I RESOLUTION NUMBER 15-113 I

RESOLUTION OF THE COMMON COUNCIL OF
THE CITY OF WESTFIELD, INDIANA FINDING THAT
PROPERTY OWNERS ARE IN SUBSTANTIAL
COMPLIANCE FOR TAX ABATEMENT PURPOSES

WHEREAS, pursuant to Indiana Code 6-1.1-12.1-1, et. seq. (the “Act”), the City of
Westfield, Indiana (the “City”) by and through its Common Council acting in its capacity as the
fiscal body of the City and acting as the designating body identified in the Act (the “Council”)
has the right and opportunity to abate the payment of real property taxes for real estate located
within an area declared by the Council to be an Economic Revitalization Area and to also abate
the payment of personal property taxes within the Economic Revitalization Area;

WHEREAS, pursuant to the Act, not later than forty-five (45) days after receipt of the
Compliance with Statement of Benefits forms (“Form CF-17), attached hereto as Exhibit A, the
Council may determine whether the property owners have substantially complied with the
Statement of Benefits forms (“Form SB-1") previously approved by the Council.

NOW, THEREFORE, BE IT RESOLVED BY THE COMMON COUNCIL OF
THE CITY OF WESTFIELD, INDIANA AS FOLLOWS:

SECTION I. The Council has reviewed Exhibit A and has found that the
property owners are in substantial compliance with their respective
Form SB-1°s.

SECTION II. The President of the Council is hereby authorized to certify

compliance with the respective Form SB-1’s.

SECTION 1. The City’s administrative staff is hereby directed to file the
certified Form CF-1’s with the appropriate Hamilton County office
on behalf of the Council.

SECTION 1V. This Resolution shall be in full force and effect immediately upon
its adoption.



ADOPTED AND PASSED THIS ™M DAY OF 2015, BY THE
WESTFIELD COMMON COUNCIL, HAMILTON COUNTY, INDIANA.

WESTFIELD COMMON COUNCIL

Voting For Voting Against Abstain
Jim Ake Jim Ake Jim Ake

Steven Hoover

Robert L. Horkay

Charles Lehman

Robert P. Smith

Cindy L. Spoljaric

Robert W. Stokes

ATTEST:

Steven Hoover

Robert L. Horkay

Charles Lehman

Robert P. Smith

Steven Hoover

Robert L. Horkay

Charles Lehman

Cindy L. Spoljaric

Robert P. Smith

Cindy J. Gossard, Clerk-Treasurer

THIS INSTRUMENT PREPARED BY

Robert W. Stokes

Jeffrey Lauer, City of Westfield

Cindy L. Spoljaric

Robert W. Stokes

Return Document to: Cindy Gossard, City of Westfield, 130 Penn Street, Westfield, IN 46074

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each and every Social Security
number from this document, unless it is required by law. Jeffrey Lauer.



| hereby certify that RESOLUTION 15-113 was delivered to the Mayor of Westfield

on the day of , 2015, at

Cindy J. Gossard, Clerk-Treasurer

| hereby APPROVE Resolution 15-113 | hereby VETO Resolution 15-113

this day of , 2015. this day of , 2015.

J. Andrew Cook, Mayor J. Andrew Cook, Mayor



EXHIBIT A



Automatic Pool Covers, Inc.

Personal Property



COMPLIANCE WITH STATEMENT OF BENEFITS B
PERSONAL PROPERTY FORM CF-1/PP
State Form 51785 (R2 / 5-13)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS: 1. Properly owners whose Statement of Benefits was approved must fite this form with the local Designating Body to show the extent
{o 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 befween March 1, and May 15, of each
year, unless a filing exiension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between
March 1, and the extended due dale of each year.

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

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer

Automatic Pool Covers, inc.; Soul Provider, Inc.; Cover Care, LLC
Address of taxpayer (number and streel, city, state, and ZIP code)
17397 Oak Ridge Road, Westfield, IN 46074

Name of contact person Telephone number
Michael Shebeak ¢ 317 3y 579-2000
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designaong pody Reaoiulion number
Westfield Redevelopment Commission & Westfield City Council 11-01
Location of property County DLGF taxing digtrict number
NE Approx. 8.53 acres of Custom Commerce Park Hamilton 015
Deseription of new manufacturing equipment, or new research and development equipment, or new informatlon technology Estimated starting date (rmonth, day, year)
equipment, or naw Iogisﬁlcall dist[ibui_ion gquipment to be ac.quired. ) B 17172011
Manufacturing, logistic distribution and IT equipment for automatic pool cover manufacturing facility. :
See Exhibit B for full description of IT equipment purchases =l “mp;e;‘;; :;;)f‘";"ﬂ" day, year)

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES | AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 24.00 4000
Salaries 1,397,760.00 2,672,046.00
Number of employees retained 24.00 24.00
Salaries 1,397,760.00 1,397,760.00
Number of additional employees 22.00 16.00
Salaries 8RS 257 00 1,274,286.00

UGS | meveoewswr | LGN | Meaubwaw

AS ESTIMATED ON 5B-1 cosT | ARive. | cost | ASIUEC | cost | ASERTEC| cost | Assesseo
Values before project
Plus: Values of proposed project 270,000.00 130,000.00 100,000.00

Less: Values of any property being replaced
Net values upon completion of project

ASSESSED ASSESSED ASSESSED ASSESSED
ACTUAL cost VALUE cosT VALUE —_ VALUE sl VALUE
Values before project
Plus: Values of proposed project 101,649.00 48,908.00 5,106.00 2,041.00 12,166.00 4,866.00

Less: Values 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 (d).
SECTION'S

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 & TAXPAYER CERTIFICATION

| hereby cerlify that the representations in this statement are true.
Y

2
Signature riz g [2] Date signed (month, day,
%O%Z‘W, “Presistent ey




OPTIONAL; FOR USEBYA EPESFGN:';TING BODY WHO ELECTS TOREVIEW THE COMPLIANGE WITH STATEMENT OF BENEFITS {FORMCE-1)

THATWAS APPROVED AFTER JUNE 30, 1993,

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

1.

This page does not apply fo a Statement of Benefits filed before July 1, 1991; that deduction may nof be terminated for a failure to comply with the Statement
of Benefits.

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

the Statement of Benefits.

If the property owner is found NOT fo be in substantial compliance, the designating body shall send the property owner writter: 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. If a notice is mailed fo a property owner,
a copy of the written notice will be sent to the Township 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 reasonable effort fo

substantially comply with the Statement of Benefits.

. If the designafing body determines that the property owner has NOT made reasonabie effort to comply, then the designating body shall adopf 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 Township 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 (specity)

Reasons for the determination (affach additional sheets if necessary)

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

Aftested by: Designating body

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

Date of hearing (monih, day, year}

Time of hearing B AM Location of hearing
PM

HEARING RESULTS (fo be completed after the hearing)
] Approved [ Denied (see instruction 5 above)

Reasons for the determination (aftach additional sheets if hacessary)

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 properly owner.




