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www.betterinboone.org

RPORATION

MEMO

TO: Whitestown Town Council

FROM: Molly Whitehead, Boone EDC
317-719-5268 / Molly@BetterInBoone.org

DATE: June 23, 2021

RE: 2021 Compliance Review - Batch 3

The Boone EDC has reviewed and recommends Town Council approve the following compliance
documents for real and/or personal property tax abatements:

CF-1 Real Property
1. Browning Duke LLC (CF-1 RP revised form dated 05.25.21 for Building 7B)
Browning Duke LLC (CF-1 RP revised form dated 05.25.21 for Building 7B expansion)
Crest 3030, LLC
Harvest C Project I-65 LLC
LITP Anson Blvd LLC
Mach Il - B CTRP Fishback LLC
PTS Diagnostics Real Estate Holdings LLC
Zeller-401 LRH Restructured et al. (Park 130 Building 2)

ON OO hwN

CF-1 Personal Property
1. County Materials Corp.
2. Polymer Technology Systems, Inc. and/or related entities

Please see the attached copies of the submitted CF-1 forms and other documents for reference.
Upon either approval or denial of compliance, the Town must complete the top portion on page
two of each CF-1 document. Please provide a copy of the approved resolution and signed CF-1

forms to the Boone EDC for future reference. We will also file a copy with Boone County.

If you have any questions or concerns, please do not hesitate to let me know.


mailto:Molly@BetterInBoone.org

COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51766 (R3/ 2-13)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

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

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

AW N

2021 pav 2022

FORM CF-t / 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 6-1.1-12.1-56.1 (c) and (d).

and the designating body before May 15, or by the due date of the real property owner’s personal property return

that is filed in the township where the property is 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).

SECTION 1
Name of taxpayer

Browning Duke LLC

TAXPAYER INFORMATION

County
Boone

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

8711 River Crossing Blvd. Indianapolis, IN 46240

DLGF taxing district number

Name of contact person

Marc Armstrong

Telephone number

( 317 ) 808-6844

SECTION 2
Name of designating body

Town Council of the Town of Whitestown, Indiana

LOCATION AND DESCRIPTION OF PROPERTY
Resolution number
2017-23. ERA #2, 2009-26, 2006-01, 2006-03

Estimated start date (month, day, year)

09/2017

Location of property

4124 AllPoints Parkway Whitestown, IN 46075

Actual start date (month, day, year)

Description of real property improvements

Approximately 400,140 SF office, warehouse, distribution facility and associated parking area and site
improvements.

Estimated completion date (month, day, year)

06/2018

Actual completion date {month, day, year)

SECTION 5
WASTE CONVERTED AND OTHER BENEFITS

SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON $8-1 ACTUAL
Current number of employees 50 D
Salaries 1,500,000.00 3,700;000:00—
Number of employees retained
Salaries ¥ | 200
Number of additional employees X ﬁ, l( 25,7@ 2 z ’ %
Salaries )
SECTION 4 COST AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 1,038,525.00
Plus: Values of proposed project 17,764,500.00
Less: Values of any property being replaced
Net values upon completion of project 16,558,600.00 18,803,025.00
ACTUAL COST ASSESSED VALUE
Values before project 1,038,525.00
Plus: Values of proposed project 17,764,500.00
Less: Values of any property being replaced
Net values upon completion of project 16,558,600.00 18,803,025.00

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

ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:

SECTION 6 TAXPAYER CERTIFICATION

| hereby certify that the representations in this statement are true.
Signature of authorized representative

_Q’—_' C-’vg__— Title

Date signed, (month, day, year)

Y3/

Page 1 of 2

AVP, Property Manager
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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 properly 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 installment of properly

taxes owed by the property owner or to any subsequent installment of property taxes. The designating body shall immediately mail a certified copy of the
resolution to: (1) the property owner; (2) the county auditor; and (3) the county assessor.

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

O 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 O Am | Date of hearing (month, day, year)
O pM

Location of hearing

HEARING RESULTS (to be completed after the hearing)

| Approved [J penied (see instruction 4 above)
Reasons for the determination (attach additional sheets if necessary)

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

Attested by: 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



COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51766 (R3/ 2-13)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

1. This form does not apply to property located in a residentially distressed area or any deduction for which the

Statement of Benefits was approved before July 1, 1991.

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 properly return

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

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

Aw N

2021 pav 2022

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 (c) and (d).

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
Browning/Duke LLC Boone
Address of taxpayer (number and street, city, state, and ZIP code) DLGF taxing district number

8711 River Crossing Blvd. Indianapolis, IN 46240

06-018

Name of contact person
Marc Armstrong

SECTION 2
Name of designating body

Town Council of Whitestown

LOCATION AND DESCRIPTION OF PROPERTY
Resolution number

2019-25

Telephone number

( 317 ) 808-6844

Estimated start date (month, day, year)

10/1/2019

Location of property

4124 AllPoints Parkway Whitestown, IN 46075

Actual start date (month, day, year)

Description of real property improvements

Expand an existing distribution/office building by 133,380 square foot.

Estimated completion date (month, day, year)

5/31/2020

Actual completion date (month, day, year)

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

SECTION 5
WASTE CONVERTED AND OTHER BENEFITS

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

Current number of employees —480—
Salaries ~3-766,000°00~—
Number of employees retained .
Salaries X200
Number of additional employees 29 —;(4 gj! Zéﬂ @27 2
Salaries 945,817.00 ’

O 4 O AND A

COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 346,175.00
Plus: Values of proposed project 5.921,500.00
Less: Values of any property being replaced
Net values upon completion of project 7,735,560.00 6,267,675.00
ACTUAL COST ASSESSED VALUE
Values before project 346,175.00
Plus: Values of proposed project 5,821,500.00
Less: Values of any property being replaced
Net values upon completion of project 7,735,560.00 6,267,675.00

ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:

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

SECTION 6 TAXPAYER CERTIFICATION

Signature of authorized representative

Q__V“ by

Date signed (montl, day, year)

Page 1 0of 2

AVP, Property Manager
1—07__—-.__ Q%
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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 installment of property taxes. The designating body shall immediately mail a certified copy of the
resolution to: (1) the property owner; (2) the county auditor; and (3) the county assessor.

We have reviewed the CF-1 and find that:
O the property owner IS in substantial compliance
[ the property owner IS NOT in substantiai 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. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of hearing ] Am | Date of hearing (month, day, year)

Location of hearing

HEARING RESULTS (to be completed after the hearing)

| Approved ] Denied (see instruction 4 above)
Reasons for the determination (attach additional sheets if necessary)

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

Attested by: Designating body

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

A property owner whose deduction is denied by the designating body may appeal the 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



Eriiss sov o e i e
Crest 3930, LLC

Crest 3930, LLC
1758 Timber Heights Drive
May 4, 2021 Carmel, IN
Matt Sumner
Clerk Treasurer—Town of Whitestown
6210 Veterans Drive
Whitestown, IN 46075
E/Mail: msumneri whitestown.in.gov
Phone: 317-732-4532
Phone: 317-769-6557x 4532
RE: Office Address: Property Address:
Crest 3930, LLC Crest 3930, LLC
% Tom Osterhaus 3930 Perry Boulevard
1758 Timber Heights Drvie Whitestown, IN 47075

Carmel, IN 46280

Annual Tax Abatement Forms:

1) Form CF-1 Updated Compliance with State of Benefits Real Estate Inprovement
2) Form 11 Notice of Assessment of Land & Improvements dated 5-03-21

3) Form 322 Application for Deduction of Assessed Valuation—Original (2 pages)
4) SB-1 Statement of Renefits—Original (2 pages)

5) Resolution 2008-36 (3 pages)

6) Resolution 2015-14 (2 pages)

If you need further information please contact:

Crest 3930, LLC

% Tom Osterhaus

1758 Timber Heights Drive
Carmel, IN 46280

Cell: 317-710-6837

E/Mail: tosterhausi@email.com

Tom Osterhaus




COMPLIANCE WITH STATEMENT OF BENEFITS 2021 pav20_22
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
O Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) g‘;‘lgfgcg'g’”“gae"%mg i:"gggﬁé“{':‘éo%e
| Eligible vacant building (IC 6-1.1-12.1-4.8) per IC 6-1,1-12.1-5.1 (¢) and (d).
INSTRUCTIONS:
1. This form does not apply to property lo¢ated 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 compgliance of the project with the

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

3. This form must accompany the initial deduction application that is fited 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 o 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).

o o

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer
CREST 3930, LLC
Address of taxpayer (number and streel, clty, state, and ZIP code)
1758 Timber Heights Drive, Carmel, IN 46280

Name of contact person

Telephone number

Tom Osterhaus (317) 710-6837

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designaling body Resolution number
Town Council of Whitestown 2008-36
Location of property County DLGF taxing district number
Perrv Industrial Park [l. Sec 2. Lot 12 & PT of Lot 7 Boone 06-020
Description of real property improvements: Estimaled starting date (month, day, year)
13,350 sf office and warehouse building and related site improvements located at the 04/01/2013
above location. Estimated completion date (month, day, year)
04/15/2014
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 5 11
Salaries 150,000.00 330.,000.00
Number of employees retained
Salaries
Number of additional empioyees
Salaries
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 0.00
Plus: Values of proposed project 450,000.00
Less: Values of any property being replaced 0.00
Net values upon completion of project 450,000.00
ACTUAL COST ASSESSED VALUE
Values before project 0.00
Plus: Values of propased project 575,000.00
Less: Values of any praoperty being replaced 0.00
Net values upon completion of project 575,000.00
o A 0 RTED AND O RB PRO DB AXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converted 0.00
Amount of hazardous waste converted 0.00
Other benefits: 0.00
SECTION 6 TAXPAYER CERTIFICATION
I hereby certify that the representations In this statement are true,
Signatyre of autharized dreprasenli;lhte Title

Date signed (month, day, year)
= Member May 4, 2021

——/
Jerzzz




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 raceipt 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 wrillen notice. The notice must include
the reasons for the determination and the dats, 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. Ifthe designaling body datermines that the property owner has NOT made reasonable effort to comply, then the designaling body shall adopt a resolution
terminaling the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner and (2) the Gounty Auditor.

We have reviewed the CF-1 and find that:
[ the property owner IS in substantlal compliance
I:l the property owner IS NOT in substantial compliance

D other (specify)

Reasons for the determination (atiach 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 opperunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance.

Time of hearing [:] AM | Date of hearing (month, day, year) | Localion of hearing

HEARING RESULTS (to be completed after the hearing)
] Approved O penied (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(¢)]

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.




NOTICE OF ASSESSMENT OF LAND AND STRUCTURES / IMPROVEMENTS

State Form 21366 (R17 / 12-18) Prescribed by Department of Local Govemmaent Finance

This notice Indicates the assessed value of your property, Information on the valuation of your property and a copy of the proparty
record card can be obtained from the Assessing Official at the telephone number and address below.

Notice to the taxpayer of the opporiunity to appeal (IC 6-1.1-15-1.1, 1.2):

If the taxpayer does not agree with the actlon of the Assessing Official giving this notice, an appeal can be Inltiated to challenge that action. To file an appeal, the taxpayer must file
a Form 130, Taxpayer's Notice to Initlate an Appeal, with the Township Assessor or County Assessar In a fimely manner. The ime-frame to file an appeal on the assessment
contained in this notice may have two different fiing deadlines. Thesa deadiines are based on the date that this notice Is mailed. If this notice Is mailed before May 1 of the
assessment year, the flllng deadline is June 15 of that year. If this notice is malled on or after May 1 of the assessmant yesr, the filing deadline is June 15 in the year that the tax
statements are malled. {IC 6-1.1-15-1.1) This form Is available from the Assessing Officlal or at https:/Horms.in.goviDownload.aspx?id=8878. An Assessing Officlal who recelves a
Form 130 must schedule a preliminary Informat.mesting with the taxpayer In order to reselve the appeal. The Assessing Official and taxpayer must exchange the Information each
party Is relying on at the time of the preliminary informal meeting to support the party's respective position on each dlsputed Issue conceming the appeal.

NOTE: Fallure to file a timely Form 130 can be grounds for dismissal of this appeal.

Name and address of property owner Legal description
CREST 3930 LLC PERRY INDUSTRIAL PARK IISEC 2 LOT12&PTOFLOT7
1758 TIMBER HEIGHTS DR

INDIANAPOLIS IN 46280

Parcel or ldentiflcation number
020-04350-12

[Property address (number and street, city, state, and ZIP code)
3930 PERRY BLVD, WHITESTOWN IN 46075

* The term "Improvements” Includes, but is not limited to, bulldings, structures, fixtures, and appurtenances. It represants a value added to the value
of the land to equal the property’s total market value-In-use. It should not be confused with improvements resulting from routine maintenance to the
property, such as palnting a house.

PREVIOUS ASSESSMENT NEW ASSESSMENT EFFECTIVE JANUARY 1, 2021
LAND 124,800 LAND 124,800
. STRUCTURES/ 605,700 STRUCTURES/ 627,600
IMPROVEMENTS* IMPROVEMENTS*
TOTAL 730,500 TOTAL 752,400

Reason for revision of assessment:

UNSET:
THIS IS NOT A BILL

The purpose of this form is to notify the property owner of the gross assessed value for the year
2021 pay 2022.

The actual property tax impact of this assessment is unknown as tax rates have not been established for 2021 pay 2022,

If you belleve that the 2021 pay 2022 valus is not accurate, you may flle an Appeal (Form130) with the Boone County Assessor. A successful appeal
must Include evidenca to support market value in use of this property.

THE DEADLINE TO FILE AN APPEAL IS 06/15/2021.

Note: In the event that assessment has been corrected by a prior successful appeal, your assessad valus above may appear as only the total value and
will not separate land and structures.

SEE ATTACHED FOR DETAILS CONCERNING HOW TO FILE AN APPEAL

if the change in assessment is due to a new home, a taxpayer should be aware that there are many property tax benefits or deductions available. Please
see INDIANA PROPERTY TAX BENEFITS (State Form 51781) available on the DLGF website, www.IN.gov/digf. Other non-residential construction may
be eligible for deductions - see Forms 322/RE and Form 322/VBD.

County Township Date of Notice (month, day, year)
BOONE COUNTY PERRY 5/3/2021
Assessing Official Telephone number
LISA GAROFFOLO (765) 482-0140

Address (number and street, city, state, ZIP code)
115 COURTHOUSE SQUARE, LEBANON IN 46052




APPLICATION FOR DEDUCTION FROM ASSESSED VALUATION

PAY 20_18
@ OF STRUCTURES IN ECONOMIC REVITALIZATION AREAS (ERA) ai
y] Siae Form 18378 (Ri2/ 1+14) FORM 322/ RE
7 Prescribed by the Department of Lotal Government Pinance - :
INBTRUCTIONS: A
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County Township DLGF taxing district number Key number
Boone Perry 08-020
Name of owner Legal desoription from Fam 11
Crest|, LLC Perry industrial Park Il S8ec2 Lot 12 & Ptof Lot7
Pmmmmwmwuwzwm Date of Form 11 (month, day, yeer)
3630 Parry Bivd.; Whitestown, IN 48075 . 07/18/2014
Typs of structure Use of structure
Offica/Warshouse Bullding Office/\Warehouse
Gowemning body that approved ERA deaignation

WY i T
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*['.#Wo hava raviewsd our prior actions

J

FOR USE OF T DESICNATING 5ohy

mnumum&mmmwmwmuﬁmumm
* adepiad hhmpmwww&bdy. 8ald resclution, paxsad under JC 8-1.1-12.1, provides for fhe folowing Hmitafions:

4 The daeignatad area has besn lrited to & period of tme not 1o sceed 18
axpires I n/s_ .

B, mm&ﬂmﬂhﬂhh%mh limhed io:

calendar years * (eve boow). The dale i deegnation

1. Redavelopment rahabfsfion of real sitats inprovements RYes [Ino
zmdl:udl—- OYes HANo
3. Cocupanoy of & veoant bullding DYes FNo

c. mmmhla&l&nmﬂMhmhﬁ 0.00
D. Other imitations or condlifons (specly)____None
E. The deduction Is allowed for ten (10) years® (zse balows,

ted mambaer of dockmeting body) Telaphone numbar Dein ;
s ey
Designatted body L ;
Town Councll of Whitestown

ignating bbd MmmhmmﬂaMﬁgﬂhm&hﬂtthhnmb
umbm:dmmuam«wmuwmwndmu.

A.memmhmmnp&u 3y not excead five ;
B. mmwm«umwmmm ' sinciing

1. Hhmm&-w priortn J 1, 2000, the deduction s [imited to thres (3), aix fan
1. e Exorcr Area wes dssignated prr o Juy period (8 8 (8), or tan (10) yeara,

mmzu.m.umudm pardod not excead ten (10) years,
c.mmmmhmwmmwmmm - o
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oiu.am
RESOLUTION N0, 2008-300 | h’{
A RESOLUTION OF THE TOWN COUNCIL \3 %’3

on

* _OF THE TOWN OF STOWN, INDIANA be
AFFROVING REAL PROPERTY TAX DEBUCTIONS
IN WHITESTOWN

; Wmm.m%mmmommcﬂmimfﬁe“cmm ion”) has
mﬁwagtheAbﬂamnmAppﬁaﬁmudhuadopmdnmoluﬁmagmoﬁﬁgﬁwAme

m,mTomcmmmmﬁmwmmmm
hwebydshq:ineathn_ﬁhinﬂ:ebutwoﬂthmmappmwrnlmm
deductions for the Project pursuant to Fad. Code § 6-1.1-12.1; '

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF WHITESTOWN, INDIANA, as follows; ’

€
,_:m #1 UNDER IND. CODE § 6-1.1-12.1 %g




L Theaek-‘nm&hhmhymmmmhmﬂinpmm?ﬁor
dﬂt&lg_mpubﬂmﬂlnnﬁmreqﬁndbyﬁammwmbaﬂoﬁrm ons to

2, IhaTmComaﬂl;uobymakuﬁefoﬂovﬁngaﬁrmaﬁvaﬁnﬁnainmdﬂo
the Abatement Application: .

2. the estimato of the valus ofthe redsvelopment or rebabilitation s
reasonable for projects of that natore:

b. . the estimats of the number of individuls who will be tntployed or whose

c. ﬂmeaﬁmateofthemnnalnhﬁesofthouindivichalswhoﬁ]lbe
‘ 'mployadc:whosoeniplg'ymmtwillbemnimd'mbemmably _

d. e other bensfits sbou which nformafion was requested are bensfis thi

can-bemsmnblym:peotedmresnltﬁ'amtbzwopoeédmdwdopm
and

e. the tofality of benefits is sufficient to justify the deduofions,
3. AsminducmeuifowCRBBTItoinvedinﬂ:eSim;thaAbnmAppﬂuﬁonh

hmabyq:mvedﬁcﬁvomﬁopﬁonofﬁhkﬂqoluﬁmandsubjmm CREST I meeting the
following conditions; | .

.c. GRBSTInhnnproﬁdeﬂ:eTomCmﬂmamualupdateﬁsuﬁngﬂm
.ﬁmingof!h_amhuctionéfthaimpmvemwmonﬂmhojwt

4. The provisions of Ind. Cods § 6-1.1-12.1-12 are expressly incorporated into fhis
Resolution. -

2.




5. The provisions of this Resohution shall be subject in alf respects to ths Act and

6. This Resolution shal tks effioct upon its adoption; and shall entitie CREST 1o
deductions for real property taxes for the Projéct as proyided in Ind. Code § 6-1.1-12.1-4 fora

pexiod of ten (10) years. Consigtent with Indiana law, the first yeir of sbatement for real property

taxes shall commence on fhe assessment date immediately following the completion of the
improvements described in the CREST I Form SB-1/RP.

ADOPTED this || dayof_Negembe(

Pavn Semmler, Council Member

Kevin Russell, Council Member

Kyla% % Member

LO6s




RESOLUTION NO. 2015-§4-- -

A RESOLUTION OF THE TOWN COUNCIL
OF THE TOWN OF WEITESTOWN, INDIANA
WAIVING CERTAIN NON |
UNDER IND. CODE § 6-1.1-12.1-9.8 e

CRIBTI.ILCMIZ,B&Z.PWMMII)

WHEREAS, the Town Comeil of the Town of Whitestown, Indiana (respectively, tho
“Town Council™ and the “Town™), pursuant to Ind. Code § 6-1.1-12.1 @the “Act™) and Regolution
NuMdManMhMMMTmM&
mwlummmwmucmmmmmmm -
MWNMMN“MMWNMMM& ]
mammsnmam.mhwrmumh

Worth Township, unMMmﬂWubMNﬂ
(the “ERA #1™); and

Crest I, LLC received a Form 11 duded Fuly 15, 2004, bot

mhmﬂnmeWﬂaMﬂMbmmdh_

exros and eontacted the Town; and

WHLREAS, Ind. Code. § 6-1.1-12.1-9.5 provides discretion 0 the Town Council, as fhe
mw.mmmm-mmﬂuwm e

April IS.MIS,MWhWWWMMMMIg-




_ mmahmmmwmmxummmﬂh
mmwmmmmmu.u.nwsnummmc
1o obtain the first year deduction ft the Project on its 2014, payabie 2015 taxes,

NOW, THEREFORE, BE IT REBOLVED BY THE TOWN COUNCIL OF THE TOWN
OF WHITESTOWN, INDIANA, 25 follows: ‘

1 Coest], LLC’s noncomplisnoe with the filing deadline described havein is waived
pursasnt to fnd. Code § 6-1.1-12.1-9.5, and Crest I, LLC shall cbiein the first year deduction for
the Project on its 2014, payable 2015 taxcs pursuant to Resolution Mo, 2008-36, _

2. This Resobution shall taks effbct upon s sdoption. - f"’.;::\

ADOPTED this 14* day of April, 2015, L




COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51766 (R3 / 2-13)
Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

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

2. Property owners must 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.

AW

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

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

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

This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor
and the designating bady before May 15, or by the due date of the real property owner’s personal property return

2021 pav 2022

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 (c) and (d).

