 Yesr 6 o _rnnca:{ﬁ:meﬂ periC&-1.4-32. 418 i
O Years O Yoar? 0 vears O Yoar o x Yoar 10 (Enlec ortd o twenty (1-20) yoors, may nol
oxcoed iwanly (20) yoars.)
L Fora Statement of Benefits approved afler Juna 30, 2013, ¢id this body adeplon schedule per IC 8-1.1-12.117? (Jyes O No

I yes, attach 8 copy of the sbalement schedule to this form.
1 ng, tha designating body Is required 10 establish an abatemant schadule before he deduction can be dolermined.

reviowed (he information contalned in the statement of benafits and lod M lhs ostimalos and axpeciations ara roascnabls and have
mmm-wwatmgﬂsmm&mwm doduction doscribed sbo

Telsphone number |Da-§»«rmaumn

(812 1244-2103 ~,-202.0

mum.?( anate (o Covinpa,
(\\;(ue\f[!& L Edsoard?

'ummlgmwymummmamwnummuan.mmwmummn.mmmm- nat itmit the length of Ume o
{axpayer Is enlitiod to receive a decuciion 10 8 numbar of years (hal Is loss Ihan Ihe number of years designaied under IC £-1.1-12.1-17

1C 61412147

t sghedules
Sec. 17. (l)Adumeabodym&yMeh 8 business that Is inor los area and that racelves a daduction under section 4 or 4.5
dﬂoMm abalemont zchodida basad on Wha foliowing factors:

created.
mm-wmwmdnwmmmwnmhmm
(4) Tha Infrastructure fequirements for the laxpayer’s Investment.
mmmmm:wqmuwnmmumumwwywmumn-nmxzmmmam(u-.mmm
{his chapter. An abotement schedule must speciy lhe percantage amount of the deduction for each year of the ceduction. An asatement sctiedule may
?;lAnnw.:cgg anropawuwmeI 2013, remsins in effect untl tha abalamant schadule oxpires under the lenms of he
rasoluticn appraving the Wxpayer's statemant of bonafis.
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Review of Highland Retina CF-1 Form for Resolution 9, 2020

Review of Highland Retina Compliance of Benefits Form for Resolution 9, 2020 was read by digest. Maotion was
made by Councilperson Dinkel and seconded by Councilperson Boland to find Highland Retina In Substantial
Compliance. Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51766 (R6 / 4-23)
Prescribed by the Department of Local Government Finance

FILED
MAY 9 2025

INSTRUCTIONS:

1. Property owners must file this form with the county auditor and the designating body for fhEI’GLTfyafle LERK

the compliance of the project with the Statement of Benefits (Form SB-1/Real Property).

2 This form must accompany the initial deduction application (Form 322/RE) that is filed with the county auditor.

3. This form must aiso be updated each year in which the deduction is applicable. it is filed with the county auditor
and the designating body before May 15 or by the due date of the real property owner's personal property
retum that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3(j))

4 With the approval of the designating body, compliance information for muitiple projects may be consolidated on

one (1) compliance form (Form CF-1/Real Property).

2025 PAY 2026

FORM CF-1 / Real Property

PRIVACY NOTICE

The cost and any specific indiidual's
salary information is confidential; the
balance of the filing is public record
per IC 6-1.1-12.1-5.3 (k) and ()

CONFIDENTIAL

SECTION 1 TAXPAYER INFORMATION

Name of Taxpayer County

Highland Retina Associates LLC Vigo

Address of Taxpayer (number and street, cily, state and ZIP code) DLGF Taxing District Number

1530 N. 7th Street Terre Haute IN 47807 840011

Name of Contact Person Telephone Number Email Address

Alexander Izad, M.D. 812-281-2608 hra@highlandretina.com

LOCATION AND DESCRIPTION OF PROPERTY

SECTION 2

Name of Designating Body Resolution Number

Estimated Start Date (month, day, year)

WASTE CONVERTED AND OTHER BENEFITS

AS ESTIMATED ON SB-1

Terre Haute City Council 09-2020 09/01/2020
Location of Property Actual Start Date (month, day, year)
4621 E. Margaret Drive Terre Haute 1IN 47803 09/01/2020
Description of Real Property Improvements: Estimated Completion Datemonth, day, year)
Medical Office Building 08/01/2021
84-10-06-100-014.000-023 84-10-06 - (0O -If. 000 —0&3 Actual Completion Date (month. day. sear)
12/31/2021
0 PLO AND AR

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 13 29
Salaries 650, 000 1,990,283
Number of Employees Retained 13 13
Salaries 650,000 760,000
Number of Additional Employees 14 16
Salaries 890, 000 1,230,283
SECTION 4 COST AND VALUES

COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values Before Project
Plus: Values of Proposed Project 3,800,000
Less: Values of Any Property Being Replaced
Net Values Upon Completion of Project 3,800,000
ACTUAL COST ASSESSED VALUE
Values Before Project 2,214,600
Plus: Values of Proposed Project
Less: Values of Any Property Being Replaced
Net Values Upon Completion of Project 2,214,600
O A O R D AND O RB PRO DB AXPA R

ACTUAL

Amount of Solid Waste Converted

Amount of Hazardous Waste Converted

| hereby certify that the representations in this statement are true.

Other benefits:
SECTION 6 TAXPAYER CERTIFICATION

Signature of Authorized Repres: ive Title =~ _ Date Signed (month, day, year)
e CEQ 05 /09/2 028
Page 1 of 2

Form CF-1/ Real Property, page 1 - NACTP 1585 - Software only copyright © 2025 DIS, Inc.

Client/Loc 17204 1




OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)
INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9) BQ]NE, DEN'”
1. Not later than forty-five (45) days after receipt of this form, the i g body may ine whether or not the property owner has substan! ed

with the Statement of Benefits (Form SB-1/Real Property)

2. Ifthe property owner is found NOT to be in e i the g body shall 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. The date of this hearing may
not be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts to
substantially comply with the Statement of Benefits (Form SB-1/Real Property) and whether any failure to substantially comply was caused by factors beyond
the control of the property owner.

4. If the des:gnatmg body determines that the property owner has NOT made reasonable efforts to comply, then the designating body shall adopt a resolution

g the property owner's deduction. If the desig g body adopts such a resolution, the deduction does not apply to the next installment of property
taxes owed by the property owner or to any subsequent mstallment of property taxes. The g g body shall ii ié 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

7

[0 | The Property Owner IS NOT In Substantial Compliance

[ | Other(specify)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member ‘__ Date Signed (month, day, year)

lr=S "0

Anesmy/mj{(//& )ew “Tecre o't QA*M Councy/

If me property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The fol!owmg date and
time has been set aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of Hearing OAam Date of Hearing (month, day, year) Location of Hearing

HEARING RESULTS (to be completed after the hearing)

D Approved D Denied (see insruction 4 above)
Reasons for Determination (attach additional sheets if necessary)

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

Attested By: Designating Body

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

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
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.

Form CF-1/ Real Property, page 2 - NACTP 1585 - Software only copyright ©® 2025 DIS, Inc. Client/Loc 17204



- CONFIDENTIAL

A o

State Form 51767 (R8 / 10-14) W FORM SB-1/Real Property
P
rescribed by the Department of Local Govermment Finance PRIVACY NOTICE
Tnis is being P for real property that qualifies under the following Indiana Code (check one box): Nl informaten WNM
[ Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) M g and m':‘;ﬁ:
[ Residentially distressed area (iC 6-1.1-12,1-4.1) ‘ mrmozwngum per
1.1-12,1-5.1,
INSTRUCTIONS:
1. This statement must be submitted (o the body designating rhe Ecaonomic Rmahzauon Area pnarto the puwc hoadng if mo dcslgnaling bodyraqum
from the applicant in making its decision about whether to nt must be

submitted lo the deslgnadng body BEFORE ths redevelopment or rehabltation cl real property for which tlw person wldles to dalm a deduction.

2. The statement of benefils form must be submiited (o the designating body and the area designated an economic revitalization area befors the initialion of

the redevelopment or rehabliitation for which the person desires to claim a deduction.

To obtain & deduction, a Form 322/RE must be filed wih the Counly Auditor belore May 10 in the year In which the addition to assessed valuation is

made or not later then thirty (30) days after the assessment notlco is maﬂadto the property owner if it was malied efter April 0. A property owner who

failed to file a d within the p file an application batween March 1 and May 10 of a subsequent year.

4. A property owner who {iles for the deduction muuplwfdo the Coun!yAudﬁarand doslgnlmg body with @ Form CF1IReaIPmpmy The Form CF-1/Real
Propueily shouki ba sitsched (o Ue Porm 322/RE when the ind then for vach yvar (he dedusiion is applicabls.
I1C 6-1.1-12.1-5.1(b)

5. For a Form SB-1/Real Property that Is approved after June 30, 2013, the designating body Is required to ouabllsh an abarcmem sdlequla for each

(2]

deduction allowad, For a Form SB-1/Real Properly that Is approved prior to July 1, 2013, the J7 y the de
remains ineffect, IC 6-1.1-12.1-17
SECTION 1 TAXPAYER INFORMATION

Nama of

HIGHLAND RETINA ASSOCIATES, LLC
Address of taxpayer (number and street, city, stets, and ZIP code)
1530 N. 7th Street, Terre Haute, IN 47807

Name of contaq porsan Telophone number E-mat addross
Alexander Izad, M.D. (812 ) 281-2608
SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT
ime of designating body Resolution number
Terre Haute City Council
Locaton of property County DLGF taxing district number
4621 E. Margaret Drive, Terre Haute, IN 47803 Vigo 018-0011
Descnplion of raal property Improvements, rodavelopment, of renabaiation (use adalonal shoots I nacossary) Estimated start dat (mondh, doy, year)
09/01/2020
Estimatad completion dats (month, day. yea)
08/01/2021
0 D R O O
Current number Salaries Number retained Salares Number additional Salarles
13.00 $650,000.00 13.00 $650,000.00 14.00 $680,000.00
0 A DTOTA O AND VA O
REAL ESTATE IMPROVEMENTS
ASSESSED VALUE
Currenl values
Plus estimated values of proposed project 3,600,000.00
Less values of any property being replaced
Net estimaled values upon letion of project 3,400,000.00
O R D AND RB 0O DB A\
d solld wasle (pound: i wasle converled (pounds)
Other benefits

SECTION 6 TAXPAYER CERTIFICATION
1 hereby certify tha} the representatiopg in this statement are true.

Date signed (tmnm, day, yeer)

Signature of avthorzed antative % i

\ o G/ 14 {2030
Prinied nams ¢f authorized rt ive Tide X
Alexander |zad Manager
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fl nur ) §
10
- BT AL CONFIDENTIAL
FOR USE OF THE DESIGNATING BODY
We find that the applicant meets the general in the lution adopted of to be by this body. Said resolution passed or fo be passed

under IC 8-1.1-12 1. provides for the following limitations:

A. The designated ;\r.c'a ;asﬁeen limited 1o a perica of time not 0 exceed [ ( D calendar years” (see below). The date this designation
expires s { a

B. ‘I’he type of deduction that Is allowed in the designaled area is limited to:
or of real estale improvements es [JNo
’ Rosndonhally distressed areas OYes o

C. The amount of the deduction applicable is limited 1o §

D. Other limi or conditions (specify M /A’
£. Number of years allowed [ Year 1 Year 2 [ Year 3 (] Year 4 [] Year§ (* see below)
O Year 6 Year 7 O Years 0O vearg ?‘(eal 10
F. Fora of benefils app! d after June 30, 2013, did this designating body adopt an abatement schedule per IC 6-1.1-12.1-177
D Yes []No
If yes, attach a copy of the abatement schedule 10 this form
If no, the desig g body s req lo an schedule before the deduction can be determined.
We have also reviewed the i { ined in the of benefits and find that the estimates and expeciations are reasonable and have
determined that the tolality of benenls is sufficient to justify the deguction described above.
.pm 7 member o’I_\_‘__,_b_om_“ Telephone number ma signed (monm day, year)
(7= (R12)244-7103 U6 usT (, 2050

Frin:nd name oi @ dnyn ng body Name of designating
: ZA"R Commoy puNCIL opte Lizy or7Jt1?@f e

AnutT (/r.m an Printed name of attaster
A7
£

J((Tz(u,mge’) MICHEueL EnwpRps

* If the designating body Iimits the time period during which an area is an area, that does not limit the length of time a
taxpayer is enlitied lc receive a deduction lo a number of years Ihat is less than the number of years designated under IC 6-1.1-12.1-17

A. For residentialty distressed areas where the Form SB-1/Real Property was approveas priar 1o July 1, 2013, the deductions estabfished in IC
6-1.1-12.1-4 1 remain in effect. The ceduction penod may not exceed five (5) years. For a Form SB-1/Real Property that is approved after June 30,

2013, the designaling body is required to lish an hedule for each deduction allowed. The deduction period may not exceed ten
(10) years. (See IC 6-1.1-12.1-17 below.)

B. For the reds P or il of real property where the Form SB-1/Real Property was approved prior (o July 1, 2013, the abatement
schedule nppmved by the ¢esignating body remains in effect. For a Form SB-1/Real Property that is approved after June 30, 2013, the designaling
body is req to an chedule for each deduction allowed. (See IC 6-1.1-12.1-17 below)

IC 6-1.1-12.1-17

Abalement schedules

Sec. 17. (a) A designating body may provide to a business that is ished in or dloa i n area and that receives a deduction under
section 4 or 4 5 of this chapter an ab hy based on the ing factors:

(1) Tne total amount of the taxpayer’s investment in real and personal properly
(2) The number of new full-time equivalent jobs created.
(3) Tne average wage of the new empleyees compared (o the state minimum wage
(4) The infrastructure requi for the taxpayer's
(b} This subsection applies 1o a statement of benefits approved after June 30, 2013. A desi g body shall establish an ab
for each deduction allowed under his chapler An abatement schedule must specify the percantage amount of the deduction for each year of
the deductien. An abatement scheduie may not exceed ten (10) years
(c) An abaiement schedule approved for a particular laxpayer before Juiy 1. 2013, remains in effect until the abatement schedule expires under
the terms of the resolution approving the {axpayer's of b
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Review of Historic Walnut Square CF-1 Form for Resolution 3, 2020

Review of Historic Walnut Square Compliance of Benefits Form for Resolution 3, 2020 was read by digest. Motion
was made by Councilperson Thompson and seconded by Councilperson Chalos to find Historic Walnut Square In
Substantial Compliance. Motion carried.
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FLED CONFIDENTIAL

COMPLIANCE WITH STATEMENT OF BENEFITS MAY 1 9 2025 20.25 pay2026

REAL ESTATE IMPROVEMENTS

State Form 51768 (R3/ 2-13) FORM GF-1/ Real Property

Prescribed by the Dopartment of Local G Flnance Ty

Cl CLERK PRIVACY NOTICE
INSTRUCTIONS: The ooot and any epecifia Individuals
1. This form does not apply to property located in a residentially distressed area or any deduction for which the ::‘.:3.: 2’?:‘3?& Ismﬁm
Statement of Benefits was approved befors July 1, 1991, poriG 6-.112.1-61 (6) and (d).