Carrington Mortgaqge Services, LLC

Personal Property



COMPLIANCE WITH STATEMENT OF BENEFITS FORM CF-1/PP
PERSONAL PROPERTY

State Form 51765 (R2 / 5-13)
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 March 1, and May 15, of each
year, unless a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between
March 1, and the extended due date of each year.
3. With the approval of the designating body, compliance information for multiple projects may be consolidated on one (1) compliance
(CF-1).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer
Carrington Mortgage Services, LLC

Address of taxpayer (number and street, city, state, and ZIP code)
25 Enterprise Drive, Suite 500, Aliso Viejo, CA 92656

Name of contact person Telephone number

Tim Richthammer, VP of Tax, 1700 East Putnam Ave, 5th Floor, Old Greenwich, CT 06870 ( 203 ) 661-6186

Name of designating body Resolution number

Common Council of the City of Westfield 14-126

Location of property County DLGF taxing district number

19845 US 31 North, Westfield, IN 46074 Hamilton 29-15
Description of new manufacturing equipment, or new research and development equipment, or new information technology Estimated starting date (month, day, year)
equipment, or new Iogis{lical distribution equjpment to be a.cq”ired' . . . 1/01/2015

The company will install new cabling, IT equipment, and office equipment to establish a new regional . -

serice carer. Estimated completion date (month, day, year)

12/31/2019
O PLO AND SALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 180.00 289.00
Salaries 11,232,000.00 11,891,000.00
Number of employees retained 180.00 180.00
Salaries 11,232,000.00 11,232,000.00
Number of additional employees 360.00 109.00
Salaries 19,468,800.00 659,000.00
USROG | meoeouewer | (oGRIpRy | meaupwer

AS ESTIMATED ON SB-1 cosT | ASTESSED | cost | ASSMNE" | cosT [ ASHNUEC | cosT | ASSESSED
Values before project

Plus: Values of proposed project 1,128,000.00

Less: Values of any property being replaced

Net values upon completion of project

ACTUAL COST As\?At—isusEED COST | ASSESSED |  gogr [ ASSESSED | gogr | ASSESSED
Values before project

Plus: Values of proposed project 455,892.00

Less: Values 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 (d).

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 0.00 0.00
Amount of hazardous waste converted 0.00 0.00
Other benefits: 0.00 0.00

SECTION 6 TAXPAYER CERTIFICATION

ify that the re‘we dafions in this statement are true.
Tiz pﬁéemative Title Date signed (month, day, year)

Vice President of Tax 313/15
l L]



CPS, Inc.

Personal Property



COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R2 / 5-13)

g
hJ

s """ prascribed by the Department of Local Government Finance
INSTRUCTIONS:

FORM CF-1/PP

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 March 1, and May 15, of each
year, unless a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between

March 1, and the extended due date of each year.

3. With the approval of the designating body, compliance information for multiple projects may be consolidated on cne (1) compliance

(CF-1).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer

CPS, Inc.

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

17435 Tiller Court, Westfield, IN 46074

Name of contact person Telephone number
Jason Ray ( 317 ) 848-0000
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of designating body Resolution number

Westfield City Council 10-07

Location of property County DLGF taxing district number

17435 Tiller Court Hamilton 29015
Description of new manufacturing equipment, or new research and development equipment, or new information technology Estimated starting date (month, day, year)
equipment, or new logistical distribution equipment to be acquired. 6/1/2010

Shrink wrap machines, air compressor unit, tape machines, conveyors, cutting tables, inventory e s =
system. molds, etc. stimated completion date (month, day, year)
6/1/2012

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 4.00 12.00
Salaries 208,000.00 534,141.00
Number of employees retained 4.00 4.00
Salaries 208,000 00 208,000.00
Number of additional employees 20.00 8.00
Salaries 500,000.00 326,141.00

MAE&E&’%E&"JI'NG R & D EQUIPMENT lé%%'ﬁ:ﬁ%'ﬂ IT EQUIPMENT

AS ESTIMATED ON SB-1 gosT |ARSERBED|  pger |AREESSEEL| pogr | ARBERREE | gagr | ASSERSED
Values before project
Plus: Values of proposed project 550,000.00
Less: Values of any property being replaced
Net values upon completion of project
ACTUAL cosT AS\?QE_?JSEED cosT AS\?AELSUSEED COSsT ASVSAE_EEJSEED COosT AS\?AI?-SUSEED
Values before project
Plus: Values of proposed project 267,486.00 75,752.00
Less: Values 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 (d).

SECTION § WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converted
Amount of hazardous waste converted
Other benefits:

SECTION 6 TAXPAYER CERTIFICATION

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

Signature of authorized representative Title Date signed (month, day, year)




SCHEDULE OF DEDUCTION FROM ASSESSED VALUATION MARCH 1. 2015
PERSONAL PROPERTY IN ECONOMIC REVITALIZATION AREA '
. State Form 52503 (R11 7 11-14) FORM 103-ERA
'\":_ privy 7__'.'.” Prescobed by the Depantment of Local Government Finanze

PRIVACY NOTICE: The records in
mis seees arg corfdantial according
INSTRUCTIONS: B i
1. Inorder o receive a deduction, this schedule must he subnutted with a timely fled Form 103-Long.

2. A separate schedule mmust be completod and attached to Fern 103-Long for each approved Form SB-1/PP for that abatement.
3. Attach a copy of the applicable Form CF-1 to this schedule. First-lime Hings must aiso include the SB-1 and the Resolution from the designating body.
4. For any acquisitions inclided herein since the last assessmon! date, attach a list of the newly included equipment on Form 103-EL.

Hame of taxpayer Name of contact person
CPS, inc. Jason Ray
Full address fnumber and stres!, oty stals, and ZIP coda) E-mad address of contagl person Telephone number
17435 Tiller Couri, Westfield, IN 46074 jason@cpsindy.com 1 317 ) 848-0000
County Tawunship Taxmng D.strict Fax number
Hamilton Washington 29015 ! )
SECTION ; ONOMIC REVITALIZATION AREAINFORMATION .
Hanme of body d 3 R Resalution number Length of abatement (years)
Westiield City Council o 10-07 10
Date des-gnaton approved {month. day, year) Date desgnaton wil term nate (menth day, yean Dces resclution limt dotar amount of deducton?
512412010 512412020 ()] ‘r‘es\‘ and ot is bnseém:\equipmenly B Mo

sed

research and dovelopmaent, logistical distrbution, andior information technology equipment wider abatement per tho resolution and 1C 641,14
t2.1. Eleclion to report cost of depreciable assels by federal fax year™*® Yes B No

Box 3 - Divide Box 1 by Box 2
{cany ratio 5 decimat places)

Box 2 - Enter amount shown on Line 560

The Minimum Value Ratio applies if Line §7 ) Box 1 - Eatar amount shawn on Ling 57 of
of Ferm 103.-Long

s greater Whan Line 560 on page 2 of the | T o™ 103-Long
Fonn 103-Long IC 6-1.1-12.1-4.5(g)}

