COMPLIANCE WITH STATEMENT OF BENEFITS P B AT

REZ4L ESTATE IMPROVEMENTS
State Form 51766 {(R3 / 2-13) FORM CF-1 f Real Property

Prescribed by the Department of Lecal Government Finance

INSTRI{JCT 1ONS; PRIVACY NOTICE
1. This form does not apply to property located in a residentially distressed area or any deduction for which the .
Staternent of Benefits was approved before July 1, 1991. The.cost and/any specific '"d“.”d,”ars
2. Property owners must fife this form with the county auditor and the designating body for their review regarding Ea!ary 'nfortr;:"o-n 'Si:c":ﬁ;?ﬁ;:gs
the compliance of the project with the Statement of Benefils (Form SB-1/Real Progerty). l it . and (d)
This form must accompany the initial deduction application (Form 322/RE} that is filed with the county auditor. I .
This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor
and the designaling 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 focated. (IC 6-1.9-12.1-5.1{b)) JMAY 16 2018
5. With the approval of the designating body, compliance information for mulfiple projects may be consolidated on
one (1) compliance form (Form CF-1/Real Property).

&L

|\ 3 =
SECTICN 1 TAXPAYER INFORMATION
MName of taxpayer County
Associated Physicians & Surgeons Clinic }ZZ ‘L)_,c.z Vigo
Address of taxpayer {number and streel, city, state and ZIP code) DLGF taxing district number
1925 Wabash Ave Terre Haute 1IN 47807 84002
Name of contact person Telephone number
Jeffrey Jungers 812-242-3700
SECTION 2 LOCATION AND DESGRIFT[ON OF PROPERTY
Name of designating body Resolution number Estimated start date (month, day, year)
Common Council of City of Terre Haute 04-2011 08/01/2011
Location of property ' Actual start date  (month, day, year)
[ 1429 N. eth St. Terre Haute IN 47804 03/01/2012
| Description of reai property improvements: Estimated completicn dale (month, day, yeard
See Attachment No. 1 10/01/2012
Actual completion date (month, day, year)
03/11/2013
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON 5B-1 ACTUAL
Current number of employees 193 278
Salaries 27,686,805 29,573,743
Number of employees retained 193 278
Salaries 27,686, 805 29,573,743
Number of additional employees cS&[‘} 85
Salaries DA hn P2 1,886,938
SECTION4 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 18,000, c00
I
Less: Yaiues of any preperty being replaced
Net values upon completion of project 18,000,000
ACTUAL COsT ASSESSED VALUE
Vaiues before project
Plus: Values of proposed project 3,832,200
Less: Values of any property being rqp_lg_ggd
Net vaiues upon completion of project 9,832,200

SECTION 5‘ L WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON $B-1 ACTUAL

Arnount of solid waste converted

Amount of hazardou s waste converted
Qther benefits: See Artachment

TAXPAYER CERTHFICATION
[ hereby certify that the representations in this statement are true.

Signature of glythori representati Title Date signgd (month, day, year)
e/ 2 :@”’,?v——wﬁ‘ %Vm%gmj / W
/A S A

SECTION 6
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OPTIONAL: FOR USE BY A CESIGHATING BODY WHO ELECTS TO REVIEW THE CORIPLIANCE WITH STATEMENT OF BENEFITS (FORM GF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IG 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 properly cwner has substantiaily complied
with the Statement of Benefils (Form SB-1/Real Property).

2. Ifthe properly owner is found NOT to be in substanfial compliance, the designating body shail send the property owner written notice. The notice must
inciude 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 (39) days after the date this notice is mailed, A copy of the notice may be sent fo the counly auditor and the counly assessor.

3. Based on the jnformation presented at the hearing, the designating body shall determine whether or not the properly owner has made reasonable efforls to
substantially comply with the Staternent 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. I the designating bady determines that the property owner has NOT made reasonable efforts to comply, then the designafing body shall adopt a resclution
tarminating the properly owner's deduction. If the designating body adopts such a resolulion, the deduction does not apply to the next installment of property
laxes owed by the properly owner or fo any subsequent instaliment of properly taxes. The designating body shall immediately mail a certified copy of the
resofution to: {1) the property owrner (2) the county auditor,o and (3] the county assessor.

