FILED

COMPLIANCE WITH STATEMENT OF BENEFITS MAY 1¢ 20 FORM CF-1/PP
PERSONAL PROPERTY 1o

Blale Form 51765 (R { 1-06}

Prescribed by the Department of Local Government Finance CITY CLERK

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must fife 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 March 1, and May 15, of each
year, unless a filing extaension under 1C 6-1.1-3.7 has been granted. A person who obfains a filking extension must file between
March 1, and the exiended due date of each year.

3. With the approval of the designating body, compliance information for multiple projects may be consofidated on one (1) compliance
{CF-1).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer

Unison Engine Components, Inc. 84-00-00-277-839.00-002
Address of taxpayer (number and streel, clly state, and ZIP code)

333 South 3rd Street Terre Haute, IN 47807

Name of contacl person Telephone number
Maria L. Kay 623-208-5983
Name of designating body Resolution number
Commeon Council of the City of Terre Haute 03-2012
Lacation of property County DLGF iaxing district number
333 South 3rd Street Terre Haute, IN 47807 Vigo 84-002
Description of new manufacturing equipment, or naw research and deve'opment eguipment, or new information technology Estimated starting date {month, day. yesr)
equipment, ar new logistical distribution equpment ta be acquired. 03/01/2010
Machinery & Equipment relating to three (3) new products. See attached. Estimated completicn date (month, day, year)
12/31/2014
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 356 385}
Salaries $19,224,000 $19,291.195;
Number of empicyees retained 356 385;
Salaries $19,224,000 $19.291,195:
Number of additional employees H 29
Salaries §1,435,000 $67.195!
MAE’&E{’,}.%,TELL'F}NG R & D EQUIPMENT II-E%%[ISPHIJEISF IT EQUIPMENT
AS ESTIMATED ON SB-1 COST ASVSAE_%?;EED COST A%‘ﬁsuiED COST AS\;ELSUSEED COST AS\;ﬁSEED
Values before project 11,050,000 o
Plus: Values of proposed project 14,600,000 37,060
Less: Values of any property being replaced 0
Net values upan completion of project 25,650,000 37,000
ACTUAL COST AS\?&_SUSEED COST AS\?A_ELSI,ISI_EED COST AS\?AEI__SU&I;_EED COST ASVSAELSUSEED

Values before project

Plus: Values of proposed project

Less; Values of any property being replaced
het values upon completian of project
NOTE: The COST of the property s confidential pursivant to 1C 6-1.1-12,1-5.6 {d).

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PREMISED 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 & TAXPAYER CERTIFICATION

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

Signature of gutborized te ntative ’_L PR q Title Date signag’{month, diy,yesr)
u jf' /éﬁi M':? é Authorized Agent 5':/%}—/4/2&
- d rd <// — [3 3



cty0002clk

cty0002clk


OFTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMFLIAKLE WITH STATEMENT GF BENEFITS (FOCRM CF-1j

THAT WAS APPROVED AFTER JUNE 30, 1991.

INSTRUCTIONS: (IC 8-1.1-12-5.9)

1. This page does not apply to & Sialement of Benefits filed before July 1. 1991, that deduction may nol be terminated for e failure to comply with the Stalement
of Benefits.

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

3. ifthe property ownaer is found NOT fo be in substantial compliance, the designating body shall sand the property owner written notice. The nofice must include
the reasons for the defermination and the dale, lime and place of a hearing fo be conducted by the designating body. If a nofice is mailed fo a property owner,
a copy of the writfen notice will be sent to the Township Assessor and the County Auditor.

4. Based on the information presented at the hearing, the designating bady shall determine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits.

5, If the designating body determines thaf the properiy 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 properly owner; (2) the County Auditor;
and (3) the Township Assessor.

We have reviewed the CF-1 and find that:
] jhe property owner IS in substanfial compliance
t

he property owner IS NOT in substantial compliance

L other (spacify)

Reascns for the determinalion {aftach additional sheels if necessary)

Sec,—n o B, Em p‘o\dffg

Signature of autharized member// W/V / 7; -rv\ Cu; frt) jmﬂ.,day year)
lte ’4 /4/ é Designating hody-r S co f"L‘u-\.Qd Cj{‘\) CO(;[\(,\ ‘

If the property owner s foLfr\d not to bein suf:/stantlal compliance, the property owner shall receive the opportunity for a8 hearing. The foliowing date and
time has been set aside for the purpose of considering compliance.

Time of hearing O AM Date of hearing (month, day, year)

Locatign of hearing
S-00 | le-30- 1\ CFlT\J HaLL (/Dua*m

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

Reasons for the determination (aifach additional sheefs if necessary)

Signature of autherized member Date signed (monih, day, year)

Attested by: Designating body

APPEAL RIGHTS [iC 6-1.1-12.1-5.9(e]]

A property owner whose ceduction is denled by the designating body may appeal the designating body’s decision by filing a complaint in the office of the
Circuit ar Superior Court together with a bond conditioned to pay the costs of the appeal if the appeai is determined against the property owner.
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STATEMENT OF BENEFITS ?
PERSONAL PROPERTY ARt SPatifly
State Form 51764 (R2 / 12-117)
Prescribed by the Department of Local Government Finance ' PRIVACY NOTICE

The cost and any specific individual's
salary information is configeniiat; the
balance of the filing is public record
per EC 6-1.1-12.1-5.1 {¢} and (dX.