103 Schedule A,

i alue Abalement i
At(!iﬁlslt,gzlr ‘(g:dsl V4 frue Tax Value n‘z:il‘r’“;;;\ggp\;:gggf )| vear | Percemt D&?’gf‘gﬂn

i3 [From lo 3-1-15" § G5% $ 1 %1%

i | 3-2-14 to 3-1-15 5% 1

45| 321310 3934 U W S . 2

16 3-2-12 to 3-1-13 35% 3

i7A 3-2-11 1o J-3-82 20% 4

178 3:2-10 to 3-1-14 0w 5

17C 3-2-09 to 3-1-10 20% 6

17D 3.2.08 o 3-1-09 20 i) 7

17E 3-2:07 lo 3-1-08 20% 8

178 3-2-06 lo 3-1.07 120w B

176 3.2:05 to 3-1-06 20% 10

TOTAL POOL NUMBER 1

103 Schedule A, Minimum Value Abaternent Deduction

- AR S v True TaxValie | Rato (it applicatie)| vewr | Percent Claimed

19 From lo 3-1-15"* 8 40% S 1 %H{S

20 3.2.14 1o 3.1-15 _40% 1

21 3-2-13 {0 3-1-14 56% 2

22 3-2-12 0 3-1-13 14,082.00 42% 5.914.44 3 80.0 4,731.56

23 3-2-11 to 3-1-32 12.76300F  32% 35,084.16 4 76.0 25,256.91

24 3-2-10 to_3-1-11 140,641.00]  24% . 33,753.84 5 60.0 20,252.30

25 3-2-09 to 3-1-10 e G

26A 3-2-08 to 3-1-09 15% 7

268 3-2-07 to 3-1-08 15% 8

26C 3-2.06_to 3-1-07 15% 1 g
26D, 3-2-05 la 3-1-06 15% 10

27 _{TOTAL POQL HUMBER 2 | § 267,486.00 - 3 7575244 - - - § 50,242.76

SUB-TOTAL - POOLS 1 AND 2 (Total Lines 18 and 27, Enter lo the tight and on Page 2.) E S 50.242 76 J

Page 1of 2




103 Schedule A, N Minimum Value Abatement D ion
o e, 11V True Tax value | o e Vear | Poreor P
28 |From to 3-1-15'" 5 40% 3 % %| S
29 3214 to 3-1-15 40% i
a0 3-2.13 1o 3-1-14 60% 2
Y 3.2.12 to 3113 | &s% 3
32 324 to 3-1-12 45% 4
33 3.2-10 to 3-1-11 37% 5
34 3-2.08 1o 3-1-10 0% 6
35 3-2-08 to 3-1-09 25% 7
6 3-2-07 fo 3-1-08 20% B 8
a7 3-2.06 o 3-1-07 16% g o
a8 1205 to 3-1-06 12% i0
40 |TOTAL POOL NUMBER 3| S
(L) M
103 Schedule A, o Minimum Value Abatement Deduction
A el V% Troe Tax Value | Ralio fif applicabie)| Year | Percent|  Claimed
41 |From to 3-1-15% S A0% S 1 %1
42 3214 to 3-1-15 40% i
43 3213 to 3-1-14 50% 2
44 3-2-12 lo 3-1-13 53% 3
45 3.2-11 lo 3-1-12 54% 4
45 3.2.10 1o 3-1-11 | as% 5 o
47 3.2.09 to 3-1-10 40% 6
48 3.2.08 o 3-1-00 34% 7
a3 3-2.07_to_3-1.08 29% 8
50 3-2-06 to_3-1:07 25% 9
51 3-2:05 1o 3-1-06 Lo 21% 10
55 |TOTAL POOL NUMBER 4] S - 3 - - 3
| SUB-TOTAL - POOLS 3 AND 4 (Total Lines 40 and 55. Enter o the right and below.) [s

Round all figures to the nearest $1. Report only the cost of True Tax Value Abalement Deduction
abeled special tools, dies, figs, elc. (50 IAC 4.2-6-2) fincluded on Fom 103-T) Year | Percenl Chaimed

$1 [From o 3115 |§ 0% 1 %18

52 3-2-14 lo 3--15 - 30% 1

53 3-2-13 1o 3-1-14 IN . 2

54 3-2-12 to 3-1-13 3% The Minimum 3

55 3211 to 3-1-12 ] 3% Value Ratio 4

58 3-2-10 to 3-1-11 3% Applicable To 5

87 3-2.00 to 3-1-10 %, Special Teoling G

58 3-2-08 to 3-1-09 I% 7

59 3-2-07 1o 3-1.08 3% 8

510 3206 o 3-1-07 3% 9

511 3-2-05 o 3-1-06 3% 10

S12|TOTAL SPECIAL TOOLING | $ - $

SUB-TOTAL POOLS i AND 2 (from Page 1) ) §0,242.78

SUB-TOTAL POOLS 3 AND 4 (from above)

SUB-TOTAL SPECIAL TOOLING (from above - Ling $12)

TOTAL ALL POOLS AND SPECIAL TOOLING 5 50,242,756

LIMIT ON AMOUNT OF ABATELENT STATED IN RESOLUTION < "S

AMOUNT OF DEDUCTION CLAIMED - Lesser of resofulion fimil on abatement o total alt pools.

{Carry deduction forward to the Summary Section on Page t of the Form 103-Long ) 5 50,242.76

Obsolescence claimed on Form 1067

[J¥es

K] No

NOTE: It obsolescence is claimed on depeeciable assels, the appiicable adjustment must be laken on the Abatement Daduction being claimed, Show catculations on Form 106,

Line ruumbers ca this form match the dne numbers on the Form 103-Long. Lines wers added to Poos 1 and 2 and de'eted from Pools 3 and 4 to reffect the tan {10) year abatemeal lindtation

“** It laxpayer etects to repoit cost on a lederal tax year basis. assets acquited from the end of the prior federal tax year to Mareh 1 are tegoted on the first Ina.

Page 2 of 2




INSTRUCTIONS: (iC6.1.1-12.1-59)

1. This page does not apply fo a Statement of Benefits fled belore July 1, 1991; thal deduction may not be terminated for a faifure lo comply with the Stalement
of Benefits

2. Within forly-five (45) days alter receipt of this form, the designating body may determine whether or not lhe properly owner has substantially complied with
the Statemen! of Benefils.

3. it the property owner is found NOT fo be in substantial compliance. the designating body shai send the propery owner wotten nolice. The nolice must include
the reasons for the determination and the date, time and place of a hearing to be conducled by the designaling body If & notice is maited to & property owner,
a copy of the writter: notice will be sent to the Tawnship Assessor and the County Auditor.

£

. Based on the informalion presented at the hesring. the designating body shall determine whether or nol the property owner has made reasonsble efforf to
subslantially comply with the Staterment of Benelits.

& Il the designating body determines that the propedy ownier has NOT made reasonabie effort to comply. then the designating body shall adept a resolution
terminating the deduction. The designaling body shaft inmediately ma a certified copy of the resclution to: (1) the property owner, (2) the Counly Audilor,
and (3) the Township Assessor

We have reviewied the CF-1 and find thal:
E:] the property owner 1S in substantial compliance
D the properdy ovener 1S HOT in substantiat compliance

D olher (specify}

Reasons for the determinaton (iftach additivnal sheels if necessary)

Signature of authornized member Qate signed (manth, day, year)

Allested by Des'gnakng body

Ifthe properly owner is found net Lo be in substantial compliance, the propeity ovmer shall receive the opportunity for a hearing. The followsng date and
lume has been sel astde for the purpose of considering compliance,

Time of I;eanng Date of heanrg fmonth, day. yaar} Lacatian of hearing

D Appravedd Dented (see inslruction 5 above)

‘Ee—asons tor the determination {attach additanal sheals f necessary)

Sgnature of numcuzéau;{t}:mbm ) ) Date sw3red (month. day, year)

Attestad by CoTmmm Des'gnatng bedy

__APPEAL RIGHTS {IC 6-1.1-12.1-5.9(g)]

A property owner whose deduction is denied by the designating bedy may appeal the designaling body's decision by filing a comptaint in the olfice of the
Circuit or Superior Coutt together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the praperty owner.