Name of taxpayer County
Harvest C Project [-65 LLC Boone
Address of taxpayer (number and street, city, state, and ZIP code) DLGF taxing district number

233 S. Wacker Dr., Suite 4700, Chicago, IL 60606

41030

Name of contact person

Katie Lightbourn, Director - Property Tax

LOCATION AND DESCRIPTION OF PROPERTY
Resolution number

SECTION 2
Name of designating body

Telephone number

( 312 ) 466-3269

Estimated start date (month, day, year)

SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES

Town of Whitestown 2010-15 March 2012
Location of property Actual start date (month, day, year)
4860 S. Indianapolis Rd., Whitestown, IN 46075 Oct 2015
Description of real property improvements Estimated completion date (month, day, year)
529,200 SF Warehouse Feb 2016
Actual completion date (month, day, year)
Nov 2016

AS ESTIMATED ON SB-1

ACTUAL

Current number of employees

137

Salaries

5,194,940.00

Number of employees retained

Salaries

Number of additional employees

40 137

Salaries
SECTION 4
COST AND VALUES

COST AND VALUES

1,123,200.00

REAL ESTATE IMPROVEMENTS

5,194,940.00

AS ESTIMATED ON SB-1 COST

ASSESSED VALUE

Values before project

Plus: Values of proposed project 14,000,000.00

Less: Values of any property being replaced

Net values upon completion of project 14,000,000.00

ACTUAL COST

ASSESSED VALUE

Values before project

Plus: Values of proposed project 19,298,981.00

28,140,500.00

Less: Values of any property being replaced

Net values upon completion of project 19,298,981.00

WASTE CONVERTED AND OTHER BENEFITS

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

AS ESTIMATED ON SB-1

28,140,500.00

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 representaé# Title

e Authorized Agent

Date signed (m?nfh. day. year)

SJr“! 202 |

Page 10of 2




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

INSTRUCTIONS: (IC 6-1.1-12.1-5.1 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 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 installment of property
taxes owed by the property owner or to any subsequent installment of property taxes. The designating body shall immediately mail a certified copy of the
resolution to: (1) the property owner, (2) the county auditor; and (3) the county assessor.

We have reviewed the CF-1 and find that:
[ the property owner IS in substantial compliance
] the property owner 1S 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 [] Am [ Date of hearing (month, day, year) Location of hearing

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

] Approved [] Denied (see instruction 4 above)

Reasons for the determination (attach additional sheets if necessary)

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

Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(¢)]

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




APPLICATION FOR DEDUCTION FROM ASSESSED VALUATION 2019 PAY 2020

OF STRUCTURES IN ECONOMIC REVITALIZATION AREAS (ERA)

Siate Form 18372 (R14 / 6-18) FORM 322 ) RE

Prescribed by the Depariment of Local Gavernment Finance

INSTRUCTIONS:
1 Tnis form i5 to ba filed in person or by mail with the County Auditor of the zounty in which the propeny is located.

2 To obtain this deduction, a Form 322/ RE must be filed with tha County Audiior bafors May 10 in the year in which the addition {6 assessed valuation (or
neow assessment) is made, or not (aler than ihidy (30) days afer e assassment noiica is mailed (o the property owner if il was mailad after April 10 If the
property owner misses the May 10 desdling in the inilial year of agsassmen!, he can s{)p‘;y belwsen Januvary 1 and May 10 of a subsequan! yaar for the
remainder of the abatement lerm (See also IC 6-7 1-12.1-11 3 conceming the failurs o fila a limaly application.}

3 Acopyof iha Form 11 the approvad Form SB-1/ Real Property. the resolution adapted by the designeting baay, and the Form CF-1/ Real Properly must
ba altached lo this appiicatien

4 The Form CF-1./ Real Fropserty must be updatsd annually and providad (o tive Counly Auvdilor and tha dasignaling body for #ach 2ssessmenl yaar 1p which
tha deduction is applicable

5 Please see IC 5-1 1-12 1 for further instruciions
6 Texpayer compistes Sections ! Il and i1l below

7 I property located in an economic ravitahization area is aizo kocaled in an allocation area as defined in IC 36-7-14-39 or IC 36-7-15.1-26, an appiicaton for
the propesty tax deduclion may not be approved unless tha Commussion ihal designaled the aliocahan arsa adopls & rezaluiion approving the epplication
{IC §-1 1-12 1-2{k}).

8 Excepl for daductions related to redavstopmant or rehabilitation of real proparty in & county cantsining a consolidaled cily, a dedudtion far the
redevelopment or rehabllitation of res! property may nol be approved for the foffowing facilifies (IC 6-1 1-12 1-3)

& Pnvale or commercial goif course j Any facililty ths primary purpose of which is (a) rsfail food and beverage

& Counlry club service (b) sutomobile sales or sarvice, or (c) other retall, {unfass the

& Maasage parlas facility 13 located in an sconomic development-terge! area eslablished
g8 p undar IC 6-1 1-12.1-7)

d Tennisclub ) _ _ k  Rasidenlal, unlass tha facility is a multi-Family fadiily that contains at

@ Skating facility. including rolier skating skateboarding of ke skafing teas! 20% of tha units availabie for usa by fow and moderate income

f  Racque! sport facility (including handball or recquet ball cour) individuals, or unless the faciiity is focaled in an economic dovelopment

g Hof tub facility targsi araa establishad under IC 6-1 1-12 1-7, or lhe area is designated

b Suntan faciit as a residantiaily distressed area which is requird fo meel condifions as

L. DD TRCHY ciled in IC 6-1 1-12 1-2(c)(1 £ 2)

i Racelrack | Fackaga liquor store [sea IC 6-1 1-12 1-3(e)(12)]

SECTION | - DESCRIFTION OF PROPERTY

The ownar hereby applies to the Counly Audilor for 3 deduction pursuant to iC 6-1.1-12.1-5 beginning with the asseasmert dale January 1, 20 18

County Township DLGF taxing distic! number Key number
Boone Perry 020 020-02280-03
Name of cwner Legul descaplien fram Farm 11
Harvest C Project I-65 LLC Perry Industrial Park Il Sec 1 Part of Lot 3
Proparty eddrass (number and strest city, siate, and Z/P cods) Date & Form 11 (menth day, year)
4860 S Indianapolis Rd., Whitestown, IN 46075
Type of siructure Use of sirecture
Industrial Distribution
Gaovemning bady thitt approved ERA dasignation Dale ERA designation opproved {month, day year) | Resoldion numbrer
Town of Whitestown 12/14/2010 2010-15

SECTION Il - VERIFICATION OF OWNER OR REPRESENTATIVE

——
s gnmm Whna Ibe mpressatations on s application s lrue | Oatg_s-‘rés Tagn day, your)

Prinfed name of ownar of semaine Address (number and sireal, cry, slsis and ZIF code)

Katie Lightbourn 2 N Riverside Plaza, Suite 2350, Chicago, IL 60806

SECTION Il - STRUCTURES RULITUR S
A FRohabiilation struciure 1. Assessad val \ AFTER tehabililali S

2. Asseased valualion BEFORE rehatilitstion

3. Difference w1 assessad vatualion (Uina 1 minus Line 2)

A [n

4. Assassad vilualion siigitle for dedudiion
{[or the increasa :n AV from the izhabidalon, not instuding
the increase In AV Irom the reasdessment of the entira
struciuie)

8 New sluciurs 1 Assessed valustion 5 25,610,800.00

3 Assessed vaiualion elaibia for deduction S 25.610,800.00

SECTION IV - VERIFICATION OF ASSESSING OFFICIAL

1 verity that the above dascribed siructure was assessed and lhe owner was nofifled en . wilh the
effective date of the assessmenrt being January 1, 20 and thal the assessad valuations in Section Wl are carrect.

S graturn of assessing offica Prnled nams of azsessing off cal Date (month, day, year)

Paga 1of 2



SECTION V - FOR AREAS EXCEPT FOR A RESIDEMTIALLY DISTRESSED AREA WHERE THE STATEMENT OF BENEFITS WAS

APPROVED BEFORE JULY 1, 2013 - DED

UCTION SCHEDULE PER IC §-1.1-12.4-17

YEAR OF DEDUCTION /ASSESSED VALUE / PERCENTAGE ! DEDUCTION™

YEAR OF DEDUCTION / ASSESSED VALUE { PERCENTAGE / DEDUCTION™™

{1} Far deductions pliowed aver g ona (1) year parisd’
1 20__pay20__ % 100% "% §

{2) For deducliens alicwed over a two {2) ysar penod:

1 20__pay20___ S 108% % 5
2 20 _pay20___ 0§ 0% * %

{3} For deductions allowed over a three (3) year period:

1 20___ _pay20___ § 100% %S
zZ 20 _paydd 0§ 58% * % 3
3 20 _pay20__ S 33% ¢ % S
{4} For deductions allowed ovar a {our i4) vaar perod:

1 20_ _payi0___ § 160% ° % 0§
Z 20___pay20__ S 75% * % 3
3 20__pay20_ __ § 0% * % 5
4 20 pay20___ % 25% ° % 8

[5) For deductions alltwed over a five {5} year parod

1 20__pay20___ S 100% *“___% §
2 20___pay20___ 5§ 30% *___% S
3 20___pay20 5 680% *___% §
4 20 paydd___ S 40% % 5
5 20__pay20___ § 20% *___% §
{8) For deducians allowed over a six {5) yaas panod:

1 20___pay20___ S 100% “___% §
2 20___pay20__ S as5% *___ % §
3 20__pay20___ § B6% ‘' __% S
4 20___pay20___ § 0% *_ % §
5 20 pay20___ § 4% ____% 3
6 20_ pay20___ S 1% "% §
(7) For deducticns oliowsd cver a seven (7) yaar oenod.

1 20 pay20___ & 100% *__ % §
2 20___pay20 __ 5 B5% - % S
3 20__pay20___ § 1% %3
4 20___pay20___ S 5T% *___ % §
5 20_ pay20__ 3§ 43% " % 3
6 20___pay20___ S 29% *___% S
7 20__pay20___ § 4% “__ % §

{8 For deductions olicwad over a =ighl {8) y=ar pencd:

t 20__pay20___ S 100% " % §
2 20 pay20 % 8% *__%h §
3 20 _pay20_ % 75% "____% §
4 20 _pay20___ § 83% - % 8
5 20 pav2D % 50% ' ___ % §
6 20_ pay2d __ % 8% % §
T 20 __pay20___ 8 25% "__% §
B 20___pay20__ S 13% "__% 3§
{9} For deduclions aflcwad over a mpe {3 year penod:

! 20 ___pay20__ § 100% * 3
2 20__pay20__ § Ba% - %5
3 20___pay20___ $ i % 3
4 20_ pay20 S 656% ° % 5
5 Z0__pay20___ § 55% '___ % 3
§ 20_ pay20_ § 4% *___ % §
T 20__pay20__ S 3% % &
B 20__ pay20___ $ 22% *___ % §
9 20 pay20___ S 1M% " ___% §
{10} For deducllona aliowed over a ten {10) yaar pericd

1 20___pay20__ 5 100% *___% §
2 20___pay20___ S 95% * % §
3 2015 pay2020 2561080000  ggi% ‘% S§2048AS0N
4 20___pay20__ S 65% *_% §
5 20 pay20_ S 50% '___% 3
6 20___pay20_ S 0% % §
T 20_ pay20_ _ § 0% *"_% §
8 20__ _pay20___ § 0% "__% 3§
9 20__pay20___ § 0% "__% §
10 20___pay20__ § 5% "____% S

NQOTE: The deduclion percentages shown in (his section apply o a2
statement of benefils approved before July 1, 2013 that did not
have an altamative deduclion schedule adopled by lhe
designaling body. All ¢iher abalements shall use the percantages
reflected in the abatemant schedule adopled by the designating
body per iC 6-1.1-12.1-17.

* The amount of the deduction shall be adjusted annually fo reflect changes
10 the assessed valualion resulting from a reassassment oran appeal of

the assessment per IC 8-1.1-12.1-4{b}.

SECTION V1 - FOR A RESIDENTIALLY DISTRESSED AREA WHERE THE 3TATEMENT OF SBENEF|TS WAS APPROVED BEFORE JULY 1, 2013

DEDUCTION SCHEDULE PER IC 8-1.1-12.1-17

TYPE OF DWELLING

DEDUCTION IS THE LESSER GF:
{IC 6-1.1-12.1-4,1{0}}

CEQUCTION ISALLOWED FOR A FIVE (5)
YEAR PERIOD THAT INCLUDES
YEARS

D One (1) famuly dwelling

Ansessed valug jaftar renabililalion or redevalcpment) § or 574,883 AV

pay through

s B et

D Twe (25 family dwailing

Asseased vane {alter renabiliation or redeveiopment) § of $105,080 AV

—pay_____through ___ pay____

D Three {35 umit mutifamily dwelling

Assessad value {afier rehabililation or redeveicpment) § or $135,000 AV

say Inrough oy

D Faur {4) umit multfamily dweliing

Assassed value (after Jehatdldation or red: pmer w3 ar 3125,530 AV

pay thraugh pay

Assassad valua imits for taxes due and payable prior (o January 1, 2005 were 836,000, $51,000, $75,000, and 336,000 for one ia four family dwellings r2spectiva y

SECTION Vil - APPROVAL GF COUNTY AUCITOR (COMPLETE ONLY IF APPRQAVED)

This applicatian is appraved n the amounts shown abave.

Signatura of County Auddor

Ponied name of County Auditor

1Uaze signed imanth, day. year!
[
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AN EXTENSION OF YOUR TAX DEPARTMENT

May 14, 2021

CERTIFIED MAIL #7017 0190 0000 0360 5616
Return Receipt Requested

Whitestown Town Council
Whitestown Municipal Complex
6210 Veterans Drive.
Whitestown, IN 46075

RE: Annual Filings — Compliance with Statement of Benefits
4860 S Indianapolis Rd/5292 Performance Way
Parcel 020-02280-03

Dear Ms. Crum:

Please find enclosed the 21p22 Form CF-1 for the real property abatement for 4860 S Indianapolis
Rd/5292 Performance Way in Whitestown. We are also submitting this filing to the Boone County
Auditor.

Please call if you have any questions or require additional information.

Cordially,

a .

Chris Condon

Director

(317)596-3260 ext. 2419
ccondon@dmainc.com

Enclosures

DMA - DUCHARME, MCMILLEN & ASSOCIATES, INC. | DMAINC.cOM

9229 Delegates Row, Suite 375 | Indianapolis, IN 46240 | 317-596-3260 | Fax: 317-596-3264




COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51766 (R3/2-13)
Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

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

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.

AW N

This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor

2021 pav 2022

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 (c) and (d).

and the designating body before May 15, or by the due date of the real property owner's personal property return

that is filed in the township where the property is located. (IC 6-1.7-12.1-5.1(b))

o

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

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

SECTION 1 TAXPAYER INFORMATION
County

Name of taxpayer
LITP Anson Blivd LLC Boone County
Address of taxpayer (number and street, city, state, and ZIP code) DLGF taxing district number
333 W. Wacker Drive, Suite 2300, Chicago, IL 60606 06019
Name of contact person Telephone number
Mallory Becker ( 312 ) 897-4101
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolution number Estimated start date (month, day, year)
Town of Whitestown 2018-57 6/1/2019
Location of property Actual start date {(month, day, year)
4993 Anson Blvd., Whitestown, IN 46075 5/1/2019
Description of real property improvements Estimated completion date (month, day, year)
3/1/2020
Actual completion date (month, day, year)
1/10/2020
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 144 52
Salaries 4,345,097.00 2,308,113.60
Number of employees retained 0 0
Salaries 0.00
Number of additional employees 0 0
Salaries 0.00 0.00
SECTION 4 COST AND VALUES
COSTAND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 0.00 0.00
Plus: Values of proposed project 10,000,000.00 1,669,600.00
Less: Values of any property being replaced 0.00 0.00
Net values upon completion of project 10,000,000.00 1,669,600.00
ACTUAL COST ASSESSED VALUE
Values before project 13,648,620.00 0.00
Plus: Values of proposed project 10,678,344.13 16,692,600.00
Less: Values of any property being replaced 0.00 0.00
Net values upon completion of project 12,043,208.13 16,692,600.00
0 £ O 3 L) A DO R B PRO DB AXPA =
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converied
Amount of hazardous waste converted
Other benefits:
ON 6 AXPA = o ATIO
| hereby certify that the representations in this statement are true. 'if B o Y
Signature of authorized representative . Title WiidatdEighed hbiin, day, year)
Fjan Triphorn. Vice President 5/4/21
7 ¢ ULZT77). I et
Page 1 of 2

BOONE COUNTY AUDITOR




COMPLIANCE WITH STATEMENT OF BENEFITS 2021 PAY 2022

REAL ESTATE IMPROVEMENTS
State Form 51766 (R4 / 1-21) FORM CF-1/ Real Property

Prescribed by the Department of Local Government Finance

INSTRUCTIONS: PRIVACY NOTICE

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

2. Property owners must file this form with the county auditor and the designating body for their review regarding ;ZizgcgﬁrﬁﬁfﬁasizL;“Jﬁz‘:';clcze
the compliance of the project with the Statement of Benefits (Form SB-1/Real Property). oer IC 6-1.1-12.1-5.3 (k) and (1),

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 17, 2021, or by the due date of the real property owner’s personal property

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

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

SECTION 1 TAXPAYER INFORMATION

The cost and any specific individual's

aw

Name of taxpayer County
MACH II - B CTRP FISHBACK LLC BOONE
Address of taxpayer (number and streel, cily, state and ZIP code) DLGF taxing district number
2100 MCKINNEY AVENUE, SUITE 10 DALLAS TX 75201 06-019
Name of contact person Telephaone number
COLBY WATSON 214-888-2349
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolution number Estimated start date (month, day. year)
TOWN OF WHITESTOWN 2018-31 05/01/2018
Location of property ' Actual start date  (month, day, year)
ALBERT WHITE BLVD & 500 EAST WHITESTOWN IN 46075
Description of real property improvements: Estimated completion date (month. day. year)
UP TO 1,550,000 SF OFFICE, WAREHOUSE, & DISTIBUTION FACILITY AND 05/30/2019
ASSOCIATED PARKING AREA AND SITE. Actiial completianidate: fmonihday. yedn
O PLO AND SALAR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL

Current number of employees

Salaries

Number of employees retained

Salaries

Number of additional employees

Salaries
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 40,000,000
Less: Values of any property being replaced
Net values upon completion of project 40,000,000
ACTUAL COST ASSESSED VALUE
Values before project 103,700
Plus: Values of proposed project 32,828,192 31,809,500

Less: Values of any property being replaced

Net values upon completion of project 32,828,192 31,813,200
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.

Signature of authorized representaW Title , ’ Date signed (month, day, year)
flothacit ol Perien S—(z-20 ¢f

Page 1 of 2
Form CF-1/ Real Property, page 1 - NACTP 1585 - Software only capyright € 2021 DIS, Inc. Clent/Loc CT REALTY WHITELAND




OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM GF-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. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the property owner wiitten 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 his 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 heanng. the designating body shall determine whether or not the property owner has made reasonable efforts to

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

4. Ifthe designaling 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 installment of property taxes. The designating body shall immediately mail a certifiad copy of the
resolution to: (1) the property owner (2) the county auditor.o and (3) the county assessor.

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

[ other (specify)

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

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

HEARING RESULTS (fo be completed after the hearing)

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

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

Attested by: Designating body

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

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

Form CF-1/ Real Property, page 2 - NACTP 1585 - Software orily copyright © 2021 DIS, Inc. Client/Loc CT REALTY WHITELAND




Jg’%& NOTICE OF ASSESSMENT OF LAND AND STRUCTURES / IMPROVEMENTS FORM 11

T8 i State Form 21366 (R17 / 12-18) Prescribed by Department of Local Government Finance

“’ti_\ﬁ,’,_f’:'f‘ This notice indicates the assessed value of your property. Information on the valuation of your property and a copy of the property
o record card can be obtained from the Assessing Official at the telephone number and address below.

Notice to the taxpayer of the opportunity to appeal (IC 6-1.1-15-1.1, 1.2):

If the taxpayer does not agree with the action of the Assessing Official giving this notice, an appeal can be initiated to challenge that action. To file an appeal, the taxpayer must file
a Form 130, Taxpayer's Notice to Initiate an Appeal, with the Township Assessor or County Assessor in a timely manner. The time-frame o file an appeal on the assessment
conlained in this notice may have two different filing deadlines. These deadlines are based on the date that this notice is mailed. If this nolice is mailed before May 1 of the
assessment year, the filing deadline is June 15 of that year. If this notice is mailed on or after May 1 of the assessment year, the filing deadline is June 15 in the year that the tax
statements are mailed. (IC 6-1.1-15-1.1) This form is available from the Assessing Official or at https://forms.in.gov/Download.aspx?id=6979. An Assessing Official who receives a
Form 130 must schedule a preliminary informal meeting with the taxpayer in order to resolve the appeal. The Assessing Official and taxpayer must exchange the information each
party is relying on at the time of the preliminary informal meeting to support the party's respective position on each disputed issue concerning the appeal.

NOTE: Failure to file a timely Form 130 can be grounds for dismissal of this appeal.

Name and address of property owner Legal description

MACH Il - B CTRP FISHBACK LLC PT SWi24-18-1E 61.30A
4343 VON KARMAN AVE, SUITE 200
NEWPORT BEACH CA 92660

Parcel or Identification number

018-03220-03

Property address (number and street, city, state, and ZIP code)
3957 S 500 E, WHITESTOWN IN 46075

* The term "Improvements"” includes, but is not limited to, buildings, structures, fixtures, and appurtenances. It represents a value added to the value
of the land to equal the property's total market value-in-use. It should not be confused with improvements resulting from routine maintenance to the
property, such as painting a house.