2. Property owners must file this form with the county auditor and the designating body for their review regarding
the complilance of the project with the Slsremont of Benefits (Form SB-1/Real Property).

3. This form must npany the initial de fication (Form 322/RE) that is flied with the county audilor.

4. This form must also be updeted each year In which the deduction I appilcabie. It Is filed with the county auditor
and the designaling body before May 186, or by the due date of the real properly owner's personal property return
that Is filed in the township where the propery Is Iocafod (IC 6-1.7-12.1-6.1(b))

5. Wih the approval of the designeting bady, 1 for multiple profe may be consolidated on
one (1) compllance form (Form CF-1/Real Property).

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
Historic Walnut Square LLC Vigo
Address of taxpayer (number end streel, offy, state, and ZIP cods)} DLGF taxing district number
2501 Parmenter St., Ste, 300B Middleton, Wl 53562
Name of coniact person Telephone number

Michael Sellers ( 512 ) 919-0263

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of designating body Resclution number | Estinated start date (month, day, year)
City of Terre Haute, IN Resolution 3, 2000 05/15/2000
Location of proj Actual start dale (month, day, year)
200 S Slxth Street Terre Haute, IN 47807
Description of real property improve Estinated completion date (month, day, yoar)
Adaptive reuss of the hlstorbc YMCA bullding Into 34 units and and additional 6 new construction townhouse style 09/30/2021
units of affordable rental housing for residents eaming 60% or less of AML A g e ey
11/14/2021
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employses 1 2
Salari | | 69.000.00
Number of employees retained 1 2
Solertes || 5010000
of additional employ
Salarles

SECTION 4 COST AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB~1 COST ASSESSED VALUE
Values before project 210,000.00
Plus: Values of proposed project 925,110.00
Less: Values of any property being replaced
Net values upon pl of project 1,135,110.00
ACTUAL COST ASSESSED VALUE
Values before project 363,400.00
Plus: Values of proposed project 1,832,300.00
Less: Values of any property being replaced
Net values upon completion of project 2,195,700.00

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1
Amount of solld waste converted
Amount of hazardous waste converted

Other benefits:
SECTION 6 TAXPAYER CERTIFICATION
\ ' | hereby certify that the representations in this stat t are true.
Signature of authorized repress i‘ Title |Dm signed (month, day, year)
5 ROOCIRG 3172624
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OPTIONAL: FOR USE BY A DESIG 3 BOIL / EVIEW 1 COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1

INSTRUCTIONS: (IC 6-1.1-12,1-5.1 and IC 6-1.1-12.1-5.9)

1. Not later than forty-five (45) days after recelpt of this form, the desig g body may defermis hether or not the property owner has substantially complied

with the Statement of Benefits (Form SB-1/Real Property).

2. If the property owner is found NOT to be In substantial compliance, the designating body shall 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. The date of this hearing may
not be more than thirty (30) days after the date this notice is malfed. A copy of the notice may be sent fo the county auditor and the county assessor.

3. Based on the Information presented at the hearing, the designating body shall d i heth not the property owner has made reasonable efforts to
substantially comply with the Statement of Benefits (Form SB-1/Real Property) end whether any fallun fo wbslanﬂally comply was caused by factors beyond
the control of the property owner.

4. If the designaling body determines that the property owner has NOT made reasonable efforts to comply, then the designating body shall adopt a resolution
termin

ating the property owner’s deduction. Iflhododgnsﬂngbodyadoplesuohamsdmlonlhodedudbndoumupplym next Instaliment of property

taxes owed by the property owner or to any of properly taxes, The designating body shall Inmediately mall a certified copy of the
resolution to: (1) the property owner; (2) the counly auditor; and (3) the ¢ coun(y assessor.

We have reviewed the CF-1 and find that;
ﬁme property owner IS in substantial compliance
[ the property owner IS NOT In substantial compliance

[ other (specify)

Reasons for the determination (attach additional sheets If necessary)

Signature of authorized member //#»7’/—_2”7 IDm-lgmd(lmmn,dqu

%M_HMQA&IE o bt HWELC")V Cowncy)

If the property owner is found not to be in st p the property owner shall receive the opportunity for a hearing. mofnllowlngdateand
time has been set aside for the purpose of cor g p (HeadngmustbeheldMthhlhhy(ao)daysofmedateolmnllngofmlsnouee)
Time of hearing [ Am | Date of hearing (month, day, year) | Location of hearing

HEARING RESULTS (fo be completed after the hearing)
[ Approved [[] Denled (see instruction 4 above)

Reasons for the determination (attach additional sheels i necessary)

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

Aftested by: Designating body

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

A property owner whose deduction Is denied by the designating body may appeal the designating body's decision by filing a p In the office of the
Clrcult 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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PIVOTAL

TAX SOLUTIONS

——
STATE & LOCAL TAX ADVISORS

May 7, 2025

Michelle Edwards
City Council Clerk
City of Terre Haute
Terre Haute, IN 47807

RE:  Historic Walnut Square, LLC
Form CF-1/Real Property
Dear Ms. Edwards,

Please find enclosed the completed CF-1 Form for Historic Walnut Square, LLC. Our firm was engaged to assist
Historic Walnut Square, LLC to complete and mail in the enclosed form for the property located at:

200 S. Sixth Street Terre Haute, IN 47807

Please let me or Michael Sellers, m.sellers@commonwealthco.net, know if there are any questions or any additional
information needed. Thank you for your assistance in this matter.

Sincerely,

Shaunna $mith
Director, Client Relations
Direct: (480) 615-3375

ShaunnaS@pivotaltax.com | pivotaltax.com

TEL: (480) 634-6169 1550 E. McKellips Road, Suite 123 FAX: (480) 615-0318
Mesa, Arizona 85203



Review of Hydrite Chemical CF-1 Form for Resolution 2, 2022

Review of Hydrite Chemical Compliance of Benefits Form for Resolution 2, 2022 was read by digest. Motion was
made by Councilperson Loudermilk and seconded by Councilperson Chalos to find Hydrite Chemical In Substantial
Compliance. Motion carried.
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COMPLIANCE WITH STATEMENT OF BENEFITfI LED 2025 PAY 2028
REAL ESTATE IMPROVEMENTS
State Form 51766 (R6/ 4-23) JUN 0 52025 FORM CF-1/ Real Property
Prescribed by the Department of Local Govemment Finance

INSTRUCTIONS: PRIVACY NOTICE
1 mmmmnwﬁkmmmmemmyammmma% —

the compliance of the project with the Statement of Benefits (Form SB-1/Real The cost and any specific individual's

2. This form must \pany the initial deducti " (Form 322/RE) that is filed with the county auditor. mmnyé':",m"“mw:g's‘s;&mm‘m::
3. MsfammWalsobeupdaledesdvyearmwmmmededucMnsapphmble Ir:sﬁledwthmecwrlyawmr IC 6-1.1-12.1-5 3 (k) and (1).
and the designating body before May 15 or by the due date of the real p rty owner's p property

refumlhdnﬁkdmlhefownslww)mthepmpcﬂynloca‘cd(lCSJ 1-12.1-5.3(3))

B T e———— 1 1| 5 1), 1T

E

Name of Taxpayer County
Hydrite Chemical Co Vigo

Address of Taxpayer (number and street, city, state, and ZIP code) DLGF Taxing District Number
17385 Golf Parkway, Brookfield, WI 53045 84-002

Email Address
nathan.mccarthy@hydrite.com

Telephone Number
(262 ) 792-1450

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Estimated Start Date (month, day, year)

Terre Haute City Council 2, 2022 3/15/2022
Location of Property Adual Start Date (month, day, year)
2200 South 13th St, Terre Haute, IN 47802 and 1260 Lockport Rd, Terre Haute, IN 47802 3/15/2022
Description of Real Property Improvements ESimaled Compietion Date (month, 0ay, yea)
Construction of a fertilizer manufacturing facility with new technology 83112022
‘Actual Compietion Date (month, day, ycar)
10/31/2023
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 45 55
Salaries 2,720,000 383364889
Number of Employees Retained 45 45
Salaries 2,720,000 3,136,621.82
Number of Additional Employees 14 10
Salaries 830,000 697.027.07
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 ASSESSED VALUE
Values Before Project s
Plus: Values of Proposed Project s
Less: Values of Any Property Being Replaced s
Net Values Upon Completion of Project s
ACTUAL ASSESSED VALUE
Values Before Project s
Plus: Values of Proposed Project s
Less: Values of Any Property Being Replaced | s
Net Values Upon Compietion of Project

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PRCMISED BY THE TAXPAYER

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1
Amount of Solid Waste Converied 0 0
Amount of Hazardous Waste Converted 0 0
Other Benefits: ‘samment 2,550,000

| hereby certify that the representations in this statement are true.

R A A ——

Tite Date . day, year)
Exec Director - Acctg & Tax = ?/30?2 S
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‘ CONFIDENTIAL

PTIONAL: FOR USE BY A S A G BC NH( S TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (

INSTRUCTIONS: (IC 6-1.1-12.1-53 and IC 6-1.1-12.1-5.9)

1. Not later than forty-five (45) days after receipt of this form, the designating body may i or not the property owner has substantially
complied with the Statement of Benefits (Form SB-1/Real Property).

2. Ifthe property owner is found NOT lo be in sub / Vi the desi g body shall send the property owner written notice. The nolice must include
the reasons for the determination, including the date, time, and place alaheamglobeconductedbyﬂwdasguﬂngbooy The date of this hearing may not
bemorethenM(SO)daysansrlheda!emsnobcotsnmbdAcopyollhenohcemaybesemmmmlyaudtorandmoomfyassom

3 Basedon the i ion pr ted at the h g, the g body shall determine whether or not the property owner has made reasonable efforts
to substantially oomply with the Statement of Benefits (Form SB- 1/Real Property), and whether any failure to substantially comply was caused by factors
beyond the control of the property owner.

4. If the designating body ines that the property owner has NOT made reasonable efforts to comply, the designating body shall adopt a resoiution
lennnafngthepmpertyowner’sdeducbon If the designating body adopls such a resolution, the deduction doesno(applytothonexlmslallmentol
property taxes owed by the property owner or to any subsequent instaliment of property taxes. The desigr g body shail diately 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

D The Property Owner IS NOT in Substantial Compliance

[ | Other (specify)
for the (attach sheels it

Signature of Authorized Member ‘//WL Date Signed (month, day, year)

=S oK
L Designating Body
Terre Haute City Council
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. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of Hearing [0 Am | Date of Hearing (mont, day, year) Location of Hearing
O em

[] Approved [ Denied (see Instruction 4 above)
Reasons for the Determination (affach additional sheels if necessary)

Signature of Authorized Member Dale Signed (month, day, year)

Allested By Designating Body
Terre Haute City Council
APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e)]

A property owner whose deduction is denied by the designating body may appeal the designating body’s decision by filing a compiaint in the office of the dlerk of the Circuit o
Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal s determined against the property owner.
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R ees  CONFIDENTIAL [ Z===
"( State Form 51767 (R6 / 10-14) FORM 8B-1 / Real Proporty

it f by the of Local Finance NOTICE
i 18 being for rual property that quallies under the following Indlans God (check ana Box):

[ Redevelopment of rohabllitallon of eal estale Improvements (IC 6-1.1-12.1.4) “WMW
() Residentisly distressed area (iC 6-1.1-12.1-4.1) mumm

1. This statement must be submitted to the body designating the mmmbmmmlwmm
mmmmwn%ammmmmmmw Arsa. Otherwise, his statement must bs
Submitted o the designeting body the redevelopment or mdmmmmmmmumom

2. The statement of baneids form mus! be submited to the designallag body and the araa anea befors the indiation of

the redevelopment o deduction.
3. To obtaln a deduction, 8 Form 322/RE must bo wMMMWMychNp:hMMMbMMk
to

L Audtor srd
s 2% 1 'zuzcuwwmfwmmmummnummmmmmmmwm
Aronhnummuuwm.wnm; i dosntig bocy g o st o0 aomen o
s e g e e e e . app o

Nome of tpayer
Hydrite Chemical Go.
| Addcess of imxpayer (numbor end sireet, cix sists, and 2IP coddo)

17385 Golf Parkway, Brookfield, W1 53045
(Name of contact

L saxd Telaphone number E-malladdress
Shawn is ( 262 ) 373-9972 shawn.ba
Resokkion numbar
Terra Haute City Council 2, 2022
County DLGF wxing Gbict rumber
2200 South mas:u- Terre Heuts, Indiane 47802 and 1260 Lockport Ra, Te | Vigo: 84-002
o (03e 80000l $h00(s if PoCOLSary] Estmaied siart dste (moalh, day, yoer)
c clion of 8 ferlilzer manu faciRty with new 03/15/2022
‘Estimatod campleton date {mond, dey, year)
08/31/2022
Cutrent numbar Salarias Number retsined Salasies Numbsr addiionsl Salaries
45.00 720,000.00 45.00 $2,720,000.00 | 14.00 $830,000.00
REAL ESTATE IMPROVEMENTS
COST ASSEBSED VALUE
Current valuss B 1
Pius estimated vaiues of proposed project: 7.
|_Less velues of any property being replacad 340000
Net estimaled vaiues of 0,542,400.00
Estimated solld waste y_0.00 rdous wasle (pounds) 0.00
Oher banofis
Significant employmant benefits; rec! lon of i d.gi 4: new personal property riot efigible for tax abatement; $2,550,000 in

ms(mst)paﬂafmmbmmwmnsmmommnnououaht

TAXPAYER CERTIFICATICN
in this statement ara {rue:
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We find that tha applicant meels ihe general standards In the resolulion 8dopled of (o be adopled by this body. Said fesolution, passed o lo be passed
(nder IC 6-1.1-12.1, provides for the following Smitations:

A mwm-ﬂu&-mmmammmw \ & ) calendar years* (see balow). The dale (his designalion
I "

expires Is

B. The type of deduction that Is allowed in (he designated area is limlled to: .
1. Redevelopment or rehabilitation of real estate improvemenis ONo
2. Residentially distressed sreas Yes [§{No

C. The amouni of the Is limited 0 § N[A’

D. Other Emitalions or condillons (specify). l

E. Number of years allowed: Year 1 Year2 Year 3 Year 4 Year & (* see beiow)

Year § Year 7 Year 8 Year 8 '&Mr 10
ﬁamumwamumaaummwmmmwmw 421477
JIW#NMMB&M
un.nm-uqhwmunnm befoce the can be
Wa have also In the of benefils and find that the and are. ond have

e
determined that the tolaiity of b s suicnt o sty he decucton described above.

_____ . " D3-03-2052 |
ERR g (ivY loygpe)e

nama of

MichNEwt L. EDWARYS

area, that doea not Emll e length of time a

'lhdﬁMMlﬂhhhwmmmmbm
whuﬁbm-mﬂm»cm@udy«nﬁbmmuwuﬂmmcu 112417,

A For residentially disiressed areas where the Form SB-1/Real Property was approved prior (o July 1, 2013, the deductions estabiished in IC
M.l-ﬂ.ul“h“mww:nqwunlha)m For a Form S8-1/Real Property that is approved after June 30,
Is required to establish sn abatement schedule for each deduction alowed. The deduction pesiod may not exceed ten

(he designating
clqy-t aulc.-riqﬂi-wm
8. For the redevelopment or rehabilitation of real property where the Form SB-1/Real Property was approved prior 1o July 1, 2013, the abatement

by the 'g body remains In effect. For 8 Form SB-1/Real Property that is approved afler June 30, 2013, the designating
body Is required (0 eslablish an abatement schedule for each deduction allowed. (See IC 8-1.1-12.1-17 below.)

