I RESOLUTION NUMBER 12-102 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-1”), 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 I1I. 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.

April 9,2012 Resolution 12-102
Annual Tax Abatement Review



ADOPTED AND PASSED THIS 9™ DAY OF APRIL 2012, BY THE
WESTFIELD COMMON COUNCIL, HAMILTON COUNTY, INDIANA.

WESTFIELD COMMON COUNCIL

Voting For \oting Against Abstain
Jim Ake Jim Ake Jim Ake
John Dippel John Dippel John Dippel

Steven Hoover

Robert L. Horkay

Robert J. Smith

Cindy L. Spoljaric

Robert W. Stokes

ATTEST:

Steven Hoover

Steven Hoover

Robert L. Horkay

Robert L. Horkay

Robert J. Smith

Robert J. Smith

Cindy L. Spoljaric

Cindy L. Spoljaric

Robert W. Stokes

Robert W. Stokes

Cindy J. Gossard, Clerk-Treasurer

April 9,2012 Resolution 12-102
Annual Tax Abatement Review



I hereby certify that RESOLUTION 12-102 was delivered to the Mayor of Westfield

on the day of , 2012, at m.

Cindy J. Gossard, Clerk-Treasurer

I hereby APPROVE Resolution 12-102 I hereby VETO Resolution 12-102

this day of ,2012. this day of ,2012.
J. Andrew Cook, Mayor J. Andrew Cook, Mayor

Prepared by:

Andrew P. Murray

Economic and Community Development
2728 East 171% Street

Westfield, IN 46074

April 9,2012 Resolution 12-102
Annual Tax Abatement Review



EXHIBIT A



Automatic Pool Covers, Inc.

Personal Property



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

State Form 51765 (R / 1-06)

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.

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

Automatic Pool Covers, Inc.
Address of taxpayer (number and street, city, state, and ZIP code)

17397 Oak Ridge Road Westfield In 46074

Name of contact person
Michael Shebek

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Telephone number
(317) 579-2000

Name of designating body Resolution number

Westfield Redevelopment Commission and Westfield City Council 11-01
Location of property County DLGF taxing district number
NE Approx. 8.53 Acres of Custom Commerce Park Westfield Hamilton 015
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.

01/01/2011
Estimated completion date (month, day, year)
12/31/2013

Manufacturing, logistic distribution and IT equipment for automatic pool cover manufacturing facility

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

Current number of employees 24.00 32

Salaries 1,397,760.00 1,868,000.00
Number of employees retained 24.00 22

Salaries 1,397,760.00 1,564,000.00

Nurmber of additional employees 22.00 10

Salaries 885,252.80 304,000.00

SECTION 4 COST AND VALUES . ' .
UGt | Reocouewen [ LOSLOET [ meauewr

AS ESTIMATED ON SB-1 | cosT | ASSESSED | cost ASreD | cost | ASSESSED | cost ASSESSED
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
ACTUAL : cosT | ASSESSED | cost ASSESSED |  cost | ASSESSED cosT | ASSESSED
Values before project

Plus: Values of proposed project 0.00 0.00 0.00

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

Amount of hazardous waste converted
Other benefits:

 SECTION6 . TAXPAYER CERTIFICATION

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

Signature of authorized representajy Title Date signed {month, day, year)

%Wj President s 3/22/12.
7 =




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 6-1.1-12-5.9)

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 fo 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, fime 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 at the hearing, the designating body shall determine whether or not the praoperty owner has made reasonable effort fo
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

D the property owner IS NOT in substantial compliance

E:I other (specify)

Reasons for the determination (attach 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.

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

1P
HEARING RESULTS (to be completed after the hearing)

I:l Approved D Denied (see instruction § above)

Reasons for the determination (atfach additional sheets if necessary)

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

Attested by: Designating body

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

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




CPS, Inc.

Personal Property



5, COMPLIANCE WITH STATEMENT OF BENEFITS
il PERSONAL PROPERTY

/ State Form 51765 (R71-06)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS: 1.
to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.

2.

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

FORM CF-1/PP

1-5.6)

Property owners whose Statement of Benefits was approved must file this form with the local Designating Body to show the extent

This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value betwegn March 1_, and May_1 5, 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

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
CPS, INC.

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

17435 TILLER COURT, WESTFIELD, IN 46074

Name of contact person
JASON RAY

7 SECTION 2 1247

Name of designating body

LOCATION AND DESCRIPTION OF PROPERTY.

Telephone number
(317) 848-0000

Resolution number

WESTFIELD CITY COUNCIL 10-07
Location of property County DLGF taxing district number
17435 TILLER COURT, WESTFIELD, IN 46074 HAMILTON 29015

equipment, or new logistical distribution equipment to be acquired.

CUTTING TABLES, INVENTORY SYSTEM, ETC.