PREVIOUS ASSESSMENT NEW ASSESSMENT EFFECTIVE JANUARY 1, 2021
LAND 2,962,500 LAND 2,983,600
STRUCTURES/ 30,237,000 STRUCTURES/ 31,809,500
IMPROVEMENTS* IMPROVEMENTS*
TOTAL 33,199,500 TOTAL 34,793,100

Reason for revision of assessment:

SPLIT:
THIS IS NOT A BILL

The purpose of this form is to notify the property owner of the gross assessed value for the year
2021 pay 2022.

The actual property tax impact of this assessment is unknown as tax rates have not been established for 2021 pay 2022.

If you believe that the 2021 pay 2022 value is not accurate, you may file an Appeal (Form130) with the Boone County Assessor. A successful appeal
must include evidence to support market value in use of this property.

THE DEADLINE TO FILE AN APPEAL IS 06/15/2021.

Note: In the event that assessment has been corrected by a prior successful appeal, your assessed value above may appear as only the total value and
will not separate land and structures.

SEE ATTACHED FOR DETAILS CONCERNING HOW TO FILE AN APPEAL

If the change in assessment is due to a new home, a taxpayer should be aware that there are many property tax benefits or deductions available. Please
see INDIANA PROPERTY TAX BENEFITS (State Form 51781) available on the DLGF website, www.IN.gov/digf. Other non-residential construction may
be eligible for deductions - see Forms 322/RE and Form 322/VBD.

County Township Date of Notice (month, day, year)
BOONE COUNTY WORTH 4/29/2021
Assessing Official Telephone number
LISA GAROFFOLO (765) 482-0140

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

115 COURTHOUSE SQUARE, LEBANON IN 46052
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‘DESCRIPTION FOR DAVID McKINZIE HOUSE (arcel II) ) 077 AGRE TRGGT
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STATEMENT OF BENEFITS 0 PAY 20
REAL ESTATE IMPROVEMENTS i k=
Sials Form 61787 (RS / 12-13) FORM 58-1 / Real Property
. Prescribed by the Deperiment of Locsl Government Financa -
]
This staternent ls being completad for real property thel qualifies under the following Indiana Code (check one box): M;'%mmhﬂ
[ Recevelopment o rehabiite on of rool estats Improvemants (IC 6-1.1-12.1-4) bt~ Tl L i
D) Residentislly distressed eroa (IC 6-1.1-12.1-4.1) fropary cumar oot SOt o7
1.4+-12.1-5.1.
INSTRUCTIONS:
1. This stslement must be submilted o the mwmmmmmmmmmmnmam requirss
Iinformation from the applicant in making Rs MMBWUMMRM Olherwise, this statemant must be
submitted to the desi; MSMWWWMOIWMhmmuMMMMIm_

the L4 for

3. To obiein e deduction, 8 Form 322/RE must be with the Counly AudBor before May 10 In fhe year In which tha addilion lo as5es36d valualion s
made or nol ister than thitty (30) days after the assessment notice s malled to the property owner If il was meled sfler April 10. A property owner who-
falsd to Ble a deduction appiication wilhin the prescribed deediine may fie Bn epplication betwsan March 1 and May 10 of 8 subsequent year.

4. A property owner who flles for the deduction must provide the Counly Audiior and designating body with s Form CF-1/Real Propedy. The Form CF-1/Resl
mm‘mmbmmmmmmnumuwmmmmhmwmmnw,

fo estabiish an ebalemen! schadule for each

&. For a Form 5B-1/Resl thet Is spproved after June 30, 2013, the designating required
deduction ﬁmmmmmuuwhrbm1 mﬁummam-pmbyumm

aliowsd.
remains in effect. IC 6-1.1-121-17

TAXPAYER INFORIGATION

H
McCardwell, Inc.

Addrass of \mgayer {aumber end stimel, ol tiste, and ZIF cady)
6025 Red Fox Rd, Pendleton, IN 46064

Nams of contsct parson

Telsphona number
{ 317 ) 667-6100

OF PROPOSED PROJECT

LOCATIONAND DESCRIETION
Location ¢f propeny Counly DLGF taing district numbar
3751 S 500 E, Whitestown, IN I Boone
Datcoion of m 6l properly Improvements, ROsEoo AL OF FeAaBISion [us 85CHGns! sheats F nacorsary] Eatrmatad stan dala (momth, day, year]
01/011156
Approxdmately 700,000 sf Office, Warehouse & Distribution faciity and associsted parking ereas end site m:mummm
ESTHAATE OR EMPLODYEES ANDISALARIES AS RESULTOF PROROSED PROJECT
Ssiarias Number retsined Salaries Number eddtionsl Salaries
% o 5000 % S7500000
ESTIMATED TOTAL CCST AMD VALUE OF PROBOSED PROJEC]
REAL ESTATE IMPROVEMENTS
COST ASSESSED VALUE
Curreri vaiues
Pius estimated values of proposed project
Lesa values of eay M!mn&g
Net estimated valuss of $17.500.000
Estimated solid wes's converied (pounds) Estimated hazardsus wasle converted (pounds)
Ofher banotis

AX = CERTIFIC f
SECIIOND TAXPAYER CERTIEICATION

mm@mwwmmmmmmmmwu
Lol Dala signed (month, day year}

3ol
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FOR USE OFE THE DESIGHATING

Wa find thel the epplicant mee's the general standards in the iution sdopted or to be adopted by this body. Said hution, p d or lo ba d
under IC 6-1.1-12.1, provides for the following Iimftations:

A. The designsied ares has bean Emitad o a pariod of ime not 1o excaed celendar years* (see below). The data this deaignation
expires is .

B. Tha type of deduction thal Is aliowed in the designsted area Is Emited lo:
1. Redeveiopment or rehablitation of real estate improvements MYes [Cho
2, Residentially distressed srens MYas [ No
C. The emount of the deduction appiicable ia Bmitad (o §

D. Other limitafions or condilions {spacify)

E. Number of years sfiowed: Year 1 Year 2 ] Year3 [ Year 4 Yoar 5 (* see bejow)
Yeor § Year 7 [ Yaar8 | 1Yearg Year 10
F. Fuawm-mdmwmwmao.ma.mummwmmmmnmmn-u1-m
MYes ||No

H yes, sttach & copy of the sbslement schadule to this form.
If no, the designsting body is required Lo estsbilsh en ebetement schedule befors the daduction £an be determined.

w-mmmmmmmmmmMﬂnmwwmmmmmsammmwmwm
detarminad that the tolality of benefils s sufficient to justify the deduction described abeve.

Approved (signature and litle of eulhcrired member of designating body) Telephons numbar Date signed (monh, day, year)
( )

Printad nams of suthorized member of designating body Nama of designating body

Atisiad by (sigratuw end e of stester) Printed name of atiesiar

'lhmmmmmmwmwmmmhlnmmtmmuhnmm:lmmandoummmmuma
taxpayer is entitled i h a deduciion to 8 number of years that Is less than the number of yesrs designated under IC 8-1.1-12.4-17.

Al mmmm;mmmrmsa-mmmwswwmmm1.2o1a.mummmmc
6-1.1-12.1-4-1 remain In effect. The deduction pericd mey not exceed five (5) years. For @ Form SB-1/Resl Proparty thel i epproved sfter Juna 30,
2013, the dasignating body is required lo establish an abatemient scheduls for each deduction aliowed, The deduction period may not excesd len
(10) ysars, (See IC 6-1.1-12.1-17 below.)

B. memmmwmmmdmmwmmmﬂnmsmmuHmm-ppmmwmazm.hm:
-ehndunppm-uwnmmmmmamams&mwmmuhmmmmao,ma,mmgm
body Is required io estabilsh an abatemant schedule for each deduction aflowed. (See IC 6-1.1-12.1-17 below.)

IC g-1.112.4-17
Abstamant schedules
Sec. 1?.(-)Adunmwympmmnamimhuhbllmdhormbwbdmambhﬁmammhtmlmm
section 4 or 4.5 of this chapier an sbatsmant scheduls basad on the following factors:
(1) The totsl smount of the texpayers Investment In real and personal proparty.
(2) The number of new full-ima equivalent jobs crested.
(8) The everage wage of the new employees compared to the state minlmum wage.
(4) The infrestructure requirements for Lhe taxpayer's investmenl.

(b) Thhmmblmdhmhhlwmdmmmzow.Admmmmmhmmmm
hrwmmmwmﬂmAnlblllmmtndmdtmmmMhmmmldmmhummd
tha deduction. An abalsment schedulo may not axcasd ten (10) years.

(e) An abaiemant schedule epproved for @ particular laxpaysr befare July 1, 2013, remaing In effect until the abatamaent schadule expires undsr
the terms of the resolution epproving the taxpayer's statsment of benefits,

Page 20f 2




QAVESTOp,

INDIANA
TOWN OF WHITESTOWN, INDIANA
APPLICATION FOR REAL FROFERTY TAX ABATEMENT
Instructions and Procedurer

Indisna state law requires that this appl, for real propenty tax sbatement and
statement of benefits form (SB-1/RP) be submutied 1o the Town of Whitestown, Indinns
(the “Town") prior to the initistion of the project. Additionally, final spproval of the
spplication must be obtained from the Town before stasting the construction of real
property improvements for which tax sbatement 1= being requested

The completed applicati fuding all sttschments and forms, and fees should
be submirted to

Town of Whitestown

Atta: Mr, Dax Nortoa, Town Manager
6210 Veterans Drive

Whitestown, Indians 46075

Office: (317)732-4530

Mobdle: (31 7)495-5864

Fax: (317)769-6871

E-Mall: dnorton@whitestown.lo pov

Prior 1o submitting the attached application to the Town, all questions must be
d as letely as bl mdmlbeupcdmthsmnfﬂmru

Form (SB—IMP)M!M llﬂpmnf the mppli

spplications will not be accepled as official filings. Allq:p{tmnmucmnpdw

ﬁm&rnwmdpojmlndummthmwmdﬁm

Presidents of the Whilestown Red: snd Whitestown Town
Council prior to filing their application.

Fees

A 52,000 fundabl ycation feo is ired when making an spplication

fam!pmym-bmmﬂbmhkwu'rmdmm within 7
days of the spproval of the sp ion (the “Appli Fee™). In addition, if the




14 Is submitting an spplication for & real property tax shatement that does not
couhrm with ﬂs:mdiu:ul tax abatement schedule (8 “Modifled Abatement Schedule™),
the spplicant may be required to pay an sdditiona! fee (the “Modified Abstement
Application Fee™). The amount of the Modified Abatement Application Fee will be
determined by the Town in its sole discretion based upon all of the facts and

circumstances (including the p d Modified Ab Schedule). Payment of the
ModiﬁedAhltwmApphmeeeMIbeuﬁcmhhlddmofmﬂuﬂonm
wntng by Wh to the App of the of such Modified Abatement
Applinﬁm!-‘m
All:ompnﬂenvquenh real property tax ab will be required to \e
M dum of Und wllhlhe‘l‘mpualncunddﬂﬂbnol’lhellx
mm the form of which memorandum i tnct ded with this applicati
Any rege for additiona! infi Son or qucsth should be directed to the followng
Town of Whitestewn

Attn: Mr. Dax Nerton, Tows Manager
6210 Veterans Drive

Whitestown, [ndisns 46875

Office: (317)732-4530

Mobille: (317)495-5864

Fax: (317)769-6871

E-Matl: duorton@whitestown.in.gov

T




“Town of Whitestown, Indizna
Real Property Tax Abstement Apphoation
Project Questhonnss
I Name of the company for which p | property tax sbak is being
requested: Hyyr Z2 Encrmsﬂ-n Ll

2 State the name, title, address, telephone pumber and e-mail address of 3 company
rep who may be d conceming this application:

Name and Title; ] ERZR2: % _

Address: {0025 Repn Fow Eb. Praouecton TN Ypowd
Telephone: _317- 57 1O

eman address: T cardwel€ 50 comsTrvetion. com

3 State the name, title, address, telephone number and c-mail sddress of a company
wmnmﬂﬂafuﬁlm‘ﬂ!mm‘!w:mfm[FmL‘FI)
which will be used by the Town to & if your wpliant with the
terms of the ok ion, inchud Fmsn-lmmhuu:mm-nn
mmmbemed(:bemamldbcundcmoﬂhcmpl{mccrm:

importmce).
Name and Tnk

_b_q___E:_o_B:L&n,_L_g:mﬁ,Mﬁr’/
Telephone: 217 S0 7. (o O ¢

Evil addeess: Tineeocd wie\E gdiconstrochoncom

4 Lommorpmrwmmmmlmwwmsbemgm;hr

o> St At fugzer Wente Rovervao < swor, e
b) Tax Parcel Numbee(s): @8- 3200~00, o/F-0323 gafma' 237007

Anach a legal description and arcs map of the proposed project location
SeF M macke
& What is the samount of the most recent it He to (this inft 1

is availabla on tha most recent property tax farm) the real property el the project location:




6 Has this project or tax abatement request been discussed with eitber the President
of the Whitestown Redevelopment Commission, the Whitestown Town Manaper or the
Prestdent of the Whitestown Town Council? Yes No

kA Does your ¥ ly ds facturing operations, resesrch and
development, distribution and/or infi L hnology h st this location? If so,
hew long has company been at this location?
.v/jﬂ

8. Docs your busincss have other ons in Indisna? [f g0, please ligt the
location of the other operath /A

. ‘What is the size of the facility to be improved or constructed?
uh e | S ¢ (L T40,000_SE PLEVIOUSLY

RELEVWED I0-3R TAY ABKRTEMEAIT)
10.  On s separsic pape, briefly describe the nature of the business of your company.,

Sce ACHED
1. On a separate page, brefly describe the proposed real cstate imps to be
construcied by your company st the project location.

Sec 4-'1'1'4(.#5&
12.  Have the proposed real estate impro i (Please note that
State statute I 13 1o delay ion until afier ab has bheen

granted)? /
Yes No
13, What is the sntscipated date for construction mqu‘n‘.Mﬂ.‘}__‘Z.Q_tﬂ_.

14, Whatis the snticipatcd date for project compietion? _MAY 221G

15.  If a facility is being improved, does the proposed improvement Lo the facility
change the function of the current facility? J\’/Ia'

Yes No

8) If yes, plense describe the any new functions (o be performed & the improved
facility:




b) What is the cstimated value of the real propgrty improvement for which real
property tax ab is being reg d?

16.  Complete the followimg profike of the Company that will occupy the property for
which tex st is being requested: A/ - Tk ABATEMERT 1S FFok R
Spce BUILDILE .
#) Nuomber of current full time permanent hourly employees by skill level (nclude
average hourly wage rate excluding benefits and overtime)

Skilled Average hourly wage rale for skilled positions

Semi-skilled Average hourly wage rate for semi-skilled positions
Clerical _____ Average hourty wage rate for clerical positons _______
Salaried Average salary (per hour) for salaried positions

TOTAL NUMBER OF EXISTING EMPLOYEES (permanent and full-ume)

b) Number of current pan-time hourly employees by skill level (include average
hourly wage rate excloding benefits and )

Skilled Average bourly wage rate for skilled positions
Semi-skilled Avernge bourly wage rate for semi-skilled positions
Clencal _ Average hourty wage rate for clencal posiions

TOTAL NUMBER OF EXISTING EMPLOYEES (psri-time)

c) Approximaie value of benefits for cxasting snd new cmployees on a per hour basis
(e.g benefits are valued at an sdditional $3.00 per hour, exc)

d) Si v of benefits for existing and new employees.

¢) Number of created full-ttme permanent hourly employees by skill level (mclude
average hourly wage rate excloding benefits and gvenmme)

Skalled Aversge hourly wage rate for slalled ponnons

Semi-skilled Average hourly wage rate for semi-ghilled postions




Clencal Average bourly wage rate for clerical positions
Salaried Average salary (per hour) for salaried positions
TOTAL NUMBER OF NEW EMPLOYEES (permanent end full-time)

0 Number of crested part-time hourly employees by skill leve] (include average
bourly wage rate excloding benefits and overtime)

Skilled Average hourly wage rute for skilled pontons

Sems-skilled Average hourly wage rate for semi-sinlled positions
Clerical _____ Average hourly wage rate for clencal positions
Salaried Average salary (per hour) for mlaned positions

TOTAL NUMBER OF NEW EMPLOYEES (part-trme)

g) What is the tojal dollas amount to be o new salanes? ESTIMATED
T TEF e UNCEGTAIN, RS PRCTET I A S PEC

b) Provide schedule for when new employes pomions are expected 1o be filled BunboiNG
£

TALa S o PeoUE & 3
PRosTeT 15 A S Buic iV &

17, Onascpanate page, please give & detailed descnphon of what the impact on your
business will be 1f the proposed real property improvement 13 not constructed (e, Aouor

Jobs, , loss of production, change in location, eic.).

18, What s the term of the tax sb quested (maximum 10 years). JO SIS
19.  Atiach a schedule of the proposed tax p ge3 in cach year (note, if
the propossd tax b Sedule is other than 5 traditions] tax absk o gl
the Town may impose add. I fees for deration)

Example (note this is » traditional 10 year abatement schedule)

FE

Yeur
)

§

33

o
o
ta

S




0%

1
9
1

%

%

20, Complese the following

hedul propased real property taxes to

beﬁmdmdmrhﬂcmnnpuiwmmewm calculating the figures

provided below:

L Projected Curent Conditions Without Abatement

A. Current Anaual Real Property Taxes:
B. Projecied 10-Year Tolal:

M. Projected Conditions With AL

A.  Projected 10-Year Real PrupeﬂyTun- + oo0
B, Projected 10-Year Ab

¢ 429,875

. Projected Totsl (Assumes Abatement

Granied)

A. Total Amount Abated.
B. Total Taxes to he Paid:

Note: Attach Worksheets

21, Which spprovals or permits will be requnred for the projeet?

(8)  zoming change

(b)  annexation
plat spproval
development plan

(@) vanance
(f) special exception
buildmg permat
) other

22, Will dditional public ifrastructure/facilitics be required? If so, please explain in

Mwm;wmmwm

23 kamﬁm&ga:&npplhnrqm'mmmhmu

revenue bond financmg)? If

Town (e.g., tax

10, please explain.

[

24 Plesse describ

Comild Y3t T3

mny mnvol /
pnndurlulhupm-ndf-up:mwm:wkmmﬁme.

DEVEMPMEMT ﬂu.h

3 PT?.H-L.TIM Bus-uass}:.s T TH




T ———

28

hunﬂ:‘l“m(-.,.u: b

. Wil Jocal supplicrs and contractons be used in the construction/operation of the
If 50, please expl %%mﬁﬂo
suPPu' B oE D T EXTENT T €r QUAN FIED, +

Has the applicant pnvmunlybmuppmnd I’or de

v

mmbondﬁ.nmun;]‘l' 1f so, plcuecxphh;ndimhd-lnfoﬂunmw{mrupmm

s pli with project rep ions made fo the Town o the time the

mr- wﬂuwwvd.

7

I8 the applicant current on all of its payment obligations to the Town and (he

County (e.g., property taxes, utility (gas, water, sewer, elecirie) fees (such s capacity
feex, l::?l:g services charges), guaranties on any debt obligations, cic.)7

-4 T

CHECKLIST OF ATTACHMENTS:

Apphuﬂm Fee (52.000)

of Und I~

e
v
7. Legal Description of Project Site

CmnpluadFormSB—lmP
A.IHM.apome)mSu

ription of Business st Site

MIA
Dmmphou of Improvements 1o Site
Description of Impsct on Business if Improvements not Constructed
- ‘




1 hereby certify that the information and rey on and included with thi
epplication for Real Property Tax Abatement are troe and complete

Imdmnﬂhnmqﬂprrmmmmumdmlmllk

qured to annually p 10 the Tawn with respect to compliance with the
project descriphion, job creation and retention figures (and mssocumted salanes),
mvestment, and other information contamned tn this spplicstion, including the Form SB-
IRP | also ecknowledpe that failure to provide such informarion may result in a loss of

txx sbatement deductions. Fuwrr 22 PaeTa/ERS, Lil
w
Signature of Owner or Authorized Representative
Mesmneze
Title
Date

STATEOF . )
SS:

COUNTY OF w )

Before me, the undersigned Notary Public, this ___ day of
2014, personallysppeared ____ = snd acknowledged the execution nl‘

the forcgoing epplication for real propenty tax sbatement for the Town of Whitestown,
Inchana  In witness whereof, | have herewnto subscribed my neme and sffixed my
official seal

Notary Public
Residhing in County,

My commassion expires:




Rewl Property  Real Property
Toxes Paid  Texes Abated

Bawaumivawmnm
sE¥4855385

50 $852,500
42,625 809,875
170,500 682.000
298,375 54,125
426,250 426250
511,500 341,000
595,750 235,750
682,000 170,500
767,250 5,250
809,875 42625

5 4305125 5 4219875

TTAI\L
¥,

A

Tyt
R



Exit 22 Partners. LLC 1 & res! estate company that manages, develops and Invests In commercial,
industnal retad, instrutional and medical real estate. Exit 22 Partners ks also has a relsted company

| and

association with GDi Construction Corp. GO Is a general
mamnufacturng construchon.

g b ind
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Application for Resl Property Tax Abatement

Question ¥11.

PFroposed Resl Estate improvements
mummmmmmmumﬂ‘mmumwwu
1,550,000 sf grade, ve h end distritution center wiven fully built out,
Queshon F17.