INSTRUCTIONS:

1. This statement must be submified fo the body designating the Fconomic Revitalization Area prior to the public hearing if the designating body regquires
information from the applicant in making its decision about whether to designate an Economic Revitalization Area. Otherwise this stalement 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
eguipment and/or information technology equipment for which the person wishes to claim a deduction. “Projecis” planned or commifted to after July 1, 1987,
and areas designated afier July 1, 1887, require a STATEMENT OF BENEFITS. (1C 6-1.1-12.1)

2. Approval of the designating body (Cify Councii, Town Board. County Council, etc.) must be obfained prior o instaflation of the new manufaciuring equipment
and/or research and development equipment and/or logistical distribution equipment and/ar infarmation technology equipment, BEFORE a deduction may
be approved

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 fownship assessor of the township where the property is situated or with the county assessor if there is no township assessor for the
township. The 1G3-ERA must be filed between March 1 and May 15 of the assessment year in which new manufacturing equipment andfor research and
development equipment and/or logistical distribution equipment and/or information technology equipment is instailed and fully functional, unless a filing
exlension has been obfained. A person who obfains a filing extension must file the form betwean March 1 and the extended due dats of that year.

4. Property owners whose Statement of Benefits was approved after dune 30, 1891, must submit Form CF-1/ PP annually fa show compliance with the
Statement of Benefits. {IC 6-1.1-12.1-5.6)

5, The schedules established under IC 8-1.1-12.1-4.5(d) and (e} apply to equipment instalied after March 1, 2601, unless an alfernative deduction scheduls is
adopted by the designaling body (IC 6-1.1-12.1-17).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer

Address of taxpayer (number and streef, cily, state, and ZIF code)
333 South 3rd Street  Terre Haute, IN 47807

Name of contact persan Telephone number
Maria L. Kay (623) 208-59583
SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT
Name aof designating body Resolution number (s)
Common Council of the City of Terre Haute 2012-3
L.ocation of property Cauniy DLGF taxing district number
333 South 3rd Street  Terre Haute, IN 47807 Vigo 84-002
Description of Tapufactqring equipment aétflor :ceseargh and r<lj<=.>\-ielopmer]t equipment ESTIMATED
?3564'0553%3*;?s%lg,é???gﬁgc:g;;p’}r?)ent and/or information technology equipment. START DATE COMPLETION DATE
Manufacturing Equipment) 03/01/2010 12/31/2014

Machinery & Equipment relating to three (3) new

products. (See attached) RIS L Equipment,
Logist Dist Equipment

IT Equipment 03/01/2010 12/31/2014
ESTIMATE OF =&P1LOYEES AND SALARIES AS RESULT OF PROPOSER PROJECT

Salaries Number retained Salaries I Number additional
19,224,000.00 356 19,224,000.00 41

ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT

SECTION 3
Current number

356
SECTION 4

Salaries

1,435,000.00

MA DI

NOTE: Pursuant tc IC 6-1.1-12.1-5.1 (d) (2) the ggﬁﬁﬁé’,ﬁ”e R & D EQUIPMENT 'g%ﬁ,?.{,,sﬁ-r IT EQUIPMENT

COST of the property is confidential. ASSESSED ASSESSED ASSESSED ASSESSED
€esy VALUE cosy VALUE el VALUE = VALLE

Current values
Plus estimated values of praposed project
Less values of any property being replaced

11,050.000.00
14,600,000,00

37.000.00

Net est'mated values upon completion of project |
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAY

Estimaiad salid waste converted (pounds)

Estimated hazardous waste converted (pounds)

Other banefits:

SECTION & TAXPAYER CERTIF:CATION

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

o P
£ ignature of g r:;e?i esenratﬁﬂ/ = Title Date signed-qmonth, day, year)
ﬁ' Sy —— Authorized Agent ,. {j/ %
/ —— — ( - T-’

4 g "~ Page1of2
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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 generatl standards
adopted in the resolution previously approved by this body. Said resolution, passed under IC 6-1.1-12.1-2.5, provides for the following limitations as
authorized under IC 6-1.1-12.1-2.

A . The designated area has been limited to a period of ime not to exceed calendar years * (see below). The date this designation expires
is

B . The type of deduction that is aliowed in the designated area is imited to:

1. Installation of new manufacturing equipment; Oves TINo
2. Installation of new research and development equiprment; Oyes ONo
3. Installation of new logistical distribution equipment. Oyes ONo
4. Installation of new information technoiogy eguipment; Oves ONo
C. The amount of deduction applicable to new manufacturing equipment is limited to § cost with an assessed value of
$
D. The amount of deduction apgplicable to new research and development equipment is limited to $ cost with an assessed value of
$
E . The amount of deduction applicable to new logistical distribution equipment is limited to § cost with an assessed vaiue of
]
F. The amount of deduction applicable to new information technology equipment is limited to $ cost with an assessed value of
L

G. Other limitations or conditions {specify)

H. The deduction for new manufacturing equipment and/or new research and development equipment and/or new logistical distributien equipment and/or
new information technology equipment installed and first claimed eligible for deduction on or atter July 1, 2000, is allowed for:

B3 1 year 3 6 years ** For ERA’s established prior to July 1, 2000, only a
3 2 years [ 7 years 5 or 10 year schedule may be deducted.

O 3 years 2 8 years

O 4 years Coa ysars

O 5 years * [ 10 years **

[ Did the dasignating body adopt an alternative deduction schedule per 1G 8-1,1-12,1-177  Oves [no
if yes, attach a copy of the alternative deduction scheduie to this form.

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

Approved: (signature and titte of authorized member} Telephane number Date signed (month, day, year)

( )

Aitested by: Designated body

* If the designating body limits the time period during which an area is an economic revitalization area, it does not limit the length of time a taxpayeris
entitled to receive a deduction to a number of years designated under IC 6-1.1-12.1-4.5
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