SECTION 3" ' EMPLOYEES AND SALARIES

Description of new manufacturing equipment, or new research and development equipment, or new information technology

SHRINK WRAP MACHINES, AIR COMPRESSION UNIT, TAPE MACHINES, CONVEYORS,

06/01/2010

Estimated starting date (month, day, year)

AS ESTIMATED ON SB-1

Estimated completion date (month, day. year)

06/01/2012

ACTUAL

Salaries

EMPLOYEES AND SALARIES
Current number of employees 4.00 5
Salaries 208,000.00 464,651.00
Number of employees retained 4.00 5
Salaries 208,000.00 464,651.00
Number of additional employees 20.00 107
500,000.00 337,172.00

e e I A
AS ESTIMATED ON SB-1 cosT | ASSESSED | ooqp | ASSESSED | cogr | ASSESTEP | cost | ASPRRREP
Values before project 550,000.00
Plus: Values of proposed project
Less: Values of any property being replaced
Net values upon completion of project 550,000.00
ACTUAL cosT AS&ESLISEED cosT AS\E{ELSUSEED cosT ASVSAELSUSEED cosT AS\Z\ELSUSEED
Values before project
Plus: Values of proposed project 277,132.00 133,355.00
Less: Values of any property being replaced
Net values upon completion of project 277,132.00 133,355.00

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

747447 \WASTE CONVERTED AND OTHER BENEFITS PROMISED BY
WASTE CONVERTED AND OTHER BENEFITS

AS ESTIMATED ON SB-1

~ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:

TAXPAYER CERTIFICATION

Iwmfy that the representations in this statement are true.

Title
PRESIDENT

ignature of ai):wonzed represe@we )

Date signed (month, day. year)

2-21-12




DY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)
THAT WAS APPROVED AFTER JUNE 30,1991, e

~ OPTIONAL: FOR USE BY ADESIGNATING BO

INSTRUCTIONS: (IC 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 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 property owner has substantially complied with
the Statement of Benefits.

If the property owner is found NOT lo be in substantial compliance, the designating body shall send the property owner Wfillel"l nqtice. ‘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.

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

substantially comply with the Statement of Benefits.

5. If the designating body determines that the property owner has NOT made reasonable effort to comply, then the designating body sha/;ladocpt a tre;olL(;l_;on
he County Auditor;

. terminating the deduction. The designating body shall inmediately mail a certified copy of the resolution to: (1) the property owner; (2)
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 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)

Allested by: Designaling 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

C1pm

‘HEARING RESULTS (to-becompleted-after the-hearing
I:] Approved D Denied (see instruction 5 above)

Reasons for the determination (atlach additional sheets if necessary)

Date signed (month, day, year)

Signature of authorized member

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 conjplaint 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.




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

Real Property



COMPLIANCE WITH STATEMENT OF BENEFITS 20___ PAY20__

REAL ESTATE IMPROVEMENTS
State Form 51766 (R2/ 1-07) FORM CF-1/ Real Property

Prescribed by the Department of Local Government Finance

PRIVACY NOTICE
This statement is being completed for real property that qualifies under the following Indiana Code (check one box): The cost and any specific individual’s
[J Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) gg'laa’r}’c:‘f(‘)’{‘t‘gz“f‘l?‘?n's i‘;""jgl“?gtr'g‘c;;:‘de
] Eligible vacant building (IC 6-1.1-12.1-4.8) per IC 6-1.1-12.1-59.1 (g) and (d).

INSTRUCTIONS:

1. This form does not apply to property located in a residentially distressed area. (IC 6-1.1-12.1-2 (b))

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 (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 Benefits. (IC 6-1.1-12.1-5.1)

5. The updated form must be filed annually by May 15, or by the due date for the real property owner's personal property return that is filed in the township
where the project is located, whichever is later. (IC 6-1.1-12.1-5.1 (b))

6. With the approval of the Designating Body, compliance information for multiple projects may be consolidated on one (1) compliance form (CF-1/ Real Property).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer

B.r K. RQidl SSTATE \AWESMENT ELE |

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

34 E 1L ST WaEsmd W Ylorf
Name of contact person
| ABAY

Telephone number

896-1260

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of designating body Resolution number
Commpn) CavUCLL OF L Civy ol WESTEIELD 48 -390
Location of property ) * County DLGF taxing district number
234 L8 Cava (2000 oaiidye A0 | Ham (oS ©9
Description of real property improvements: Estimated starting date (month, day, year)
) 2.1-2008
&“J‘A 3 Estimated completion date (month, day, year)
JO0-(. 2608
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees S (e 3¢
Salaries 2. 039, asd [,2590, 000
Number of employees retained ¢ S'L; / 3 ’
Salaries 2,8)8 coQ /, 250 468
Number of additional employees ’ i ’-.o -
Salaries -
COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COST ASSESSED VALUE

Values before project

Plus: Values of proposed project 2.4 000

Less: Values of any property being replaced ot

Net values upon completion of project 2 + 86‘{‘ 306

ACTUAL COST ASSESSED VALUE

Values before project 1S€ ~1Q

Plus: Values of proposed project e

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.

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

2y /ag/\v MEmds~ 3-2/-f2—




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 6-1.1-12-5.1)

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

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

3. If the property owner is found NOT fo 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. A copy of the notice will be sent to the
County Auditor.