EQUIPMENT LIST FOR NEW ADDITIONS TO ERA DEDUCTION
PERSONAL PROPERTY IN ECONOMIC REVITALIZATION AREA

Y State Form 52515 (R / (-09)

’4}.\"6 2 7/ Prescribed by the Depariment of Locol Government Finance
e
INSTRUCTIONMS:

__MARGH 1,205
FORM 103-EL

PRIVACY NOTICE
The records ins this series nre
confidential accord'ng to IC
6-1.3-35-9,

1. This schedule must be filed when any new manulacluring, sesearch and devalopment, fogistical distibution andfor information technology equipment
that is claimed on the schedule of deduction from assessoed valuation {Form 103-ERA) has been instalied aftor the prior year assessment dale.
2. Aseparate fist hust be compleled for EACH APPROVED abatemen! (Form $841 /PP). The equiprient list is aftached to the corrasponding Form 103-

ERA and made part of the Business Personal Property Rotuen (103 Long) fifed with the Assessor not later than May 15
of up tu thitty (30 ) days is granled in writing,

of sach year unfess an extension

3. Ataxpayer's interal list may be attached to this form. Any data omitted from that taxpayer format must he added here, using the Reference Number

Column to cross refarence to the taxpayer foimatto list.

4. The purposa column is to deseribe the itam in suthcient detal to assist the Assassing Olticial to determine that the item is eligitle for abatement as

equipmen! as defined in 1C 6-1.1-12.1-1. An ontry may he left blank if the itlem name is sell-describing

Hame of contact pursm
Jason Ray

Hame of tap,

CPS, Ing.

Address of taxpayer (number and steeet, eily, stale and 2IP code)

Tadephane number

17435 Tiller Court, Westiield, IN 46074 {317 ) 848-0000
County Townsh p DLGF taring district number
Hamilton Washington 29015

TION AREA INFORMATIO|
Resclution numtr

10-07

~ SECTIO .
MNamea of body designating

Westfield City Council

temeid (years)

10

COST PER
SO IAC 4.2-

INSTALLATION
DATE

REFRENCE
NUMBER?

VEERS PURPOSE*®

POOLLINE

MUMBER

ASSESSOR USE ONLY

See allached Hsl.

[] Check if additional Form 103-EL are attached for this abatement (103-ERA), This is Equipment List of —

Check if laxpayer’s inlernal list is altached.




CPS, Inc.

Abated Equipment List

Reference Installation Line
Number Date item Cost Number
94 03/02/12 L-Clipper Tape Machine $ 1,680 22
96 03/02/12 Four Cavity Mold 8,634 22
95 03/02/12 XL-24 Cutting Table Modifications 3,768 22

$ 14,082
95 02/14/12 XL-24 Sample Cutting Table $ 92,500 23
93 02/03/12 60" Transportation Conveyor 6,350 23
86 08/24/11 Shrink Tunnel/Wrapper 7,085 23
83 05/24/11 Tables, Mats, Chairs - Plant/Production 6,828 23
$ 112,763
72 11/22/10 Dual L Clip Station $ 1,500 24
68 11/01/10 Warehouse Fan 6,978 24
87 10/07/10 Clip Tape Machine w/Stand 2,500 24
64 09/22/10 L-Clipper Applicator/Head Table Stand 7,101 24
55 08/23/40 Universal 500 Shrink Wrap Machine 77,000 24
53 08/16/10 Computer for Warehouse 3,550 24
52 08/04/10 Electrical Improvements 3920 24
51 08/01/10 Grainger - Misc Parts for Equipment 3,320 24
49 06/09/10 New Power Hook Up - MEC, Inc. 4,402 24
48 06/04/10 Automatic Taping Machine 5,000 24
47 05/17/10 Tables for Processing Boxes 769 24
46 05/13/10 Transformer 1,050 24
a5 05/12/10 Tape Machine 3,500 24
44 05/11/10 Power Panel 3,095 24
43 05/07/10 Conveyor 2,810 24
41 05/06/10 Safety Switch, Transformer & Fuse 2,120 24
39 03/19/10 Computer System Install. - Warehouse 3,001 24
38 03/15/10 Stretch Wrap Machine - Unisource 9,025 24

1 of1

$ 140,641




B. & K. Real Estate Investment, LLC (Custom Cast Stone)

Real Property



COMPLIANCE WITH STATEMENT OF BENEFITS 20___PAY20_
2 98 REAL ESTATE IMPROVEMENTS
AT State Form 51766 (R3 /7 2-13) FORM CF-1/ Real Property

Prescribed by the Department of Local Government Finance

PRIVACY NOTICE
INSTRUCTIONS: The cost and any specific individual's
1. This form does not gpp!y to properly located in a residentially distressed area or any deduction for which the EZ';Z?C?&' EZ"E’;%'S i?mgl?g ?gé.oifde
Statement of Benefits was approved before July 1, 1991, per IC §-1.1-12.1-5.1 (c) and (d).

2. Properly owners must file this form with the county auditor and the desfgnating body for their review regarding
the compliance of the project with the Statement of Benelits (Form SB-1/Real Property).

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

4. This form must also be updated each year in which the deduction is applicable. It Is fited with the county auditor
and the designating body before May 15, or by the due date of the real properly owmer's personal properly relumn
that is fifed in the fownship where the property is located. (IC 6-1.1-12.1-5.1(b))

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

""---E‘SE'C"|I'|QN"i SRR e e '-:i_'.:. SSE I TAXPAYER INFORMATION L]
County

Name of taxpayer .
B.5 K. RSAL SSWUIE TUVESTAMEAT  LLC Hamdond
Address of taxpayer (numbsr and sfresl, city, state, and ZIP code} DLGF taxing district number
134 E, 1LA™ ST WISTRE |, T Heon 0%
Name of conlact person Telephone number

(I ) 8k oo

Estimated starl date (month, day, year)

<t LOCATION AND DESGRIPTION OF PROPERTY

Resolution number

Name of designaling body

MMON Counell ol Tre citg oLujem 0% -30 D -l-2008
Location of property i ~ Actual start date {(month, day, year)
34 £ G 5T A R.A 1D00) oavRins Roan 7l 200D
Descnption of real property improvements Esltimated completion date (monfh, day, year)

I0-1-2000

Aclual completion date {monih, day, year)

- “EMPLOYEES AND SALARIES S el i ST
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL

Current number of employees Sle 14
Salaries 2 610, o | 370 pn0
Number of employees retained 'Sty 18
Salaries 2 _al0. 000 [ 320 sot0
Number of additional employeas ool T
Salaries

ON 4 O AND VA

COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COS8T B ASSLCSSED VALUE
Values before project
Plus: Values of proposed project 2l Had
Less. Values of any property being replaced !
Net values upon completion of project 2 by ROO
ACTUAL COST " ASSESSED VALUE
Values before project 1S, oG
Plus: Values of proposed project - )
Less: Values of any property being replaced
Net values upon completion of project
CISECTION G /b WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER AR
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converted )
Amount of hazardous wasle converted
Other benefits:

ON 6 AXDPA 5 N ATIO
N | hereby certify that the representations in this statement are true.
Signature of aythorized reprej;?lative Title Date signed {month, day, year)
4 ang MEmgca_ Jd- /92015

‘V { r M
Page 1 of 2




TS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF

THAT WAS APPROVED AFTER JUNE 30, 199

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

1. Not Iater than forty-five (45} days after receipt of this form, the designating body may determine whether or not the properiy owner has substantially complied
with the Statement of Benefils (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 wrillen notice. The notice must
include the reasons for the determination and the dale, time and place of a hearing fo be conducled by the designating body. The date of this hearing may
not be more than thirly (30) days after ihe date this notice is maifed. A copy of the nolice may be sent to the county auditor and the county assessor,

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

the control of the properly 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
lerminating the properly owner's deduction. If the designaling body adopls such a resolution, the deduction does not apply to the nex! instaliment of property
faxes owed by the property owner or fo any subsequent instaliment of property taxes. The designaling body shall immediately mail a certified copy of the
resolulion to: (1) the property owner; (2) the counly auditor; and (3) the county assessor.

