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TOWN OF WHITESTOWN REDEVELOPMENT COMMISSION
RESOLUTION NO. 2022- 22

RESOLUTION APPROVING DEDUCTION APPLICATION FOR AREA
DESIGNATED AN ECONOMIC REVITALIZATION AREA

IWIS DRIVE SYSTEMS, LL.C

WHEREAS, the Town Council of the Town of Whitestown, Indiana (the “Town™) has
received an application for deductions under Indiana Code 6-1.1-12.1, including a Statement of
Benefits on Form SB-1 / Real Property and Statement of Benefits on Form SB-1 / Personal
Property, attached hereto as Exhibit A and incorporated herein by reference (the “Abatement
Application™) trom Iwis Drive Systems, LLC (the “Applicant”), for the project as described in
the Abatement Application consisting primarily of (i) the construction of a new light industrial
building of approximately 100,000 square feet to house the headquarters office and include light
manufacturing and warehouse space and (i) installing new manufacturing equipment to be used
in the production of chain links and various other products, along with racking, light assembly
equipment, furniture and lab equipment, as more particularly described in the Abatement
Application (collectively, the “Project”); and

WHEREAS, pursuant to and as morc particularly described in the Abatement
Applicalion, the Project will be constructed and equipped at 3581 South 450 East in the Town
(the “Site™); and

WHEREAS, the Applicant will undertake the Project on the Site which will be owned or
leased by it and which is proposed to be included in an economic revitalization area to be
designated by the Town Council of the Town (the “Town Council”) as the Whitestown [wis
ERA (the “ERA”); and

WHEREAS, absent extraordinary circumstances, the Town requires that applications for
property tax deductions be approved by a resolution adopted by the Town of Whitestown
Redevelopment Commission (the “Commission”) and the Commission hereby finds that the
Abatement Application should be approved.

NOW, THEREFORE, BE IT RESOLVED BY THLE TOWN OF WHITESTOWN
REDEVELOPMENT COMMISSION, THAT:

Scction 1. The Commission has considered the evidence presented and now finds and
determines that it will be of public utility and benefit to approve the Abatement Application.
The Commission hereby approves the Abatement Application and recommends approval of the
Abatement Application by the Town Council and the taking of actions necessary in connection
thercwith, including the establishment of the ERA.

Section 2. Subject to approval by resolution of the Town Council, the Applicant shall
be entitled to a ten (10) year traditional real property tax abatement and an eight (8) year
personal property tax abatement for the Project under the Abatement Application in accordance
with the following schedules:
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Real Property Tax Abatement Schedule

% of Assessed Value
Year Exempt From Real Property Taxes
| 100%
2 95%
3 80%
4 65%
EN 50%
6 40%
7
8
9

30%
20%
110%
10 5%

Personal Property Tax Abatement Schedule

% of Assessed Value
Year Eéempt From Personal Property Taxes

o \1|o\|u] ol —
o)
<
SN

Section 3. The Seccretary of the Commission is hereby directed to take all necessary
actions to cairy out the purposes and intent of this Resolution and approval of the Abatement
Application, including delivering this Resolution to the Town Council.

Section 4. The recitals to this Resolution are essential and are incorporated herein by
reference.
Section 5. Any part of this Resolulion that is invalid, unenforceable or illegal shall be

ineffective to the extent of such invalidity, enforceability or illegality without invalidating the
remaining provisions hereof or affecting the validity, enforceability or legality thereof.

Section 0. This Resolution shall take effect immediately upon adoption by the
Commission.
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Passed and adopted at a meeting of the Town of Whitestown Redevelopment
Commission this 18" day of July, 2022, by a vote of 4~ in favor and_g against.

TOWN OF WHITESTOWN
REDEYELOPMENT COMMISSION

, Presiding Officer

Attest:

TocuSigned by:

M Pascardla

—— AGASTAECBAZIACH . .. T
Ntk nsc;:rc?la, Commission Secretary
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Exhibit A

Abatement Application
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. STATEMENT OF BENEFITS T SET)
4 I» REAL ESTATE IMPROVEMENTS e e
\ Slale Form 51767 (R7 1 1-21) FORM SB-1/ Real Proporty

Prescribed by the Depariment of Local Government Financo PRIVACY NOTIGE

This slatoment is being compleled for real property Ihal qualifies under the following Indlana Code (chock one box): J\;!v Information cnlncr.unlnu! g 5]
L) Redevolopmonl or rehabilitalion of real esate improvements (IG 6-1.1-12.1-4) ;g}:;?ﬂ”{’:‘dﬁﬂl’t A "';;ﬁ) e
[1J Residentially disiressed area (IC 6-1.4-12.1-4.1) roprrl( gt 15 confidential par
L. 6-1 12 5 1.
INSTRUCTIONS: s

1. This statement must be submilled lo the body designaling the Economic Revilallzation Area prior (o the publlc hoaring if the deslgnslmg body requires
nformation from the applicant i making fis decision about whother 1o designate an Economic Revilalization Area. Otherwise, this statement musl be
submilied to the designating body BEFORE the radevelopment or rehabilitation of real praparly for which the person wishes lo clalm a deduclion.