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

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 and (2) the County Auditor.

We have reviewed the CF-1 and find that:

O the property owner IS in substantial compliance

[ the property owner IS NOT in substantial compliance

Ol 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 D AM | Date of hearing (month, day, year) Location of hearing

DPM

HEARING RESULTS (to be completed after the hearing)

] Approved [] Denied (see instruction 5 above)

Reasons for the determination (attach additional sheets if necessary)

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

Attested by: Designating body

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

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




Custom Concrete Co., Inc.

Personal Property



>, COMPLIANCE WITH STATEMENT OF BENEFITS
| PERSONAL PROPERTY
State Form 51765 (R / 1-08)
Prescribed by the Department of Local Government Finance

INSTRUCTIONS:
to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6)

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

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).

SECTION1

TAXPAYER INFORMATION

Name of taxpayer

Custom Concrete, Co., Inc. (See attached)

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

17241 Foundation Parkway, Westfield, IN 46074

Name of contact person
Douglas W. Staebler
SECTION2

i
|

LOCATION AND DESCRIPTION OF PROPERTY .

1 MName of designaling body

Telephone nurmber
(317) 399-2299

Resolution number i

Westfield City Council 03-09, 07-09
Location of properly County DLGF taxing district number
17241 Foundation Parkway, Westfield, IN 46074 Hamilton 29014

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

Construction Equipment, IT Equipment, Furnishings & Equip- new facility

Estimated starting date {(month, day, year)

03/02/2003

Estimated complelion date (month, day, year)
03/01/2007

SECTION3 _ EMPLOYEES AND SALARIES . :
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 184.00 )
Salaries 7,000,000,00 4,057,000.00
MNumber of employees retained 184.00 94
| Salaries 7,000,000.00 4,057,000.00
| Number of additional employees 55.00
Salaries 2,035,000.00

- SECTION4 - COST AND VALUES
MANUFACTURING | LOGIST DIST l IT EQUIPMENT
EQUIPMENT P REDERRITAET EQUIPMENT |
b ASSESSED ASSESSED ASSESSED | ASSESSED
AS ESTIMATED ON SB-1 cosT VALUE cosT VALUE cosTt VALUE COS. VALUE
Values before project
Plus: Values of proposed project 4,000,000.00
Less: Values of any property being replaced |
Net values upon completion of project 4,000,000.00
| ASSESSED ASSESSED ASSESSED ASSESSED
ACTUAL L0 VALUE o VALUE ey VALUE S VALUE
Values before project 1,802,110.00 | 289,054.00 0.00 0.00
Plus: Values of proposed project 3.416,746.00 | 383,811.00 302,887.00 50,328.00
Less: Values of any property being replaced 1,666,198.00 | 273,167.00 0.00 0.00
Net values upon completion of project | 3,552,658.00 | 399,688.00 302,887.00 50,328.00

NOTE: The COST of the property is confidential pursuant to I1C 6-1.1-12.1-5.6 (d).

SECTIONS WASTE CONVERTED AND OTHER BENEFITS PROMISED BY
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 true.

Signatuge of autharized representative Title
;S.—_;A v S CFO

i Date signed (month, day, year)

| I-21— 1>~




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 6-1.1-12-5.9)

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

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

3. If the property owner is found NOT lo be in substantial compliance, the designaling body shall send the property owner written notice. The nolice 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 at the hearing, the designating body shall determine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits.

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 desighating 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 1S in substantial compliance

I:I the property owner 1S NOT in substaniial compliance
|:| other (specify)

Reasons for lhe determination (attach additional sheets if necessary)

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

| Attested by: | Designating body

1
If the property owner is found not to be in substantial compliance, the properly 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! AM | Pate of hearing {month, day, year) Location of hearing

[em

TS (to be completed after the hearing)

! D Approved D Denied (see instruction 5 above)

| Reasons for the determination (attach additional sheels if necessary)

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

[ Auested by: Designaling 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.




Oak Ridge Real Estate Development, LLC and

Custom Concrete Co., Inc.

Real Property



COMPLIANCE WITH STATEMENT OF BENEFITS 20_12_pAY20_13
REAL ESTATE IMPROVEMENTS

b State Form 51766 (R2 / 1-07) FORM CF-1 | Real Property
\'2“;5.., <Y Prescribed by the Department of Local Government Finance

PRIVACY NOTICE
The cost and any specific individual's

This statement is being completed for real property that gualifies under the following Indiana Code (check one box):

[l Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) [ ﬁaa':;?c?gfﬂiuﬁ?ng i?;‘lfjigﬁcmrﬁg:‘de
[J Eligible vacant building (IC 6-1.1-12.1-4.8) . per IC B-1.1-12.1-5.1 (c) and (d).
INSTRUCTIONS:

1. This form does not apply to property localed in a residentially distressed area. (IC 6-1.1-12.1-2 (b)}

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 (SB-1/ Real Property).

This form must accompany the initial deduction application that is filed with the County Auditor.