Whitestown has been, and will contmue o be, mmmmhmm
Inciana, sach as Lebanon, Br _w w, Gr Frankiin, Greenfiekd, Mount
mmumm b and distriby y conters. A 10-yesr tax

L 1] dard M‘dmmﬂmhrﬂnmdm
to take place in ther mumcpality, Without the sbatement, this type of develop will po elsewh

Additionally, this project when fully developed could have a financlal imvestment of greater than S 100MM
m both real and personal property, and even with » 10-yesr abatement will contribute signeficanty to the
‘Whatestown tax rolls, withoast placing stress on municipsl services Or schoots.
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EXHEIT A
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FATNTEA" East {10 57 leal. Busncs NGAR S4°O0D0" Fail, 71 U9 bt Surs Aeni 1 ourstt a8 Slony e appeaects
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70 4 hoet, (12 hence Monn 81718507 Kaet 274 B2 lat LI Bt
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COMPLIANCE WITH STATEMENT OF BENEFITS 20_21 PAY 2022

REAL ESTATE IMPROVEMENTS
State Form 51766 (R4 / 1-21) 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 apply to property located in a residentially distressed area or any deduction for which the salary information is confidential; the
Statement of Benefits was approved before July 1, 1991. balance of the filing is public record

2. Property owners must file this form with the county auditor and the designating body for their review regarding per IC 6-1.1-12.1-5.3 (k) and ().

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 17, 2021, or by the due date of the real property owner’s personal property
return that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3(j))

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

AW

o

Name of taxpayer County
PTS Diagnostics Real Estate Holdings LLC Boone
Address of taxpayer (number and street, city, state, and ZIP code) DLGF taxing district number
4600 Anson Blvd., Whitestown, IN 46075 06019
Name of contact person Telephone number

Laurie Ellenberger ( 317 ) 860-8039

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of designating body Resolution number Estimated start date (month, day, year)
Whitestown Town Council 2018-24 4/18/2018

Location of property Aclual start date (month, day, year)

4656 Anson Boulevard, Whitestown, IN 46075

Description of real property improvements Estimated completion date (month, day, year)
Development of a 135,000SF building on existing parcel number 06-07-26-000-007.000-019 to accommodate the 12/31/2023

expansion of its research, manufacturing and distribution facility currently located at 7736 Zionsville Road.

: . Actual completion date (month, day, year)
Parcel was split and the new parcel number is 06-07-26-000-007.008-019.

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 0 114
Salaries 0.00 12,700,823.00
Number of employees retained ] o}
Salaries 0.00 0.00
Number of additional employees 194 114
Salaries 17,206,09280 12,700,823.00
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project
Plus: Values of proposed project 12,100,000.00
Less: Values of any property being replaced
Net values upon completion of project 12,100,000.00
ACTUAL COST ASSESSED VALUE
Values before project
Plus: Values of proposed project *12,100,000.00
Less: Values of any property being replaced
Net values upon completion of project
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.

Signatyse of authorized repre: tive Title Date signe7 (month, day, year)
gt Gllortcee SVl Fnance feket syl 4 é’/ 2024

4 : . ; 7
*Actual cost is estimated since PTS was(@the developer.

Page 1 of 2




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

THAT WAS APPROVED AFTER JUNE 30, 1991
INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

1. Not later than forty-five (45) days after receipt of this form, the designating body may 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 installment of property taxes. The designating bady shall immediately mail a certified copy
of the resolution to: (1) the property owner; (2) the county auditor; and (3) the county assessor.

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

1 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 [] AM | Date of hearing (month, day, year)
O pm

Location of hearing

HEARING RESULTS (to be completed after the hearing)
|:] Approved D Denied (see instruction 4 above)

Reasons for the determination (attach additional sheets if necessary)

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

Attested by: Designating body

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

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

Page 2 of 2




STATEMENT OF BENEFITS 2019 pay 20 20
REAL ESTATE IMPROVEMENT S s ey
Stale Form 51707 (R8 /10-14) ; FORM SB-1/ Real Proparty
Frescrihedby the Depariment of Local Government Finance PRIVACY Noﬁcé

Th!a !umen! Is being completed for real property that qualifies under the following Indiana Code (check ona box): Information concaming the cost
[ Redevelopment o rehabilitation of renl eatale improvemenis (IC 6+1.1-12.1-4) R A e pies
O ally disiressed area (IC 6-1.1-12.14.1) mgﬂ? antial par

INSTRUCTIONS:

1. This siatemant must be submitisd t the body désignating the Economic Ravitalizstion Araa prior to the public haaring if the dasignating body requires
mfotmf{onﬁomhlappﬂcmlhmsmasdem about whether fo designate an Economic Revitafization Area. Olharwise, this statament must be
submitled ko the designating body BEFORE the redevelopment or rehabiidation of resl propery for which tha parsen wishas to claim e dadiiction.

2. The slatament of benefils form must be submitied o the designaling body and the area dasignaled an economic revitalization ama bafor the Inilation of
tha redevafopmant or rehabliftation for which the person desires to claim a daduction.

. To'obizin & deduction, 8 Form 322/RE must be fiied with the Counly Auditor before May 10 In the year in which the eddiion to assessad valuation Iy
made or not Istar than thiriy (30) days aftar the assessment nodice is maiied fo the proparly owner If # was mailed after Apnil 10. A property owner who
failed to e & daduction application within the prescribed deadiine may file an application belwsen March 1 end May 10 of @ subsequent yoar.

4. A property ownar who filas for the deduttion must provide the County Auditor and designating body with 8 Form CF-1/Real Property. The Form CR1/Real
should be ellached lo the Farm 322/RE when the deduction Is first claimed and then vpdaled annually for cach yeer the deduction Is applicable.
IC 6-1.1-12.1-5.1(b)
5. Fur & Fom SB-1/Real FProperty that s epproved afler June 30, 2013. the designaling body is required ta astablish en gbaement schedule for each
= af%d For & Form SB-f/Rsalﬁnperfyﬂuf Is approved prior to July 1, 2013, the abslement schedule ﬂpprm'edby the designating body
ine i€ 6-1. 1-121-17

uka LLC clo Duke Realty Corp ffblo Polyrnar Technology Systems, Inc. and/or related entities
Address of tapayer (number and sireet, cliy, slal, l.ndZIPccdc
77386 Zionsville Road, Indianapolis, IN 46268

Nams of conlact person Talgph E-miqimu .
Mark Moran_ : o g eh R 3 . mmorgan@ptsdiagnostics.com

TION AND DESCRIPT:ON OF PROPOSED BROJECT.

Rasolution number

nating body -
own Town Councll

Tocatan of proparty County DLGF troding istiict numbar
4656 Anson Boulevard, Whitestown, IN 46075 Boone 06018
mm {Usv naGEanal SheeR I necessary) Eatimated sart dats {monlh, Gy, yoar
Davelopment of a 135,000SF bullding on exising parcal number 06-07-26-000-007.000-018 to accomodala the 4/18/2018
expenaion of ils research, manufaciuring and distribution facilily currently located at 7738 Zionsville Road. Esfimated conplation date (month, day, yw}

12/31/2023

E T?MnT:. DF EF."PLO‘r E"“ A"‘D "ALHRIE..: HS PFSU‘ if CF PP’JPD“:D PF\O IECT

70 |Selades ¢
.$000 8400 . 51720609280

ATED TOTAL COSTAND VALUEGF PHC}PO.‘: l] PR DJFCT

_REAL ESTATE IMPROVEMENTS >z 2
COS8T ABSEBSE VAI.UE
Current values
Plus eslimated vahies of pmpnaed project . 12,100,000.00,
} Leuvaiueaoianywopatgbehgmplawd 5
. Net estimated values upon comg of | At o 42,100,000.00
=
E:tlrnatsd mlld waste convmad (pouws) : Estimated hazarous wasta convensd (pounds)
Oﬂmbﬂ:lﬁh - = ST = .

Gats $g7ed (mont, Gy 7o i

5 -RAPraL - Jo| 8 !

Chilef Financial Officer

Page10f2




FOR U"'-'E OF THE DES]UNA’FING BODY

) th applican| mests the geneml slandards In the resMon adopled or toba adopted bylhls hody Sard remkmun. passe:l nrlo be passed
under IC 8-1.1-12.1, provides for the following limitalions:

A. The designaled area has been limited lo & p‘éﬂud of time not to excesd calendar years® (see below). The date this designation
expires Is .

B. The type of deduction that is allowed in the designated area Is limited fo:
1. Redevelopment or rehabiitatlon of real eslate improvements [OYes [JNa
2. Resldenllally distressed areas [OYes [JNo

C. The amount of the deduction applicable Is imited to 3
D. Other imitations or condilions (specify),

E. Number of years allowed: [ Year1 [] Year2 [ Year3 [ Year 4 ] Year5 (" see below)
OYears [ Year7 [ Years [ Year g Cl Year10

F. For a slatement of benefits epproved after June 30, 2@313, did this deslgnating body adopt an abatement schedule per IC 6-1.1-12.1-177
[dYes [JNo
If yes, altach a copy of the ebatement schedule to this form.
If no, the designaling body Is required lo establish an abalemean! schedule befora tha deduclion can ba detemmined.

We have alsa reviewed the Information contalned In fhe stalement of benefita and find that the eatimates and expectations are reasonable and have
daiarmlned that the Iota!lly of baneﬁls is sufficient to justify the deduction deaa'lbed above,

Appmved (dymhn and o ufauﬂndzodmombarﬂemm body) Telephone number Date signed {month, day. year)
( )

Printed name of authorized member of designating bedy Name of designating body

Altested by (signeture and it of stlestar) Printad name of afiester

. If the deslgniﬁng body limits the ima peried during which an area Is an emmlc revitalization area, that limitalion does not imit the length of time a
taxpayer Is entified to recaive a deduction o a number of yeara that is less then the number of years designated under IC 6-1.1-12.1-17.

A. For residentielly distressed areas where the Form SB-1/Real Property was approved prior to July 1, 2013, the deductions established In IC
6-1.1-12.1-4.1 remain In effect. The deducton period may nol exceed five (5) years, For a Form SB-1/Real Property thal Is epproved afler June 30,
2013, the designating body Is required lo establish an abalement sehedule for each deduction allowed. The daduction period may not exceed ten
(10) years. (See IC B-1.1-12.1-17 below.) =

B. For the redevelopment or rehabilitation of real property where the Form SB-1/Real Property was approvad prior to July 1, 2613, the abatement
schedule approved by the designating body remains in effiect. For 2 Form SB-1/Real Property thal is approved afier June 30, 2013, the designating
body Is required to establish an abatement schedule for each deduction aliowed. (See IC 6-1.1-12.1-17 below.)

IC 8-1.1-12.1-17
Abatement schedulea
Sec. 17. (a) A designaling body may provids to a business (hat is established in or relocated to a revitaltzation erea and that receives a deduction undar
section 4 or 4.5 of ihis chapter an abatement schedule based on the following factors:
(1) The tolal amount of the taxpayer's investment In real and personal property.
(2) The number of new full-4ime equivaleni [obs created.
(3) The average wage of the new employees compared to the state minimum waga
(4) The infrastructure requirements for the taxpayer’s investment.
(b) This subsection applies to a statement of benefils approved after June 30, 2013. A designating body shall establish an abatement scheduia
--for each deduction allowed under this chapter. An abatement schedule must specify Ihe percentage amount of the deduction for each year of
the daduclion. An abatement schedule may nol exceed ten (10) years.
(c) An abalement schedule spproved for a particular taxpayer bafore July 1, 2013, remeins In effect untll the abatement schedule expires under
the terms of the resolution approving the taxpayer's statement of benefits.

Page 2 of 2
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RESOLUTION NO. 2018-24

A RESOLUTION OF THE TOWN COUNCIL
OF THE TOWN OF WHITESTOWN, INDIANA
APPROVING REAL PROPERTY AND PERSONAL PROPERTY TAX DEDUCTIONS
IN WHITESTOWN ERA #2 UNDER INDIANA CODE 6-1.1-12.1

POLYMER TECHNOLOGY SYSTEMS, INC.

WHEREAS, the Town Council of the Town of Whitestown, Indiana (respectively, the “Town
Council” and the *“Town”), pursuant to Indiana Code 6-1.1-12.1, as amended (the “Act”), and
Resolution Nos. 2006-01 and 2006-03, declared an area which is a part of the Northeast Quarter of
Section 26, Township 18 North, Range 1 East, commonly known as the Allpoints at Anson
development, as an economic revitalization area and designated such area as the Whitestown ERA
#2 (the “ERA #27); and

WHEREAS, pursuant to Resolution No. 2009-26 of the Town, the term of ERA #2 was
extended an additional ten (10) years with a termination date of January 1, 2020; and

WHEREAS, the Town Council has been advised by Polymer Technology Systems, Inc.
and/or related entities (collectively, “PTS") and Browning/Duke LLC ¢/o Duke Realty Corp f/b/o
PTS (“Browning/Duke”, together with PTS, the “Applicant”) of a proposed real property
revitalization expansion program (the “Real Property Project™) and personal property revitalization
expansion program (the “Personal Property Project”) on a site within the ERA #2 at 4656 Anson
Boulevard in the Town, which is more particularly described in the hereinafier defined Abatement
Applications (the “New Site”); and

WHEREAS, the Real Property Project consists of certain real property development or
expansion, including the construction on the New Site of a 135,000 square foot building to serve asa
new headquarters, research & development laboratory, manufacturing and distribution facility for
PTS and the Personal Property Project consists of the installation of additional new manufacturing
equipment, new logistical distribution equipment, and/or new information technology equipment on
the New Site in connection with the Real Property Project; and

WHEREAS, the Applicant anticipates increases in the assessed value of its real property and
personal property, respectively, by reason of its Real Property Project and Personal Property Project,
and has requested property tax abatement with respect to such anticipated increases; and

WHEREAS, the Town Council has received from the Applicant an Application for Real
Property Tax Abatement and an Application for Personal Property Tax Abatement, including the
Statement of Benefits on Form SB-1/ Real Property and SB-1/ Personal Property, attached hereto as
Exhibit A and incorporated herein by reference (collectively, the “Abatement Applications™); and

WHEREAS, the New Site is located in an allocation area, as such term is defined in Indiana
Code 36-7-14-39, established by the Board of Commissioners of Boone County, Indiana (the “Board
of Commissioners™) and the Board of Commissioners have adopted, or are expected to adopt, a
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resolution approving the Abatement Applications; and

WHEREAS, the Town of Whitestown Redevelopment Commission has adopted or will adopt
its resolution approving the Abatement Applications; and

WHEREAS, the Town Council has reviewed the information brought to its attention and
hereby determines that it is in the best interest of the Town to approve (i) a seventy percent (70%)
seven (7) year real property tax deduction for the Real Property Project and (ii) a ninety percent
(90%) ten (10) year personal property tax deduction for the Personal Property Project, pursuant to the
Act; and

WHEREAS, the Town Council has, in its Resolution No. 2018-05, adopted on February 14,
2018 (the “Original Resolution™), approved deduction applications for the Project at a different
location in the Town, as more particularly described therein (the “Original Site”), and the Town
Council finds that the Project should be entitled to the deductions approved in the Original
Resolution if located at the Original Site or as herein described if located at the New Site.

NOW, THEREFORE, BE ITRESOLVED BY THE TOWN COUNCIL OF THE TOWN OF
WHITESTOWN, INDIANA, as follows:

1. The Clerk-Treasurer is hereby authorized to make all filings necessary or desirable, to
publish all notices required by the Act, and to take all other necessary actions to carry out the
purposes and intent of this Resolution and the deductions approved hereunder.

2. The Town Council hereby makes the following affirmative findings in regards to the
Applications:

a. the estimate of the value of the redevelopment or rehabilitation is reasonable
for projects of that nature and the estimate of the cost of the new
manufacturing equipment, new logistical distribution equipment, and/or new
information technology equipment is reasonable for equipment of that type;

b. the estimate of the number of individuals who will be employed or whose
employment will be retained can be reasonably expected to result from the

" proposed described redevelopment or rehabilitation and the proposed
installation of new manufacturing equipment, new logistical distribution
equipment, and/or new information technology equipment;

c. the estimate of the annual salaries of those individuals who will be employed
or whose employment will be retained can be reasonably expected to result
from the proposed described redevelopment or rehabilitation and the
proposed installation of new manufacturing equipment, new logistical
distribution equipment, and/or new information technology equipment;

d. the other benefits about which information was requested are benefits that
can be reasonably expected to result from the proposed redevelopment or
rehabilitation and the proposed installation of new manufacturing equipment,
new logistical distribution equipment, and/or new information technology

2




equipment; and
e. the totality of benefits is sufficient to justify the deductions.

3. As an inducement for the Applicant to invest in the New Site, the Applications are
hereby approved effective upon adoption of this Resolution and subject to the Applicant meeting the
following conditions:

a. The Applicant shall annually file with the Town Council the required Form
CF-1/RE and Form CF-1/PP, demonstrating its substantial compliance with
the investment, wage, and employment estimates set forth in its respective
Statements of Benefits (Forms SB-1/ Real Property and SB-1/ Personal
Property) as presented to and approved by the Town Council; and

b. The Applicant shall provide the Town Council an annual update regarding
the timing of the construction of the improvements on the Real Property
Project and the Personal Property Project.

4. The provisions of Indiana Code 6-1.1-12.1-12 are expressly incorporated into this
Resolution.
5. The provisions of this Resolution shall be subject in all respects to the Act and any

amendments thereto.

6. This Resolution shall take effect upon its adoption, and shall entitle the Applicant to
(i) deductions for real property taxes for the Real Property Project as provided in Indiana Code 6-1.1-
12.1-3 for a period of seven (7) years and (ii) deductions for personal property taxes for the Personal
Property Project as provided in Indiana Code 6-1.1-12.1-4.5 for a period of ten (10) years, each in
accordance with the following abatement schedules:

Real Property Tax Abatement Schedule

% of Assessed Value
Year Exémgt From Real Property Taxes

70% '

70%

70%

70%

70%

70%

70%

SN | B WD |




Personal Property Tax Abatement Schedule

% of Assessed Value
Exempt From Personal Property Taxes
90%
90%
90%
90%
90%
90%
90%
90%
90%
0 90%

]

oo |~ || |u o=

— D

Consistent with Indiana law, the first year of abatement for real property taxes shall commence on
the assessment date immediately following the completion of the improvements described in the
Form SB-1/ Real Estate and the first year of abatement for personal property taxes shall commence
on the assessment date immediately following installation of the new manufacturing equipment, new
logistical distribution equipment, and/or new information technology equipment as described in the
Form SB-1/ Personal Property (such forms included in the Applications attached hereto as Exhibit

A).




Passed and adopted by the Town Council of the Town of Whitestown, Indiana on this 18%
day of April, 2018.

TOWN OF WHITESTOWN, INDIANA

1( i . XA A A _L.
; stin, Council Member

Wishek, Council Member

ATTEST:

Matt Sumner, CIerk—Tﬁasurer




EXHIBIT A

Abatement Applications
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INDIANA
TOWN OF WHITESTOWN, INDIANA
APPLICATION FOR REAL PROPERTY TAX ABATEMENT
Instructions and Procedures

Indiana state law requires that this application for real property tax abatement and
statement of benefits form (SB-1/RP) be submitted to the Town of Whitestown, Indiana
(the “Town”) prior to the initiation of the project. Additionally, final approval of the
application must be obtained from the Town before starting the construction of real
property improvements for which tax abatement is being requested.

The completed application, including all attachments and forms, and fees should
be submitted to:
F 2

Town of Whitestown

Attn: Mr. Dax Norton, Town Manager
6210 Veterans Drive

Whitestown, Indiana 46075

Office: (317)732-4530

Mobile: (317)495-5864

Fax: (317)769-6871

E-Mail: dnorton@whitestown.in.gov

Prior to submitting the attached application to the Town, all questions must be
answered as completely as possible and must be signed on the Statement of Benefits
Form (SB-1/RP) and the last page of the application. Incomplete or unsigned
applications will not be accepted as official filings. All applicants are encouraged to
discuss the proposed project and tax abatement request with the Town Manager and the
Presidents of the Whitestown Redevelopment Commission and Whitestown Town
Council prior to filing their application.

Fees

A $2,000 non-refundable application fee is required when making an application
for real property tax abatement and is payable to the “Town of Whitestown” within 7
days of the approval of the application (the “Application Fee”). In addition, if the




applicant is submitting an application for a real property tax abatement that does not
conform with the traditional tax abatement schedule (a “Modified Abatement Schedule™),
the applicant may be required to pay an additional fee (the “Modified Abatement
Application Fee”). The amount of the Modified Abatement Application Fee will be
determined by the Town in its sole discretion based upon all of the facts and
circumstances (including the proposed Modified Abatement Schedule). Payment of the
Modified Abatement Application Fee shall be made within 14 days of notification in
writing by Whitestown to the Applicant of the amount of such Modified Abatement
Application Fee.

All companies requesting real property tax abatement will be required to execute
a Memorandum of Understanding with the Town prior to consideration of the tax
abatement request, the form of which memorandum is included with this application.

Any requests for additional information or questions should be directed to the following:

Town of Whitestown

Attn: Mr, Dax Norton, Town Manager
6210 Veterans Drive

Whitestown, Indiana 46075

Office: (317)732-4530

Mobile: (317)495-5864

Fax: (317)769-6871

E-Mail: dnorton@whitestown.in.gov




Town of Whitestown, Indiana
Real Property Tax Abatement Application
Project Questionnaire

1. Name of the company for which real property tax abatement is being

requested: Browning/Duke LLC c/o Duke Realty Corp f/b/o Polymer Technology
Systems. Inc. and/or related entities

2. State the name, title, address, telephone number and e-mail address of a company
representative who may be contacted concerning this application:

Name and Title: Mark Morgan, Chief Financial Officer

Address: 7736 Zionsville Road, Indianapolis, IN 46268

Telephone: _317-860-8035

E-Mail Address: mmorgan(@ptsdiagnostics.com

3 State the name, title, address, telephone number and e-mail address of a company
representative responsible for filing the required annual compliance forms (Form CF-1)
which will be used by the Town to determine if your company is compliant with the
terms of the abatement application, including Form SB-1, and whether the abatement will
continue or be terminated (the contact should be made aware of the compliance form’s
importance).

Name and Title: Same as above

Address:

Telephone:

E-Mail Address:

4, Location of property for which personal property tax abatement is being sought:

a) Street Address: 4656 Anson Blvd, Whitestown. IN 46075

b) Tax Parcel Number(s): 06-07-26-000-007.000-019
Attach a legal description and area map of the proposed project location.