1C 6-1.1-12.4-17
Abatement schedulos
Sec. 17. (a) A designating body may provide 10 8 business thal Is d In or oe area end thet receives a deducton under
section 4 or 4.5 of this chapter en abatement schedule based on lhe following factors:
(1) The total amount of the In reai and p Y
mn-umdmummmm
(3) The average wage of the new to the slate wege.
1] mwmmumm

(v) This subsection applies to a statement of benefits approved after June 30, 2013. A designating body shall esiabiish an abalement schedule
for each deduction afiowed under this chapler. An sbatement schedule must specily the percentage amount of the deduction for each year of

the deduction. Mmmmwmnm
An ab: app for @ particular laxpayer before July 1, 2013. remains In effect unid the abalement schedule explres under
of banefils.

the terms of the approving the yers
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Review of Hydrite Chemical CF-1 Form for Resolution 3, 2022

Review of Hydrite Chemical Compliance of Benefits Form for Resolution 3, 2022 was read by digest. Motion was
made by Councilperson Thompson and seconded by Councilperson Chalos to find Hydrite Chemical In Substantial
Compliance. Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



" FORM G-
COMPLIANCE WITH STATEMENT OF BENEFF$|_ fﬂ&?mm _FORMCFA/PP |

PERSONAL PROPERTY o .4 Mlomaton pusuantp ‘ 2025 Pay 2026 ]
State Form 51765 (R7 /12-22)

S0 Prescribed by the D of Local G Finance JUN ¢ 5 2025 L ‘u’* I " r
INSTRUCTIONS: 1. Property owners whose Statement of Benefits was aj must file this form with the local LJJV y
uclon oo

there has been compliance with the Stalement of

2. This form must be filed with the Form 103-£RA Sch Valuve between January 1 and May 15, unless a filing
extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between January 1 and the extended due date
of each year.

3. With the approval of the designating body, comp on for projects may be consolidated on one (1) compliance form (CF-1)

SECTION 1 TAXPAYER INFORMATION
Name of Taxpayer County
Hydrite Chemical Co. Vigo
Address of Taxpayer (number and stree!, city, state, and ZIP code) DLGF Taang Distnct Number
17385 Golf Parkway, Brookfield, W| 53045 84-002
Name of Contact Person Telephone Number Email Address

Nathan McCarthy (262)792-1450
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body

nathan.mccarthy@hydrite.com

Estimated State Date (manth, day, year)

Terre Haute City Council 3, 2022 3/15/2022
Location of Property Actual Start Date (month, Gay, year)
2200 South 13th St Terre Haute, IN 47802 and 1260 Lockport Rd Terre Halﬂ 3/15/2022
Description of new manufactuning L new hrand de = 3 Date (month, day, year)
nes ogsteal Gstrbaion equipMentia e sagured 8/31/2022
: : Acual Completion Date (month, day, year)
Sulfur burner, ABS, and ATS processing equipment 10/31/2023
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 45 55
Salaries 2.720.000 3,833,648.89
Number of Employees Retained 45 45
Salaries 2,720.000 3.136.621.82
Number of Additional Employees 14 10
Salaries 830,000 697.027.07
SECTION 4 COST AND VALUES
MANUFACTURING LOGISTICAL DISTRIBUTION IT EUPMENT
AS ESTIMATED ON SB-1 conr | VRERSDY cosr | ARIEER coer | e | cosr [[AREEY
Values Before Project s $ s Is $ $
Plus: Values of Proposed Project s 21,000,000 [$ s Is Is Is B
Less: Values of Any Property Being Replaced s $ s Is Is s
Net Vaiues Upon Completion of Project s 21,000,000 |8 $ $ Is $ s
e | o || oow con_| e
Values Belore Project s s s ls $ s
Plus: Values of Proposed Project s s s s $ s
Less: Values of Any Property Being Replaced | s s s Is $ s
Net Values Upon Completion of Project ‘ s $ Is Is s s
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
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1
Amount of Solid Waste Converted 0 0
Amount of Hazardous Waste Converted 0 0

[ Other Benefits.
Significant employment benefits; reclamation of contaminateds

| hereby certify that the representations in this statement are true.
Signature of Authorized

e Date Signed (month, day, year)
Tt % Exec Director - Acctg & Tax _7/_;/1 8
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| CONFIDENTIAL

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

OPTIONAL

INSTRUCTIONS: (IC 6-1.1-12.1-5.9)
. 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.
. Ifmopmponyovmensb«mdnortobem bowmaﬂsend"npmpenyownelwmennoaos The notice must
include the for the !/ thedals time, andplaoeola g to be conducted by the designating body. If a notice is mailed to a

propatyownolacopyofﬂnwnﬂenmﬂoewdlbewnllothemunlyassessorandhomm{yaudnor
Based on the ii nted at the ing, the i g body shall determine whether or not the property owner has made a reasonable effort to

} substanaallycmmlywnhmStatementofﬂeneﬁrsandwhetheranyfadumIosubstmﬂaﬂyeonplywasmusedbyhdwsbeyondtheomﬂoldmepwpeny

owner.

. Ifthe ig body that the property owner has NOT made a reasonable effort to comply, the designating body shall adopt a resolution
inating the deduction. The designating body shall i diately 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:

R

The property owner IS in ial compliance

4

(m

The property owner IS NOT in substantial compliance

(=

Other (specify)

Reasons for the Determination (affach additional sheets if necessary)

Signature of Authorized Member 1D¢estgna!(mnwd-ym

[o-5-2025

W{&LYMJQ e N fo Coty Couney)

nmepropenyowvlensfwndmuobemsubsmucomplm\ee the property owner shall receive the opportunity for a hearing. The_ﬂlawngdatem
time has been set aside for the purp g

Time of Hearing D AM | Date of Hearing (month, day, year) Location of Hearing

O em

[J Approved [ Denied (see Instruction 5 above)

Reasons for the Determination (alfach additional sheets if necessary)

[‘Signature of Authorized Member lonsg\ea(mm,a-y,,eu;

‘Aftested By Designating Body

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

A

owner whose ion 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 propesty owner.
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STATEMENT OF BENEFITS

PERSONAL PROPERTY
State Form 51764 (R4 / 11-15)
F ribed by the Deg ofLocal G Finance PRIVACY NOTICE
'

CONFIDENTY |(EEEERSR

INSTRUCTIONS
1. This statement must be submitled to the body designating the Economic mmmwummm'nwwms
information from the appiicant in making s decision about whether to designate an Economic Revitalization Area. Otherwise this sialement must be
anmmmm.mmmmmmwmmmmww

logistical distribution ay for which the person wishas to clalm & deduction.
2 mmmdmmmummn the designating body end tha aree des dan ic revilalizalion area before the installation

abatable equipment for which the person desires to claim a deduction.

3 nmam cmmmammmmmmcmmeMMnmmm
mmm A ‘loumhb of the o hm;muw'wlvbmbm.mv;
MJID 03-ERA must be filed between J 1 and ﬂ! cauunnl which new manufactuing equipmen
%m’ mMm s Instalied and fully

and/or research end development and/or
mﬂw-ﬂnuwxshnhcbunm Ammm.mmmmummmmtmmm
yoer.
Sialement of Benefils was approved, must submit Form CF-1/PP ennually to show compliance with the Stelement of Benefits.

4. Property owners

(IC 8-1.1-12.1.5.6)
5. Fora Form SB-1/PP that is approved afler June 30. 2013, the designating body Is required to establish an abatement

Fcr:rwnss-M’PMmebM1 m’:’.nmmw mmwmnm (1C 6-1.1-12.1-17)

TAXPAYER INFORMATION

Name of txpayor

Hydrite Chemical Co. \
Address of taxpayer (number and sireel, oy stste, and 2P coda) ‘Blaphons number
17385 Golf .. Brookfield, W1 53045 ( 262 ) 373-8972
D
Name of designating body Resdution number (s)
Terre Hauta City Council 3, 2022
Locatlon of property County DLGF taxing district number
2200 South 13th Streel, & 2400 Erie Canal Rd., Terre Haute, IN 47807 ] \iigo 84-002
Descriplion of manufacturing mammmmw‘ ESTIMATED
%mwlw - o8y START DATE | COMPLETION DATE
Sulfer Bumer, ABS & ATS procsssing equipment Manufacturing Equipment|  03/15/2022 08/31/2022
R & D Equipment
Logist Dist Equiprnent
IT Equipment
Cumment number Solares Number retained Soiarfes Number addiionat Safaries
45 2,720,000 45 2,720,000 14 830,000
NOTE: Pursuant 10 1C 6-1.1-12.1-6.1 (0) (9 the | MANUFACTURING | g g D EQUIPMENT LOGIST DIST IT EQUIPMENT
COST of tha property is confidential. cosT cosT CcOST W cosr
Curraril values 0
Plus eslimeted valves of 21,000,000
| Less values of any properfy being replaced 0
Net estimated values of 21,000,000
Estimated sofld waste converted ) 7 Extimiatad Natio coRnd o8t 0

stgnlnanlmploymem benafits; reciamation of contaminated ground; new personal property not eligible for tax abatement
$2,650,000 in tanks (cost) part of project but for which abatement of taxes not sought

TAXPAYER CERTIFIGATION

l \-bmm day yosr)




FOR USE OF THE DESIGNATING BODY

We have reviewed our prior sctions relating (0 the of this area and find that the applicant meets the goneral standards

adopled In the resclution previously approved by (his body. Sald resolulion, passed under IC 8-1.1-12.1:2.5, provides for the following Amitations as

authorized under IC 8-1,1-12.1-2.

A. ma—w.x_mmwmwmammhm lQ calandor years * (6o balow). The dale (his designation axplres
’ NOTE: Tis question addressas whalher the resolution contains an.expiration dats for the designated aree.

‘B. The of deduction that is allowed in the designated area Is llimited 10:
hzrlnlon of new manufacluring equipment; & Yes ‘INo [ Enhanced Absiement per IC 6-1.1-12.1-18
z of new and ] Yea o Check box ¥ en enhanced abalsment wes
3. of new 0 Yes R
‘. of new Infc logy equipment; O Yes o

10 new 3 islimited lo § Nl A: cos! with an sssessed value of

C'. The amount pp
$ Mormmwulhdodlnwlm,aw.)

D. The amount applicable 1o new research and development aquipment Is imiled lo § M[ A’ cost with 8n assessed valua of
$ (One or both lines may be filled out to establish a Gmi, i desired.)
E. The of fo new son equipment s limilad to $ N[ A: cost-with an assessed vale of
S mrMMmNMMbMQM'w
F. The applicable to new information gy equipment ls fimited (o $ N/A' cost with an assessed value of
3 (One or both lines mey be Med ou! to establish a BN, If desimd)
'G. Other ¥miations or conditions (specify)_____ Nl
H. The for new sfacturing and/or new and sipment and/or new logistical ip sndor
new gy equi lMMWMﬂ!«mwmhmw
] Enhenced Abalement per IC 61 1-12.1-18
0 Yeart O Year2 O Years 0O vears O Years a v
O Yearo O Year7 1 Yesrs O Year9 Vm 10 mmb”ﬂmnyu
exceed twenty (20)

periC 6-1.1-121-177 (JYes [ONo

| For & Statement of Benefils approved after June 30, 2013, did this designsling body adop! an

If yes, attach a copy of the abalament schedde o this form.

If no, the designaling body s required (o estabiish an abals vefore ihe deduction can be delermined.
Also we have Informalion contained In the stalement of benefits and find that the and are zble and have
delermined that the ofb its 's sufficlent Lo justify the deduction described above.

704 2103 | O5DSo0I

/i Ly Couwcl e

dounﬂlmnnumﬁdlmu

-lmmmuumwmm-m--
mhmnmcmnumummbmmuwdm euluuud under IC 6-1.1-12.1-17,

"““"'M‘zugug . BpuwARDS

IC 81142947

Abatsment schedules
:n”ﬁl\mmmmmmm- it In or relocated (o @ fi asea and thal racelves a under section 4 or 4.6
this chapler an sbatement achedule based on thd following factors:

(1) The lotal amount of the taxpayer’s k and  propey.

(2) The number of new R-me equivalen! jobs

() The average wagoe of he new employees compared lo the state minimuim wage.

(4) The Infrestructure requirements for the taxpayer's investment.
nmmusnma“w*mnmumnmmwam-wmn—amm
MW:Q”‘-’ spedily tha percentags smount of the dedoction for each year of the

notaxceed len

years.
nmwmwu-mmmmy 1, 2013; remalns n effect untl the abatement schedule expires under the tarms of the
. - ke

K
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Review of KJB Holding CF-1 Form for Resolution 11, 2020

Review of KJB Holding Compliance of Benefits Form for Resolution 11, 2020 was read by digest. Motion was
made by Councilperson Dinkel and seconded by Councilperson Thompson to find KJB Holding In Substantial
Compliance. Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



FILED
MAY 1 2 2025

COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS
State Form 51766 (R6 / 4-23)

P by the Dep of Local

Finance

INSTRUCTIONS:

CITYy CLERK

CONFIDENTIAL

20 PAY 20

FORM CF-1 / Real Property

PRIVACY NOTICE

1. Properly owners must file this form with the auditor and the designating body for their review regardi
the compliance dmepwmm Statement of Benefits (Form SB-1/ReaIPropeny)

2. This form must y the it PP (Form 322/RE) that is filed with the county auditor.
3 mdsfonnmuslalsobeupdamdeamyearmwmcnmeaeduwomsappmma,nﬂsnledmmmecoumyamror
and the designating body before May 15 or by the due date of the real property owner’s personal property

dechicti

refum that is filed in the township where the properly is located. (IC 6-1.1-12.1-5.3(j))
4. With the approval of the designating body, compliance inft i
one (1) compliance form (Form CF-1/Real Property).

for mutiple proji

may be (

SECTION 1 TAXPAYER INFORMATION

The cost and any specific individual’s
salary information is confidential; the
balance of the filing is public record per
10&1‘1-1?.1-53 (k) and (1).