. * 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 Benefits. (IC 6-1.1-12.1-5.1)

The updated form must be filed annually by May 15, or by the due date for the real property owner's personal property return that is filed in the township
where the project is located, whichever islater. (IC 6-1.1-12.1-5.1 (b))

6. With the approval of the Designating Body, compliance information for muiltiple projects may be consolidated on one (1) compliance form (CF-1/ Real Property).

AW

@,

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer
Oak Ridge Real Estate Development, LLC and Custom Concrete, Co., Inc.
Address of taxpayer (number and streel, cily, state, and ZIP code)

17241 Foundation Parkway, Westfield, IN 46074

Name of contact person

Telephone number

Douglas W. Staebler (317) 399-2299
Name of designating body . Resolution number
| Westfield City Council 03-09, 07-09
Location of property County DLGF taxing district number

17241 Foundation Parkway, Westfield, IN 46074 Hamilton

Description of real property improvements:

Eslimated starting date {month, day, year)

New Construction of Commercial Building 08/01/2003
Estimated completion date (month, day, year)
| 03/30/2005

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees ' 184 94
Salaries 7,000,000.00 4.,057,000.00
Number of employees retained 184 94
Salaries 7,000.000.00 4,057,000.00
Number of additional employees 8b
Salaries 2,035,000.00

SECTION 4 COST AND VALUES o
COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project
Plus: Values of proposed project 2,500,000.00
Less: Values of any property being replaced
Net values upon completion of project 2,500,000.00
ACTUAL COST ASSESSED VALUE
Values before project
Plus: Values of proposed project 4,320,688.00 4,375.400.00
Less: Values of any property being replaced

Net values upon completion of project 4,320,688.00 4,375,400.00
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER :
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1
Amount of solid waste converted
Amount of hazardous waste converted
Other benefits;

SECTIONS : TAXPAYER CERTIFICATION :

ACTUAL

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

Signgture of authorized representalive Title Date signed (month, day, year) |
j&.,;,wﬁn_ ; CFO 3-21- 1>~ ’




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 6-1.1-12-5.1)

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

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

3. If the property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. A copy of the notice will be sent to the
County Auditor.

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

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 and (2) the County Auditor.

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

| Atiested by: Designating body

If the property owner is found not lo 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 | Dale of hearing (month, day, year) Localion of hearing

HEARING RESULTS (to be completed after the hearing)

[] Approved [] Denied (see instruction 5 above)
Reasons for the delerminalion (allach additional sheels if necessary)

Signalure 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.




EGO Enterprises, LLC

Real Property



This statement is being completed for real property that qualifies under the following Indiana Code (check one box):

COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51766 (R2 / 1-07)

Prescribed by the Department of Local Government Finance

Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4)
O Eligible vacant building (IC 6-1.1-12.1-4.8)

INSTRUCTIONS:

1. This form does not apply fo property located in a residentially distressed area. (IC 6-1.1-12.1-2 (b))

20 12 pay 20 13

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
perIC 6-1.1-12.1-5,1 (c) and (d).

2. Property owners must file this form with the County Auditor and the Designating Bodly for their review regarding the compliance of the project with the
Statement of Benefits (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 Benefits. (IC 6-1.1-12.1-5.1)

5. The updated form must be filed annually by May 15, or by the due date for the real property owner’s personal property return that is filed in the township
where the project is located, whichever is later. (IC 6-1.1-12.1-5.1 (b))

6. With the approval of the Designating Body, compliance information for multiple projects may be consolidated on one (1) compliance form (CF-1/ Real Property).

SECTION 1

TAXPAYER INFORMATION

Name of taxpayer

EGO Enterprises, LLC

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

17397 Oak Ridge Road Westfield In 46074

Name of contact person

Michael Shebek
SECTION 2
Name of designating body

LOCATION AND DESCRIPTION OF PROPERTY

Telephone number

(317) 579-2000

Resolution number

Westfield Redevelopment Commission and Westfield City Council 11-02
Location of property County DLGF taxing district number
NE Approx. 8.53 Acres of Custom Commerence Park Westfield Hamilton 015
Description of real property improvements: Estimated starting date (month, day, year)
Construct a fifty thousand square foot building 01/01/2011
Estimated completion date (month, day, year)
} , 12/31/2013
. SECTION 3 EMPLOYEES AND SALARIES

AS ESTIMATED ON SB-1

ACTUAL '

EMPLOYEES AND SALARIES
Current number of employees 24 32
Salaries 1,397,760.00 1,868.000.00
Number of employees retained 24 22
Salaries 1,397,760.00 1,564,000.00
Number of additional employees 22 10
Salaries 885,252.80

304,000.00

'SECTION 5

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

'SECTION 4 COST AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON $B-1 COST ASSESSED VALUE
Values before project
Plus: Values of proposed project 2,500,000.00
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 2,339,865.00
Less: Values of any property being replaced ]
Net values upon completion of project 2,339,865.00

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.

Signature of authorized

Title

President ¢ MEMBER

Date signed (mmonth, day, year)

3_/22’ 12



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 6-1.1-12-5.1)

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 fo 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. A copy of the notice will be sent fo the
County Auditor.