We have reviewed the CF-1 and find that:
|:| the property owner IS in substantial compliance

D the property owner IS NOT in substantial compliance

D other (specify}

Reasons for (he determination {aifach additional sheels if necessary)

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

Attested by. Designating body

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

Location of hearing

Time of hearing AM | Date of hearing (month, day, year}

L HEARING RESULTS (to be completed after the hearing) i il i
[:I Approved D Denied (see instruction 4 above)

Reasons for the detesmination (atlach additional sheels if necessary)

Signalure of authorized member Date signed (monfth, day, year)

Altested 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 Supersior 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




Oak Ridge Real Estate Development, LLC and Custom
Concrete Co., Inc.

Real Property



COMPLIANCE WITH STATEMENT OF BENEFITS 20_15_PAY 20_16

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

Prescribed by the Department of Local Government Finance

PRIVACY NOTICE

INSTRUCTIONS: The cost and any specific indiv_idua}l]‘s
1. This form does not apply to property located in a residentially distressed area or any deduction for which the ﬁ;{:?c[;‘fgf' Ezt'fc,’]?ng i§°;‘§§f?2 tr':;\(‘;'(,trde
Statement of Benefits was approved before July 1, 1991. ) per IC 6-1,1-12.1-5.1 (c) and (d).

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).

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 filed 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))

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).

Aw

<

Name of taxpayer County

Oak Ridge Real Estate Development, LLC and Custom Concrete, Co., Inc. Hamilton
Address of taxpayer (number and street, city, state, and ZIP code) DLGF taxing district number
17241 Foundation Parkway, Westfield, IN 46074 ‘

Name of contact person Telephone number
Douglas W Staebler ( 317 ) 399-2299

SECTION 2 ) LOCATION AND DESCRIPTION OF PROPERTY

Name of designating body Resolution number Estimated start date (month, day, year)
Westfield City Council 03-09, 07-09 08/01/2003 -
Location of property Actual start date (month, day, year)
17241 Foundation Parkway, Westfield, IN 46074 08/01/2003
Description of real property improvements Estimated completion date (month, day, year)
New Construction of Commercial Building 03/30/2005
Actual completion date (month, day, year)
03/30/2005
. EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 184 173
Salaries 7000000 8870112
Number of employees retained 184 173
Salaries 7000000 8870112
Number of additional employees 55
Salaries 2035000
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project
Plus: Values of proposed project 2500000
Less: Values of any property being replaced
Net values upon completion of project 2500000
ACTUAL COST ASSESSED VALUE
Values before project
Plus: Values of proposed project 4320688 3628900
Less: Values of any property being replaced
Net values upon completion of project 4320688 3628900

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
I hereby certify that the representations in this statement are true. )
Signatyte of authorized represepiatjv Title Date signed (month, day, year)
-&@2@»\9 eelble CFO 3—-i2- 1y

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 6-1.1-12.1-5.1 and IC 6-1.1-12.1-5.9)

1. Not fater 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:
D the property owner IS in substantial compliance

I:l the property owner IS NOT in substantial compliance

D other (specify)

Reasons for the determination (atfach additional sheets if necessary)

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

Attested by: Designating body

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

Location of hearing

Time of hearing B AM | Date of hearing (month, day, year)
PM

HEARING RESULTS (to be completed after the hearing)
|:| 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(¢)]

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




EGO Enterprises, LLC

Real Property



s COMPLIANCE WITH STATEMENT OF BENEFITS
s REAL ESTATE IMPROVEMENTS

State Form 51766 (R3 / 2-13}

Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

1.

2
3
4

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

. Properly owners must file this form with the county audifor and the designating body for their review regarding

the compliance of the project with the Statemnent of Benefits (Form SB-1/Real Properiy).
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 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 retumn
that is filed in the fownship where the property is focated. {IC 6-1.1-12.1-5.1(b}}

With the approval of the designating body, compliance information for multiple projects may be consolidated on
one (1) compliance form (Form CF1/Real Property).

SECTION 1 TAKPAYER INFORMATION

20_15 PAY 20_16

FORM CF-1 / Real Property

PRIVACY NOTICE

The cost and any specific individual's
salary information is confidential; the
balance of the flling Is public record
per IC 6-1.1-12.1-5.1 (c) and (d).

Name of taxpayer County
EGO Enterprises Hamilton
Address of taxpayer (number and street, city, state, and ZIP cods) DLGF taxing district number
17397 Oak Ridge Road, Westfield, IN 46074 015
Name of contact person Talsphone number
Michael Shebek { 317 ) 579-2000
SECTION: 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating boay Resolution number Esumaled start daie (morin, day, year)
Westfield, Redevelopment Commission/City Council 11-02 1/1/2011
Location of property Actual start date (month, day, year}
NE approx. 8.53 acres of Custom Commaerce Park, Westfield 11172011
Description of real property improvements Estimaled completion date (month, day, year}
Construct a fifty-thousand foot building 12/31/2013
Actual completion date {month, day, year}
12/31/2013
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 24 40
Salaries $1,397,760 $2,672,046
Number of employees retained 24 24
Salaries $1,397,760 $1,397,760
Number of additional employees 22 16
Salaries $885,252 $1,274,286
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 $2,500,000
Less: Values of any property being replaced
Net values upon completion of project
ACTUAL COST ASSESSED VALUE
Values before project
Plus: Values of proposed project $3,253,367
Less: Valugs of any property being replaced
Net values unon eomplation of project
0 & L H B & HH B i i
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converted
Amount of hazardous waste converted
Other hanafits:
i u| * ]
| hereby certity that the representations in this statement are true.
Title . Date signed (month, day, year)
President 3%~

Page 1 of 2




OPTIONALL FOR USE BY A DESIGNATING BODY WHQ ELECTS TO REVIEW THE COMPLIANGE WITH STATEMENT OF BENEFITS [FUF!ET GE-1)

THATWAS APPROVED AFTER JUNE 30,1981

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 affer 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 nolice. The notice must
include the reasons for the determination and the date, time and piace of a hearing fo 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 fo 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 thaf the properly owner has NOT made reasonabie efforts fo 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 instafiment of property taxes. The designating body shall immediately mall 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

[:l the property owner IS NOT in substantial compliance

[:l other (specify)

Reasons for the determination (atach additional sheets if necessary)

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

Attested by: Designating body

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

Time of hearing E AM | Date of hearing fmonth, day, year) | Location of hearing
PM

HEARING RESULTS {fo be completod after the lrearifig)
[ Approved [] Denied (see instruction 4 above)
Reasons for the determination (affach additional sheets if necessary)

Signature of authcrized 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 Supericr 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



HADAH 11, LLC

Real Property



COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51766 (R3 / 2-13)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

1.

Ao N

o

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, 1891.