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of Taxpayer County

KJB HOLDING COMPANY LLC VIGO

Address of Taxpayer (numiber and street, city, state, and ZIP code) N DLGF Taxing District Number
4559 HULMAN ST, TERRE HAUTE, IN 47803 84-002

Name of Contact Person Telephone Number Email Address

KEVIN BENNETT (812 ) 249-1842 kevin@ezmailinglic.com

Name of Designating Body Estimated Start Date (month, day, year)
TERRE HAUTE CITY COUNCIL 11 06/01/2021

Location of Praperty Actuat Start Date (month, day, year)
1300 OHIO ST, TERRE HAUTE, IN 47807 07/01/2021

Description of Real Property improvements T Estimated Complesion Date (monith, day, year)
CONSTRUCTED 5600 SQ FT BUILDING 08/01/2021

Actual Completion Date {month, day, year)
12/01/2021

SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Currertt Number of Employees 0 0
Salaries 0.00 0.00
Number of Employees Retained 0 - 0
Salaries o - 0.00 707.00
| Number of Additional Employees 11 14
Salaries 400,000.00 470015
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 ~ cosT ASSESSED VALUE
Values Before Project $ 13.000
Pius: Vafises of Proposed Projoct s
Less: Values of Any Property Baing Replaced $
Net Values Upon Completion of Project $
ACTUAL COST ASSESSED VALUE
Values Belore Project $
Pilus: Values of Proposed Project s
Less: Values of Any Property Being Replaced $
Net Values Upon Completion of Project $ 46360000
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of Solid Waste Converted
Amount of Hazardous Waste Converted
Other Benefits:
@) A 4
| hereby certify that the repr in this stat t are true.
Signature of Tite Date Si moath, day, year)
PRESIDENT grd[
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REVIEW THE COMPLIANCE WITH STAT

INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

) U

2

Not later than forty-five (45) days afler receipt of this form, the designating body may determine whether or not the property owner has substantially
compfied with the Statement of Benefits (Form SB-1/Real Property).

If the property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The nofice must include
the reasons for the determination, including the date, time, and place of a hearing to be conducted by the designating body. The date of this hearing may not
be more than thirty (30) days afler the date this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

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

to substantially comply with the Statement of Benefits (Form SB-1/Real Property), and whether any failure to substantially comply was caused by factors
beyond the control of the property owner.

" NMMMWMMMWMSMOTM ble efforts to ly thodeamamgbodyshaﬂadqramsoldnn

property taxes owed by the property owner or to any subsequent instaliment of property taxes. The designating body shall ir diately mail a certified
copy of the resolution to: (1) the properly owner; (2) the county auditor; and (3) the county assessor.

W?havelavlewedmeCFJmfndM

ja

The Property Owner IS in Substantial Compliance

/o

The Property Owner IS NOT in Substantial Compliance

O

Other (specify)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member 7 : % Date Signed (month, day, year)
l-5-20Q5
Designating Body
TERRE HAUTE CITY COUNCIL
If the property owner is found not to be in substantial compliance, the property owner shall ive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)
Titme of Hearing [0 Am |Date of Hearing (month, day, year) Location of Hearing
O em

[N Mp'oved ; ' (seelnsfnu:ﬁomtabova)

Reasons for the Determination (affach edditional sheets if necessary)

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

Attested By Designating Body

TERRE HAUTE CITY COUNCIL

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

A property owner whose deduction is denied by the designating body may appeal the g body's deci by filing a int in the office of the clerk of the Circuil or
Wmnmw:mmmmmmamwnmwbmwmmm
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Review of KJB Holding CF-1 Form for Resolution 12, 2020

Review of KJB Holding Compliance of Benefits Form for Resolution 12, 2020 was read by digest. Motion was
made by Councilperson Thompson and seconded by Councilperson Loudermilk to find KJB Holding In Substantial
Compliance. Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



CONFIDENTIAL

COMPLIANCE WITH STATEMENT OF BENEFITS mmv an?ths i _

PERSONAL PROPERTY 1C 611958 90 I 8.1 1-12.1-66. ‘ 20__Pay20_ I
State Form 51765 (R7 /1 12-22)

by the Dep of Local Gi Finance

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must fite this form with the local designating body 1o show the extent to which
there has been compiiance 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 A d Vaive b January 1 and May 15, unless a filing
extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between January 1 and the extended due date
of each year.

3. With the approval of the designating body, compiance infe ‘brmwaﬁwbemdmfedonmwwnmwmwﬁu

SECTION 1 52 TAXPAYER INFORMATION

ARt MAY 122025 |\

KJB HOLDINGS COMPANY/KJB ENTERPRISES LLC VIGO

Address of Taxpayer (number and street, city, state, and ZIP code) DLGF Taxing District Number

4559 E HULMAN ST CITY CLERK |84-002

| Name of Contact Person Telephone Number N Email Address |

KEVIN BENNETT (812)249-1842

LOCATION AND DESCRIPTION OF PROPERT

kevin@ezmailinglic.com

Name of Designating Body ate (month, day, year)
TERRE HAUTE CITY COUNCIL 12 06/01/2021

Location of Prope! S Actual Start Date (month, day, year)
1300 OHlO ST TERRE HAUTE, IN 47807 07/01/2021

D of new new and P new info i qy ipment, or Dale (month, day, year)
new logitical istibuion squipiment o be acqui 08/01/2021

2 Double bed large format printer, large format cutter, 30" Perfecta cutter, shrir aﬂomf* i, iy 3489

SECTION 3

Number of Additional Employees 11 14
P 400,000.00 470,015.00
@) D
P e T
AS ESTIMATED ON S8-1 coty [FUNIEO| coir | AERNET] goir [AERER | iy | ARREES
Values Before Project s s s s s 5 s $
Plus: Values of Propased Project 3 s s $ s 5 s s
Less: Values of Any Property Being Replaced |$ $ $ $ [s s s s
Net Vakses Upon Cormpletion o Project s s s s B =~ F s s
ACTUAL COST VALUE COsT VALUE COsST VALUE COST VALUE
Values Before Project s s s Is 5 s s
Plus: Values of Proposed Project s 5 s [s 5 $ $
Less: Values of Any Property Being Replaced s $ s s 5 s s
Net Vakses Upon Comnpletion of Project s s s s 5 s s
NOTE: The COST of the property s confidential ©01C61.1-12.156(c).
D DO B P B P
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amourt of Solid Waste Converted -

Amount of Hazardous Waste Converted 1
Othar Benefits:

SECTION & TAXPAYER CERTIFICATION

ify thatthesepresentations i -
wmmmm% i?le‘(ESIDENT Tmbgsnad%m day, year)
- y Lo
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k CONFIDENTIAL

/ITH STATEMENT OF

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

1.

2

Within forfy-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 property owner written notice. The notice must

include the reasons for the defermination, 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 auditor.

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.

5 nmmmmmmwmmmmrmdumwmmww the designating body shall adopt a resolution

the deduction. The desig g body shall immediately mail a certified copy of the resolution to: (1) the property owner; (2) the county auditor;
and (3) the county assessor.

W’ghnvemvh\ndme()FJa\dﬁ\dﬂnt

B

The property owner IS in substantial compliance

b

The property owner IS NOT in substantial compliance

O

Other (specify)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Autharized Member //V / Dnnslmedjmonﬂrwym
= N
et Lo WW TRore Noute ("Mu Couunc/?/
Ifmepmpalymisfmndmmbemsubdmwmwm,., y owner shall i mguppommvtyfota . The following date and
time has been set aside for the purpose of considering
Time of Hearing 0O am Da!adue-mg(nmm.day.yeu) Location of Hearing
O em
[ Approved [] Denied (see Instruction 5 above)
Reasons for the Determination (atfach additional sheets if necessary)
Signature of Authorized Member Date Signed (month, day, year)
Attesled By Designating Body
APPEAL RIGHTS [IC 6-1.1-12.1-5.9(e)]
A property owner whose deduction is denied by the designating body may appeal the desh body's dedision by filing a int in the office of the clerk of the Circuit
or Superior Court together with a bond conditioned fo pay the costs of the appeal if the appeal is i against the property owner.
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Review of Miller Parrott Lofts CF-1 Form for Resolution 17, 2017

Review of Miller Parrott Lofts Compliance of Benefits Form for Resolution 17, 2017 was read by digest. Motion
was made by Councilperson Azar and seconded by Councilperson Dinkel to find Miller Parrott Lofts In Substantial
Compliance. Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



COMPLIANCE WITH STATEMENT OF BENEFITS  F|LED 2025 PAY 2025
REAL ESTATE IMPROVEMENTS _ = —
State Form 51766 (R6 / 4-23)

Prescribed by the Department of Local Govemment Finance MAY 1 9 2025

FORM CF-1 / Real Property

INSTRUCTIONS: PRIVACY NOTICE
1. Property owners must file this form with the county auditor and the designating body{fo thie%ErR K —
the compliance of the project with the Statement of Benefits (Form SB-1/Real Property). T": oo_stfand any ?Pec'ﬁ“:i(;"d"" 'ar"s
2. This form must accompany the initial deduction application (Form 322/RE) that is filed with the county auditor. gzlar:c;no??r:.‘eagﬁ:g 'é gggﬂc ?: i f :99?'
3. This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor IC 8-1.1-12.1-5.3 (k) and (I).
and the designeting body before May 15 or by the due date of the real property owner’s personal property
retum that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3(f))
4. With the approval of the designating body, compliance information for multiple projects may be consolidated on CD N FI D ENTI AL
one (1) compliance form (Form CF-1/Real Property).

SECTION1 TAXPAYER INFORMATION

Name of Taxpayer County
Miller Parrott Lofts LP Vigo
Address of Taxpayer (number and street, city, state, and ZIP code) DLGF Taxing District Number
1 Sisters of Providence, Saint Mary of the Woods, IN, 47876 002 Terre Haute City Harrison Town
Name of Contact Person Telephone Number Email Address
Derek Hammond (317 ) 816-9300 dhammond@flco.com
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body Resolution Number Estimated Start Date (month, day, year)
City of Terre Haute Common Council 17-2017 1/2019
Location of Property Actual Start Date (month, day, year)
1450 Wabash Ave, Terre Haute, IN, 47807 (84-06-22-405-007.000-002) 9/30/2019
Description of Real Property Improvements Estimated Completion Date (month, day, year)
1/2020
D of 54 unit for the elderly earning 60% of AMI or less. Office space for use by social service organizations. | Actual Completion Date (month, day, year)
11/19/2020
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL

Current Number of Employees

Salaries

Number of Employees Retained

Salaries
Number of Additional Employees 2 2
Salaries $39,000.00 $90,612
SECTION 4 COST AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COST ASSESSED VALUE

Values Before Project $ 1,542,800.00
Plus: Values of Proposed Project $ 900,000.00
Less: Values of Any Property Being Replaced $

Net Values Upon Completion of Project $ 2,442,800.00

ACTUAL COST ASSESSED VALUE

Values Before Project $ 1,412,200.00
Plus: Values of Proposed Project $ 2,245,300.00
Less: Values of Any Property Being Replaced $ 1,412,200.00

Net Values Upon Completion of Project 908,700
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1
Amount of Solid Waste Converted
Amount of Hazardous Waste Converted
Other Benefits:

ON 6 AXPA R R ATIO

ACTUAL

| hereby certify that the representations in this statement are true.
Sig of A Title Date Signed (month, day, year)

Danak Hammond CFO 5/5/2025
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

1. Not later than 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 (Form SB-1/Real Property).

2. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the property 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. The date of this hearing may not
be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts
to substantially comply with the Statement of Benefits (Form SB-1/Real Property), and whether any failure to substantially comply was caused by factors
beyond the control of the property owner.

4. If the designating body determines that the property owner has NOT made reasonable efforts to comply, the designating body shall adopt a resolution
terminating the property owner’s deduction. If the designating body adopts such a resolution, the deduction does not apply to the next installment of
property taxes owed by the property owner or to any subsequent installment of property taxes. 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:

m The Property Owner IS in Substantial Compliance

T
[J | The Property Owner IS NOT in Substantial Compliance

[ | Other (specify)
for the D ination (attach additional sheets if necessary)

Signature of Authorized Member / M _ Date Signed (month, day, year)

o8~ 202~

Flechelle Y Lol onotn ore. Houte (i Counoll

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a h\éJring. The following date and
time has been set aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of Hearing D AM | Date of Hearing (month, day, year) Location of Hearing

O em

HEARING RESULTS (to be completed after the hearing)

[] Approved [C] Denied (see Instruction 4 above)
R for the D ination (attach additional sheets if necessary)

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

Attested By Designating Body

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

A property owner whose deduction is denied by the designating body may appeal the designating body’s deci by filing a p 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 i ni \]’n i{,

y : (B BV 20____PAY 20
REAL ESTATE IMPROVEMENTS 7 ==
Slate Form 51767 (R8/ 10-14) FORHM SB-1/ Real Properly
) P Ibed by the D L of Local G | Finance PRIVACY NOTICE

This statement Is belng compleled for real properly that qualifies under the following Indiana Code (check one box): M information conwué‘hg Ure cost

[JRedevelopment or rehabilitalion of real eslate Improvements (IC 6-1.4-12.1-4) b m’ B o axuflas

O Resldentially distressed area (IC 6-1,1-12.1-4.1) propet :;n‘\esrls tmfmnlial per

INSTRUCTIONS: L -

1. This slatement must be submilted lo tho body Ignallng the E /i ilalization Area pﬂor lo lho public hearing If e deslgnaling body requires
informalion from the applicent In making its declsfon aboul vihether to d an Ec jon Area, Othenvise, this stalement must be
submitted (o the designaling body BEFORE Ihe redevelopment or rehabilitalion of real propeﬂy Ior whlcn the person wishes (o clalm a deduclon.

2. The statement of bonalils form mus! be submitled o the designaling body and the area desi| lizallon area belore the Inlllalion of

the redevelopment or rehabilitallon for which the person desires lo claim & deduclion.
3. To oblain a deduclion, a Form 322/RE must be filed Vith the County Auditor before May 10 in the year in which the addlilon lo assessed valuation Is
mado or nol laler than thirly (30) days ofier (he assessment nollce is mailed lo the properly owner if it was malled after April 10. A propery owner who
falled to file a daduclic lication wilhin the p d deadline may file an applicalion belvreen March 1 and May 10 of a subsequent year.
4, A property ovner who fites lor the deduclion must provide Ihe Counly Auditor and deslgnalmg body vith @ Form CF-1/Real Property. The Form CF~1/Real
roperly should be atlached to the Form 322RE vhen Ihe deduclion I first claimed and then updated lly for each year lhe deduclion Is applicable.
IC 6-1.1-12.1-5.1(b,
5. For 8 Form SB-f/f)?oa! Property that Is approved affer June 30, 2013, the deslgnaling body Is required lo blish an ab

hedule for each

deduclion sllowed. For a Form SB-1/Real Property thal Is approved prior [0 July 1. 2013, the abal hedule ap, d by the deslgnaling bo
remains in effect. IC 6-1.1-12.1-17

Name of laxpayer
Miller Parrot Lofts, LP

Address of laxpayer (number and slceel, city, stalo, and 2IP code)
Saint Mary-of-the-Woods, IN 47876

Name of contac! peison

} Sister Lisa Stallings/Julie Collier FC)

Telephone number

(317 ) 819, 2711

E-mall address
jcollier@flco.com

Resolution number
Clly of Terre Haute, Indiana
Locallon of property Counly DLGF laxing distict number
1450 Wabash Avenue Vigo
Descriplonof real properly improvements, redevelopment, of rehabilitalion (use eddilional sheels il necessary) Eslinaled start dale (month, day, year)
Project entails an $11.7 million rehabilitalon of the building and v/l provida 54 senlor (55+) housing unlts for January 2019
tesidents eaming 80% of AMI or less.