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

5. Ifthe designating body determines that the property owner has NOT made reasonable effort fo 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 and (2) the County Auditor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance
[ the property owner 18 NOT in substantial compliance

O other (specify)

Reasons for the determination (aftach 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
fime has been set aside for the purpose of considering compliance.

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

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

Reasons for the determination (atfach additional sheets if necessary)

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

Attested by: Designating body

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

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




Indiana Mills & Manufacturing, Inc.

Personal Property



COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

Slate Form 51765 (R / 1-06)

Prescribed by the Depariment of Local Government Finance

FORM CF-1/PP

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. I(A/Cf’t_fa the approval of the designating body, compliance information for multiple projects may be consolidated on one (1) compliance
-1).
SECTION 1
Name of taxpayer
Indiana Mills & Manufacturing, Inc.
Address of taxpayer {number and sireel. cily slale, and ZIP cods)
18881 US Hwy 31 N. Wesffield, Indiana 46074
Name of contact person
John Pend!
SECTION 2
Name of designating body

TAXPAYER INFCRMATION

Telephone number
(317) 867-8102
LOCATION AND DESCRIPTION OF PROPERTY

Rasolution number

Westfield Common Council 11-08
Location of property County DLGF taxing district number
CAPE Facility, 18881 US Hwy 31 N. Westfield, IN 46074 Hamilton 015
Description of new manufacturing equipment, or new research and development equipment, or new information technology Estimated starting date {month, day, year}
equipmeant, or new logistical disinbution equipment to be acquired, 02/01/2041
R&D and support equipment for the expansion of the research and testing capabilities of Estimated completion date (month. day. year}
IMMI's Center for Advanced Product Evaluation (CAPE) 1213142012

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 20.00 20
Salaries 1,018,671.00 1,018,671.00
Number of employees retained 20.00 19
Salaries 1,018,671.00 1,116,166.00
Number of additional employees 10.00 1
Salaries 500,000.00 58,690.00

SECTION 4 COST AND VALUES
VTSI | reosuevenr | LBRREY [ mecueuew

AS ESTIMATED ON SB-1 cosT | ASSESRED | cost | ASEESEC | cost | ASUEC | cosT | ASSESSED
Values before project 8,129,249.00 | 1,478,587.49
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 | 2,598,587.49
ACTUAL cosT | ASSESSED | cosT | ASSESSED | cost | ASSRASED | cosT | ASTESIED
Values before project 8.129.24900 | 1,478,587.49
Plus: Values of proposed project 3.163,878.00 | 1,265,551.20
Less: Values of any property being replaced 0.00 0.00
Nel values upon completion of project 11,293,127.00 | 2.744,138.69

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

WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
AS ESTIMATED ON 581

ACTUAL

Amount of solid wasle converted

Amount of hazardous waste converted

Other benefits:

SECTION 6

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

TAXPAYER CERTIFICATION

Title

Signature of authorized IW &ﬂ

Corporate Controller

Date signed (month. day. year)

3-29-{>

v



OPTICNAL: 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, 1891.

INSTRUCTIONS: (IC 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 terminated for a faifure 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 dafe, time and place of a hearing fo be conducted by the designating body. If a notice is mailed to a property owner,
a copy of the writfen nolice will be sent fo the Township Assessor and the County Auditor.

4. Based on the information presented at the hearing, the designating body shall defermine 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 fo: (1) the properly owner; (2) the County Auditor,
and (3) the Township Assessor.

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

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

Reasons for the determination {atfach additional sheels if necessary)

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

Aftested by: Designating body

If the property owner is found nol 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
Orm
HEARING RESULTS (to be completed after the hearing)

D Approved D Denied (see instruction 5§ above)

Reasons for the determination {aftach additional sheets if necessary}

Signalure of authonzed member Drate signed (month. day. year}

Altesled 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




I.B.C. Real Estate Investments, LLC (Indiana

Brick Corporation)

Real Property



COMPLIANCE WITH STATEMENT OF BENEFITS 20_____PAY20___

REAL ESTATE IMPROVEMENTS
State Form 51766 (R2 / 1-07) FORM CF-1/ Real Property
Prescribed by the Department of Local Government Finance

PRIVACY NOTICE
This statement is being completed for real property that qualifies under the following Indiana Code (check one box): The cost and any specific individual's
[0 Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) g:‘éfg’cgfgffmzﬁf%?nis gonggﬁé‘tr'glc?ége
[ Eligible vacant building (IC 6-1.1-12.1-4.8) Dot IC 6-1.4-12.1-8.1 () and (d)
INSTRUCTIONS:
1. This form does not apply to property located in a residentially distressed area. (IC 6-1.1-12.1-2 (b))
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 (SB-1/ Real Property).

This form must accompany the initial deduction application that is filed with the County Auditor.

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 Benefits. (IC 6-1.1-12.1-5.1)

The updated form must be filed annually by May 15, or by the due date for the real property owner’s personal property return that is filed in the township
where the project is located, whichever is later. (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 (CF-1/ Real Property).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer

1.8.C. eal Estoke Taveshmerds, LiC.