We have reviewed the CF-1 and find that:
[Zr the preperty owner 1S in substantial compliance
[ the property owner 15 NOT in substantial compliance

[1 other {specify}

Reasons for the determination  (affach additional sheets if necessary)

S’gnature of authorized member - z

Date, mg}e‘:gj /n!h day, year)
Attast’e’y Designating body
L¥

- Tecte Hate Gity Coact |

7
" If the property owner is found not to be in sub!‘./;ntlal compliance, the property awner shall receive the opportunity for a hearing. The
following date and time has been set aside for the purpose of considering compliance.

‘I-'ﬁ.

Time of hearing [Jam | Date of hearing (month, day, yoar) Location of hearing

HEARING RESULTS (fo be completed after the hearing)

D Approved D Denied (see insruction 4 above)
Reasons for determination (aftach additional sheets if necessary}

Signature of authorized member Dale 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 complaint in the office of the
Circuit ar Superfor Courl together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property cwner.

Form CF-1f Real Property, page 2 - NAGCTP 1585 . Software enly copyrighl © 2018 D15, Inc, Client/Loc 10041
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STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS —
State Form 51767 (R2 7 1-07) FORM SB-1 / Real Property

Prescribed by the Department of Local Government Finance
This statement is being campleted for real properly that qualifies under the following Indiana Cade {check one box):
] Redevelopment or rehabiiitation of real estate improvements (IC 6-1.1-1 2.1-4)

01 Eligible vacant building (IG 6-1.1-12.14.8)

INSTRUCTIONS: ; .
f. y designiting the Etcriomic Revitalizalion Area prior to-the. public heardng if the designiating body requires

Tiis statomant musit be submittsd ta the bady de: ;

information from the spplicant in making its-deciish abagt whethei fa desiynate an Ecariomic Revitalizalion Ares, Otherwise ifiis statement riust be

submitted to the dasignalitig bedy BEFORE the redevelopment arrehabiiifation of reat property for which the person wishes lo tlzin o deduction.
"Profects” planned oreominittad 1o after July 1, 1987, end areas desighated aftar July 1, 1987, require a STATEMENT OF BENEFITS. (IC 6-1.1-12.1)

2. Approval ofthe designating body (City Councll, Town Board,: County Counil, ete,) riust be olHaiisd priorio initiation of the redevelopmant or rebiabilitaiion,
BEFORE a detuctian may be spproved. ]

3. To oblsin a dedustion, application Farm 322 ERA/RE or Form 322 ERANVED, Whichever is applicable, must be filad with the County Auditor by the fater
of: {1} May 30 ar (3} thifty {30} days aRer the nolice of ailditfonto assessed valuation or new assossment is mailed to the property owner at the address
shown an.the récords of the township BFSREBOF,

pproved after Jupe 30, 1991, must attach a Form CF-

4. Prggert—y—'m{:heré whose Statement of Benclils was. a :
show comiplfanse with the Statament of Bepelits, [ 6<1.1-12.1-5, e} and IC 6-1.1-12.1-5.3()]
5. The schodules establishod under IG 621 -1-12.1-d(d} for refrabiffated property and under IC 6-1.1-12 1-4. 8(1) for vacant buitdings apply to any statement
of benefils approved-an or after July 1, 2000, Fhe schedulas elfective prior to July 1, 2000, shall continue to apply to a statement of benefits filed before
Suly 1, 2060,
SECTION 1
Name of taxpayer
Associated Physicians & Sur
Address of taxpayer (number and sireel, oy state, and ZiP code)
o221 S 6th_Street. Terre [an+ e, IN 47807 ,_
Mame of contact persen. - i Telephone number E-mail address - e
Patrick S, Board (812) 232-3758 psboard@uapclinic
SECTION 2 ' LOSCATION AKID DESCRIPTION OF PROPOSED PROJECT