Estineled completon dala (monih, day, year)

Jenuary 2020
U 5 0 PLO SANDSALAR ASR OF. PROPOSED PRO
Currant number Solades Number celoined |Satades HNumber additiond Salarles S
0.00 $0.00 0.00 $0.00 2,00 $39,000.00

ONG ATEDTOTA 0 AND OF.PROFOSED FRO

REAL ESTATE MMPROVEMENTS

ASSESSED VALUE

Currenl values 1,542,800.00
Plus estimated values of proposed project 900,000,00
Less values of any property being replaced 0,00

Nel oslrmshd values upon complelion of pyo]eel 2,442,800.00

solid waste

Olher benefils
The Miller Parratt Lofts project wlif provide much needed senlor housing In Terre Haute as well as rehabllitate a valued historic asset -the
Miller Parcolt bakery bullding. This project vill pave the way for fulure developmenit in the surrounding nelghborhood and help stabllize the

existing publlc park across the street, The project vill bring more residents - approximately 84 (54 units x 1.5 residents per unit) - lo the
neighborhood, further supporiing exisling businesses and services.

|| hereby certify that the repr tations In this stal tare lrue, . 3 .
Shnaysca of aulhonzeg reprasentatve S o Tab signed (monty, Jay, ,.m)
M Mﬁéﬁ .Efo 1-21-117
Printed name of avtho upresen\ahgy Tille ol
Damd t\f LoM A “)_a[u . T PRESIDENT -

Page 1 of 2
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B %"“ﬁm&ﬁ' A e D 16

We find lhat the applicant meets the g | slandards in the lution adopled or to be adopted by this body. Said resolulion, passed or lo be passed
under IC 6-1.1-12.1, provides for the following i

'A. The designated area has been llf&l_ed to a period of lime nol (o exceed E i calendar years* (see below). The dale this designation
L ;

expires is
B. The type of ded: that is 1 in the designaled area is limited to:
1. Redevelopment or rehabilitation of real estate improvemenls B/Y ONo
2. Residentially distressed areas Ig'qes O No
C. The amount of the deduclion applicable is limiled to 7
D. Other limilations or condilions (specify) M I’ 1}{-
E. Number of years allowed: [ Year 1 [ Year2 [0 Year3 [ Year4 [ Year5 (*see below)
OvYear 6 0 Year7 D Year8 (B Year 9 C] Year 10
F. For a stalement of benefits approved afler June 30, 2013, did Ihis designaling body adopt an abalement schedule per IC 6-1.1-12.1-17?
?493 O No
if'yes, atlach a copy of the abalement schedule to this form.
If no, the designating body is required to establish an abalement schedule before the ) can be ined.

We have also reviewed the inf i 8 in lhe of benefils and find thal the esli and are ble and have
delermincd that the totality of benefils is sufficient to justify the deduction described above. %

%— horized member of ing body) Telephone number Dale signed (month, day, year)
..j (912)232-337S 9Q-1d-173
Irm/61 Wud member of de: ling body Name of designaling

arovum Ala SCer Terre Mot Ury Cown e

B Charles P Honley

7
* If the designating body limils the ime pefiod during which an area is an economic revitalization area, that limilation does not limit the length of time a
{axpayer Is entilled to receive a dedugHon to a number of years that is less than lhe number of years designated under IC 6-1.1-12.1-17.

A. For residentially dislressed areas where the Form SB-1/Real Property was approved prior to July 1, 2013, the deduclions established in IC
6-1.1-12.14.1 remaln in effect. The deduclion perlod may not exceed five (5) years. For a Form SB-1/Real Property thal is approved afier June 30,
2013, the designaling body [s required lo an L schedule for each deduction allowed. The deduction period may not exceed ten
(10) years. (SeelC 8-1 1-12.1-17 belov.)

B. For the redevelopment or rehabilitation of real property where the Form SB-1/Real Properly was appraved prior to July 1, 2013, the abatement
schedule approved by the designating body remains In effect. For a Form SB-1/Real Property that Is approved after June 30, 2013, the designaling

body is required to an ab schedule for each deduction allowed. (See IC 6-1.1-12.1-17 belovs.)
IC 6-1.1-12.1-17
Abalement schedules
Sec. 17. (a) A designaling body may provide lo a busil thatls blished in or rel d to a revitalizalion area and thal receives a deduclion under
seclion 4 or 4.5 of this chapter an abatement schedule based on lhe following faclors:
. (1) The total of the yer's i it in real and p | property.

(2) The number of news full- Ilme equivalent jobs created.

(3) The avarage wage om\a nev employ p to the state mini wage.
(4) The i qf for lhe taxpayer’s i
(b) This subsection applies to a of benefits approved after June 30, 2013. Adesignaling body shall blish an ab hedul
for each deduction anm-led under this chapter. An abatement schedule must specify the peroentage amount of the deduction for each year of
the ded An hedule may not exceed ten (10) years,

(¢) An abalement schedule approved for a particular laxpayer 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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Review of Revolution CF-1 Form for Resolution 5, 2015

Review of Revolution Compliance of Benefits Form for Resolution 5, 2015 was read by digest. Motion was made
by Councilperson Thompson and seconded by Councilperson Dinkel to find Revolution In Substantial Compliance.
Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



CONFIDENTIAL

COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

PRIVACY NOTICE
This form contains confidential
information pursuant to
IC 6-1.135-9and IC 6-1.1-12.1-56.

FORM CF-1/PP
2025 PAY 2026

State Form 51765 (R7 / 12-22)
Prescribed by the Department of Local Government Finance
INSTRUCTIONS: 1

there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6)

Property owners whose Statement of Benefits was approved must file this form with the local Designating Body 1o show the extent to which

2. This form must be filed with the Form 103-ERA Scheduie of Deduction from Assessed Value between January 1and May 15, unless a filing
extension under IC 6-1.1-3.7 has been granted A person who obtains a filing extension must file between January 1 and the extended due date
of each year.

3. With the app / of the ig g body, t i fodmi 's may be consolidated on one (1) compliance form (CF-1).

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
Revolution Materials (IN) LLC MAY 1 5 2025 Vigo

/é%‘lross of Taxpayer (street and number, city, state and ZIP code)

DLGF Taxing District Number

Al Doti 501-404-9566

Resolution Number

Name of Designating Body
RS5-2015

City of Terre Haute Common Council

N Fruitridge Ave
' Y 84002
Terre Haute IN 47803 CI CLEHK
Name of Contact Person Telephone Number Email Address

adoti@revolutioncompany.com

Estimated Start Date (month, day, year)

05/01/2015

Location of Property 300 N Fruitridge Ave
Terre Haute 1IN 47803

Actual Start Date (month, day, year)
05/01/2015

Description of new manufacturing equipment, or new research and development equipment, or new information
i p

Estimated Completion Date(month, day, year|

technalogy equipment, or new logistical distribution equipment to be acquired. 09/01/2015
Plastics Extruder Actual Completion Date (month, day, year)
11/01/2015
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employess 241 230
Salaries 7,602,000 10,813,442
Number of Employees Retained 241
Salaries 7,603,000 7,603,000
Number of Additional Employees 4
Salaries 10c, 838 3,210,442
O AND A
MAggS#:ﬂ’El{?TING R & D EQUIPMENT Lﬁ%%ﬁ;h%ﬁ}: IT EQUIPMENT
AS ESTIMATED ON SB-1 ASSEacoll cosr | A%RERSED| Lcgar: | APESSER| cost | ATEae
Values Before Project
Plus: Values of Proposed Project
Less: Values of Any Property Being Replaced
Net Values Upon Completion of Project
rerun e e e e
Values Before Project
Plus: Values of Proposed Project
Less: Vaues of Any Property Being Replaced
Net Values Upon Completion of Project
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 RB PRO DB PA R
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of Solid Waste Converted

Amount of Hazardous Waste Converted

Other Benefits:

TAXPAYER CERTIFIC

SECTION 6
| hereby certify that the representations in this statement are true.

Signature of Authorized Representative (2'//&% QD%\" Title Date Sijned (month, day. year)
G g Bus. Unit 05/14/2025
Form CF 1/PP, page 1 NACTP 1585 - Software only copyright @ 2025 DIS, Inc. Page 1 of 2 Client/Loc Revolutio Recycling



CONFIDENTIAL

OPTIONAL: FOR USE BY A DESI 10 ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

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

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

2. If the property owner is found NOT to be in i , the ig g body shall 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 mailed to a
property owner, a copy of the written notice will be sent to the county assessor and the county auditor.

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

4. If 'ha des:gnarmg body determines that the property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution

g the d The ig g body shall ir i 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 ownerlS in substantial compliance
7

O The property owner IS NOT in substantial compliance

O | Other(specify)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member 7 A’;‘ Date Signed (month, day, year)
Attestgd By: /MM Designating Body el
\ﬂzw/&d((; %M 2 ~Zecre Naut, Gy CM{’]

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 Oam Date of Hearing (month, day, year) Location of Hearing

HEARING RESULTS (to be completed after the hearing)

D Approved El Denied (see insruction 5 above)
Reasons for the D inati (attach iti sheets if y)
Signature of Authorized Member Date Signed (month, day, year)
Attested By: Designating Body

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

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 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.

Form CF-1/PP, page 2 - NACTP 1585 - Software only copyright © 2025 DIS, Inc Page 2 of 2 Client/Loc Revolutio Recycling



poocramere CONFIDENTIAL  COVFIDENTIAL

PERSONAL PROPERTY |_FORM sB-1/P
Slate Form 51764 (R3/12-13) -
Prescribed by the Dep of Local G Finance _____PRIVACY NOTICE
An( informalion concerning the cost
ha ofopsny md specific s:i.mlns paid
ownel Il confidential | per IC 6 1.1-12.1-6.1.
INSTRUCTIONS
1. ﬂtls i musl be d to the body designating the Ecommlc Rowlalhahon Area pﬂw io the public g if the d g body
tion from I In making ls fs about i Revitalizalk Ama Othenvise Ihl.s stalement musl be
sublmlcd fo the dcslqnarlng body BEFORE a person Inslalls the new f i andfor r h and d T quip I, and/or
quip hnology equip { for which lhﬂ parson wishes to clalm a deduction.
) me statement of benelils form must be submitted lo the designating body and the area designaled an k area before the Installation

of qualifying abatable equipment for which the person desires lo claim a deduction.
3. To obtain a deduction, a person must file a camﬂod dedudlon schedule with the person's personal property return on a certified deduction schedule
(Form 103-ERA) with the of the where the propeity is situated or with the counly assessor If there is no township assessor

for the towmhlp Tho 103 ERA must be Illcd bolwcen Murch 1 and May 15 of the assossment yoar In whk:h new manufacturing equipment
istic and/or i Is lad and fully

and/or logy
functional, unloss a filing extension has been obulnod A person who oblains a Illtng sxlonslon must file the form between March 1 and the extended
due dale of that yoar.

4. Property owners whose Statement of Benefils was approved, must submit Form CF-1/PP lly lo show pliance with the St of B
(IC 6-1.1-12.1-5.6)

5. For a Form SB-1/PP that Is epproved after June 30, 2013, the doslgnnllngbodyls required to eslablish an abatement schedule for each deduction aliowed.
For a Form SB-1/PP that Is approved prior to July 1, 2013, the abal: hedule spproved by the designaling body remains in effect. (IC 6-1.1-12.1-17)

SECTION 1 TAXPAYER INFORMATION
Name of texpayer Name of conlact person
Jadcore, LLC William M. Olah

Address of laxpayer (number and siresl, city, stale, and ZIP code) Tlephone number
300 North Fruitridge Avenue, Terre Haute, IN 47803 ( 812 ) 232-4311

SECTION 2

Name of designaling body Resolution nui 8)
| Common Council City of Terre Haute i -2015
Localion of property = i o ) County o DLGF taxing dislrict number ]
300 North Fruitridge Avenue, Terre Haute, IN 47803 Vigo o ) 84 N o
Descdptlon of manufacturing equipmonl andlo: lelearch and developtmul equlpmanl ESTIMATED P
oo iy b ot Fisagy e " STARTDATE | COMPLETION DATE
Pelitioner proposes to purchase a scrap plastic pellelizing line that will Increase overall | Manufacturing Equipment|  05/01/2015 09/01/2015
capacily.
R & D Equipment
Logls( Dist Equlpmenl
IT Equipment

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

Salaries Salarles Number additional Salaries
7,603,000 7,603,000 100,838

SECTION 4 ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT

NOTE: Pursuent 10 1C 8-1.1-12.4-6.1 @) @) the | MARIFASTORING | R & D EQUIPMENT - IT EQUIPMENT
COST of the property Is confidentlal. COST As&%sseo cosT r%&i,siso COST Asssssso cosT As&ﬁ%%so
Current values —
Plus eslimaled values of proposed project 2,100,000
Less values of any property being replaced
Net estimated values completion of ol
D D

Eslimated solid wasle ted (pounds) Esli dh dous waste converted (pounds)
Other benefits: A R
| her rify that sentations in this are lrue. -
Signa aul P = Date signed (month, day, year)

, TesDa B 22412016

Pri ime of reptesentative ” Title

Jadcore, LLC President
‘BY*%ﬁfe—He*d*HQST—*ﬁe.—T S e
By David C. Doti, "President Page 102




R CONFIDENTIAL

FOR USE OF THE DESIGNATING BODY

We have reviewed our prior acuona relaling to the deslignation of this economic revitalization area and find that the applicant meels the general slandards

adopted In the fut y approved by this body. Sald resolution, passed under IC 6-1.1-12.1-2.6, provides for the following limitations as
authorized under IC 6-1. 1 12 1-2.
A. The designated area has been limited {0 a period of time not to d l O lendar years * (see below). The dale this designation expires
Is .
B. The type of deductlon that Is allowed In the designaled area Is limited lo:
1. Instaliation of new manufacturing equipment; [ 3405 COne
2. Installation of new research and development equipment; Oves o
3. Installation of new logistical distribution equipment. Oves [
4 . Installation of new Information technology equipment; OYes D‘z

C. The amount of deduction applicable to new manufacluring equipment Is limited to $ cos! with an assessed valus of
$ ;

D. The amount of deduction applicable to new research and development equipment is limited to $ N l A cost with an assessed value of
NS

E. The amount of deduction applicable to new logistical distribullon equipment is limited lo $ _,[;_U_A_ cost with an assessed value of
e

F. The amount of deduction applicable to new technology equip Is limited to § M!A cost with an assessed valus of
$ :

G. Other limitations or conditions (specify),

H. The deduction for new manufacturing equip andlor new h and development equipment and/or new logistical distribution equipment and/or
new Informalion lechnology equipment installed and first claimed eligible for deduction Is allowed for:

[ Year 1 O] Yeer2 [ Year3 (] Yeer 4 [ Years (see below *)
[ Years [ Year7 [ Years [ Yearo 3 Vear 10
1. For a Stalement of Benefits approved afler June 30, 2013, did this designaling body adopt an abatement schedule per IC 6-1.1-12.1-172 I{Yes ONe

I yes, attach a copy of the abalement schedule 1o this form.
If no, the designating body Is required o establish an abalement schedule before the deduction can be determined.

Also we have reviewed he information contained In the stalement of benefils and find Ihat the estimates and expectallons are reasonable and have
determined that the tolallty of benefits Is sufficlent to jusiify ihe deduction described above.