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

134 B, (6™ St Usesthield | Td. 4L074

Name of gontact person Telephone number

15coce R, Lyow ‘
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body

e o hw

Resolution number

Cowvmon Counc oF tue C{-&? st W{;{déz A, o% 3|

Location of property County DLGF taxing district number

154 E, 135t (akain OCakwidee £8) | Howilienm o9

Description of real property improvements: Estimated starting date (month, day, year)

kil \ cl-ol-
RY 'L [} @\\ -RLV iw S Estimated completion date (month, day, year)
‘c -6 1- 2608
SECTION 3 . EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees |1Z o
Salaries 00,00 579,8714.00
Number of employees retained 1Z o‘"’
Salaries Too, 000 5395714 .00
Number of additional employees v ’
Salaries
SECTION 4 COST AND VALUES :
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 2.2.5_;4%0
Plus: Values of proposed project 13,000

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

ACTUAL COST ASSESSED VALUE
Values before project 343, 200
Plus: Values of proposed project 143,521
Less: Values of any property being replaced )
Net values upon completion of project 4%(; 1 Z1 4‘5(:4;1 |
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.

Signatury authorized W Title Date signed (month, day, year)
Dran Mesnboe 3-2l-i2
J




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 6-1.1-12-5.1)

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

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

3. If the property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must include
the reasons for the determination and the date, time and place of a hearing to be conducted by the designating body. A copy of the notice will be sent to the
County Auditor.

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

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 and (2) the County Auditor.

We have reviewed the CF-1 and find that:
] the property owner IS in substantial compliance
[J the property owner IS NOT in substantial compliance

] other (specify)

Reasons for the determination (attach additional sheets if necessary)

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

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

] pm

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

Reasons for the determination (attach additional sheets if necessary)

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

Attested by: Designating body

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

A property owner whose deduction is denied by the designating body may appeal the designating body’s decision by filing a complaint in the office of the
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.




Linc Systems, Inc. / K.A.T., LLC

Personal Property



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

State Form 51765 (R / 1-08)

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

LINC SYSTENS INC / KAT, LLC

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

16540 SOUTHPARK DR, WESTFIELD, IN 46074

Name of contact person Telephone number
WILLIAM BRMMCE  DENNLS, 300-3200
SECTION 2 B LOCATION AND DESCRIPTION OF PROPERTY )
Name of designating body Resolution number
Location of property County DLGF taxing district number
16540 SOUTHPARK DR HAMTILTON 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.
8/1/04
. Esti d leti t h, A
CONSTRUCTION OF NEW BUILDING T g, e (month ey yean
SECTION 3 . EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 17 35
Salaries 800,000 2,057,000
Number of employees retained 17 35
Salaries 800,000 2,057,000
Number of additional employees 18
Salaries 1,257,000
SECTION 4 COST AND VALUES :
MANUFACTURING LOGIST DIST IT EQUIPMENT
EQUIPMENT R & D EQUIPMENT EQUIPMENT Q
. ASSESSED ASSESSED ASSESSED ASSESSED
AS ESTIMATED ON SB-1 CcosT VALUE COST VALUE COoST VALUE coSsT VALUE

Values before project
Plus: Values of proposed project 100 2 000
Less: Values of any property being replaced
Net values upon completion of project

Values before project
Plus: Values of proposed project 71,097 L37,728
Less: Values of any property being replaced
Net values upon completion of project 671,097 437,728
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
Amount of hazardous waste converted
Other benefits:

SECTION 6 TAXPAYER CERTIFICATION
| hereby certify that g)e{ea?sentaﬁons in\ this statement are true.

Signature Wwizeé repri;)@aati}"\ Title C /f Date signed (Zsfth, da}?/ear)




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 6-1.1-12-5.9)

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 at the hearing, the designating body shall determine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits.

5. Ifthe designating body determines that the property owner has NOT made reasonable effort fo 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
D the property owner IS NOT in substantial compliance

D other (specify)

Reasons for the determination (aftach 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 D AM | Date of hearing (month, day, year) Location of hearing
[1pm
I:] Approved D Denied (see instruction 5 above)

Reasons for the determination (atfach additional sheets if necessary)

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

Attested by: Designating body

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

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




Linc Systems, Inc. / K.A.T., LLC

Real Property



COMPLIANCE WITH STATEMENT OF BENEFITS 2002 pAv 2015

REAL ESTATE IMPROVEMENTS
State Form 51766 (R2 / 1-07) FORM CF-1/ Real Property

Prescribed by the Department of Local Government Finance

PRIVACY NOTICE
This statement is being completed for real property that qualifies under the following Indiana Code (check one box): The cost and any specific individual's
[0 Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) ga'lgrycg‘fgfr ;?gif‘?l‘f‘nis Ponﬁgfgﬁ:gghde
[J Eligible vacant building (IC 6-1.1-12.1-4.8) por 16 611412 1-8.1 (6) and (d).
INSTRUCTIONS:
1. This form does not apply to property located in a residentially distressed area. (IC 6-1.1-12.1-2 (b))
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 (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 Benefits. (IC 6-1.1-12.1-5.1)