‘Name.of designating body
Common Council,

Lacation of property

1/Real Property annually to the application fo

TAXPAYER INFORMATION

geons Clinic TII, LLC

L CO

Resolution nymber

City of Terre Haute, IN 04-2011

County ’ DLGF laxing district number

.._._oee Exhibit A ) VYieo — . ;
Rescriion of real property irmpravements, redevelapmenl. cr rehabilitation {5 additional sheets it necessary) Estimated start date (monts, day. year)
August 2011

See Attachment No., 1 -
Eslirnated conpetion date (month, day. year)
| October 2012

'ESTIMATE OF EVMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT
Current number Number retained | Salaries | Mumnber additienal
see Attachment No, 2 See Afttachment Nol 2 See

SECTION 4 ESTRIATED TOTAL COST AND VALUE OF PROPOSED PROJECT
y REAL ESTATE IMPROVEMENTS

NOTE: Pursuant to IC 6-1.1-12.1-5.1 (d) (2) the COST of the property _
ST L ASSESSED VALUE

Salaries

SECTION 2.
i
ttachment Nb.

Salaries

is confidential,
 Curentvaes - ]
__Flﬁésir‘mated values of propesed p—role-.ct 518 . Gao.o06a0,.00
Lass vaiues of any propenty baing replaced 0 00 -
= IV

Net estimated values upan completion qu;(jj‘t_a;;ti !
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

Estimated solid waste converted {pounds) 0 - Estimated hazardous waste converted (Dounds) 0_ f

Cther berefts —
APGS Clinic employees receive pension and comprehensive health benefits,
Also, the construction of the real estate improvements would involve
utilization of a significant labor force of an estimated 150 union
laborers at common construction wages and the use of local suppliers

whenever feasible.

SECTION 6. 'lro 20 s Gt .- TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.

Signature of auihy riza ¢ 1’83&% o Title | Date sigyﬁ {?fh‘ day, year)
; 2o ]
ey i CEA ) | #9312 H |

| f
Patrick S. Board Page 1 of 2
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We have reviewed our prior actions relating to the designation of this Economic Revitalization: Area and find that the applicant meets the general standards
1.1+12.1, provides for the foilowing limitations:

adopted in the resolution previousty approved by this bady. Said resolution, passed under IC &-

A. The designated area has been limited to a period of titme not to exceed . calendar years * (see befow). The date this designation

expires is
B. The type of deduction that is alfowed in the designated area is limited to;
1. Redevelopmerit or rehabilitation of real estate impravements Clves [INo
2. Residentially distressed areas [(Ives [iNo
Cdves [no

3. Qecupancy of a vacant building

C. The amount of the deduction applicable is limited to §

D. Gther limitations or canditions {Spadcil
years® (see below).

E. The deduction is allowed for

in the statement of benefits and find that the estimates and expectations are reasonable and have

We have also reviewed tha information contained
to justily the deduction described above.

determined that the totality of benefits is sufficient

Date signed {month, day, year}

Tefepbone number

Appraved {signature and iille of atthorfzed member of designating body)

Adtested by (signature and titfe of sttaster) Beslgnaled body

* If the designating body limits the time period during which an area is an économic revitalization area, it does not limit the length of time a taxpayer is
entitled 1o receive a deduction to a number of years designated under IC 6-1.12-12.1-4.

A. For residentially distrassed areas, the deduction perod may not exceed five {5} years.

B. For redevelopment and rehabilitation or real estate improvaments;
gnated prior ta July 1, 2000, the deduction perad is fimited to three (3), six (6}, or ten (10} years,

1. If the Economic Revitalization Area was desi
2. if the Economic Revilalization Area was designated after June 20, 2060, the deduction period may not exceed ten (10} years.
C. For vacant buildings, the deduction period may not exceed two (2) years.
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