Approved of of desl body) phone number alund(mm.dnynaf)
J . :9\3)232 -3375 | N1 -20L5
ame member of designating body ame of designal
oy ﬂ'\uuuuxkl _ch\—eh‘?\ww“‘ﬁ C/VT‘I Councin
Iz name of atles!
Chacles P Hatey

* If the designaling mits the Ume p(odod during which an area is an economic revilalization area, that limitation does not limit the lenglh of time a
taxpayer s enlitled to racelve a deduction to a number of years that Is less than the number of years designatad under IC 6-1.1-12.1-17.

IC 611142447

Abatement schedules

Sec. 17. (a) Adesignaling body may provide to a business that is established in or relocaled to a revitalization area and thal recelves a deduciion under section 4 or 4.5
ofmdmnlermnmwmdulebuedonmmm:uhm

(1) The total amount of the taxpayer's In In real and p property

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

(3) The average wage of the new employees compared lo the state minimum wage.

(4) The Infrastruciure requirements for the taxpayer’s Investment.

(b) This subsection applies to a slalement of benefits approved after June 30, 2013, Adesignaling body shall establish an abatement schedule for each deduction
allowad under this chapter. An abatement schedule must specify he percentage amount of the deduction for each year of the deduction. 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 uniil the abatement schedule expires under the lerms of the
resolulion approving the taxpayer's stalement of benefits.

Page 2 of 2



Review of Revolution CF-1 Form for Resolution 35, 2017

Review of Revolution Compliance of Benefits Form for Resolution 35, 2017 was read by digest. Motion was made
by Councilperson Hinton and seconded by Councilperson Chalos to find Revolution In Substantial Compliance.
Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

This form contain:

PRIVACY NOTICE

Information pursuan to
IC6-1.1-35-9 and IC 6-1.1-12.1-5.6.

FORM CF-1/ PP |
[ 20msPAYZ0% |

's confidential

State Form 51765 (R7 / 12-22)
Prescribed by the Depantment of Local Go

“ﬂf

AlAme with the local Designating Body to show the extent to which

INSTRUCTIONS: 1. Property owners whose Statement
there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6)

2. This form must be fled with the Form 103-ERA of Dy from Value January 1 and May 15, unless a filing
extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between January 1 and the extended due date
of each year.

3. Wanh the approval of the designating body, compiiance information for multiple projects may be onone (1) form (CF-I).

SECTION 1 TA YER INFORMATION
Name of taxpayer County
Revolution Materials (IN) LLC Vigo

Address of Taxpayer (street and number, cily, state and ZIP code)
300 N Fruitridge Ave

Terre Haute 1IN 47803

DLGF Taxing District Number
84002

Name of Contact Person
Al Doti

Telephone Number
501-404-9566

SECTION 2
Name of Designating Body

LOCATION AND DESCRIPTION OF PROPERTY
Resolution Number

Email Address

adotilrevolutioncompany.com

Estimated Start Date (month, day. yoar)

SECTION 3 EMPLOYEES AND SALARIES

City of Terre Haute Common Council RS 35-2017 02/01/2018
Location of Propery 300 N Fruitridge Ave Actual Start Date (month, day. year)
Terre Haute IN 47803 02/01/2018
Description of new manufacturing equipment, or new and d P equipment, or new information Esti C 1 D day, year)
technology equipment, or new logistical distribution equipment to be acquired. 07/01/2018
Plastic Scrap Pelletzizing Line X
ctual Completion Date (month, day, year)
05/01/2018

EMPLOYEES AND SALARIES AS ESTIMATEDON S$B-1 ACTUAL
Current Number of Employees 255 230
Salaries 10,279,050 10,813,442
Number of Employees Ratained 255 230
Salaries 10, 279, 050 10,279,050
Number of Additional Employees ¢/
Salaries 108,160 534,392
MAgg&%%Té‘NH;II_NG R & D EQUIPMENT lé%%'spl;‘%ﬁ; IT EQUIPMENT
ASSESSED ASSESSED ASSESSED ASSESSED
AS ESTIMATED ON SB-1 cosT VALUE cosT VALUE COST VALUE CcosT VALUE
Values Before Project
Plus: Values of Proposed Project
Less: Values of Any Property Being R
Net Values Upon Completion of Project
ASSESSED ASSESSED ASSESSED ASSESSED
ACTUAL VALUE cosT VALUE COosT VALUE COSsT VALUE
Values Before Project
Plus: Values of Proposed Project
Less: Values of Any Property Being F
Net Values Upon Completion of Project
NOTE: The COST of the is confidential pursuant to IC 6-1.1-12.1-5.8 (c).
R D
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON $B-1 ACTUAL
Amount of Solid Waste Converted
Amount of Hazardous Waste Converted
Other Benefits:
o) P =
| hereby certify that the representations in this stalement are true.
igi of Authori; Rept 5 SE L Title Date Signed (month, day, year)
W@” Bus. Unit 5/14/2025
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WHO ELECTS TO REVIEW ITH STATEMENT OF BENEFITS (FORM CF-1

ke .. CONFIDENTIAL

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

2. If the property owner is found NOT to be in ié i the I ing body shall 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 mailed to a
property owner, a copy of the written notice will be sent to the county assessor and the county auditor.

3. Based on the information presented at the hearing, the i ing body shall ine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits and whether any failure to substantially compy was caused by factors beyond the control of the property
owner.

4. Ifthe dcsugnatmg body determines that rhe property owner has NOT made reasonable effort to comply, then the designating body shall adopt a resolution
The ig g body shall mail a certified copy of the resolution to. (1) the property owner; (2) the county auditor;

and (3) tha county assessor.

We have reviewed the CF-1 and find that:

The property owner IS in substantial compliance

’

|m} The property owner IS NOT in substantial compliance

O | Other(specity)

Reasons for the D ination (attach additional sheets if y)

Signature of Authorized Member ,// W / 'Z;/’ Date Sizoned. i?i”;ggmy
Tk - oo ™ Teore Hanke Coby Covree

If the property owner is found not to be in substantial compliance, the property owner sha.!l receive the opportunity for a heanng. The
following date and time has been set aside for the purpose of considering compliance.

Time of Hearing Oam Date of Hearing (month, day, year) Location of Hearing

HEARING RESULTS (to be completed after the hearing

D Approved D Denied (see insruction 5 above)
Reasons for the D ination (attach ional sheets if y
Signature of Authorized Member Date Signed (month, day, year)
Attested By: Designating Body

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

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 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.

Form CF-1/PP, page 2 - NACTP 1585 - Software only copyright © 2025 DIS, Inc. Page 2 of 2 ClienVLoc Revolutio Recycling
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Slate Form 51764 (R4 / 11-15)

Presciibed by the Dep. i of Local Gy | Finance I PRIVACY NOTICE 1

’ " lnlocmllon wncomlnq the cost
nd specific salaries pald

1o individual o 008 by the property
m«hunm::&':’wlcu 1-12.1.6.1.

INSTRUCTIONS

1, This slatement must bo submilled to the body designaling the E ic Revitaiizath Nclpﬂorlolhopubﬂc‘ ing if the g body
information from the applicant in making ils decision aboul whether to designale an Ei bnAmn OmmvluwssmnuMmuﬂbc
submilted lo the designating body BEFORE a person instalis the new i Ip lndbr h and de quif and/or

logistical distribution equipment andfor Information technology equipment for which the pmn wishes fo claim a deduction.

2. The statement of benefils form must be submitted to the designaling body and [he erea designsled an economic revitalization area before the instaliation
of qualifying abalable equipment for which the person desires to claim a deduction.

3. To oblain a deduction, upmmdﬂoamwmmbnmwlhlhupamn’tpmlpmpwtyulumonaoodﬂoddcduclimschodm
(Form 103-ERA) with the of the & hip re the p or with the counly assessor if there is no township assessor
for the township. The 103-ERA must be filed between Januory1mduay 1601 the assessment year in which new manulacturing equipment
and/or research and development equipment and/or logfstical distribution equipment and/or Information technology equipment Is Instalfed and fully
functional, unless a filing has been oblained. A person who oblains a filing extension must file the form between Jenuary 1 and the extended
due date of that yeesr.

4. I;vcvpo’n;; owners whose Statement of Benefils was approved, must submit Form CF-1/PP lly to show pli with the St t of Benelils.
(IC 6-1.1-12.1-5.6)

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

TAXPAYER INFORMATION
Name of conlact person
William M. Olah

Name of taxpayer

Jadcore, LLC

Address of taxpayer (number and sireel, Gity, stals, and ZIP code)

300 North Fruitridge Avenue, Terre Haute
SECTION 2 LOCATION AND DESCRIPTION OF PROPOS

Telephone number
( 812 ) 232-431

SED PROJEC

Name of designating body Resolution number (s)
Common Council City of Terre Haute 2017
Location of property County DLGF taxing district number
300 North Fruitridge Avenue, Terre Haule, IN 47803 Vigo 84
Description of mmufoclurhg uipment and/or research and development oq\ﬁ)munl ESTIMATED
""""'ﬂ,m., v mﬁm" andlor information technology equipme STARTDATE | COMPLETION DATE
See attached sheel. Manufacluring Equipment|  02/01/2018 07/01/2018
R & D Equipment

Logul Dist Equipment
IT Equipment

CTION 3 ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT

additional
s B ozimoso [N [ “Siozmos [ [0

SECTION 4 > TIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT

NOTE: Pursuant 10 IC 8-1.1-12.1-5.1 (d) (2) the R &0 BQUIPMENT EQlibugny | 'TEQuIPMENT
COST of the property Is confidential. i coST | ASSESSED | ogy | ASSESSED

Currenl values
Plus eslimated values of proposed project 2,119,000
Less values of any property belng replaced
Nel estimated values COI lon of

Eslimated solld waste d (pound: Esti dh waste converted (pounds)

Dato signed (month, day, yesr)
11/29/2017

President oF /MAvAGER
Page 1 of 2




Al N L
FORULIE 3% 5E 123.CalING BODY

We hava reviewad our pclor ndions lating lo the desig of this ic revilelizalion aréa and find that the applicant meets the general standards

dopled in the futh ly approved by (his body. Said resolulion, passed under IC 6-1.1-12,1-2.5, provides for Ihe follovdng limilallons as

authorized under IC 6-1.1- 12 1-2.

A. The designaled area has been limited o a period of lime not 1o exceed ‘.’. Q calendar years * (sea bolow). The dale this designation expires
e+ NOTE: This question skl hether the resolutk an expiration date for the designaled ares.

8. The lype of deduction thal is allowed in the designaled area is limited lo:
1., Installailon of new manufacluring equipment; Yes O No [ Enhanced Abatement per IC 6-1.1-12.1-18
PR e A v and develop quipment O Yes No cmckng’;:mmmmdmamaums
3. ion of new logistical distribution equip ClYes @'No approved for ona or more 59 lypes.
4. of new Info lechnology equip C O Yes (-Z(No

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

D. The amounl of deduction appilcable to new research and development equipment is limited to § N / A; _____cosl wilh an assessed value of
$ . (Oneorbothiines may be filled out to eslablish a limi, if desired.)

E. The amount of deduction applicable lo new logistical distribution equipment is limitedto $ __ !j / é cost with an assessed vaiue of
$ ., (One or both lines may be filled oul lo eslablish a fimit, if desired.)

F. The amount of deduction applicable lo new inf ion technalogy equipment is limited to $ l‘_‘_ [ A' cost wilh an assessed value of
L JETERN (One or bolh lines may be filled out lo establish a lim#, il desired.)

G. Other fimitations or conditions (specify)

H. The deduclion for new manufacluring equipment and/or new ch and develop X equip andlor new logistical dislribution equipment and/or
new information technology equipment Installed and first claimed eligible for deduction is allowed for:

0 Year 1 O Year2 [J Year3 0 Yeard [) Years D E,"'"f":,g::‘f‘;‘“e"' periC 6-1.1-12.4-18
[ Years 0O Year7 0 Years O Yearo M/Yoar 10 (Enter one tonvnmryr{l -20) years; may nol
excead hwenly (20) years.)

I. For a Statement of Benefits approved aftes June 30, 2013, did this designating body adopt an abalement schedule per IC 8-1.1-12.1-177 (7] Yes [ No
If yes, numuopyowuablmrudm&hbmshnn
If no, the designaling body Is required fo est an t schedule before the deduclion can be d ined

Also we have reviewed the informalion contained in the slalement of bomm and w lh-l tho estimales and expectations are reasonable and have
debm\htdlhallm totality of benefits is sufficient to justify the deduclion de:

i Telaghona umbar Gt sined o, do year)
522{% L8232 "5’>"'b [ I-18-1%
ating body

“'Et:\nx:‘;mggg& v mmmmw QDL

Prinled name of attester

Ciry Cleeds | Qlocles P Honlaiy

* if the designating mewépqlodmmmmmaumammwmm.mllmnummmlnﬂwmdlr:na
faxpayer is entitled lo ive a deduclion to a numb o(yem!hathluﬂmnlhommberolyeusdulmﬂdmlcs-1'12”7

IC 6-1.1-42.417

Abatement schedules

Sec. 17. (a) Adesignaling body may provide lo a that is inor to a revitalizalion area and Lhal receives a deduction under seclion 4 or 4.6
of this chapler an abatement schedule based on the following faclors:

(1) The total amount of the taxpayer's investment in real and personal property.

(2) The number of new full-time equivalent jobs crealed.

(S)Themmmuﬂumwunployuuwmnndbmmbmlmmwm

{4) The infastructure req for the taxpayer's i

(b) This lpﬂblba of pproved after June 30, 2013. A designaling body shall establish an chedule for each

allowed under this chapler. An abatement schedule must specify the percentage amount of the deduction for each year of the deduction. An abatement schedule may
not exceed ten (10) years.

(c) An abalement schedule approved for a particular laxpayer before July 1, 2013, remains in effect until the abatement schedule expires under the terms of the
vmmwwnmmmdmm

Page 2 of 2



Review of Warren Village CF-1 Form for Resolution 14, 2016

Review of Warren Village Compliance of Benefits Form for Resolution 14, 2016 was read by digest. Motion was
made by Councilperson Boland and seconded by Councilperson Hinton to find Warren Village In Substantial
Compliance. Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



COMPLIANCE WITH STATEMENT OF BEN
REAL ESTATE IMPROVEMENTS

State Form 51766 (R5 / 12-21)

Prescribed by the Department of Local Government Finance

ECEIVE
MAY 9 2025

INSTRUCTIONS:

1. This form d t apply t located i identially dist d [ [
et st ear oo sty i eeomea G0 COUNTY-AUIDITOR

2. Property owners must file this form with the county auditor and the designating body for their review regarding
the compliance of the project with the Statement of Benefits (Form SB-1/Real Property).

3. This form must accompany the initial deduction application (Form 322/RE) that is filed with the county auditor.

4. This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor
and the designating body before May 16, 2022, or by the due date of the real property owner’s personal property
return that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3(j))

5. With the approval of the designating body, compliance information for multiple projects
one (1) compliance form (Form CF-1/Real Property).

2025 _PAY 2026

FORM CF-1/ Real Property

PRIVACY NOTICE

The cost and any specific individual's

salary information is confidential; the

balance of the filing is public record
per IC 6-1.1-12.1-5.3 (k) and ().