The updated form must be filed annually by May 15, or by the due date for the real property owner’s personal property return that is filed in the township
where the project is located, whichever is later. (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 (CF-1/ Real Property).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer

IS

LINC SYSTEMS, INC [/ KGAT., 11C

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

16540 SOUTHPARK DR__WESTFIELD IN Len7L

Name of contact person Telephone number
WILLIAM DENNIS 399-3280
Name of designating body Resolution number
TOWN OF WESTFIELD 417 & 418
Location of property County . DLGF taxing district number
16540 SOUTHPARK DR HAMILTON 29015
Description of real property improvements: Estimated starting date (month, day, year)
8/1/04
CONSTRUCTION OF NEW BUILD NG Estimated completion date (month, day, year)
L4/1/05
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 17 35
Salaries 800,000 2,057,000
Number of employees retained 17 35
Salaries 800,000 2,057,000
Number of additional employees 18
Salaries 1,257,000
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 ) COST ASSESSED VALUE
Values before project 0
Plus: Values of proposed project 2,500,000
Less: Values of any property being replaced -2758685680
Net values upon completion of project Z, 500, UU0
ACTUAL COST ASSESSED VALUE
Values before project
Plus: Values of proposed project 2,3 09, 000
Less: Values of any property being replaced
Net values upon completion of project 2 » 509,000
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 herebycertify that the representations in this statement are true.

Signature of aup( riged repregentative //M Title C /}’O Date signed (month, day, year)
| A Ig

7

/




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 6-1.1-12-5.1)

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. A copy of the notice will be sent to the
County Auditor.

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

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 and (2) the County Auditor.

We have reviewed the CF-1 and find that:
D the property owner IS in substantial compliance
[] the property owner IS NOT in substantial compliance

O other (specify)

Reasons for the determination (aftach 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 D AM | Date of hearing (month, day, year) Location of hearing

[] Pm

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

Reasons for the determination (attach additional sheets if necessary)

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

Attested by: Designating body

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

A property owner whose deduction is denied by the designating body may appeal the designating body’s decision by filing a complaint in the office of the
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.




Real Estate Links, Inc.

Real Property



CONMPLIANCE WITH STATEMENT OF BENEFITS 20_12_PAy20_13
REAL ESTATE IMPROVEMENTS
State Form 51766 (R2./ 1-07) FORM CF-1/ Real Property
Prescribed by the Department of Local Government Finance

PRIVACY NOTICE

This statement is belng completed for real property that qualifies under the fallowing Indiana Code (check one box): The cost and any specific Individual’s

Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) gallary‘lnfofrmatlfc]’lllwnls.lgonfigle?ntla|: thde

[ Eligible vacant building (IC 6-1,1-12,1-4.8) ParIC e 2,181 (5} and (@

INSTRUCTIONS:

1. This form does not apply to property located in a residentially distressed area. (IC 6-1.1-12.1-2 (b))

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 (SB-1/Real Property).

3. This form must accompany the initial deduction appllcation that Is filed with the County Auditor.

4. Property owners whose Statement of Benefits was approved afer 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 Benefits. (IC 6-1.1-12.1-5.1 )

5. The updated form must be filed annually by May 15, or by the due date for the real property owner's personal property return that is filed in the fownship
where the project is located, whichever is later. (IC 6+1.1-12.1-5.1 (b))

6. With the approval of the Designating Body, compliance Information for muitiple projects may be consolidated.on one (1) compliance form (CF-1/Real Property).

Name of taxpayer
Real Estate Links. Inc.

‘Address of taxpayer (number and streef, city; state, and ZiP code}

4630 Lisbourn Drive, Carmel, IN 46033

Name of contact person Telephone number
L. G. Deck (317) 815-4441
Name of designhating body Rasolution number
Westfield Town Council .
Location of property County DLGF taxing district number
Grev Road North Hamilton 29015
Descripiion-of real property improvements: Estimated.starting date (month, day, year)
New offices in the Bridgewater Business Park - Parcel 08-10-08-00-00-024.302 __08/01/2007
|Estimated completion date (month, day, year)
09/01/2007___
AS ESTIMATED ON SB-1 ACTUAL
Currsnt number of employees
Salaries
Number of employees retained SEE| ATTACHED
Salaries
‘Number-of additional employees
Salaries '

S $
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIVMATED ON SB-1 COST . ASSESSED VALUE
Values before project
Plus: Values of proposed project 1,000,000.00 1,000,000.00
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 725,000.00 ' 858,200.00
Less: Values of any property being replaced
Net values upon completion of project
O A 9 R D AND O RB PRO D B AXPA T
WASTE CONVERTED AND OTHER BENEF{TS AS ESTIMATED ON SB-1 ACTUAL

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

TIONG

; =

Signature of auW

vV

Title — Date signed (month, day, year)




O ELECTS TO REVIEW THE COMPLIANCE WITH
HAT WAS APPROVED AFTER JUNE 30,1991

IONAL: FOR USE BY A DESIGNATINS

INSTRUCTIONS: (IC 6-1.1-12-6.1)

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 substantlally complied with
the Statement of Benefits.