3. What is the amount of the most recent assessment attributable to (this information
is available on the most recent property tax form) the real property at the project location:

Land - $36,300 _




6. Has this project or tax abatement request been discussed with either the President
of the Whitestown Redevelopment Commission, the Whitestown Town Manager or the
President of the Whitestown Town Council?__ X Yes No

7. Does your company currently conduct manufacturing operations, research and
development, distribution and/or information technology research at this location? If so,
how long has your company been at this location?

No

8. Does your business have other operations in Indiana? If so, please list the
location of the other operations.

Yes. Polymer’s existing location is at 7736 Zionsville Road in Indianapolis, IN.

0: What is the size of the facility to be improved or constructed?

The building to be constructed will be approximately 135.000SF.

10.  On aseparate page, briefly describe the nature of the business of your company.

Please see attachment to application.

I1.  On a separate page, briefly describe the proposed real estate improvements to be
constructed by your company at the project location.

Please see attachment to application.

12. Have the proposed real estate improvements been constructed (Please note that
State statute requires applicants to delay construction until after abatement has been

granted)?
Yes X No

13.  What is the anticipated date for construction to begin? April 2018
14. What is the anticipated date for project completion? December 2021

15.  If a facility is being improved, does the proposed improvement to the facility-
change the function of the current facility?

Yes No X NA
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a) If yes, please describe the any new functions to be performed at the improved
facility:

N/A

b) What is the estimated value of the real property improvement for which real
property tax abatement is being requested? $12.100,000.00

16.  Complete the following profile of the Company that will occupy the property for
which tax abatement is being requested:

a) Number of current full time permanent hourly employees by skill level (include
average hourly wage rate excluding benefits and overtime)

Skilled__n/a Average hourly wage rate for skilled positions n/a

Semi-skilled __n/a _ Average hourly wage rate for semi-skilled positions n/a

Clerical ___n/a Average hourly wage rate for clerical positions __n/a
Salaried n/a Average salary (per hour) for salaried positions n/a

TOTAL NUMBER OF EXISTING EMPLOYEES (permanent and full-time)
0

b) Number of current part-time hourly employees by skill level (include average
hourly wage rate excluding benefits and overtime)

Skilled n/a Average hourly wage rate for skilled positions n/a
Semi-skilled n/a  Average hourly wage rate for semi-skilled positions n/a

Clerical n/a Average hourly wage rate for clerical positions n/a

TOTAL NUMBER OF EXISTING EMPLOYEES (part-time)
0

¢) Approximate value of benefits for existing and new employees on a per hour basis (e.g.
benefits are valued at an additional $3.00 per hour, etc.) The value of benefits are

approximately 20% of one’s hourly wages.

A
P




d) Summary of benefits for existing and new employees.

Polymer provides medical, dental and vision benefits as well as substantial training and
development, disability protection. retirement plans, stock ownership opportunities, and paid

time off.

€) Number of created full-time permanent hourly employees by skill level (include average
hourly wage rate excluding benefits and overtime)

Skilled 194 Average hourly wage rate for skilled positions __$42.64

Semi-Skilled_n/a__ Average hourly wage rate for semi- skilled positions n/a

Clerical p/a Average hourly wage rate for skilled positions _n/a
Skilled n/a Average hourly wage rate for skilled positions _ n/a

TOTAL NUMBER OF NEW EMPLOYEES (permanent and full-time)
194

f) Number of created part-time hourly employees by skill level (include average
hourly wage rate excluding benefits and overtime)

Skilled n/a Average hourly wage rate for skilled positions n/a

Semi-skilled__n/a  Average hourly wage rate for semi-skilled positions n/a

Clerical n/a Average hourly wage rate for clerical positions n/a

Salaried n/a Average salary (per hour) for salaried positions n/a




TOTAL NUMBER OF NEW EMPLOYEES (part-time)
0

g) What is the total dollar amount to be spent on new salaries? _$17.206.092.80

h) Provide schedule for when new employee positions are expected to be filled.
2018 — 154 Employees, 2019 — 10 Employees, 2020 — 10 Employees. 2021 - 10
Emplovees, 2022 — 10 Employees

17.  On a separate page, please give a detailed description of what the impact on your
business will be if the proposed real property improvement is not constructed (e.g. loss of
Jobs, contract cancellations, loss of production, change in location, etc.).

Please see attachment to application.

18.  What is the term of the tax abatement requested (maximum 10 years). 7 years

19.  Attach a schedule of the proposed tax abatement percentages in each year (note, if
the proposed tax abatement schedule is other than a traditional tax abatement schedule
the Town may impose additional fees for consideration).

We are respectfully requesting an alternate 7 vear abatement on real property
improvements. Below is a schedule of the proposed alternate 7 year abatement schedule.

% essed Value
! Exempt From Real Property Taxes
70%
70%
70%
70%
70%
70%
70%

<
1]
I
=
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20.  Complete the following schedule concerning the proposed real property taxes
to be abated and include on a separate page the worksheets for calculating the
figures provided below:

I.  Projected Current Conditions Without Abatement

A. Current Annual Real Property Taxes: $872.90
B. Projected 10-Year Total: $8,729.00

11. Projected Conditions With Abatement

A. Projected 10-Year Real Property Taxes: $2.471,800.00
B. Projected 10-Year Abatement: $1,211,210.00
IMI.  Projected Total (Assumes Abatement
Granted)
A. Total Amount Abated: $1 ,211,210.00

B. Total Taxes to be Paid: $1,260,590.00

Note: Attach Worksheets

21.  Which approvals or permits will be required for the project?

(a)  zoning change (e) variance

(b)  annexation special exception
() plat approval building permit
(d)  development plan ) other

While final plans are being determined, it is not anticipated that approvals other than a

building permit will be required in order for this headquarters/R&D
laboratory/manufacturing and distribution operation to be constructed.

22.  Will additional public infrastructure/facilities be required? If so, please explain
in detail costs/funding source and schedule for construction.

Plans are still being developed. but no additional public infrastructure improvement will be
required in order for this headquarters/R&D laboratory/manufacturing and distribution
operation to be constructed.




25.

23.  For the proposed project, is the applicant requésting other incentives from
the Town (e.g., tax increment financing, economic development revenue bond
financing)? If so, please explain. _

No

24.  Please describe any community involvement/contributions the
applicant has provided in the past and/or expects to provide in the future.

Please see attachment.

Will local suppliers and contractors be used in the construction/operation of the
proposed project? If so, please explain. _‘Whenever possible and when economically
competitive. Duke, Browning and PTS Diagnostics endeavor to utilize local suppliers and

contractors.

26.  Has the applicant previously been approved for economic development incentives
from the Town (e.g.,, tax abatement, tax increment financing, economic
development revenue bond financing)? If so, please explain and include
information with respect to applicant’s compliance with project representations made
to the Town at the time the incentives were approved.

No

27.  Is the applicant current on all of its payment obligations to the Town and the

County (e.g., property taxes, utility (gas, water, sewer, electric) fees (such as capacity

fees, monthly services charges), guaranties on any debt obligations, etc.)?
Yes

28.  Does the proposed project take advantage of any “green” technology to reduce
adverse environmental impact? If so, please explain.

Yes. The building to be constructed will have a white TPO roof membrane. Also. LED lighting.
will be used for the building and site.

CHECKLIST OF ATTACHMENTS:

Application Fee (32,000)

Completed Memorandum of Understanding

Completed Form SB-1/RP

Legal Description of Project Site

Area Map of Project Site

Description of Business at Site

Description of Improvements to Site

Description of Impact on Business if Improvements not Constructed
Schedule of Annual Tax Abatement %

Worksheets for Abatement Calculation
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I hereby certify that the information and representations on and included with this
application for Real Property Tax Abatement are true and complete.

[ understand that if this request for property tax abatement is granted that I will be
required to annually provide information to the Town with respect to compliance with the
prOJect description, job creation and retention figures (and associated salaries), -
investment, and other information contained in this application, including the Form SB-

I/RP. I also acknowledge that failure to provide such information may result in a loss of
tax abatement deductions.

Owner or Authorized Representative

CFo

Title

S/AmeL/ZOIB’

Date

STATE OF.Indms_ )
COUNTY OF [Vloaipn )

SS:

Before me, the undersigned Notary Public, this day of, Fonid! }Lor i 3
2018, personally appeared[Y Ak X \ggan and acknowledged the execution of
the foregoing application for real property tax abatement for the Town of Whitestown,

Indiana. In witness whereof, 1 have hereunto subscribed my name and affixed my
official seal.

, Mptary Public
Residing in County, _

"

My commission expires:

AE ﬂ:‘:éa,g JANICE S KEENEY
1

'; arian County.
.r“\ F- § Commfmon # 648415
lnu“.*\é 6cl.‘.ummuslon Expires

fober 20 2021




ATTACHMENT TO PROPERTY TAX ABATEMENT APPLICATIONS
Polymer Technology Systems, Inc.

4/2/18

Question #4 — Legal Description of the Property

Parcel Number 06-07-26-000-007.000-019
PT NE SE 26-18-1E 23.85A

Question #4 — Map of the Property

Question #10 — Nature of the Company Business

PTS Diagnostics is an innovative point-of-care diagnostics solutions provider that partners with patients and
healthcare professionals. In more than 135 countries, PTS Diagnostics designs, manufactures, and markets
healthcare diagnostic products for distribution. PTS Diagnostics’ signature products include the CardioChek®
lipid analyzer, and the A1CNow® family of products.

Question #11 - Proposed Real Estate Improvements and Personal Property Purchases and Installation

PTS was acquired in 2016 and is exploring possible growth options at its operations in California, Florida, and
Indiana. The lease for its existing Indianapolis location expires in 2019. If PTS' expansion occurs in Indiana, they
will need to construct a new facility, approximately 135,000 SF. PTS would utilize the entire building to be
constructed for its lab, manufacturing and distribution operations and equipment necessary to accommodate
their growing business needs.




Question #17 — Impact on local community if project does not proceed

Without the new building and move to a new space, the applicant will not be able to operate to its fullest
capability. In an industry that is continually evolving, the applicant requires more space than they currently
occupy to continue to be a leading innovator in point of care diagnostic solutions.

Question #24 Community Involvement and Funding

Polymer Technology Systems is involved in Indianapolis American Diabetes Association and the Indianapolis
Juvenile Diabetes Association. The company encourages employees to engage in civic activities.




COMPLIANCE WITH STATEMENT OF BENEFITS 2021 _pPav 2022

REAL ESTATE IMPROVEMENTS B
State Form 51766 (R4 / 1-21) FORM CF-1/ Real Property

Prescribed by the Depariment of Local Government Finance

PRIVACY NOTICE
INS TRUCT!ON S: . . i . . The cost and any specific individual's
1 This form does not apply to property located in a residentially distressed area or any deduction for which the salary information is confidential; the

balance of the filing is public recerd

Statement of Benefits was approved before July 1, 1991.
per IC 6-1.1-12.1-5.3 (k) and (}).

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

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

4. This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor
and the designating body before May 17, 2021, or by the due date of the real property owner’s personal property
refurn that is filed in the township where the propenrty is located. (IC 6-1.1-12.1-5.3(j))

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

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County

l Zeller-401 LRH Restructured TIC LLC, Zelier-401 Lord TIC LLC, Lord Realty Holdings LLC, BGP Partners LLC & AJN LLC (tenants in common) Boone
|
DLGF taxing district number

Address of taxpayer {number and street, city, state, and ZIP code)
180 N. Franklin St., Denver, CO 80218-4005 020

Telephone number

( 303 )717-5335

Name of contact person
Geoff Lord
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of designating body Resolution number Estimated start date (month, day, year)
Whitestown Town Council 2018-13 May, 2018
“Location of property Actual start date (month, day, year)
5828 Commerce Dr., Whitestown, IN 46075 - Lot 2 July 31, 2018
'Descriplion of real property improvements Estimated completion date (month, day, year)
April, 2019

Approx 356,000 sq ft "flex” style building with office and warehouse components

Actual completion date {month, day. year)

Sept 24, 2019

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

| _Current number of employees ] 0
Salaries 0.00 000 i

_Number of employees retained 0 0 ]
Salaries 0.00 0.00
Number of additional employees see SB-1, filed combined b
Salaries esh- |-l 1o e B} $£$53 709

SECTION 4 COST AND VALUES

| COST AND VALUES REAL ESTATE IMPROVEMENTS

_AS ESTIMATED ON SB-1 COsT ASSESSED VALUE R
Values before project 0.00
Plus: Values of proposed project see SH-1 £ f_ﬂf o Mgmw/ |
Less: Values of any property being replaced 0.00
Net values upon completion of project see SO- | £ led mﬁb:n{,l
ACTUAL ~ cosT ASSESSED VALUE
Values before project
Plus: Values of proposed project 12,321.835.00 ¥
Less: Values of any property being replaced g

Net values upon completion of project 12,321,835.00 18,316,500 00

18,316,500.00

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: nlo nla
_SECTION & TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are frue. ]
Signature of Authorized representative Title Date signed (month, day, year)
Faﬂl\‘l}‘h@ A,\J(CQ*,,_,’ . WA For Geoff Lord, LRC prop mgr far TIC group ﬂh; l T 2.1
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH S{:ATEMENT OF BENEFITS (FORM CF-1)
THAT WAS APPROVED AFTER JUNE 30, 1991

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

1. Not later than forty-five (45) days after receipt of this form, the designating body may determine whether or not the property owner has substantially
complied with the 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 fo
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 installment of property taxes. The designating body shall immediately mail a certified copy
of the resolution to: (1) the property owner; (2) the county auditor; and (3) the counly assessor.

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

[ 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 [ am | Date of hearing {month, day, year) Location of hearing

HEARING RESULTS (to be completed after the hearing)

O Approved ] penied (see instruction 4 above)

Reasons for the determination (aftach additional sheets il 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.
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COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R5/ 1-21)

PRIVACY NOTICE

This form contains confidential
information pursuant to
IC 6-1.1-35-9 and IC 6-1.1-12.1-5.6.

[ FORM CF-1/PP |

January 1, 2021

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)

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 January 1 and May 17, 2021,
unless a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between

January 1 and the extended due date of each year.

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

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
County Materials Corp Boone

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

6142 South Indianapolis Rd Whitestown IN 46075

DLGF taxing district number

Name of contact person

Rob Gilles

SECTION 2

LOCATION AND DESCRIPTION OF PROPERTY.
Name of designating body

Resolution number

Telephone number

( 715 ) 848-1365

Estimated start date {(month, day, year)

Whiestown Town Council 2017-01 12/15/2016
Location of property Actual start date (month, day, year)
6142 South Indianapolis Rd Whitestown IN 46075 12/15/2016
Description of new manufacturing equipment, or new research and development equipment, or new information technology Estimated completion date (month, day, year)
equipment, or new logistical distribution equipment to be acquired. 12/31 /1 7
Actual completion date (month, day, year)
12/31/117
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 3g 56
Salaries 1,808,165.00 2,282,000.00
Number of employees retained 39 48
Salaries 1,808,165.00 2,146,000.00
Number of additional employees 20

8
Salaries 609,440.00 136,000,00
SECTION 4 COST AND VALUES
] N

MAE&JF{}%;II}IRII_NG R & D EQUIPMENT IE%%%R’IEIE; IT EQUIPMENT

AS ESTIMATED ON SB-1 cosT | ASTUE | ocost |ASSESSED'|  gngy | ASSESSED | o || ASSESSED

Values before project

Plus: Values of proposed project 805,000.00

Less: Values of any property being replaced

Net values upon completion of project 805,000.00

Values before project

Plus: Values of proposed project 8,775,315.00

Less: Values of any property being replaced

Net values upon completion of project 8.776.315.00
NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.5(c).

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:

| here%certify that the representations in this statement are true.

SECTION 6 TAXPAYER CERTIFICATION

Signatuge ofauthorized repregkntative Title
1L B0~ Accounting Supervisor
TV

Date signed (month, day, year)

05/10/2021

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

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

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

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

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

substantially comply with the Statement of Benefits and whether any failure to substantially 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 effort to comply, then the designating body shall adopt a resolution

terminating the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner; (2) the county auditor;
and (3) the county assessor.

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

D the property owner IS NOT in substantial compliance
L1 other (specify)

Reasons for the determination (altach 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 O AM Date of hearing (month, day, year) Location of hearing
[ Pm
HEARING RESULTS (to be completed after the hearing)
] Approved [C] Denied (see instruction 5 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 bedy may appeal the designating body’s decision by filing a complaint in the office of the
clerk of Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.
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BUSINESS TANGIBLE PERSONAL FORM 104 JANUARY 1, 2021

PROPERTY RETURN For Assessor's Use Only
State Form 10068 (R26 / 2-21)
Prescribed by the Department of Local Government Finance

NOTE: If you are declaring on Form 102, Form 103-Short, or 103-Long the exemption for personal property with an acquisition cost of less than $40,000,
check the box below and submit this completed form with the corresponding form.

O Yes, | am declaring the $40,000 exemption and will also claim the exemption on Form 102, Form 103-Short, or Form 103-Long.

This form is filed with either the Form 102 or Form 103. Signatures on both forms (Form 104 and Form 102 or Form 103) are required per 50 IAC 4.2-2-9(e).

INSTRUCTIONS:  This form must be filed with the township assessor, if any, or the county assessor of the county in which the property is located
not later than May 17, 2021, unless an extension of up to thirty (30) days is granted in writing. Contactinformation for the assessor is
available at: hitp//www.in.gov/dlgf/2440.htm.

Name of taxpayer Name under which business is conducted DLGF taxing district number
County Materials Corp Same
Nature of business County Township
Manufacturing Boone Whitestown-Perry
Address where property is located (number and street) City State ZIP code
6142 South Indianapolis Rd Whitestown IN 46075
Name to which Assessment and Tax Notice should be mailed (if different than above)
Mailing address (number and street) (if different than above) City State ZIP code
PO Box 100 Marathon Wi 54448-0100
TOTAL TANGIBLE PERSONAL PROPERTY (Please check one.) [JForm 102 ] Form 103-Short [/] Form 103-Long
Summary (round all numbers to nearest ten dollars) REPORTED BY TAXPAYER CHANGE BY ASSESSOR CHANGE BY COUNTY BOARD
Schedule A - Personal Propert $ $ $
pery 4,798,550.00

Deduction per Form 103 ERA or Form 103-CTP - |8 $ $

P 2,951,522.00
Final Assessed Value = |3 1.847.028.00 $ $

All vehicles used in farm or business and not subject to Excise Tax must be reported as depreciable personal property in the pools on Schedule A of
Forms 102 or 103.

Property in more than one Taxing District - Due to varying tax rates, a taxpayer who has property in two or more taxing districts within the same
township must have separate assessments for each district covering only property located in that district. (IC 6-1.1-3-10)

Were expenditures made since the last assessment date for improvements on any real property owned, held, possessed, controlled or occupied by the
taxpayer in the township wherein this return is filed? [JYes m No

If Yes, attach a statement setting forth the name of owner, location of the real property, an explanation of the nature, cost, date on which construction of
improvements was begun, and date on which construction was completed. If not completed as of January 1, state the percentage completed at that
time. (IC 6-1.1-5-13)

FILING REQUIREMENTS

SIGNATURE AND VERIFICATION

Under penalties of perjury, | hereby certify that this return (including accompanying schedules and statements), to the best of my knowledge and belief,
is true, correct, and complete; reports all tangible personal property subject to taxation owned, held, possessed or controlled by the named taxpayer in
the stated township or taxing district on the assessment date, as required by law; and is prepared in accordance with IC 6-1.1 et seq., as amended, and
regu[a}iﬁms promulgated with respect thereto.

Signatugé offauthorized p@rson Printed name of authorized person Date (month, day, year)
£ Zi(ﬁ-ok/ Lori Crook 05/10/2021

Titlgof adthorized person Telephone number E-mail of authorized person
Accounting Supervisor ( 715 ) 870-4655 lori.crook@countymaterials.com
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PENALTIES FOR FAILURE TO FILE COMPLETE AND ACCURATE FORMS

Failure to file a return on or before the due date as required by law will result in the imposition of a twenty-five dollar ($25.00) penalty. In addition, if a
return is not filed within thirty (30) days after such return is due, a penalty equal to twenty percent (20%) of the taxes finally determined to be due with
respect to the property which should have been reported will be imposed. A personal property return is not due until the expiration of any extension
period granted by the township assessor or county assessor under IC 6-1.1-3-7(b).

If the total assessed value that a person reports on a personal property return is less than the total assessed value that the person is required by law to
report and if the amount of the undervaluation exceeds five percent (5%) of the value that should have been reported on the return, then the county
auditor shall add a penalty of twenty percent (20%) of the additional taxes finally determined to be due as a result of the undervaluation.

In completing a personal property return for a year, a taxpayer must make a complete disclosure of all information relating to the value, nature, or
location of personal property owned, held, possessed or controlled on the assessment date [IC 6-1.1-3-9(a)], and information relating to improvements
made since the preceding assessment date to real property owned, held, possessed or occupied. (IC 6-1.1-5-13) This information would include, but
not be limited to, completion of the heading and related information, and answers to all questions and entries on all of the appropriate lines on the face
of the return. If such information is not provided, the taxpayer will be contacted and directed to provide that information. In addition, a penalty of
twenty-five dollars ($25.00) shall be imposed. [IC 6-1.1-37-7(d)]

The above penalties are due on the property tax installment next due for the return, whether or not an appeal is filed pursuant to IC 6-1.1-15-5 with
respect to the tax due on that installment. [IC 6-1.1-37-7(f)]

e  Every person owning, holding, possessing, or controlling personal property in Indiana on January 1 is required to file a form by May 17, 2021.

e  Taxpayers may request up to a thirty (30) day extension of time to file their return. The written request should be sent to the assessor before the
filing deadline of May 17, 2021, and should include a reason for the request. The assessor may, at his or her discretion, approve or disapprove the
request in writing.