FILED
MAY 0 9 2025

CORFIDENTIAL iy GLeRK

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
Warren Village II, L.P. Vigo
Address of taxpayer (number and streef, city, state, and ZIP code) DLGF taxing district number
P.O. Box 3086, 2001 N. 19th St, Terre Haute, IN 47804 84-002
Name of contact person Telephone number

Jeff Stewart

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolution number
City of Terre Haute 14, 2016

(812 ) 2321381

Estimated start date (month, day, year)
12/1/2018

Location of property
2420 5th Ave, Terre Haute along with parcels described on attached Exhibit A

Actual start date (month, day, year)

12/6/2018

Description of real property improvements
The construction of a multi-family rental property consisting of 20 1-BR apartments and 20 single-family

homes on 19 individual sites (originally proposed as 22 1-BR units and 16 single-family homes). The tax
abatement only covers the 20 1-BR apartments and 16 single-family homes on 15 individual sites.

Zstimated completion date (month, day, year)
12/1/2019

Actual completion date (month, day, year)
11/22/2019

SECTION 5
WASTE CONVERTED AND OTHER BENEFITS

O PLO AND SALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 0 4
Salaries 0 47,591.90
Number of employees retained 0 4
Salaries 0 47,591.90
Number of additional employees 1 0
Salaries 0
O O D
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 ASSESSED VALUE
Values before project (1]
Plus: Values of proposed project 816.041.00
Less: Values of any property being replaced 0
Net values upon completion of project 816,041.00
ACTUAL ASSESSED VALUE
Values before project 0 -
Plus: Values of proposed project 4,423,700.00
Less: Values of any property being replaced 0
Net values upon completion of project 4,423,700.00

WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
AS ESTIMATED ON SB-1

ACTUAL

Amount of solid waste converted 0

Amount of hazardous waste converted 0

Other benefits:

~*TYereby certify that the represe

N in this statement are true.

Title
Executive Director

Date signed (month, day. year)
05/05/2025

&

Page 10of 2



OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)
THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

1. Not later than 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 Stat of Benefits (Form SB-1/Real Property).

. If the property owner is found NOT to be in substantial compliance, the designating body shall send the property 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. The date of this hearing
may not be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall d i hether or not the property owner has made reasonable efforts to

fy ply with the Stats t of Benefits (Form SB-1/Real Property), and whether any failure to substantially comply was caused by factors
beyond the control of the property owner.

4. If the designating body det that the property owner has NOT made reasonable efforts to comply, the designating body shall adopt a resolution
terminating the property owner’s deduction. If the designating body adopts such a resolution, the deduction does not apply to the next instaliment of
property taxes owed by the property owner or to any subsequent installment of property taxes. The designating body shall i diately 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:

‘ﬁlhe property owner IS in substantial compliance

[ the property owner IS NOT in substantial compliance

[] other (specify)

for the ination (affach ti sheets if Y)

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

ignating body d FJD&S‘
Pichid e K botuniots “rerre taute (ohy Counel]

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. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of hearing D AM | Date of hearing (month, day, year)

[prm

Location of hearing

HEARING RESULTS (to be completed after the hearing)

D Approved D Denied (see instruction 4 above)
Reasons for the determination (atfach additional sheets if necessary)

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

Attested by: Designating body

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

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
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.

Page 2 of 2



Exhibit A
DESCRIPTION OF REAL ESTATE
ALL PARCELS LOCATED IN TERRE HAUTE, INDIANA

# Property Address Parcel # 2025 Total Assessment
1 |2420 5th Ave 84-06-14-335-016.000-002 | § 1,548,400
2 |1301 3rd Ave 84-06-15-453-001.000-002 | § 143,000
3 [1305 3rd Ave 84-06-15-453-002.000-002 | $ 145,300
4 |1309 3rd Ave 84-06-15-453-003.000-002 | $ 143,000
5 [1936 Hendricks St, formerly 2419 Buckeye 84-06-14-178-015.000-002 | $ 141,000
6 2430 2nd Ave 84-06-14-381-021.000-002 | $ 143,300
7 1902 S 9th St 84-06-27-159-001.000-002 | § 144,400
8 1924 S 9th St 84-06-27-159-006.000-002 | $ 132,000
9 |427 S 14th St 84-06-27-202-013.000-002 | $ 145,900
10 [2124 Elm St, formerly part of 2136 Elm St 84-06-23-105-016.000-002 | § 142,400
11 |2136 Elm St 84-06-23-105-020.000-002 | $ 144,900
12 1109 Gilbert Ave 84-06-22-453-014.000-002 | $ 138,400
13 117 Gilbert Ave 84-06-22-453-015.000-002 | $ 147,200
14 1423 S 17th St 84-06-27-227-023.000-002 | $ 144,700
15 {2109 Locust St 84-06-23-105-002.000-002 | $ 146,700
16 |328 Kent Ave 84-06-23-152-006.000-002 | $ 145,500
17 {1439 Elm St 84-06-22-207-001.000-002 | $ 146,200
18 [2252 5th Ave 84-06-14-308-014.000-002 | § 147,300
19 {2329 6th Ave 84-06-14-330-007.000-002 | $ 144,900
20 |22453rd Ave 84-06-14-361-011.000-002 | $ 143,400
21 [1227 N 10th St 84-06-15-333-006.000-002 | $ 145,800

4,423,700




STATEMENT OF BENEFITS 20___PAY20

REAL ESTATE IMPROVEMENTS S— ——

8lalo Form 51767 (6 / 10-14) FORM SB-1 /Roel Properly

F by the Dop of Local Financo PRIVACY NOTICE
This statement Is heing completed for resl property that quaiifles under the following Iniana Gode (ohsck one box): Informabon cencoming the cost
3 Redevslopment of rehablialion of raal ostato Improvoments (IC 6-1.1-12.1-4) ;LM ,m“,"’.,;,""m 'm.':
1 Residentlatly distressed aioa (IC 8-1.1-12,1-4.1) ploper owmh mnm-‘!'n per
INSTRUCTIONS: LR

1. This staloment must bo submitted lo tho body dosignaling the Economic Revitalization Area prior 1o 1he pubm Im/h mho nall roqukes
Informallon from the applicant n making ks dacision about whelther to duhnalo an Ewnomgl , ommmun ba
submiied (o the designating body BEFORE the redevelopment of rehabiliation of real property for wmoh mv pmon wkho: fo clam a daduction.

2. The statement of benefits form must be submkied to the designaling body and the area desig lization area beloro the Inklation of
the redevelopment or rehabilitation for which the parson desires o claim a daduclion,

3. To oblaln a deduollon, a Form MMVE musl be with the County Auditor bofore May 10 in the year In which the addition fo sssessed valualion ks
mado or nol laler than thirty (30) days nnor the assessmonl nolico Is malled lo the property ovmer if i was malled after Apiil 10. A propeity owner who
Mbdlo flle & deduction applﬁc the presoribed deadiine may file an applicalion botwaen March 1 and May 10 of a subsequont ysar.

pmpcrty owner who Nos for the d-ducllon must provide (he Counly Auditor and designating body with a Form GF-1/Real Plorolzdm Form CF-1/Real
‘c P 'r?'chouklba allachad lo tho Form 822/RE vwhen tha daduciion is first clakmad and then updaled annually for each year 1 uetion is applicable.

12.1-6,1(b)
6, For a Form sw/neat Pro, that Is approved after June 30, 2013, the g body Is requlred to on ab lor each
d lon sllowsd, For a Form SB-1/Real Property that is approved pikr fo July 1, 2013, the hedulo approved by the dealgnaling body

remalns In offect, IC 6-1, 1-12. 1-17

SECTION { TAXPAYER INFORMATION
Namo of taxpayer

Low Income House Dovalopment Corp.of Terre Haute/Cy of Terve Haute Dept. of Redevelopment on behalf of WI_:usn Viltaga I1, L.P. (to be fomed)

Addiass of Laxpayor (humber and skest, ciy, slsk, and ZIP code)
PO Box 3088, Terre Haute, IN 47804

sms of conlact person

Jeff Stewart

E-mal addyoss
Jstawarl@tercehautehousing.org

Telophone number
(812) 232-1381

LOCATION AND DESCRIPTION OF PROPOSED PR QJECT

SECTION 2

oo of dosignating body Resolution number

Common Councll of the Clly of Terre Haute 14,2018
Taasllon of progerty DLGF taxing dislile] number

2420 Bth Ave, Terre Haule, IN end parcels descibed on %@_ Harrison -
Dascriplion of aal property inprovemants, redavalopmonl, of tehablllation fuso at 018 I necossory) Eatimated start dats (month, day, yoar)

The constuction of a muili-family rental unit t of 22 one-bed: partmants and 16 single-family homes | October 1, 2017

on 16 slles on attached Exhibi A. Estimated comnplation date (nonth, day; yer)

Decamber 1, 2018

SECTION 3 ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED RROJECT

(Curtent number Salaries Number reta'nod Selailes Number adddions) Salaries

350 300 000 2500000

SECTION 4 ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT

EAL ESTATEIMPROVEMENTS |
ASSESSED VALUE

0.00
816,041.00

Current values

Pius eslimated values of proposed project
Lass valuos of any prope!ly bolng replaced
Nol eslimaled values upon comp
SECTION 6

wasto (o )

Eslimalod solid waste

Other bonefits
The Terre Haute Depariment of Redevelopment will be demolishing or has demollshed all of the biighted real estate Improvements on the

16 singlo-famlly eltes.

- SECTION 6 TAXPAYER CERTIFICATION

| hereby cerilfy that the representations in )ululd,man

Signsturo of suthorlzed representative é__ /ﬁ K Vn” | Dale gﬂ'd % :a,y‘zwi
Piinted namo of ouwmdudw l {Fe 2 “ﬂ"v é D’.( cp&(

Pago 1 0f2




FOR USE OF THE DESIGNATING BODY

We find that the applicant meats the g | in the resolution adopted or 1o be adopted by this body. Said resolution, passed or to be passed
under IC 6-1.1-12.1, provides for the following limitations:

A. The designated area has been limited to a period of time not to exceed [ {_2 calendar years* (see below). The date this designation
explres is N A J

T

B. The type of deduction that is allowed in the designated area is limited to:
1. Redevelopment or rehabilitation of real estate improvements [dYes [JNo
2. Residentlally distressed areas [CJYes [JNo
C. The amount of the deduclion applicable is limited to $ N‘ A’ 3
D. Other limitations or conditions (specify) N I A‘
E. Number of years alloved: [ Year 1 [] Year 2 (] Year3 [] Year 4 (] Year6 (*see belovi)
[ Year 6 [ Year 7 [ Year 8 [ Year 9 8 Year 10
F. Fgr a statement of benefits approved after June 30, 2013, did this designaling body adopt an abatement schedule per IC 6-1.1-12.1-177
Yes (] No
If yes, attach a copy of the abatement schedule to this lorm
If no, the designating body is required to establish an hedule before the deduclion can be d ined.
We have also revi 1 the infe tion din the of benefits and find that the and ions are ble and have

()

determined that the totality of benefits Is sufficient to justily the deduction described above.
Date signed (month, day, year)

Approved (signature and jile of at ber of designaling body) Telaphone number
i JZL".,,\ (812)232-3315 10713201l
Printed nums of rizgd member Nume of deslgnc
Todd Mot X\J RM‘(& iy Counerc

atn ’"Eﬁ’é“&"’é"é"ﬁ Honley

*If the deslgnallng body Ilmhs the ume( fod during which an area is an ic revitalizalion area, that A 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.

A. For residentially disiressed areas where the Form SB-1/Real Property was approved prior to July 1, 2013, the deductions established in IC
8-1.1-12.1-4.1 remain in effect. The deduction period may not exceed five (5) years. For a Form SB-1/Real Property that is approved after June 30,
2013, the designating body is required to anab hedule for each deducti d. The deduction period may not exceed ten
(10) years. (SeelC 6-1.1-12.4-17 below.)

B. For the redevelopment or rehabll\allon of real property where the Form SB-1/Real Property was approved prior o July 1, 2013, the abatement

dule approved by the desig g body Ins In efiect. For a Form SB-1/Real Property that s approved after June 30, 2013, the designating

body is required to blish an ab hedule for each deducti d. (See IC 6-1.1-12.1-17 below.)
IC 6-1.1-12.1-17
Abatement schedules
Sec. 17. (g) A designating body may provide to a busli that Is established in or rel itoa lization area and that receives a deduction under
section 4 or 4.5 of this chapter an abatement schedule based on the following factors:
(1) The total of the taxpayer's | In real and p | property.
(2) The number of new full-time equivalent jobs created.
(3) The average wage of lhe new employ pared to the state mini wage.
{4) The l for the taxpayer's

(b) This subsection applies to a slalemam of benefits approved after June 30, 2013, A designating body shall establish an abatement schedule

for each deduction altowed under this chapter. An abatement schedule must specify the p: g of the deduction for each year of
the deduction. An hedule may not exceed ten (10) years.
¢) Anab pproved for a pi xpayer before July 1, 2013, remains in effect until the abatement schedule expires under

the terms of the resolution approving lha

xpayer's of b
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EXHIBIT A
to Form SB-1 Real Property

Description of Real Estate

All parcels located in Terre Haute, Indiana

1. Parcel ID §4-06-15-453-001.000-002, located at 1301 3 Avenue

2 Parcel ID §4-06-15-453-002.000.002, located af 1305 ¥ Avenue

‘o

Parcel [D 84-06-15-453-003.000-002, located at 1309 3™ Avenue

-

Pacel [D 84.06.14.178-015.000.002, located at 2419 Buckeye Stiest

N

Parcel 1D $4.06.14-381-021 000-002. lacated at 2430 2™ Avenne

6. Pascel D 8:4-06-27-159.001 000.002, located a1 902 & 0% Snyeet

-t

Pareel ID 84.06.27-159.006 000-002, lacated a1 924 6 9% Sneat

S. Parcel ID 84-06-27-202-013 000-002, located at 427§ 14% Suzet

9 Parcel ID §4-06-23-105-016.000-002, located at 2136 Elm Steet

10. Parcel ID §4-06-22-433.014.000-002, located at 109 Gilbert Avenue
11. Parcel ID 8$4-06-22-453.015.000-002, located at 117 Gilbeat Avenue
12, Pascel ID §4-06-27-227-023.000-002, ocated at 423 $. 17% Street
13. Parcel ID §4-06-23-105-002.000-002, located at 2109 Locust Street
14 Parcel ID 84-06-22-207-001.000-D02, located at 1439 Elm Street

15. Parcel ID 8$4-06-23-106-010.000-002, lacated at 2131 Elm Sweet (a known
destgnated Brownfield site)




ESTIMATED VALUE OF TAX ABATEMENT

WARREN VILLAGE 1l
ESTWATEDTAX | EsTiMATED | ESPWATEDTAX | esmimateD A on " | EsTmaTED | EsmmateD
YEAR UABILTY OF | TAX UABILITY | {IABILTY O ToTALTAX | OF TAXON | VALUEOF | TAxesToBE
IMPROVEMENTS |  OF LAND i e LIABILITY i ABATEMENT PAID
1 $16.321 $3,396 $1,083 $20,800 100% $16,321 $4.479
2 $16,811 $3,498 $1,115, $21,424 95% $15,970] $5,454!
3 $17,31§_l $3,603 $1,149| $22,067. 80% $13,852 $8,215
4 $17.8%4 $3.711 $1,183 $22.729 65% $11.592 $11,136
5 518,369 $3,822 $1219 $23.411 50% 59,185 $14,226]
6 $18,921 $3,937 $1.255 524,113 40% $7.568 s18.548
7 19,488 34,055 $1.293 $24,836 30% $5.846 $18,990
8 $20,073 $4.477 $1.332) 525,581 20% 54,015 $21,567
o $20,675| $4,302 $1,372 526,349 10% $2,067 524,281
10 $21.295 $4,431 $1.413 527,139 5% $1,064.76 $26,075
TOTAL $187,102 $38,931 $12,415 $238,449 $87,482 $150,967

A LIIHXA
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TERRE HAUTE

HOUSING

May 5%, 2025

Office of the Clerk
City Hall, Room 102
17 Harding Avenue
Terre Haute, IN 47807

Dear Michelle Edwards,

I have enclosed the Warren Village II, L.P. CF-1 real property form for 2025 pay 2026, as well
as a copy of the original SB-1 form. We will be seeking tax abatement for this time period based
on the Form 11 notice property assessment values totalling of $4,423,700.