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).

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 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 return
that Is filed in the township where the properly is located. (IC 6-1.1-12.1-5,1(b))

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).

20_15_ PAY 20_16

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 6-1.1-12,1-6.1 (c) and (d}.

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer County

HADAH Il LLC Hamilton
Address of taxpayer (number and street, city, state, and ZIP cods) DLGF taxing district number
4848 Deer Ridge Dr N, Carmel, IN 46033 015

Name of contact person

Andy Weas

Name of designating body
Woestfield Common Council

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Resolution number

13-107

Estimated start dte (month, day, year)

Telephone number

( 317 ) 867-4477

Location of property

17297 Oak Ridge Road, Westfield, IN 46074

Actual start date (month, day, year)

Description of real property improvements

Construct a 35,000 SF Building

Estimated completion date {month, day, year)

Actual completion date (month, day, year)

EMPLOYEES AND SALARIES : AS ESTIMATED ON SB-1 ACTUAL

Current number of employees 25 32
Salaries $1,300,000 $2,296,866
Number of employees retained 25 25
Salaries $1,300,000 $1,300,000
Number of additional employees 20 T
Salarles : $915,200 $996,866

COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON S§B~1 COST " ASSESSED VALUE

Values before project

Plus: Values of proposed project $2,800,000

Less: Values of any property being replaced

Net values upon completion of project

ACTUAL COST

ASSESSED VALUE

Values before project

Plus: Values of proposed project $3,468,451

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 ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:
SECTION 6 TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.

S =
Signafure it reppéspative Title Date sighed (month, day, year)
W S=/f~f5

o
Page 1 0f 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 6-1.1-12.1-5.9)

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. 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 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 Township Assessor and the County Auditor.

4. Based on the information presented af 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.

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 Township Assessor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance

I:I the property owner IS NOT in substantial compliance

I:' other (specify)

Reasons for the determination (attach additional sheets if necessary)

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

Attested by: Designating body

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

Time of hearing E AmM | Date of hearing (month, day, year) Location of hearing
PM
HEARING'RESULTS (fo be completed affer the hearing) . -

[ Approved [} Denied (see instruction & 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
Circuit or Superior Court fogether with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




Indiana Mills & Manufacturing, Inc

Personal Property



COMPLIANCE WITH STATEMENT OF BENEFITS "
PERSONAL PROPERTY FORM CF-17PP
State Form 51785 (R2 / 5-13)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS: 1. Properly owners whose Statement of Benefits was approved must file this form with the local Designaling Body lo show the extent
to which there has been compliance with tha 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, uniess a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between
March 1, and the extended due date of each year,

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

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer
Indiana Mills & Manufacturing, Inc. d/bfa IMMI
Address of taxpayer (number and streef, city state, and ZIP coda)

18881 IMMI Way Westfield, Indiana 46074

Name of contact person Telephone number
Kevin Boen { 317 ) 896-9531
Name of designating body Resolution numbar
Westfield Common Council 11-06
Location of proparty County DLGF taxing district number
CAPE Facility, 18881 IMMI Way Wesfield, Indiana 46074 Hamilton 015
Description of new manufacturing equipment, or new research and developmant equipmant, or new infermation technology Estimated slarting date {month, day, year}
aquipment, or new logistical t_llsmbution equipment to be acquired. ) . 2/11/2012
R&D and support equipment for expansion of research and testing facilities
Estimated completion date (month, day. year)
2/31/2012
EMPLOYEES AND SALARIES AS ESTIMATED ON $8-1 ACTUAL
Cument number of employees 20.00 28.00
Salaries 1,018,671.00 1,858,158.00
Number of employees relained 20.00 2300
Salaries 1,018,671.00 1,535,265.00
Number of additional employees 10.00 5.00
Salaries 500,000 00 az2,671,00
MAE&SEPEE,‘R"I‘NG R & D EQUIPMENT lé_%?.l_ll?;rﬂ_mENs'll" IT EQUIPMENT
AS ESTIMATED ON SB-1 cosT | AYRSRED | cost |AUGNED | cost | AURSET | cost | ASSESSED
Values before project B,129,249.00 | 1.478,587 50
Plus: Values of proposed project 2,800,000.00 | 1.120,000.00
Less: Values of any property being replaced 0.00 0.00
Net values upon completion of project 10,929,249.00 | 2 598,587.50
ACTUAL cosT | ASSESSED | cost | ASSESSED | cost | ASSESSED | cost | ASSESSED
Values before project 8,129,249.00 | 1.478,567.50
Plus: Values of proposed project 3.767,146.00 | 1.506,858.50
Less: Values of any property being replaced 0.00 0.00
Net values upon completion of project 11,896,295.00 | 2985,446.00
NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.6 (d).

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 converied
Amount of hazardous waste converted
Other benefits:

SECTICN 6 TAXPAYER CERTIFICATION
| heraby cerlify that the representations in this stalement are true.

Signature of authorized representative ) w Title Date signed (month, day, ysar}
L: ‘é” CFO 03/ ox 20/




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 & Statement of Benefits filed before July 1, 1991; that deduction may not be terminated for a fallure to comply with the Statement
of Benefils.

2, Within forly-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. i the property owner Is found NOT to be in substantial compliance, the designating body shall send the property owner writtan 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 nolice Is mailed o a property owner,
a copy of the written notice will be sent to the Township Assessor and the County Auditor.

4. Based on the information presenled at the hearing, the dasignating body shall determine whether or not the properly owner has made reasonable effort to
substantially comply with the Stalement of Benefits.

5. If ihe designating body delermines that the property owner has NOT made reasonable effort lo comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immedialely mail a certified copy of the resolution lo: (1) the propery owner; (2) the County Auditor;
and (3) the Township Assessor.

We have reviewed the CF-1 and find thal:
D the property owner IS in substantial compliance

D the property owner IS NOT in substantial compliance
D other (specify)

Raeasons far the determination (atlach addiivnal sheels if nacessary}

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

Attested by: Designating body

{f the property owner s 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 haaring E AM | Date of hearing (month, day, year) Location of hearing
PM
HEARING RESULTS (to be completed after the hearing)
] Approved 7] Denied (see instruction 5 above)
Reasons for the determination {atfach additional sheets if necessary)
Signature of authorized member Date signed {month, day, year}
Altested by: Deslignating body

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

A property owner whose deductfon is denied by the designating body may appeal the designating body’s decision by filing a complaint in the office of the
Cireuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.




Indiana Mills & Manufacturing, Inc.
Attachment to Form CF-1/PP
March 2015

CAPE Salaries

To date, IMMI CAPE has increased its total employee headcount to 28, which is less than the target of 30. In
general, these are technical and/or professicnal positions and their average base pay is notably higher than
IMMI's overall average base pay. As a result, as of February 2015 base pay for the 28 positions exceeds the
entire base pay commitment for the targeted 30 positions by $339,485.

CAPE R&D Equipment
To date, IMMI CAPE has acquired R&D equipment costing $967,146 more than its original commitment.
Additional Relevant Information

In addition to the tota! number of employees reported on this Form CF-1/PP, IMMI's CAPE unit has three
open positions that it will fill once economic conditions and IMMI CAPE business levels warrant doing so.

IMMI's CAPE revenue increased by 176% from 2011 through 2014. IMMI management foresees continued
growth in its existing and new CAPE business lines. In the last year, IMMI CAPE has experienced the
following positive developments:

1. IMMI CAPE achieved its highest annual external customer testing revenue since inception while
maintaining its historical level of IMMI internal research & testing services.