3. IFthe property-owner is found NOT to be in substantial compliance, the designating body shall send the properly owner written notice, The notlce must Include
the reasons for the determination and the date, time.and place of a hearing to be conducted by the deslgnating body. A copy of the notice will be sent to the
County 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. If the designating body determines that the properfy owner has NOT made reasonable effort fo comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately mail a certified copy of the rasolution to: (1) the property owner and (2) the County Auditor.

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

[ the property owner IS NOT in substantial compliance

[ other (specify)

Reasons for the determination (attach additional shests if necessary)

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

Attested hy: Deslgnating 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 consideting compliance.

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

. HEAI , r the hearing
O Approved "] Denied (see instruction 5 above)
'Reasons for the determination (attach additional sheets if necessaryy
Slgnature of authorlzed member Date signed _(month, day, year)
Attested by: Dasignating 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
‘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.




Standard Locknut, LLC

Personal Property



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

State Form 51765 (R / 1-08}

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 Bedy to show the extent
fo which there has been compliance with the Statement of Bensfits, (IC 6-1,1-12.1-5.6)

2. This form must be filad with the Form 103-ERA Schedule of Deduction from Assessed Value between Mareh 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 belween
March 1, and the extended due date of each year.

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

{CF-1).

SECTION1 . . . s © T TAXPAYER INFORMATION
Namae of taxpayer

Standard Locknut LLC
Address of taxpayer {number and stresf, cily, sfate, and ZIP code)

1045 East 169th Street, Westfield IN 46074-0780
MName of contact perscn Telephone number

Edward Wetzel {317) 399-2224

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
iName of designating body Resolution number

Westfield City Councit (08-54
Location of property County DLGF laxing district number

1045 East 168th Sireet, Westfield IN 46074-0780 Hamilton
Descriplion of new manufacturing equipment, or new research and development equipment, or new information technology Estimated stariing date {(month, day, year}
equipment, or new logistical distributien equipment to be acquired. 111112008

Inveried Vertical CNC Machine Estimated complelion date (month, day, year)

48" CNC Turning Machine 05/01/2009

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB1 ACTUAL

Current number of employees 178.00 182

Salaries 7,922,000.00 8,122,000.00
Number of employees retained 178.00 182

Salaries 7,922,000.00 8,122,000.00
Number of additional employees 8.00 i

Salaries 300,000.00 0.00

SECTION 4 COST AND VALUES

MAggﬁﬁ,ﬂ‘é@NG R & D EQUIPMENT ’E%%’l%ﬁ%ﬁ IT EQUIPMENT

AS ESTIMATED ON $B-1 cosT | ASSESSED | cogr | ASSESSED | cost | ASIESRED | cost | ASSESSED
Values before project 6,144,318.00 | 3,266,347.00

Plus: Values of proposed project 1,600,000.00 | 640,600.00

Less: Values of any property heing replaced
Met values upon completion of project 7,744,318.00 | 3,906,347.00
ACTUAL cost | ASSESSED | gogr ASSESSED | gost | ASSESSED | cost ASSESSED
Values before project 7,548,784.00 | 2,834,944.00

Plus: Values of proposed project 1,674,531.00 | 913,228.00

Less: Values of any properly being replaced

Net values upon completion of project 9,123,315.00 | 3,748,i72.00

NOTE: The COST of the property Is confidential pursuant to 1C 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
Amount of hazardous waste converted
Other benefits:

SECTION 6 I ' TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.

ignature of autiprized representaliva Title Date signed fmonth, day, year)

*m Chief Financial Officer 03/06/2012

7 v ——




. THAT WAS APPROVED AFTER JUNE 30, 1991,

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

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

1. This page does nof 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 defermineg whether or not the property owner has substantially complied with
the Statement of Benefils.

3. ifthe properly owner is found NOT to be in substantial compliance, the designating body shall send the properly owner writfen notice. The nofice must include
the reasons for the determination and the date, time and piace of a hearing to be conducted by the designaling body. If a nolice is mailed to a property owner,
a copy of the written nofice will be sent fo the Township Assessor and the Counly Audifor.

4. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has mads reasonable effort (o
substantially comply with the Statement of Benefits.

5. If the designating body defermines that the property owner has NOT made reasonable effort to comply, then the designafing body shall adopt a resolution
ferminating the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner; (2) the Counly Auditor;
and (3) the Township Assessor.

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

D the properly owner 1S NOT in substantial compliance
I:l other (specify)

Reasons for the determination {alfach additional shasts 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 D AN | Date of hearing {month, day, year) | Location of hearing

[:]PM _

HEARING RESULTS (to be completed after the hearing)

[ ] Approved [[] Denied (see instruction 5 above)
Reasons for the determination {atfach additional sheels if nacessary)

Signature of autherized member [ate 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 cwner,