® Personal property must be assessed in each taxing district where property has a tax situs.
° Inventory located in the State of Indiana is exempt and is not required to be reported per IC 6-1.1-1-11(b)(3).

e Itis the responsibility of the taxpayer to obtain forms from the assessor and file a timely return. The forms are also available online at the
Department’s website: www.in.gov/dlaf.

e If you hold, possess, or control not-owned personal property on the assessment date, you have a liability for the taxes imposed for that year unless
you establish that the property is to be assessed to the owner. This is done by completing a Form 103-N, aftaching it to the appropriate personal
property form, and filing it with the assessor.

NOTE: Failure to properly disclose lease information may result in a double assessment,
e  Taxpayers who discover an error was made on their original, timely-filed personal property tax return have the right to file an amended return.

The amended return must be filed within twelve (12) months of the due date or the extended due date (if up to a thirty (30) day extension was
granted) of their original return.
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BUSINESS TANGIBLE PERSONAL [ FORM 103 - LONG |

JANUARY 1, 2021
PROPERTY ASSESSMENT RETURN

For Assessor's Use Onl
; State F 11405 (R43/ 12-20 PRIVACY NOTICE ;
A = ( 0) This form contains confidential
< Prescribed by the Department of Local Government Finance information pursuant to IC 6-1.1-35-9.

NOTE: For taxpayers with less than $40,000 in acquisition costs to report within the county, legislation was passed in 2018 which exempts this property. If
you are declaring this exemption, check this box, enter the total acquisition cost of your personal property in the county, and complete only sections I, II, and
IV of this form. If you are declaring this exemption through this form, you also need to file a Form 104.

s
RETURN THIS FORM TO THE APPLICABLE ASSESSOR BY MAY 17, 2021.
An exemption granted under IC 6-1.1-10 or any other statute supersedes this exemption. In other words, a taxpayer whose personal property is exempt

because the taxpayer applied for and was granted an exemption by the county must follow all applicable procedures for the approved exemption, which
may include fully completing the personal property return.

If property is in more than one (1) location, what is the address for the location where the sum of acquisition costs for the property is greatest?

INSTRUCTIONS:
1. Please type or print.

2. This form must be filed with the township assessor,_if any. or the county assessor of the county in which the property is located not later than May 17, 2021,

unless an extension of up to thirty (30) days is granted in writing. Contact information for the assessor is available at: hftp/iwww.in.qov/digf/2440. him.
3. A Form 104 must be filed with this return.

Name of taxpayer

Name under which business is conducted Federal identification number **
County Materials Corp Same 39-1771028
Nature of business DLGF taxing district name DLGF taxing district number
Manufacturing
NAICS Code number * Retail merchant’s certificate number Township County
Whitestown-Perry Boone

Address where property is located (number and street) City State ZIP code
6142 South Indianapolis Rd Whitestown IN 46075
Address to which assessment and tax notification should be be mailed (if different than above) City State ZIP code
PO Box 100 Marthon Wi 54448-0100

1. Federal income tax year ends: 12/31 Name filed under: County Materials Corp

. i Address (number and street) City State ZIP code
2. Location of accounting records 205 North Street Marathon WiI 54448
3. Form of business [ Partnership or Joint Venture ] sole Proprietorship [ Corporation ] Estate or Trust
] Other, describe:

4. Do you have other locations in Indiana? ] Yes [ Neo

5. Did you own, hold, possess or control any leased, rented or other depreciable personal property on January 12 [JYes /] No (50 IAC 4.2-8)

6. Did you own, hold, possess or control any Special Tools on January 17 IVl Yes [ No Ifyes, complete Form 103-T. (50 IAC 4.2-6-2)

7. Did you own, hold, possess or control any returnable containers on January 1? O Yes V1 No (50 IAC 4.2-6-4)

If tax?ayer answers "yes" to question 5, the owner must file Form 103-O and the possessor must file Form 103-N. Failure to properly disclose lease information may result in a
double assessment. (50 IAC 4.2-2 and 50 IAC 4.2-8).

Failure to file a return on or before the due date as required by law will result in the imposition of a twenty-five dollar ($25) penalty. In addition, if the return is not filed within
thirty (30) days after such return is due, a penalty equal to twenty percent (20%) of the taxes finally determined to be due with respect to the property which should have been
reported will be imposed. A perscnal property return is not due until the expiration of anr extension ﬁeriod granted by the township assessor or county assessor under IC
6-1.1-3-7(b). If the total assessed value that a person reports on a personal progeny return is less than the total assessed value that the person is required by law to report

and if the amount of the undervaluation exceeds five percent (5%) of the value that should have been reported on the return, then the county auditor shall add a penalty of
twenty percent (20%) of the additional taxes finally determined to be due as a result of the undervaluation.

In completing a personal property return for a year, a taxpayer must make a complete disclosure of all information relatingbto the value, nature, or location of personal property
owned, held, possessed or controlled on the assessment date. (/C 6-7.1-3-9(a)). This information would include, but not be limited to, completion of the heading and related
information, answers to all questions on the face of the return, and entries on all of the appropriate lines of Schedule A. If such information is not provided, the faxpayer will be
contacted and directed to provide that information. In addition, a penalty of $25 shall be imposed. (/C 6-1.1-37-7(d))

™ NAICS - North American Industry Classification System - A complete list of codes may be found at: www.census.qov.
NOTE: The NAICS Code Number appears on your federal income tax return.

** An individual using his Social Security Number as the Federal Identification Number is only required to provide the last four digits of that number. IC 4-1-10-3.

SUMMARY (Round all numbers to nearest ten dollars) | REPORTED BY TAXPAYER CHANGE BY ASSESSOR CHANGE BY THE COUNTY BOARD

Schedule A - Personal Property $ 4,798,550.00 |8 s

Deduction per Form 103 ERA or Form 103-CTP -1 2,951,522.00 |8 s

Final Assessed Valuation ={$ 1,847,028.00 |% 5
SECTION IV SIGNATURE AND VERIFICATION

Under penalties of perjury, | hereby certify that this return (including any accompanying schedules, deduction claims, or statements), to the best of my
knowledge and belief, is true, correct, and complete; if applicable, reports all tangible personal property subject to taxation owned, held, possessed or
controlled by the named taxpayer in the stated township or taxing district on the assessment date, as required by law; and is prepared in accordance
with IC §-1.1 et seq., as amended, and regulations promulgated with respect thereto.

Printed name of authorized person Date (month, day, year)
Lori Crook 05/10/2021
Titlg of authorized person Telephone number E-mail of authorized person
Accounting Supervisor ( 715 ) 870-4655 lori.crook@countymaterials.com
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FORM 103 - LONG TANGIBLE PERSONAL PROPERTY SCHEDULE A

See 50 IAC 4.2-4 CONFIDENTIAL JANUARY 1, 2021
; Federal Identification Number
Line Report all personal property assessable to this taxpayer below. (Round all figures below to nearest dollar) 39-1771028
1 Total cost of tangible depreciable personal property. (50 IAC 4.2-4-2) $ 20.214.362.00
] 1 ¥,
2 Adjustment to federal tax basis per Form 106. (50 IAC 4.2-4-4)
3 Total cost and base year value of tangible depreciable personal property. (Line 1 plus 2) $ 20.214.362.00
Deduct Exempt Property (See 50 IAC 4.2-11.1) ®
4 Stationary industrial air purification systems. (Attach Form 103-P) $
5 Industrial waste control facilities. (Attach Form 103-P)
6 Enterprise information technology equipment. (Attach Form 103-IT)
Number of Units
7 Vehicles / airplanes subject to excise tax. 24 $ 459 898.00
Total cost of exempt property (Deduct from Line 3 and enter on Line §) 459 898.00
8 Subtotal $ 19,754,464.00
Additions: See 50 JAC 4.2-1-1.1 and 50 IAC 4.2-4-3(b) and 4
9 Cost of all depreciable personal property still in use but written off. (50 IAC 4.2-4-3(b)) $
10 Cost of installation and foundations applicable to depreciable personal property. (50 IAC 4.2-4-2(d))
1 Cost of interest incurred during construction and installation applicable to depreciable personal property.
(50 IAC 4.2-4-3(j))
12 Total cost and base year value of assessable depreciable personal property.

(add Lines 8, 9, 10 and 11. Line 12 must agree with Line 52 Column A) 19,754,464.00

POOLING SUMMARY TOTAL COST ADJUSTMENTS ADJUSTED COST TRUE TAX VALUE

(From Schedule A-1 or Form 103-P5) COLUNMN A COLUMN B COLUMN C COLUMN D
%2 TtalAlL Pack s 19.754,464.00 | 3  9,230,983.00 |s  10,523,481.00 |s  4,476,738.00
53 | ndenily.c o quatiad stsel call o on tory por 10 ] £ 1y o s 3,157,044.00
54 Greater of Lines 52D or 53. 3 4.476,738.00
Adjustments to True Tax Value

i I ey by ot R o s
56 Tools, dies, jigs, fixtures, etc., per Form 103-T. (50 IAC 4.2-6-2) ?;St 9,230,983.00 | s 321,812.00
57 Permanently retired equipment (50 IAC 4.2-4-3) and/or returnable Cost

containers (50 IAC 4.2-6-4) per Form 106. $ $
58 Commercial aircraft and commercial bus line fleet, not subject to excise tax per | ©ost

Form 103-1. (50 IAC 4.2-10) $ $
59 Total additions to True Tax Value. (Lines 55, 56, 57 and 58) $ 321,812.00
60 Total True Tax Value before adjustments for "Abnormal Obsolescence." (Line 54 plus Line 59) $ 4,798,550.00
61 Abnormal Obsolescence Adjustment per Form 1086. (50 JAC 4.2-4-8) $
62 Total True Tax Value of personal property. (To page 1, Form 103 Summary)} S 4.798,550.00
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FORM 103 - LONG

See 50 IAC 4.2-4

TANGIBLE PERSONAL PROPERTY

CONFIDENTIAL

SCHEDULE A-1
JANUARY 1, 2021

** The total cost of special tools, dies, jigs, fixtures, etc., permanently retired equipment; commercial aircraft, and commercial bus line fleet, not subject
to excise tax is to be deducted in full in Column B below. The true tax value of such property is to be computed on the proper Form(s) (103-T, 106
AND 103-l, respectively) and recorded on Line(s) 56, 57 and 58.

YEAR OF ACQUISITION

COLUMNA |

ROUND ALL FIGURES BELOW TO THE NEAREST DOLLAR.

COLUNN B

COLUMN C

COLUMN D

MBER 3: (9 TO 12 YEAR LIFE)

R R e e e

13 1-2-20 To 1-1-21 65

14 1-2-19 To 1-1-20 50

15 1-2-18 To 1-1-19 35

16 Prior To 1-2-18 s $ $ 20

17 TOTAL POOL NUMBER 1

POO BER O 8 YEAR

18 1-2-20 To 1-1-21 603,216.00 166,230.00 436,986.00 40 174,794.00
19 1-2-19 To 1-1-20 510,939.00 42,253.00 468,686.00 56 262,464.00
20 1-2-18 To 1-1-19 18,640,309.00 9,022,500.00 9,617,809.00| 42 4,039,480.00
21 1-2-17 To 1-1-18 32

22 1-2-16 To 1-1-17 24

23 3-2-15To 1-1-16 18

24 Prior To 3-2-15 $ $ $ 15

25 TOTAL POOL NUMBER 2 19,754,464.00 9,230,983.00 10,523,481.00 4,476,738.00

26 1-2-20 To 1-1-21 40
27 1-2-19 To 1-1-20 60
28 1-2-18 To 1-1-19 55
29 1-2-17 To 1-1-18 45
30 1-2-16 To 1-1-17 37
31 3-2-15To 1-1-16 30
32 3-2-14 To 3-1-15 25
33 3-2-13 To 3-1-14 20
34 3-2-12To 3-1-13 16
35 3-2-11 To 3-1-12 12
36 Prior To 3-2-11 $ $ $ 10
37 TOTAL POOL NUMBER 3
FOO BER 4 ~ D LO) 3

38 1-2-20 To 1-1-21 40
39 1-2-19 To 1-1-20 60
40 1-2-18 To 1-1-19 63
a1 1-2-17 To 1-1-18 54
42 1-2-18 To 1-1-17 46
43 3-2-15To 1-1-16 40
44 3-2-14 To 3-1-15 34
45 3-2-13 To 3-1-14 29
46 3-2-12 To 3-1-13 25
47 3-2-11 To 3-1-12 21
48 3-2-10 To 3-1-11 15
49 3-2-09 To 3-1-10 10
50 Prior To 3-2-09 $ $ $ 5
51 TOTAL POOL NUMBER 4

o TOTALALL POOLS 19,754,464.00 9,230,983.00 10,523,481.00 4,476,738.00

NOTE: All Column B adjustments above must be supported on Form 106, Form 103-T, or Form 103-1.
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Filing Basics:

For the assessment date of January 1, 2021, IC 6-1.1-3-7.2 was amended to allow an exemption for taxpayers
with less than $40,000 in acquisition costs to be reported within a county. Failure to timely file a personal property
tax return with the applicable assessor declaring the exemption will result in a $25 penalty. (IC 6-1.1-37-7)

For more information, refer to this link: http://www.in.qov/dlaf/7576. htm.

Taxpayers may request up to a thirty (30) day extension of time to file their return. The written request should
be sent to the assessor before the filing deadline of May 17, 2021, and should include a reason for the request.
The assessor may, at their discretion, approve or deny the request in writing.

Personal property must be assessed in each taxing district where property has a tax situs.
Inventory located in the State of Indiana is exempt and is not required to be reported per IC 6-1.1-1-11(b)(3).

It is the responsibility of the taxpayer to obtain forms from the assessor and file a timely return. The forms
are also available online at the Indiana Department of Local Government Finance’s website at: www.in.gov/dlgf.

If you hold, possess, or control not-owned personal property on the assessment date, you have a liability for
the taxes imposed for that year unless you establish that the property is to be assessed to the owner. This

is done by completing a Form 103-N, attaching it to the Form 103-Long, and filing it with the assessor.

A taxpayer declaring the exemption on page one of this form may, as deemed necessary by the applicable
assessor, need to file Form 103-O or Form 103-N, as applicable, to verify that the individual is the appropriate
taxpayer to claim the exemption.

NOTE: Failure to properly disclose lease information may result in a double assessment. (IC 6-1.1-2-4(a))

Taxpayers who discover an error was made on their original timely filed personal property tax return have
the right to file an amended return. The amended return must be filed within twelve (12) months of the due
date or the extended due date (if up to a thirty (30) day extension was granted) of their original return.

The deadline to amend this return, if no extension has been granted, is May 16, 2022.

Frequently Asked Questions:

How do [ find out my Taxing District Name and Number?

You will need to contact your county assessor for assistance since heavily populated areas can have several
taxing districts within a single township.

A.

How do | find out my NAICS number?
This six-digit code number appears on the federal returns filed for businesses. For a complete list of the codes,

go to www.census.gov.

Will my local assessor fill this form out for me?

Indiana’s personal property tax system is a self-assessment system. An assessor can offer assistance with the
filing; however, an authorized person representing the business must sign the form under penalties of perjury
that it is true and correct so the responsibility of filing an accurate return remains with the taxpayer.

How can I find contact information for the various county offices (assessor, auditor, or treasurer)
throughout the State of Indiana, locate forms or learn more about Indiana’s personal property tax system?
Go to the Indiana Department of Local Government Finance’s website at: www.in.gov/dlgf.

Contact information for the assessor is available at: http:/www.in.gov/dlgf/2440.htm.
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- JANUARY 1,20 _21
RETURN OF SPECIAL TOOLS FORM 103-T |

i fficial: I
State Form 22667 (R11/ 2-21) . PRIVACY-NOTIGE ; SRS
i This form contains confidential
Prescribed by the Department of Local Government Finance information pursuant to IC 6-1.1-35-9.

INSTRUCTIONS: Attach and file with Form 103 Long.

Name of owner (please print or type)

Count
County Materials Corp Booyne
Address where property is located (number and street, city, state and ZIP code) DLGF taxing district number
6142 South Indianapolis Rd
SECTION INCLUDE ffggg,%‘f‘ég'fﬂ’,égf g;ﬁé&ﬁ;i&ﬁﬂgssgi OWNED ARG
LINE | Round all figures to the nearest dollar.
1 | Total Cost of special tools, dies, jigs, etc. (50 IAC 4.2-6-2) $ 9,230,983
NOTE: Divide Total Cost on Line (1) above into two categories as noted below. TRUE TAX VALUE
2 |CATEGORY!| Total Cost (Acquisitions since last assessment date) $ 166,230 | X 30%= |§ 45,869
3 |CATEGORY Il Total Cost (Acquisitions prior to last assessment date) $ 9084753 | X 3%= |[$ 271,943
4 | Total True Tax Value, Special Tools - to Form 103, Section A, Line 56 $ 321 ,81 2

SECTION Il - ASSESSED TO OWNER ON FORM 103

Information return of all special tools owned and reported for assessment on Form 103 as of January 1 of the current assessment year by this taxpayer
but which were held, possessed, or controlled by ancther person. (Attach fist if necessary.)

NAME AND ADDRESS OF PERSON LOCATION DATE OF N DATEDEWVD [ COST PER
POSSESSING PROPERTY OF PROPERTY MANUFACTURE DESCRIPTION TO POSSESSOR 50 IAC 4.2
TOTAL
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FORM 103-T

SCHEDULE Il

JANUARY 1,20 _

REPORT SPECIAL TOOLS POSSESSED BUT NOT OWNED ON THIS SIDE
INCLUDE - TOOLS, DIES, JIGS, PATTERNS, FIXTURES, ETC., NOT OWNED

Name of person in possession of property (please print or type)

County

Address where property is located (number and street, city, state and ZIP code)

DLGF taxing district number

LINE| Round all figures to the nearest dollar.

1 | Total Cost of special tools, dies, jigs, etc. not owned (if knawn) (50 IAC 4.2-6-2)

ASSESSED TO OWNER ON FORM 103

Information return of all special tools not owned by this taxpayer but which were held, possessed, or controlled by this taxpayer as of January 1 of the

current assessment year and that are to be reported for assessment on Form 103 by the owner. (Attach list if necessary.)

NAME AND ADDRESS LOCATION DATE OF DATE UANTITY COST PER
OF OWNER OF PROPERTY MANUFACTURE DESCRIPTION ACQUIRED | QUAN 50 IAC 4.2
TOTAL
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SCHEDULE OF ADJUSTMENTS TO | FORM 106 JANUARY 1,20 _ 21

BUSINESS TANGIBLE PERSONAL For Assessor's Uss Orly
PRIVACY NOTICE

PROPERTY RETURN This form contains confidential

State Form 12980 (R17 / 12-20) information pursuant to IC 6-1.1-35-9.

Prescribed by Department of Local Government Finance

INSTRUCTIONS: Please file with Form 102 or 103.

Name of taxpayer DLGF taxing district number
County Materials Corp

Name under which business is conducted Township County
Same Whitestown-Perry Boone

Address where property is located (number and streef) City State ZIP code
6142 South Indianapolis Rd Whitestown IN 46075

IF ATAXPAYER CLAIMS ANY ADJUSTMENT ON THE VALUE OF HIS PROPERTY, THIS FORM MUST BE FILED, EXPLAINING IN DETAIL THE JUSTIFICATION
FOR THE ADJUSTMENT, DESCRIBING THE ITEM OR ITEMS AFFECTED, AND THE BASIS OR METHOD USED IN ARRIVING AT THEAMOUNT CLAIMED.
NO ADJUSTMENT WILL BE ALLOWED WITHOUT A VALID BASIS. FAILURE OF THE TAXPAYER TO GIVE THE DETAILED EXPLANATION REQUESTED

ON THE FORM MAY RESULT IN A DENIAL OF THE ADJUSTMENT BY THE ASSESSOR. IF THE SPACE PROVIDED IS NOT SUFFICIENT, ATTACH A
SEPARATE SHEET OR SHEETS.

DEPRECIABLE AND OTHER

(1) Adjust cost to federal tax basis - 50 IAC 4.2-4-4

(2) Permanently retired equipment (Deduct total cost and report scrap value on Form 1 03, Schedule A, Line 57) - 50 IAC 4.2-4-3(c) and (d)
(3) Deduct abnormal depreciable asset obsolescencs, only if qualified - 50 IAC 4.2-4-8 and 50 IAC 4.2-9
Any overall obsolescence claimed must also be applied to any abatement claimed.

" Calculations must be separately shown for the abated assessments.
(4) Critical spare parts - 50 IAC 4.2-6-6
(6) Returnable containers - 50 IAC 4.2-6-4
SPECIAL TOOLING MUST BE COMPUTED ON FORM 103-T. (50 IAC 4.2-6-2)
COMMERCIAL AIRCRAFT AND COMMERCIAL BUSES MUST BE COMPUTED ON FORM 103-I. (50 IAC 4.2-1 0)

Show and Explain All Calculations Below.

SIGNATURE AND VERIFICATION

| hereby certify to the best of my knowledge and belief that the facts stated as bases for the adjustments claimed are true and complete and that the
adjustﬂents claimed hereon are required to produce true tax value of the property affected as defined by 50 IAC 4.2-1-1.1(t).

Signajlrg of authori?q person Printed name of authorized person Date (month, day, year)
T

Lori Crook 05/10/2021

A
le~pf authorized person - Telephone number E-mail of authorized person
7= 7

lori.crook@countymaterials.com

EXPLANATION OF ADJUSTMENT
(If more space is needed, attach additional sheet or sheets.)