2. IMMI CAPE was awarded several new military testing contracts by US government agencies and private
defense contractors.

3. IMMI CAPE performed testing services for more than a dozen new customers from the following business
sectors: military, child restraints, truck, recreational vehicles, racing, bus and defense litigation.

4. IMMI CAPE continued its investment in Westfield-based technical infrastructure, including:

+ Increased onboard high speed cameras by 25%

s Added 48 channels for crash data channels and 36 data channels for non-crash programmable
recording vielding a 30% increase in capability

o Added a vehicle rotisserie fixture to support fuel tank integrity crash testing

5. IMMI CAPE performed multiple crash demonstrations for computer aided design, racing, bus and truck
industry events dramatically increasing awareness of IMMI and IMMI CAPE in those industries.

6. The ABC television network aired on its Good Moming America and Nightline programs a segment
addressing school bus seatbelt safety issues that included substantial footage videotaped at the IMMI
CAPE facllity in Westfield. The coverage included interviews with IMMI senior management and scenes
of school bus crash tests performed by IMMI CAPE. These segments provided national exposure to the
IMMI and IMMI CAPE Westfield facilities.

Finally, although many of IMMI CAPE's activities do not result in increased IMMI CAPE revenues they do lead
to increased business for IMMI's other operations. This results in increased employment levels in IMMI's
other engineering and technical departments. Most of these positions are at an average base pay that is
notably higher than IMMI's overall average base pay. While it is difficult to quantify exactly how many of these
additional employees are attributable to IMMI CAPE activities, it is certainly a significant portion.



|.B.C. Real Estate Investment, LLC

Real Property



Staie Form 51766 (R2/ 1-07)

COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

Prescribed by the Department of Local Government Finance

This statement is being completed for real properly that quatifies under the fallowing Indiana Code (check one box):
L] Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4)

23 Eligible vacant building (IC 6-1.1-12.1-4.8)

INSTRUCTIONS:

1. This form does nof apply to property located in a residentially distressed area. (IC 6-1.1-12.1-2 (b})
2. Property ownaers 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 Benefils (SB-1/Real Property).

3. This form must accompany the initial deduction application that is filed with the County Auditor.
4. Property owners whose Statement of Benefits was approved after June 30, 1991, must file an updated form with the County Auditor and the local Designating
Body to show the extent to which there has been compliance with the Statement of Benelits, (IC 6-1.1-12.1-5.1)

=

where the project is located, whichever is fater. (IC 6-1.1-12.1-5.1 (b))
6. With the approval of the Designaling Body, compliance information for nultiple projects may be consolidated on one (1) compliance form (CF-1/ Real Property},

20 [& pav 20 J{p

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 6-1.1-12.1-5.1 (¢) and (d).

The updaled form must be filed annuaily by May 15, or by the due dale for the real property owner's personal proparty return thal is filed in the township

ame of taxpayer

T5.C. Real catade ll\vchrmeers. LLC

Addrass of laxpayer (number and street, city state, and ZIP

BRI SE " WeakReld, IN Y0y

Name of contact person

Lo Lo

Comman Coineil of +he (it of Westheld

Telephcne number

Resolution number

O8-2|

Locahon of properly

ok (78 Opk Tirdaa, Road

County

FHamy 1en

DLGF taxing disl&t number

Desc p'lon of real properly improvements:

EMPLOYEES AND SALARIES

Estimated starting date {month, day, year)

07-01-2068

Estimated completion date (month, day, year)

AS ESTIMATED ON SB-1 ACTUAL

Currant number of employees

/2
700, 000

g
498,004

COST AND VALUES

Salaries

Number of employees retained /= 9
Salaries '70(9,: UOO Lllq 3, 094‘/
Number of additionat employees

Salari

REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1

COSsT

ASSESSED VALUE

Values hefore project

A4 8,480

7%, 806

Plus: Values of proposad project

/3&. D00

Less: Values of any praperty being replaced

/860

Net values upon compietion of project

B4, 305

3l 0, 360

ACTUAL

COST

ASSESSED VALUE

Values before project

Af3,300

Plus: Values of proposed project

(43,6277

Less: Values of any property being repfaced

Net values upon compietion of project

CONVERTED AND OTHER BENEFITS

AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converted

Amount of hazardous waste canverded

Other benefits;

| hereby cerlify that the representations in this slatement are true.

Sig nagnfof ailsn?ed Wk‘

Title

Member

Date signed {/mnlh ay, year)




INSTRUCTIONS: {IC 6-1.1-12-5.1)

1. This page does nol apply to a Statement of Benefits filed before July 1, 1991, that deduction may not e lerminaled for a failure to comply with the Stafement
of Benefits.

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

3. Ifthe properly owner is found NOT to be in substantial compliance, the designating body shall send the property owner wirillen notice. The neolice must include
the reasans for the defermination and the date, time and pface of a hearing to be conducted by the designaling body. A copy of the notice wifl be sent to the
County Auditor.

4, Based on the informalion presenled at the hearing, the designating body shall determine whather or not the properiy cwner has made reasonable effort to
substantially comply with the Statement of Benelfits.

5, If the designating body determines that the properly owner has NOT made reascnable effort to comply, then the designating body shalf adopt a resolution
tenminaling the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner and {2) the County Auditor.

We have reviewed the CF-1 and find that:
L the property owner IS in substantial compliance
L1 the property owner IS NOT in substantial compliance

[ other (specify)

T?easons for the determination (altach additional sheets if necessary}

Signature of authorized member Date signed {mon!h, day, yaar)

Atlested by: Designating body

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

Tirme of hearing D ;{KJ Date of hearing {month, day, year) Location of hearing

7] pm

il Approved [] Denied {see instruction 5 above)
Reasons for the datermination {atfach additional sheels if necaessany)

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

Attested by: Designrating 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 ofiice of the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determinad against the property owner.




Standard Locknut LLC

Personal Property



COMPLIANCE WiTH STATEMENT OF BENEFITS FORM CF-1/PP
PERSONAL PROPERTY

State Form 51785 (R f 1-06)

Prescribed by the Depariment of Local Government Finance

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must fife this form with the local Designating Body to show the extent
fo which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6)

2. This form must be filod with the Form 103-ERA Schedule of Daduction from Assessed Value between March 1, and May 15, of each
year, unless a filing extension under IC 6-1.1-3.7 has been granied. A person who oblains a filing extension must file betweon
March 1, and the extended due date of each year.

3. With the approval of the designating body, compliance information for muftiple profects may be consolidated on one (1) compliance
{CF-1).