While reviewing our forms, I would kindly request that you take some additional information
into account. Our CF-1 shows four retained employees and the total of their annual salaries.
The retained employees are a part-time property manager, one inspector, and two part-time
maintenance employees. I have enclosed a listing the positions and total salary number presented
on the CF-1.

The Terre Haute Housing Authority’s (THHA) personnel complete the property’s administrative
tasks: e.g. payroll, accounts payable, tenant receipt posting, compliance reporting, and audit
assistance. The THHA is reimbursed for their services through monthly fees, so they are not
included in the employee count or the salaries reported.

We greatly appreciate all of the support the city and county have given us to make this project
possible. If you have any questions, please feel free to contact me via phone at (812) 232-1381,
ext. 200. Thank you so much for your time and consideration.

Sincerely,

J effgli

Executive Director
Housing Authority of the City of Terre Haute
Warren Village, L.P.

ENCLOSURES

2.
HO { / 75
2001 N. 19*" Street, Terre Haute, IN 478
P.O. BOX 3086 TERRE HAUTE, INDIANA 47803-0086
812-232-1381 812-234-4164 (FAX) 800-545-1833, ext. 271 (TDD)

=)




Warren Village Il Salary and Positions List

Positions Total Salary & Benefits

Property Manager S
Maintenance Staff
Maintenance Staff




Review of Warren Village CF-1 Form for Resolution 13, 2012

Review of Warren Village Compliance of Benefits Form for Resolution 13, 2012 was read by digest. Motion was
made by Councilperson Dinkel and seconded by Councilperson Loudermilk to find Warren Village In Substantial
Compliance. Motion carried.

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



COMPLIANCE WITH STATE&MIQEM;LU\L FI LED

REAL ESTATE IMPROVEMENTS
State Form 51766 (R5 / 12-21) MAY 0 9 2025
Prescribed by the Department of Local Government Finance

INSTRUCTIONS: QlIY mmﬁﬁ K

1. This form does not apply to properly located in a residentially distressed area or an| ctlon fc e
Statement of Benefits was approved before July 1, 1991

2. Property owners must file this form with the county auditor and the designating body for their review regarding
the compliance of the project with the Statement of Benefits (Form SB-1/Real Property).

3. This form must accompany the initial deduction application (Form 322/RE) that is filed with the county audito

4. This form must also be updated each year in which the deduction is applicable. It is filed with the county aud,
and the designating body before May 16, 2022, or by the due date of the real property owner’s personal propi
return that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3(j))

5. With the approval of the designating body, compliance information for multiple projects may be consolidated on
one (1) compliance form (Form CF-1/Real Property).

2025 PAY 2026

FORM CF-1/ Real Property

PRIVACY NOTICE

The cost and any specific individual's
salary information is confidential; the
balance of the filing is public record
per IC 6-1.1-12.1-5.3 (k) and ().

ECEIVE
MAY g 2025

VIGO COUNTY AUDITOR

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
Warren Village, L.P. Vigo
Address of taxpayer (number and street, city, state, and ZIP code) DLGF taxing district number
P.O. Box 3086, 2001 N. 19th St, Terre Haute, IN 47804 84-002
Name of contact person Telephone number

Jeff Stewart

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

(812

) 232-1381

1300 North 25th Street, Terre Haute, IN 47807

Name of designating body Resolution number Estimated start date (month, day, year)
City of Terre Haute 13, 2012 10/1/2013
Location of property Actual start date (month, day, year)

10/1/2013

Description of real property improvements
Warren Village - 111 apartments and community space was constructed through gut

rehabilitation of the Warren School building and new construction on the school grounds.

Estimated completion date (month, day, year)

8/31/2014

Actual completion date (month, day, year)

8/8/2014

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 4 9
Salaries 110,250.00 157,252.92
Number of employees retained 4 9
Salaries 110,250.00 157,252.92
Number of additional employees 0 0
Salaries 0 0
O ! O AND A
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 217,900.00
Plus: Values of proposed project 3,700,000.00
Less: Values of any property being replaced 0
Net values upon completion of project N | 3481,00000
ACTUAL COST ASSESSED VALUE
Values before project 0
Plus: Values of proposed project 3,067,100.00
Less: Values of any property being replaced 0
Net values upon completion of project 3,067,100.00
O A O R D AND O RB PRO DB AXPA R
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converted e

Amount of hazardous waste converted 0

Other benefits:
SECTION 6

TAXPAYER CERTIFICATION

Signature of authg Title

Executive Director

Date signed (month, day, year)
05/05/2025

Page 1 of 2




OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)
THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

1. Not later than forty-five (45) days after receipt of this form, the designating body may d ine whether or not the property owner has substantially
complied with the Stat

the t of Benefits (Form SB-1/Real Property).

2. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must
include the for the determination, including the date, time, and place of a hearing to be conducted by the designating body. The date of this hearing
may not be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall d i hether or not the property owner has made reasonable efforts to

substantially comply with the Statement of Benefits (Form SB-1/Real Property), and whether any failure to substantially comply was caused by factors
beyond the control of the property owner.

4. If the designating body determines that the property owner has NOT made reasonable efforts to comply, the designating body shall adopt a resolution
terminating the property owner’s deduction. If the designating body adopts such a resolution, the deduction does not apply to the next installment of
property taxes owed by the property owner or to any subsequent installment of property taxes. 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:
Whe property owner IS in substantial compliance
[ the property owner IS NOT in substantial compliance

[ other (specify)

Reasons for the determination (attach additional sheets if necessary)

}s\::atumofaumoﬂzed member // %/er - - Daleg%rlet:(gmg:ggéeg‘
W/&/%/ﬂw o Haote (ke Covunes

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing.\f‘\e following date and
time has been set aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of hearing D AM | Date of hearing (month, day, year) Location of hearing

C]pm

D Approved D Denied (see instruction 4 above)
Reasons for the determination (affach additional sheets if necessary)

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

Attested by: Designating body

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

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
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.

Page 2 of 2



STATEMENT OF BENEFITS ™ PAY20__

REAL ESTATE MPROVEMENTS
Siale Fomn 51787 (R3/ 12-11) FORM 88-1 / Real Property
Presarbed by the Deparimant of Local Gevemaent Finance

This 18 boing compietad for el property hal quasiles under he folowing indiana Code (chock one Baxk

Redevslopmenl or rehsbilistion of ses estale lmprovements (IC 8-1.1-12.1.4)
[ Esgitle vaceat bulding §C 6-1.1-12.4-4.8)

INSTRUCTIONS:

1. mmuuw»uuywu mebnmmlhmmm
indormeation from: the applicant In making s decision ebout whother lo desk
submiiad (o the designaling body mmmamdumumummubm Mnlnu
“Projecia” planned or wb.ﬁwi. 1087, wa*mi m m-sumﬂlmrmnm ncu-v 1121)

2 md mmmw Board, County Councll, ela) d, o indlation of mhebiElation,

a kMaMMFM&ZMWMMM Whichever is apphicebie, must be fied with tha Coundy Audiior by the loioc
atmmyw.ormmmmauumumn duston or new fs maded lo the propordy ovner al the sddross
howi on #he raconds of m&wlmumw

4. Propoty owners whose Siatemerd of Bonalile Dﬂ st sitach ® Form CF.1/Real Propatly annusdlly 1o the spplication to
MWUMMWNM 1.9-12.1-6. im“kld—ll 12.1-5.3(8)

5. The scheduigs estabifshad under IC 6-1. s-rz.t-qqlnr propedty and under IC 6-1.1- 1zt-u(1)lur apply 1o
of banefts spproved on or aller July 1, 2000, unisss sn sRtemative deduclion sciedule ks sdopled by WM(IC$1 112.1»17). Tho
MMWbMt,MMMbWhamdMMmJQH

| Masaa of 1opayer

Tim O. Fortune & Jacqueline Fortune (Request Is on behaif of Warren Village, L.P., a to-be-formed entity.)

| Adsrass of levpayec (aumber sad sioel, oy sisls, and 2iP cods)

‘ Ruschuton nasber
City of Terre Haute | /3, 80/a
Tocsicn of praperty Counly DLGF nsing divides mowber
# 1300 North 25t Sireel, Terre Hauts, m4m7 - ] > o 84-002 .
Dazcrpion o re.d proparty bepeovemorts, fare choots 4 i Evtmated v duto presen, dey yee)
Warren Village - 111 apariments and community space will be construcied through gut 1101203 |
rehablitalion of the Warren School building and new fruction on e school grounds. Entmasind carpiution doto menth, duyt yer)

NOTE: Pursuant 10 IC 6-1.1-12.1-5.1 {4) (2) ha COST of the
s confidential

Cumen| values

|_Pus osimaied vees of proposedprojet |
mmunmmw o el
Md“ﬂnmmnu&nd ,,,

- The project will be a significant improvement to an existing deretict buliding that is functionalty obsolete and an otharwise

-‘men'aaum1114Mnlﬂ-!anﬂymddemddovelompmwlhavesa%dlhmhrasmdodloroecwmcybylowand
modetale income houssholds at affordable rents.
- The development will provide rental housing for senior citizens and persons with Gisabliities.

lm 87 2.3 71:9:’
7




We have reviewed ol prior aciions relaling 10 the des) of this E ic Revitaiization Ares and find that the epplicent meets the goneral standesds
sdopied In the rsohution previously approved by this body. Seld resolulion, passed nder IC 8-1.4-12.1, pr for the

A. The designated area has been kmited 10 & period of ¥me not o exceed | ‘2 colondar yewss * (809 below). The dele this designation
expires ks 5

B. The type of deduction that ls allowsd in he designaled area fs imitod to:
1. Redevelopment or rehebiitation of real estsle improvemenis nvv: DE

3. Occupancy of 8 vecent buliding [ Yes
C. The amouni of the deduction eppilicable is imited to $
D. Other finitations or conditions (specily

E. The deduction is slowed for 10 yosrs* (o0 below).
O Yes I/

F. Did the deaignaling body adopt an altornalive deduction schedule per IC 8-1.1-12.1-177
W yes, eftach a copy of the allernative deduction schedule 10 this form.

Wa heve oiso revie d in the of benefits and find hat tho osi ond oxp e ble and have
WMthMEMthMWM

B3 T30 33 e
“Terre Haufe Ci /*u Counc'/

(G
* i the designaiing body livits he tie period Mmmhmmmmmlmmmv-mam-wh
entiliad 1o receive a deduciion to @ number of years designeted undaer IC 8-1.12-12.1-4.

A. For residentially distressed areas, the deduction period may not exceed five (5) years,
B. For redavelopment and rehabllitation or resl estale
1. W the Economic R Asen was designated prior to July 1, 2000, the deduction period Is limited 1o three (3), six (), of ten (10) ysars.

2. HiwE Ravilak Area was designated aler Juno 20, 2000, the deduction period may nol exceed len (10) years.
C. For vacant bulldings, the deduction period may not exceed two (2) yeers.
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TERRE HAUTE | 6

HOUSING /AUTHORITY

May 5%, 2025

Office of the Clerk
City Hall, Room 102
17 Harding Avenue
Terre Haute, IN 47807

Dear Michelle Edwards,

I have enclosed the Warren Village, L.P. CF-1 real property form for 2025 pay 2026, as well as a
copy of the original SB-1 form. We will be seeking tax abatement for this time period based on
the Form 11 notice property assessment value of $3,067,100.

While reviewing our forms, I would kindly request that you take some additional information
into account.

Our CF-1 shows nine retained employees and the total of their annual salaries. The retained
employees are a full-time property manager, two full-time maintenance employees, and six
employees that are allocated to Warren Village on a part-time basis: four for application
admissions processing, one for inspections and one for debt collections. I have enclosed a copy
of the spreadsheet listing the positions and total salary number presented on the CF-1.

In 2025, we hired a landscaping technician for grounds maintenance at the property during the
mowing season. We intend to do the same during calendar year 2026. These positions were not
included in the employee count or salary total noted on the CF-1.

The Terre Haute Housing Authority’s (THHA) personnel complete the property’s administrative
tasks: e.g. payroll, accounts payable, tenant receipt posting, compliance reporting, and audit
assistance. The THHA is reimbursed for their services through monthly fees, so they are not
included in the employee count or the salaries reported.

This property is new-construction and mod-rehabilitation. At this point, we have not experienced
high turn-over or extensive repairs. As the property ages, we will add to the maintenance staff
for Warren Village to uphold the standards we have set for this community.

2001 N. 19*" Street, Terre Haute, IN 47804
P.O. BOX 3086 TERRE HAUTE, INDIANA 47803-0086
812-232-1381 812-234-4164 (FAX) 800-545-1833, ext. 271 (TDD)




TERRE HAUTE | ;6

HOUSING /AUTHORITY

Page 2

As you can see, there are many staff members working to make this senior and disabled living
facility a safe and welcoming home for 111 local people. We are looking forward to serving the
Terre Haute community through the Warren Village property for many years to come. We
greatly appreciate all of the support the city and county have given us to make this project
possible.

If you have any questions, please feel free to contact me via phone at (812) 232-1381, ext. 200.
Thank you so much for your time and consideration.
Jeff Stewart

Executive Director

Housing Authority of the City of Terre Haute
Warren Village, L.P.

Sincerely,

ENCLOSURES

2

2001 N. 19" Street, Terre Haute, IN 47804
P.0.BOX3086  TERRE HAUTE, INDIANA  47803-0086

812-232-1381 812-234-4164 (FAX) 800-545-1833, ext. 271 (TDD)




Warren Village Salary and Positions List

Positions Total Salary & Benefits

Property Manager S 157,252.92
FT Maintenance Staff
FT Maintenance Staff
PT Front Desk

PT Inspector

PT Debt Collector

PT Admissions




Motion was made by Councilperson Azar and seconded by Councilperson Loudermilk that the meeting be
adjourned. Motion carried.

Todd Nation, President

Kelley Duggins
Chief Deputy City Clerk Michelle L. Edwards, City Clerk