Scrapped Assets
Control System $40,000
Utility Trailer $5,000
Software $5,000

DEPRECIABLE AND OTHER

Total Adjustment Claimed by Taxpayer

Total Adjustment Allowed by Assessor




SCHEDULE OF DEDUCTION FROM ASSESSED VALUATION
PERSONAL PROPERTY IN ECONOMIC REVITALIZATION AREA

State Form 52503 (R18 / 1-21) FORM 103 - ERA

Prescribed by the Department of Local Government Finance

JANUARY 1, 2021

PRIVACY NOTICE

3 This form contains confidential
INSTRUCTIONS: ) ) . _ ] information pursuant to IC 6-1.1-35-8.
1. In order to receive a deduction, this schedule must be submitted with a timely filed Form 103-Long.
2. Aseparate schedule must be completed and attached to Form 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-time filings must also include the SB-1 and the resolution from the designating body.
4. For any acquisitions included herein since the last assessment date, attach a list of the newly included equipment on Form 103-EL.

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer Name of contact person

County Materials Corp Rob Gilles

Full address (number and street, city, state, and ZIP code)

E-mail address of contact person Telephone number

6142 South Indianapolis Rd Whitestown IN 46075 rob.gilles@countymaterials.com|( 715 ) 848-1365
County Township Taxing District Fax number

Boone Whitestown-Perry ( )

SECTION 2 ECONOMIC REVITALIZATION AREA INFORMATION

Name of body designating the Economic Revitalization Area Resolution number Length of abatement (years)

Whitestown Town Council 2017-01 10
Date designation approved (month, day, year) Date designation will terminate (month, day, year) Does resolution limit dollar amount of deduction?

[ Yes, and limit is based on equipment.  [¥] No
[ICost andior [] Assessed value

12/15/2016 n/a

ABATED EQUIPMENT POOLING SCHEDULE

SECTION 3

The total cost of depreciable assets is to be reported on Form 103-Long. This schedule includes only the values attributable to the new manufacturing,
research and development, logistical distribution, and/or information technology equipment under abatement per the resolution and IC 6-1.1-12.1.

The Minimum Value Ratio applies if Line 53 | Box 1 - Enter amount shown on Line 53 of
is greater than Line 52D on page 2 of the | Form 103-Long
Form 103-Long [IC 6-1.1-12.1-4.5(g)]

Box 2 - Enter amount shown on Line 520 | Box 3 - Divide Box 1 by Box 2
of Form 103-Long (carry ratio § decimal places)

POOL NUMBER 1 (1 TO 4 YEAR LIFE)

12;6%!?1}:‘:‘132 Lgllte i TTV% True Tax Value Rawilg Iﬂ?ggf\éggﬁ? Year Year * | Percent D&daﬁ‘rﬁg‘é”
justed Cost (5 decimal places
13 1-2-20 To 1-1-21 $ 65% | $ 1 %l $
14 1-2-19 To 1-1-20 50% 2
15 1-2-18 To 1-1-19 35% 3
16A 1-2-17 To 1-1-18 20% 4
168  1-2-16To 1-1-17 20% 5
16C 3-2-15To 1-1-18 20% 5
16D 3-2-14 To 3-1-15 20% 7
16E|  3-2-13To3-1-14 20% 3
16F 3-2-12 To 3-1-13 20% 9
16G 3-2-11 To 3-1-12 20% 10
17 |TOTAL POOL NUMBER1 | § - |s - _ _ - s
POC BER of: AR
10303?,?1?2 oSk, TTV% True Tax Value R:Ia\‘tﬂiglgnl‘i? \;;ggjl:'e Year | Year™ | Percent Dad!mﬁo”
Adjusted Cost (5 decimal places, aimed
18 1-2-20 To 1-1-21 $ 40% |8 1 %| $
19 1-2-19 To 1-1-20 402,492.00 56% 225,396.00 2 4.0 70.0 157,777.00
20 1-2-18 To 1-1-19 8,736,315.00 42% 3,668,252.00 3 4.0 70.0 2,568,476.00
21 1-2-17 To 1-1-18 32% 4
22 1-2-16 To 1-1-17 24% 5
23 3-2-15 To 1-1-16 18% 6
24A 3-2-14 To 3-1-15 15% 7
24B 3-2-13 To 3-1-14 15% 8
24C 3-2-12 To 3-1-13 15% 9
24D 3-2-11 To 3-1-12 15% 10
25 |TOTAL POOL NUMBER2| $ - $ - - 2 = $ 2,726,253.00
SUB-TOTAL - POOLS 1 AND 2 (Total Lines 17 and 25. Enter to the right and on Page 2.) [s 2726253.00 |
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SECTION 3 (continued)

ABATED EQUIPMENT POOLING SCHEDULE
POOL NUMBER 3 (9 TO 12 YEAR LIFE)

103CS|cheduIe A, . L Mininj}um \’/_alue e | isdiiction
ASobgy Coy | TV | TheToxvae [l (tapplcenly wr | Peren]Giimes
26 1-2-20 To 1-1-21 $ 40% | S 1 %
27 1-2-19 To 1-1-20 60% 2
28 1-2-18 To 1-1-19 55% 3
29 1-2-17 To 1-1-18 45% 4
30 1-2-16 To 1-1-17 37% 5
31 3-2-15To 1-1-16 30% 5
32 3-2-14 To 3-1-15 25% T
33 3-2-13 To 3-1-14 20% 8
34 3-2-12 To 3-1-13 16% 9
35 3-2-11 To 3-1-12 12% 10
37 |TOTAL POOL NUMBER 3 | § = 1§ - = = s S
POOL NUMBER 4 (13 YEAR AND LONGER LIVES)
103 Schedule A, Minimum Value . duction
A{Cif_-olumn C, TIV% True Tax Value Ratio (if ap, Ifcab!ej Year Year Percent Dglaime d
justed Cost (5 decimal places
38 1-2-20 To 1-1-21 $ 40% |$ 1 %|$
39 1-2-19 To 1-1-20 60% 2
40 1-2-18 To 1-1-19 63% 3
41 1-2-17 To 1-1-18 54% 4
42 1-2-16 To 1-1-17 46% 5
43 3-2-15To 1-1-16 40% 6
44 3-2-14 To 3-1-15 34% 7
45 3-2-13 To 3-1-14 29% 8
46 3-2-12 To 3-1-13 25% 9
47 3-2-11 To 3-1-12 21% 10
51 |[TOTAL POOL NUMBER 4 | § - s 2 " = - |8
| SUB-TOTAL - POOLS 3 AND 4 (Total Lines 37 and 51. Enter to the right and below.) | $ |
SPECIAL TOOLING
Round all figures to the nearest $1. Report only the cost of True Tax Value Abatement Deduction
abated special tools, dies, jigs, etc. (50 IAC 4.2-6-2) (Included on Form 103-T) Year Year * | Percent Claimed
S1 1-2-20 To 1-1-21 $ 166,230.00 30% 49,869.00 1 40 70.0 %| $ 34,008.00
S2 1-2-19 To 1-1-20 42,253.00 3% 1,268.00 2 4.0 70.0 888.00
S3 1-2-18 To 1-1-19 9,022,500.00 | 39 270,675.00 3 40 [ 700 189,473.00
S4 1-2-17 To 1-1-18 3% The Minimum 4
S5 1-2-16 To 1-1-17 3% Va"geNF;?“C’ 5
S6 3-2-15To 1-1-16 3% Applicable To 6
S7 3-2-14 To 3-1-15 3% Special Tooling 7
S8 3-2-13 To 3-1-14 3% 8
S9 3-2-12 To 3-1-13 3% 8
S10 3-2-11 To 3-1-12 3% 10
$11|TOTAL SPECIAL TOOLING | § = - - - - S 225,269.00
SUB-TOTAL POOLS 1 AND 2 (from Page 1) $ 2,726,253.00
SUB-TOTAL POOLS 3 AND 4 (from above)
SUB-TOTAL SPECIAL TOOLING (from above - Line S11) 225,269.00
TOTAL ALL POOLS AND SPECIAL TOOLING $  2,951,522.00
LIMIT ON AMOUNT OF ABATEMENT STATED IN RESOLUTION s i
AMOUNT OF DEDUCTION CLAIMED - Lesser of resolution limit on abatement or total all pools.
(Carry deduction forward to the Summary Section on Page 1 of the Form 103-Long.) $ 2,951,522.00

Obsolescence claimed on Form 1067

[ Yes

¥l No

NOTE: If obsolescence is claimed on depreciable assets, the applicable adjustment must be taken on the Abatement Deduction being claimed. Show calculations on Form 106.

Line numbers on this form match the line numbers on the Form 103-Long. Lines were added to Pools 1 and 2 and deleted from Pools 3 and 4 toreflect the ten (10) year abatement limitation.

* This column may be used when the abatement year does not correlate with the acquisition year within the pool.
An example might be when used equipment is moved into Indiana from out of state and it was granted an abatement.
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COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51766 (R4 7 1-21)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

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

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

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

4. This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor
and the designating body before May 17, 2021, or by the due date of the real property owner’s personal property

return that is filed in the township where the property is located. (IC 6-1.1-12.1-5.3(]))
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).

o

SECTION 1
Name of taxpayer

CMC Whitestown LLC

TAXPAYER INFORMATION

2021 pav 2022

FORM CF-1/ Real Property

PRIVACY NOTICE

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

County
Boone

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

6142 South Indianapolis Rd Whitestown IN 46075

DLGF taxing district number

Name of contact person
Rob Gilles

SECTION 2
Name of designating body

LOCATION AND DESCRIPTION OF PROPERTY
Resolution number

Telephone number

( 715 ) 848-1365

Estimated start date (month, day, year)

storage lot and upgrading the sewer system.

Whitestown Town Council 2017-01 12/15/2016

Location of property Actual start date {month, day, year)

6142 South Indianapolis Rd Whitestown IN 46075 12/15/2016

Description of real property improvements Estimated completion date (month, day, year)
Retrofit of existing operations at 6142 South Indianapalis Road to allow for the manufacturing of pre-stressed 12/31/2017

concrete. Real property improvements will include new forms and bed, expanding and reinforcing the outside i Gorator, At [ont, 9y Jas0

SECTION 4 COST AND VALUES

12/31/2017

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 33 56
Salaries 1,808,165.00 2,282,000.00
Nurnber of employees retained 39 48
Salaries 1,808,165.00 2,146,000.00
Number of additional employees 20 8
Salaries 609,440.00 136,000.00

COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project
Plus: Values of proposed project 545,000,00
Less: Values of any property being replaced
Net values upon completion of project 545,000.00
ACTUAL COST ASSESSED VALUE

Values before project

Plus: Values of proposed project

Less: Values of any property being replaced

Net values upon completion of project
SECTION 5

WASTE CONVERTED AND OTHER BENEFITS

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

ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:
A | hereby certify that the representations in this statement are true.
Signajdre/of authorizedlrepresentative Title Date signed (month, day, year)
AU (ﬂ‘ APO_— Accounting Supervisor 05/12/2021

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

THAT WAS APPROVED AFTER JUNE 30, 1991
INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

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

2. Ifthe property owner is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must
include the reasons for the determination 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 installment of
property taxes owed by the property owner or to any subsequent installment of property taxes. The designating body shall immediately mail a certified copy
of the resolution to: (1) the property owner; (2) the county auditor; and (3) the county assessor.

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

D other (specify)

Reasons for the determination (affach 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 [ Awm | Date of hearing (month, day, year) Location of hearing

HEARING RESULTS (to be completed after the hearing)

] Approved [ Denied (see instruction 4 above)
Reasons for the determination (attach additional sheets if necessary)

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

Attested by: Designating body

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

A property owner whose deduction is denied by the designating body may appeal the 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.
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COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R5/ 1-21)

PRIVACY NOTICE

IC 6-1.1-35-9 and IC 6-1.1-1

This form contains confidential
information pursuant to

| FORM CF-1/PP

2.1-58. January 1, 2021

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

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

Designating Body to show the extent

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 17, 2021,
unless a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between

January 1 and the extended due date of each year.

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

SECTION 1 TAXPAYER INFORMATION

4600 Anson Blvd., Whitestown, IN 46075

Name of taxpayer County
Polymer Technology Systems, Inc. and/or related entities Boone
Address of taxpayer (number and street, city, state, and ZIP code) DLGF taxing district number

06019

Name of contact person
Laurie Ellenberger

SECTION 2
Name of designating body

Whitestown Town Council

LOCATION AND DESCRIPTION OF PROPERTY
Resolution number

2018-24

Telephone number

(317 ) 860-8039

Estimated start date (month, day, year)

4/18/2018

Location of property

4656 Anson Boulevard, Whitestown, IN 46075

Actual start date (month, day, year)

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

Please see attached description of equipment investment.

Estimated completion date (month, day. year)

12/31/2023

Actual completion date (month, day, year)

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 0 114
Salaries 000 12,700,823.00
Number of employees retained 0 0
Salaries 000 0.00
Number of additional employees 194 114
Salaries 17,206,092.80 12,700,823.00
ON 4 OST AND
MAEAGUENG | maocauewent | LooRiayf | meaumwew
AS ESTIMATED ON SB-1 cosT | ASBESRED | cost | ASESEC | cost | ASSESSED | cosr | ASSESSED
Values before project
Plus: Values of proposed project
Less: Values of any property being replaced
Net values upon completion of project
ACTUAL CcOoSsT ASV?AELSUSEED CcOST AS\E\FLSUSEED COST AﬁELSUSEED COST ASVSAELSUSEED
Values before project
Plus: Values of proposed project 634,114.00 291,338.00 887,497.00 446,680.00 292,415.00 163,752.00 | 1,478,423.00 821,892.00
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(c).

SECTION 5

WASTE CONVERTED AND OTHER BENEFITS

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

ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:

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

SECTION 6 TAXPAYER CERTIFICATION

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

INSTRUCTIONS: (IC 6-1.1-12.1-56.9)

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

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

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits and whether any failure to substantially 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 effort to comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately mail a certified copy of the resolution to: (1) the property owner; (2) the county auditor;
and (3) the county assessor.

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

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

Reasons for the determination (attach additional sheets if necessary)

Signature of authorized member 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 0 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 (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 fiing a complaint in the office of the
clerk of Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.
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STATEMENT OF BENEFITS
PERSONAL PROPERTY | ForRM sB-1/pP |

- Stata Form 51784 (R4 / 11-15) ; i
Preacribed by tha Department of Local Govamment Finance PRIVACY NOTICE
- Infom:'t:un dccnnwnlng lnmd:i aﬁ
[ proparty ani mclc a8
to Individual 0! by the prope:
owner s mﬁ:nngt par 105-1 .:-gz.t-sl.?.
INSTRUCTIONS

1. This stalameni must be submiited to the body dasignating the Economic Revitalizetion Ares prior to the public hearing If the designating body requires
information from the applicant in making Its decision abaut whathsr to designate an Economic Revitalization Arsa. Otherwise this stalement must be
submitad lo the designating body BEFORE 8 person Inalalls the new manufacturing equiment anddor research and developmenl equipment, end/or
loglstical distribution equipment andior information technology équipment for which the parson wishes fo clalm a deduction.

2. The statement of beneflls form must be submitted lo Bhe desfgnating body and the area deslgnated an economic revilalization ares befors the instailation
of quelifying abatable equipmsnt for which the person desires to claim a deducifon.

3. To obialn 8 daduction, s person must file a cerlifisd deduction schedule with the parson's personal proparty return on a certified deduction Schedule
(Form 103-ERA) with tha townahip assessor of the township where the proparty is sftualed or with the county assessor if there Is no township assessor
for the township. The 103-ERA mus! be filsd batween Jenuary 1 and May 15 of the assessment yesr In which naw manufacturing equipment
andor research and dsvelopment equipment and/or logistical distribution equipment entlor information lachnology equipment Is insialfed and fully
W{.fmbnaﬂhg extension has bean oblalned. A parson who oblaina a filing extension must fila the form between January 1 and the extended

e date of that year.

. Zmpeny ?;P;w? ;;bou Statament of Benefis was Bpprovad, must submif Form CF-1/PP annually fo show complianice wilh the Siatement of Bensfis.
C 6-1.1-12.1-5.

~CTION 1 TAXPA
N ol SN S T e § Nohah of canlact péricn i
Palymer-Technology Systems, Inc. and/or refated entities Mark Morgan
Addrass of Rueyor (numbar and stres?, cHy. sta, 86 ZP code) ; i ] Telaphions numbir
7738 Zionaville Road, Indlanapolls, IN 48268, . . it .|t 317) 8608035
Nomeof deslgnatngbody - - ] ; Rescluion numbar (a) =~ - ,
Whitestown Town Cauncil S 3 -
Lacation of proparty - Z 4 County OLGF taxing distict number
4858 Angon Boulevard, Whitestown, IN 48075 Boons 06018
Descriplion of manufacluring equipment andior ressarch and developmenl equj 1 :  ESTIMATED :
arg:or Iml;ﬂ%g}l;hMa pm?nl nndfor!rlfonmliontadmdogyequipmm[ START P'm COMPLETION DATE
@ : ! Menufaciuring Equipment|  04/18/2018 1213172023
Please see altached description of equipment Investmant. R &0 Equipme ‘3‘”3‘_2-55“ 12m02s -
[Logst DistEqupment | panazots | 12312023
IT Equipment _0aneiz0s | . 1231/2023
- 1satades” T T [Number retalnad - “|Salarfes 7T 7 INamber additional - [Salaes . oo oco
0 o0 0 ] 48400 ] $17,208,002:80
OTE: Pufsiant 101C 8.4.1:121-51 () @) bo | "ABSUACIUNNG | RepequisEnt |  LoGISTDNT
C?STpIA‘l?-pmpqnylsmﬂdmueL COST ees | cost Asat;.jtjss cosT vt
Cumrentvalues =~ . SR
Plus estimated valuss of propased projact
Less values of any propery beirg replaced
| Net gslimated values Upan complation of pi
| Estimated hazardous waste converted (pounds) :
et s o oy yoar, -
S-peeiL-2198
e . . —
Chief Financial Officer
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: FOR USE OF THE DESINATING BODY

We have reviewed our priu- ‘actions relsting to the designation of this economic revitalization area end find that the applicant meets he general standards
adopled In tha resolution previously approved by this body. Sald resolution, pessed under IC 6-1.1-12.1-2.5, provides for the following limitalions as
autharized under IC 6-1.1-12.1-2.

A. The designated area has been limiled to a period of ime not to excesd calendar years * (see below). The daie this designation expires
is . NOTE: This question addressas whether the resolution contains an explration dals for the designated area.

B. The type of deduction that is allowed In the designated area Is limited fo:
1. Installalion of new menufacluring equipment; OvYes [ No "'[ Enhanced Abatement per IC6-1.1-12.1-18
2., Installallon of naw research and development equipment; OvYes ONo C"‘:’ vgg" ﬁfr :‘;ﬂmm ;”“’9““"' was
3. installalion of new legistical distribution equipment. OYes [ONo i 5
4. Installation of new information technology equipment; OvYes ONo

C. Tha amount of deduction applicable lo new manufacturing equipmen is limited to § cost with an assessed valua of
$ . [One or both nes may be filled out lo establish & limk, If desimed,)

D. The amount of deduction applicable fo new research and development equipment is fimited to § cost wih an assessad value of
3 . {One or both fines may be filled out to establish a limi, if desired.)

E. The amounl of deduction applicable lo new logistical distribution equipment is limited to § cost with an essessed value of
(3 . (One or both lines may be filled ouf to establish a Gmi, If desired.)

F. The amaunt of deduction applicable to new Information technology equipment is fimitedto$ ___ coslwith en assessed value of

$ . (One or koth fines may be filisd out lo establish a limi, if desired.)

G. Other fimilations or conditions (specify).

H. The deduction for new manufacluring equipment and/or new research and davelopment equipment and/or new loglstical distrbution equipment and/or
new Information technology equipment installed and first clalmed eligible for deduction Is aliowed for:

[] Enhanced Abatement per IC &-1.1-12.1-18
O Year1 O Year2 O Year3 O Years O Years it o SR aoDOnt
0O Years O Year? 0O Years O Years 0 Yeer10 (Enter one fo twanty (1-20) years; may not -

excead fwenty (20) year.)

|. Fora Statement of Benefits approved after Juns 30, 2013, did Ihis designating body edopt en abalement sdwaduﬂe'pef IC6-4.4-121-177 [JYes [INo
Ifyes, attach & mpyofmabatmnsmadw&ﬂewuﬂs form.
¥ no, the deslgnating body IS required to esteblish an abatement schedule before the deduction can be determined.

Also we have reviewed the Information contained In the statement of benefits and find that the estimates and expectations are ressonable and have
delermined that the lotallty of benefits Is suffident to justify the deduction described above.

Approved by: {dgmm and fitie ufm.rmarmd mamber of designabing body) Telephone number Dale signed (monify, day, yeer)
( )

Printed name of authorizad mambar of designating bady Name of dealgnating bady

Attasted by: (signaturs and fife of atiaster) Printad name of atiestar

'Ifi!wdu}unallngbndyllmﬂzmeIhnaperloddurhgwmchanamhmmnnmlcmtaﬂzﬂonm thet imitation does not imit the length of ime &
taxpayer is entilled to recelve a deduction to a number of years that ia leas than the numbar of years designaled under IC 8-1.1-12.1-17,

IC 8-3.1-12.1-17

Abatement schedules

Sec. 17. (a}Adaa{gmﬂrgbudynuymﬂahahﬂmﬂtﬂhe&hﬂhh&dlnorm&mhlmvihhaﬂonmmmmmcehesadadudnnmiwm4or45
ulﬂllsdqﬂurmnbmmimwnbmdnnhﬂmmm

(nmmlnmmuummmmmmmmmmmpw

(Z}Ttnmmrbﬂafmﬁn-meqtﬂvaluﬁahsmled

@megequEmwernpluymmmedbmamwmimm

(4}Trehﬁam¢hrammhemumhﬁnmmfsmm

(b) This subsection applies to a statement of bensfis approved aflar Juna 30, 2013. Adesignating body shall establish an abatament schedule for sach deduction
a!lnwadu‘:ﬂarﬂ‘thd‘nph‘MWMMSMMMQMdhmhdehmMMMM
not exceed ten (10) years.