SECTION 1 : : '  TAXPAYER INFORMATION

Name of taxpayer

Standard Locknut LLC
Addrass of taxpayer (number and strest, cily, stafe, and ZIP cods}

1045 East 169th Street, Wesifield IN 46074-0780
Name of contact person Telephone number

Edward Woetzel

SeoTiong T = LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolution numbar

Westfield City Council 08-54
Loeation of property Caounty DLGF taxing district number

1045 East 169th Street, Westiield IN 46074-0780 Hamilton 2901
Deseriplion of new manufaciuring equipment, or new research and development equipment, or new information technology Estimated starting date {month, day, year)
equipment, or new logistical distribution equipment to be acquired. 11/11/2008

Inverted Vertical CNC Machine Estimated completion date {month, day, year}

48" CNC Turning Machine 05/01/2009

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL

Current number of employees 178.00 162

Salaries 7,922,000.00 7,523,000.00
Number of employees retained 178.00 162

Salaries 7,922,000.00 7,523,000.00
Number of additional employees 8.00 a

Salaries 300,000.00 0.00

SECTION 4 ) COST AND VALUES ) i

MAEgﬁf;ﬁgﬁ"G R &D EQUIPMENT E%%llg{w%lﬁ; IT EQUIPMENT

AS ESTIMATED ON SB-1 cosT | ASSESSED | oogr | ASSESSED | cosr | ASSESSED | cost ASSESSED
Values before project 6,144,318.00 | 3,266,347.00
Plus: Values of proposed project 1,600,000.00 | 640,000.00
Less: Values of any property being replaced
Net values upon completion of project 7.744,318.00 ] 3.908,347.60
ACTUAL COST ASVS.:\ELSUSEED COST ASV?QE_SI’}SEED COST AS\%ELS{JSEED COST AS\%I?_SUSEED
Values before project 7,548,784.00 | 2,834,944.00
Plus: Values of proposed project 1,574,5351.00 | 913,228.00
Less: Values of any property being replaced
Net values upon completion of project 9,123,315.00 | 3,748,172.00

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

SECTION & WASTE CONVERTED AND OTHER BENEFITS PROMISED BY

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON §B-1 ACTUAL

Amount of solid waste converted
Amount of hazardous waste converted
Other benefits:

SECTION 6 R TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.
Sig 8 of authofized representative Tiile Date signed {month, day, year)
M. eF, Chief Financial Officer 04/07/2015




BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM GF-1)

OPTIONAL: FOR USE BY A DESIGNATING
DR U THAT WAS APPROVED AFTER JUNE 30, 1391.

INSTRUCTIONS: (IG 6-1.1-12-5.9}

1. This page does not apply to a Statement of Benefits filed before July 1, 1991, that deduction may not be lerminaled for & fallure to comply with the Statement
of Benefits.

2. Within forty-five (45} days afler recaipt of this form, the deslgnating body may determine whether or not the praperty owner has substantlally complied with
tho Statement of Benefits.

3. If the property owner is found NOT fo he in substantial complfance, the dasignating body shall send the property owner written nofice. The notice must include
the reasons for the determination and the date, time and place of a hearing fo be conducted by the designating body. If a notice is mailed fo a property ownet,
a copy of the written nofice will be sent to the Township Assessor and the Counly Auditor,

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

5. Ifthe designating body determines that the properly owner has NOT made reasonable effort fo comply, then the designating body shall adapt a resofulion
terminating the deduction. The designating body shall Immedialely mail a certified copy of the resolution to: (1) the property owner; (2) the Counly Audifor;
and (3} the Township Assessor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance

D the property owner 1S NOT in substantial compliance
D other {specify)

Reasons for the determination {aflach addifional sheels if necessary)

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

Attasted by: Designating body

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

Time of hearing D AM | Date of hearing {month, day, year} | Location of hearing

[Jewm

HEARING RESULTS (fo be completed after the hearing)

I:] Approved D Denied {see instruction & above)
Reasons for the determination (altach additional sheets if necessary)

Signature of authorized member Date signed {month, day, yeer)

Attested by: Deslgnating bedy

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

A properly owner whose deduction is denled by the designating body may appeal the designating body's decision by filing a complaint in the office of the
Circuit or Superiar Court together with a bond conditioned to pay the cosls of the appeal if the appeal is determined against the property owner.




Weas Engineering, Inc.

Personal Property



COMPLIANCE WITH STATEMENT OF BENEFITS F1 /PP
PERSONAL PROPERTY FORM CFATP
State Form 51765 (R2 / 5-13)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must fils this form with the local Designating Body to show the extent
to which there has been compllance with the Statement of Benefits. (IC 6-1.7-12.1-5. 6)
2. This form must be filad with the Form 103-ERA Schedule of Deduction from Assessed Value betwesn March 1, and May 15, of sach
year, unless a fling extension under IC 6-1.1-3.7 has been granted. A person who obiains a fifing extension must file betwsen
March 1, and the extended due dale of ach year,

3. With the approval of the designaling body, compliance information for muffiple projects may be consolidated on one (1) compliance
{CF-1}.

- SECTIO
Nama of taxpayor
Weas Enginesring, Inc.

Addrass of taxpayer (number and streed, oity state, and ZIP coda)

17819 Commerce Drive, Westfleld, IN 46074
Name of contact person Telaphone number

Andy Weas (317 ) 8B7-4477

E
Nam of aigna ' hy Rescluticn number
Wastfleld Common Councll 13-106
Locatlon of property County DLGF taxing district number
17297 Oak Ridge Road, Westfield : Hamilton 015
Dascription of new manufacturing equipment, or new ressarch and development equipment, of new Information technology Estimated starting date (month, day, year}

equipment, or new fogistical distribution equipment to be acquired.
Manufacturing, R&D, logistical distribution and information technology equipment inciuding but not

litnited to the items listed in Exhibit A Rstimated completion date (month, day, yeer]

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL

Current number of employses 25.00 3200
Salarles ' ' 1,300,000,00 | 2,268,866.00
Number of empioyees retained 25.00 25,08
Salaries +,300,000.00 4,300,000.00
Number of additioral employeas 2060 7.00
Salaries - 915,200.00 996,866.00

VIS | meosuemer | WRae | meamen
. ASSESSED ASSESSED ASSESSED SSESSED
AS ESTIMATED ON SB 1 CosT VALUE COST VALUE cosT VALUE cost | AUETE

Vailues bafore project
Pius: Valuss of proposed project 199,000.00

42,000.00
Less; Values of any property being repiaced
Net vajuas upon completion of project

ASSESSED ASSESSED ' ASSESSED ASSESSED
ACTUAL COST VALLIE COST VALUE COST VALUE CosT

VALUE

Values before project
Plus: Values of proposed project 199,331.00 51,945.00
{ess: Values of any praperty baing 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 (d}.
_ SECTIONS CONVERTED AND
WASTE CONVERTED AND OTHER BENEFITS
Amount of solid waste converted
Amount of hazardous waste converted

B
AS ESTIMATED ON SB-1

AGTUAL

Other benefits:

[ heraby certify that the representations in lﬂ?is statement are true.

Signature jzet representative Title 7 Data signed {month, day year
W[ uld VALE PRESIDENT 03/\2/2015
0" ~




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 6-1.1-12.1-5.1 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 properly 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:
[:] the property owner IS in substantial compliance

D the property owner IS NOT in substantial compliance

D other (specify)

Reasons for the determination (attach additional sheets if necessary)

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

Attested by: Designating body

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

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

HEARING RESULTS (fo be completed after the hearing)

EI Approved |___| Denied (see instruction 4 above)
Reasons for the determination (aftach 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




	Title

	Signatures

	Exhibit A

	Automatic Pool Covers, Inc.
	Carrington Mortgage Services, LLC 
	CPS, Inc.

	B & K Real Estate Investment, LLC (Custom Cast Stone)

	Oak Ridge Real Estate Development, LLC and Custom Concrete Co., Inc.

	EGO Enterprises, LLC

	HADAH II, LLC

	Indiana Mills & Manufacturing, Inc.

	I.B.C. Real Estate Investment, LLC

	Standard Locknut, LLC

	Weas Engineering, Inc.