{c) An abatement schadule epproved for a parficular taxpayer before July 1, 2013, remaing in effect untl the abatement achedule explres under the larms of the
resolution approving the taxpayer's statement of benefits.

Paga2of2




Polymer Technology Systems, Inc.
SB-1 PP Attachment
4/2/18

Investment Information

Investment Schedule:
2018 - $5,700,000
2019 - 56,600,000
2020 - $1,200,000

Investrent Type:
Investment of lab, manufacturing, R+D, distribution and IT equipment will include conveyors,
generators, equipment, pallet racks, work tables, packaging, computers and IT infrastructure
(Wiring, Server Racks, switches, etc.). The breakdown between the three categories is not
known at this time.

Job Creation Information

Job Creation Schedule:
2018 —total headcount 154
2019 - total headcount 164
2020 - total headcount 174
2021 - total headcount 184
2022 - total headcount 194




RESOLUTION NO. 2018-24

A RESOLUTION OF THE TOWN COUNCIL
OF THE TOWN OF WHITESTOWN, INDIANA
APPROVING REAL PROPERTY AND PERSONAL PROPERTY TAX DEDUCTIONS
IN WHITESTOWN ERA #2 UNDER INDIANA CODE 6-1.1-12.1

POLYMER TECHNOLOGY SYSTEMS, INC.

WHEREAS, the Town Council of the Town of Whitestown, Indiana (respectively, the “Town
Council” and the “Town”), pursuant to Indiana Code 6-1.1-12.1, as amended (the “Act”), and
Resolution Nos. 2006-01 and 2006-03, declared an area which is a part of the Northeast Quarter of
Section 26, Township 18 North, Range 1 East, commonly known as the Allpoints at Anson
development, as an economic revitalization area and designated such area as the Whitestown ERA
#2 (the “ERA #2%); and

WHEREAS, pursuant to Resolution No. 2009-26 of the Town, the term of ERA #2 was
extended an additional ten (10) years with a termination date of January 1, 2020; and

WHEREAS, the Town Council has been advised by Polymer Technology Systems, Inc.
and/or related entities (collectively, “PTS”) and Browning/Duke LLC c/o Duke Realty Corp f/b/o
PTS (“Browning/Duke”, together with PTS, the “Applicant”) of a proposed real property
revitalization expansion program (the “Real Property Project”) and personal property revitalization
expansion program (the “Personal Property Project™) on a site within the ERA #2 at 4656 Anson
Boulevard in the Town, which is more particularly described in the hereinafter defined Abatement
Applications (the “New Site”); and

WHEREAS, the Real Property Project consists of certain real property development or
expansion, including the construction on the New Site ofa 135,000 square foot building to serve asa
new headquarters, research & development laboratory, manufacturing and distribution facility for
PTS and the Personal Property Project consists of the installation of additional new manufacturing
equipment, new logistical distribution equipment, and/or new information technology equipment on
the New Site in connection with the Real Property Project; and

WHEREAS, the Applicant anticipates increases in the assessed value of its real property and
personal property, respectively, by reason of its Real Property Project and Personal Property Project,
and has requested property tax abatement with respect to such anticipated increases; and

WHEREAS, the Town Council has received from the Applicant an Application for Real
Property Tax Abatement and an Application for Personal Property Tax Abatement, including the
Statement of Benefits on Form SB-1 / Real Property and SB-1/ Personal Property, attached hereto as
Exhibit A and incorporated herein by reference (collectively, the “Abatement Applications™); and

WHEREAS, the New Site is located in an allocation area, as such term is defined in Indiana
Code 36-7-14-39, established by the Board of Commissioners of Boone County, Indiana (the “Board
of Commissioners”) and the Board of Commissioners have adopted, or are expected to adopt, a
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resolution approving the Abatement Applications; and

WHEREAS, the Town of Whitestown Redevelopment Commission has adopted or will adopt
its resolution approving the Abatement Applications; and

WHEREAS, the Town Council has reviewed the information brought to its attention and
hereby determines that it is in the best interest of the Town to approve (i) a seventy percent (70%)
seven (7) year real property tax deduction for the Real Property Project and (ii) a ninety percent
(90%) ten (10) year personal property tax deduction for the Personal Property Project, pursuant to the
Act; and

WHEREAS, the Town Council has, in its Resolution No. 2018-05, adopted on February 14,
2018 (the “Original Resolution™), approved deduction applications for the Project at a different
location in the Town, as more particularly described therein (the “Original Site™), and the Town
Council finds that the Project should be entitled to the deductions approved in the Original
Resolution if located at the Original Site or as herein described if located at the New Site.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF
WHITESTOWN, INDIANA, as follows:

1. The Clerk-Treasurer is hereby authorized to make all filings necessary or desirable, to
publish all notices required by the Act, and to take all other necessary actions to carry out the
purposes and intent of this Resolution and the deductions approved hereunder.

& The Town Council hereby makes the following affirmative findings inregards to the
Applications:

a. the estimate ofthe value of the redevelopment or rehabilitation is reasonable
for projects of that nature and the estimate of the cost of the new
manufacturing equipment, new logistical distribution equipment, and/or new
information technology equipment is reasonable for equipment of that type;

b. the estimate of the number of individuals who will be employed or whose
employment will be retained can be reasonably expected to result from the

" proposed described redevelopment or rehabilitation and the proposed
installation of new manufacturing equipment, new logistical distribution
equipment, and/or new information technology equipment;

c. the estimate of the annual salaries of those individuals who will be employed
or whose employment will be retained can be reasonably expected to result
from the proposed described redevelopment or rehabilitation and the
proposed installation of new manufacturing equipment, new logistical
distribution equipment, and/or new information technology equipment;

d. the other benefits about which information was requested are benefits that
can be reasonably expected to result from the proposed redevelopment or
rehabilitation and the proposed installation of new manufacturing equipment,
new logistical distribution equipment, and/or new information technology

2




equipment; and
e. the totality of benefits is sufficient to justify the deductions.

23 As an inducement for the Applicant to invest in the New Site, the Applications are
hereby approved effective upon adoption of this Resolution and subject to the Applicant meeting the
following conditions:

a. The Applicant shall annually file with the Town Council the required Form
CF-1/RE and Form CF-1/PP, demonstrating its substantial compliance with
the investment, wage, and employment estimates set forth in its respective
Statements of Benefits (Forms SB-1/ Real Property and SB-1/ Personal
Property) as presented to and approved by the Town Council; and

b. The Applicant shall provide the Town Council an annual update regarding
the timing of the construction of the improvements on the Real Property
Project and the Personal Property Project.

4. The provisions of Indiana Code 6-1.1-12.1-12 are expressly incorporated into this
Resolution.
5 The provisions of this Resolution shall be subject in all respects to the Act and any

amendments thereto.

6. This Resolution shall take effect upon its adoption, and shall entitle the Applicant to
(i) deductions for real property taxes for the Real Property Project as provided in Indiana Code 6-1.1-
12.1-3 for a period of seven (7) years and (ii) deductions for personal property taxes for the Personal
Property Project as provided in Indiana Code 6-1.1-12.1-4.5 for a period of ten (10) years, each in
accordance with the following abatement schedules:

Real Property Tax Abatement Schedule

% of Assessed Value

Year Exempt From Real Property Taxes
70%

70%

70%

70%

70%

70%

70%

~I[On | n | P R |




Personal Property Tax Abatement Schedule

% of Assessed Value

Exempt From Personal Property Taxes
90%

90%
90%
90%
90%
920%
90%
90%
90%
0 90%

<
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Consistent with Indiana law, the first year of abatement for real property taxes shall commence on
the assessment date immediately following the completion of the improvements described in the
Form SB-1/ Real Estate and the first year of abatement for personal property taxes shall commence
on the assessment date immediately following installation of the new manufacturing equipment, new
logistical distribution equipment, and/or new information technology equipment as described in the
Form SB-1/ Personal Property (such forms included in the Applications attached hereto as Exhibit

A).




Passed and adopted by the Town Council of the Town of Whitestown, Indiana on this 18%
day of April, 2018.

TOWN OF WHITESTOWN, INDIANA

evin Russell, Council Member

ATTEST:

Matt Sumner, Clerk-Tréasurer .'




EXHIBIT A

Abatement Applications
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TOWN OF WHITESTOWN, INDIANA
APPLICATION FOR PERSONAL PROPERTY TAX ABATEMENT
Instructions and Procedures

Indiana state law requires that this application for personal property tax abatement
and statement of benefits form (SB-1/PP) be submitted to the Town of  Whitestown,
Indiana (the “Town”) prior to the initiation of the project. Additionally, final approval of
the application must be obtained from the Town before starting the installation of the new
manufacturing equipment, research and development equipment, logistical distribution
equipment and/or information technology equipment, for which tax abatement is being
requested.

The completed application, including all attachments and forms, and fees should
be submitted to:

Town of Whitestown

Attn: Mr. Dax Norton, Town Manager
6210 Veterans Drive

Room 500

Whitestown, Indiana 46075

Office: (317)732-4530

Mobile: (317)495-5864

E-Mail: dnorton@whitestown.in.gov

Prior to submitting the attached application to the Town, all questions must be
answered as completely as possible and must be signed on the Statement of Benefits
Form (SB-1/PP) and the last page of the application. Incomplete or unsigned applications
will not be accepted as official filings. All applicants are encouraged to discuss the
proposed project and tax abatement request with the Town Manager and/or the Presidents
of the Whitestown Redevelopment Commission and Whitestown Town Council prior to
filing their application.

Fees

A $2,000 non-refundable application fee is required when making an application
for real property tax abatement and is payable to the “Town of Whitestown” 30 days
following the approval of the abatement (the “Application Fee”). In addition, if the
applicant is submitting an application for a personal property tax abatement that does not
conform with the traditional tax abatement schedule (a “Modified Abatement Schedule”),
the applicant may be required to pay an additional fee (the “Modified Abatement
Application Fee”). The amount of the Modified Abatement Application Fee will be
determined by the Town in its sole discretion based upon all of the facts and
circumstances (including the proposed Modified Abatement Schedule). Payment of the
Modified Abatement Application Fee shall be made within 30 days of notification in




writing by Whitestown to the Applicant of the amount of such Modified Abatement
Application Fee. :

All companies requesting personal property tax abatement will be required to
execute a Memorandum of Understanding with the Town prior to consideration of the tax
abatement request, the form of which memorandum is included with this application.

Any requests for additional information or quéstiohs should be directed to the following:

Town of Whitestown

Attn: Mr. Dax Norton, Town Manager
6210 Veterans Drive

Room 500

Whitestown, Indiana 46075

Office: (317)732-4530

Mobile: (317)495-5864

E-Mail: dnorton@whitestown.in.gov
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Town of Whitestown, Indiana
Personal Property Tax Abatement Application
Project Questionnaire

1. Name of the company for which personal property tax abatement is being
requested: Polymer Technology Systems, Inc. and/or related entities

Z. State the name, title, address, telephone number and e-mail address of a company
representative who may be contacted concerning this application:

Name and Title: Mark Morgan, Chief Financial Officer

Address: 7736 Zionsville Road. Indianapolis. IN 46268

Telephone: 317-860-8035
E-Mail Address: mmorgan@ptsdiagnostics.com

3: State the name, title, address, telephone number and e-mail address of a company
representative responsible for filing the required annual compliance forms (Form CF-1)
which will be used by the Town to determine if your company is compliant with the
terms of the abatement application, including Form SB-1, and whether the abatement will
continue or be terminated (the contact should be made aware of the compliance form’s
importance).

Name and Title: Same as above

Address:

Telephone:

E-Mail Address:

4, Location of property for which personal property tax abatement is being sought:

a) Street Address: 4656 Anson Blvd, Whitestown. IN 46075

b) Tax Parcel Number(s): _06-07-26-000-007.000-019

Attach a legal description and area map of the proposed project location.

5. What is the amount of the most recent assessment attributable to (this information
is available on the most recent property tax form) the equipment at the project location:

$0.00




6. Has this project or tax abatement request been discussed with the President of the
Whitestown Redevelopment Commission and/or President of the Whitestown Town
Council? X Yes No

7. Does your company currently conduct manufacturing operations, research and
development, distribution and/or information technology research at this location? If so,
how long has your company been at this location?

No

8. Does your business have other operations in Indiana? If so, please list the
location of the other operations.

Yes. Polymer’s existing location is at 7736 Zionsville Road in Indianapolis, IN.

9, What is the size of the facility in which the equipment will be installed?

The building to be constructed will be approximately 135.000SF.

10.  On a separate page, briefly describe the (i) product(s) manufactured, (ii) research
and development conducted, (iii) the product distribution and/or (iv) the information
technology conducted, by your company.

Please see attachment to application.

11.  On a separate page, briefly describe the equipment to be installed by your
company at the project location.

Please see attachment to application.

12.  Has the new equipment been installed (Please note that State statute requires
applicants to delay installation until after abatement has been granted)?

Yes X No

13.  What is the anticipated date for installation to begin? April 2018

14, What is the anticipated date for project completion? December 2021

15.  Does the equipment being installed serve the same function as the equipment
currently in place at the facility?

Yes No X NA




a) If no, please describe the new functions to be performed by the new equipment:

N/A

b) What is the estimated value of the equipment to be purchased for which personal
property tax abatement is being requested? $13.500,000

16.  Complete the following profile of the Company that will occupy the property for
which tax abatement is being requested:

a) Number of current full time permanent hourly employees by skill level (include
average hourly wage rate excluding benefits and overtime)

Skilled__n/a Average hourly wage rate for skilled positions n/a

Semi-skilled _n/a  Average hourly wage rate for semi-skilled positions n/a

Clerical ___n/a Average hourly wage rate for clerical positions __n/a

Salaried n/a Average salary (per hour) for salaried positions n/a

TOTAL NUMBER OF EXISTING EMPLOYEES (permanent and full-time)
0

b) Number of current part-time hourly employees by skill level (include average
hourly wage rate excluding benefits and overtime)

Skilled n/a Average hourly wage rate for skilled positions n/a

Semi-skilled n/a Average hourly wage rate for semi-skilled positions n/a

Clerical n/a Average hourly wage rate for clerical positions n/a

TOTAL NUMBER OF EXISTING EMPLOYEES (part-time)
0

¢) Approximate value of benefits for existing and new employees on a per hour basis (e.g.
benefits are valued at an additional $3.00 per hour, etc.) The value of benefits are

approximately 20% of one’s hourly wages.




d) Summary of benefits for existing and new employees.

Polymer provides medical, dental and vision benefits as well as substantial training and

development, disability protection, retirement plans. stock ownership opportunities, and paid
time off. '

Number of created full-time permanent hourly employees by skill level (include average
hourly wage rate excluding benefits and overtime)

Skilled 194 Average hourly wage rate for skilled positions _ $42.64

Semi-Skilled_n/a __ Average hourly wage rate for semi- skilled positions n/a

Clerical n/a Average hourly wage rate for skilled positions _n/a

Skilled n/a Average hourly wage rate for skilled positions __n/a

TOTAL NUMBER OF NEW EMPLOYEES (permanent and full-time)
194

f) Number of created part-time hourly employees by skill level (include average
hourly wage rate excluding benefits and overtime)

Skilled n/a Average hourly wage rate for skilled positions n/a

Semi-skilled__n/a____Average hourly wage rate for semi-skilled positions n/a

Clerical n/a Average hourly wage rate for clerical positions _n/a




g) What is the total dollar amount to be spent on new salaries? $17.206.092.80

h) Provide schedule for when new employee positions are expected to be filled.

2018 — 154 Employees, 2019 — 10 Employees, 2020 — 10 Employees. 2021 — 10
Employees, 2022 — 10 Employees

17.  On a separate page, please give a detailed description of what the impact on your
business will be if the new equipment is not installed (e.g. loss of jobs, contract
cancellations, loss of production, change in location, etc.).

Please see attachment to application
18.  What is the term of the tax abatement requested (maximum 10 years). 10 years

19.  Attach a schedule of the proposed tax abatement percentages in each year (note, if
the proposed tax abatement schedule is other than a traditional tax abatement schedule
the Town may impose additional fees for consideration).

We are respectfully requesting an alternate 10 year abatement on real property
improvements. Below is a schedule of the proposed alternate 10 year abatement schedule.

% of Assessed Value
Exempt From Personal Property Taxes
90%
90%
90%
90%
90%
90%
90%
90%
90%
90%
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20.  Complete the following schedule concerning the proposed personal property
taxes to be abated and include on a separate page the worksheets for calculating the
figures provided below:

I.  Projected Current Conditions Without Abatement

A. Current Annual Personal Property Taxes: - $0.00
B. Projected 10-Year Total: $0.00

II.  Projected Conditions With Abatement

A. Projected 10-Year Personal Property Taxes: $1.129,940.00
B. Projected 10-Year Abatement: $1,016,960.00
IlI.  Projected Total (Assumes Abatement
Granted) )
A. Total Amount Abated: 51,016,960.00
B. Total Taxes to be Paid: _ $112,980.00

Note: Attach Worksheets

21.  Which approvals or permits will be required for the project?

(a)  zoning change (e) variance

(b)  annexation special exception
(c)  platapproval building permit
(d)  development plan (h) other

While final plans are being determined. it is not anticipated that approvals other than a

building permit will be required in order for this headquarters/R&D
laboratory/manufacturing and distribution operation to be constructed.

22.  Will additional public infrastructure/facilities be required? If so, please explain
in detail costs/funding source and schedule for construction.

Plans are still being developed. but no additional public infrastructure improvement will

be required in order for this headquarters/R&D laboratoglmanufacturmg and

distribution operation to be constructed.




23.  For the proposed project, is the applicant requesting other incentives from
the Town (e.g., tax increment financing, economic development revenue bond
financing)? If so, please explain. _ No

24.  Please describe any community involvement/contributions the applicant
has provided in the past and/or expects to provide in the future. Please see attachment.

25.  Will local suppliers and contractors be used in the construction/operation of the

proposed project? If so, please explain. ‘Whenever possible and when economically

competitive, Duke, Browning and PTS Diagnostics endeavor to utilize local suppliers and
contractors.

26.  Has the applicant previously been approved for economic development incentives
from the Town (e.g., tax abatement, tax increment financing, economic development
revenue bond financing)? If so, please explain and include information with respect to
applicant’s compliance with project representations made to the Town at the time the
incentives were approved.

No

27.  Is the applicant current on all of its payment obligations to the Town and the

County (e.g., property taxes, utility (gas, water, sewer, electric) fees (such as capacity

fees, monthly services charges), guaranties on any debt obligations, etc.)?
Yes

28.  Does the proposed project take advantage of any “green” technology to reduce
adverse environmental impact? If so, please explain.

Yes. The building to be constructed will have a white TPO roof membrane. Also, LED lighting

will be used for the building and site. -

CHECKLIST OF ATTACHMENTS:

Application Fee ($1,000)

Completed Memorandum of Understanding

Completed Form SB-1/PP

Legal Description of Project Site

Area Map of Project Site

Description of (i) Product(s) Manufactured, (ii) Research and
Development, (iii) Product Distribution and/or (iv) Information
Technology Conducted, at Site

Description of Equipment to be Installed at Site

Description of Impact on Business if Equipment not Installed
Worksheets for Abatement Calculation
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I hereby certify that the information and representations on and included with this
application for Personal Property Tax Abatement are true and complete.

[ understand that if this request for property tax abatement is granted that I will be
required to annually provide information to the Town with respect to compliance with the
project description, job creation and retention figures (and associated salaries),
investment, and other information contained in this application, including the Form SB-
1/PP. | also acknowledge that failure to provide such information may result in a loss of

tax abatement deductions. m

Signatire YT Owner or Authorized Representative

Clo
Title ~—
S -Arnic =218
Date
STATE OF Indians )
SS:

i )
COUNTY OFMarin )

Before me, the undersngned Notary Public, this s day of _
2018, personally appeared ; and acknowledged the exécution of‘
the foregoing application for personal “property tax abatement for the Town of
Whitestown, Indiana. In witness whereof, I have hereunto subscribed my name and
affixed my official seal.

My commission expires:

e "'::,,%N JANICE : KEENEY
otary Public, Stale of Indigni
g:."f:f.' i Marion County :
R f Cammissian # 848415

My Commission Expires

%'«."'*'.‘w\‘ Ociobur 20 2021
SN




ATTACHMENT TO PROPERTY TAX ABATEMENT APPLICATIONS
Polymer Technology Systems, Inc.
4/2/18

Question #4 — Legal Description of the Property

Parcel Number 06-07-26-000-007.000-019
PT NE SE 26-18-1E 23.85A

Question #4 — Map of the Property
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Question #10 — Nature of the Company Business

PTS Diagnostics is an innovative point-of-care diagnostics solutions provider that partners with patients and
healthcare professionals. In more than 135 countries, PTS Diagnostics designs, manufactures, and markets
healthcare diagnostic products for distribution. PTS Diagnostics’ signature products include the CardioChek®
lipid analyzer, and the A1CNow® family of products.

Question #11 — Proposed Real Estate Improvements and Personal Property Purchases and Installation

PTS was acquired in 2016 and is exploring possible growth options at its operations in California, Florida, and
Indiana. The lease for its existing .In'dian'apolis location expires in 2019. If PTS' expansion occurs in Indiana, they
will need to construct a new facility, approximately 135,000 SF. PTS would utilize the entire building to be
constructed for its lab, manufacturing and distribution operations and equipment necessary to accommodate
their growing business needs.

T
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Question #17 — Impact on local community if project does not proceed

Without the new building and move to a new space, the applicant will not be able to operate to its fullest
capability. In an industry that is continually evolving, the applicant requires more space than they currently
occupy to continue to be a leading innovator in point of care diagnostic solutions.

Question #24 Community Involvement and Funding

Polymer Technology Systems is involved in Indianapolis American Diabetes Association and the Indianapolis
Juvenile Diabetes Assaciation. The company encourages employees to engage in civic activities.