2. Tho slalemen of benefils form must be submitled (o the designaling body and the area designated an cconomic revitalizatlon asrea before the Initiatlon of
the redevelopment or rehabiiitation for which tha person desires lo claim a deduction.

3. To oblaln a deduction, a Form 322/RE must be fllad with the counly audilor before May 10 In the year in which the addition lo assessed velualion s
made or nol lator than thirty (30) days after the assessment nolice is mailed o the property owner If it was malled after Apsl 10, A properly owner who
falled (o lilv a deductlon application within the prescribed deedline may file an applicailon betweon January 1 and May 10 of a subseguonl ysar.

4. A proporty owner wiho fifes for the deduction musl provide the counly audilor and designaling body with a Form GF-1/Real Property. The Form CF-1/Real
Property should he altached to the Form 322/RE when tho deduclion is first claimed and then updated annuslly for each year the deduction is applicable
1C 6-1.1-12.1-8,1()

5. For a Form $B8-1/Roal Property that Is approved after June 30, 2013, the designaling body is required lo establish an abalement schedule for each
deduction allowad, For a Form SB-1/Roal Proparty thal is approved prior to July 1, 2013, tha abatement schedule approved by the deslgnaling body
remalns in effect. 1C 6-1.1-12,1-17

TARPAYER INFORMATION

Name of laxayar
Iwis Drive Systems, LLC
Addeess of laxpayer (riwihar and streel, cily, stakd, ond ZIP cixia}

8266 Zionsville Road, Building 100 Indianagiolis, IN 46268

[Nama of contoct person Wophone tumber E-mall address
Pierce Dahl (317 ) 821-3539 lerce.dahl@lwis.com
BECTION 20" =t o At LOCATION ANB'DESCRIFTION OF PROP BR i
Mamp of dezignaling body Resolution number
Town of Whitestown
Lacalion ¢f propery o o _"_(ZW“_ . OLGF laxing distrlct number
3681 S 450 E, Whitestown, IN 46075 Boone 020
[Description of toal pr r5|__'é'r'.'y Ipraveinents, redbvolopment, or rehabilabion (use addiiomal shoals § nocossag) [ Estimated slar dato (monih, day, year)
Construction of a new light Industrial bullding to house lhe headquariers olfice and Include light manufacturing and 71112022
warohouse spaco, | Estimoted complelion dale (month, day,_yoﬁr)
6/1/2023
Currenl Number . i ¢ ai Salarios Nurnber Arditional Salafon
~He 47 54 743 684.00 $4,743,684.00 23.00 $1,895,200.00
l REAL ESTATE IMPROVEMENTS i B
. _ o . COST _ ASSESSED VALUE
Current vaiues R 0.00 0.00
__Plus estimaled values of proposed project R 12,500,000,00 | ~10,285,000.00

Loss v.zluc of any |)ropur(y boing replaced 0.00 | B 0.00

WASTE CONVERTED'AND OTHE

Eslimaled solid wasle converted (pounds) . Eslimaled hazardous wasle converled (/)ounds) -

Olhar benafils

| Date sigpud gmanih, doy, year)

0412712022 |
|

Plerce Dahl Finance and Accounling Manager
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Wa find thal the applicant meels the general slandards In the resolullon adepled or 1o be adopled by this hody. Sald resclutlon, passed or lo be passed
under iC 6-1.1-12.1, provides lor the followlng limitations:

A, Tha deslgnated area has beon limited lo a perlod of lima nol to exceed calondar years® (see below). The dale Ihis deslgnalion
uxpias is . NOTE: This question addrasses whathar the resolition conlains an expiralion date for the designaied area,

B. The typo of deductlan thal Is allovied In the designaled area is limiled to;
1. Redevelopment or rehabillialion of real estate Improvements [CIves [No
2. Resldentially distressod areas (Jves [Mo
C. The amount of the deduction applicable Is limited {0 $

0. Other limllatlons or conditions (specify)

E. Mumber of years altowed: [ Year 1 [ Year2 [l Year 3 (7 vear 4 [] Year 5 (* seo below)
[Jvears [ Year7 [] Year 8 [ vear 9 [ Year 10

F. Fora statement of bonefils approved after June 30, 2013, did this designaling bady adapt an abatement schodule per IG 6+1,1-12.1-177

(ves [ONo
il yas, altach a copy of the abatement schedule to Ihis forn,
i no, the designating body is required to establish an abatement schedule before the deduction can be determined.

We have also reviewed the Information conlained In the stalement of benefits and find thal the cstimales and expectations are reasonable and have
determined lhat the lolalily of benefts Is sufficiant to Juslify the deduclion described above,

Approved (signature an (il of authorized iambar of deslgneiing body) Telophane number Dato signad {monlh, day, year)
S L )

Printed name of aultiorizod member of designaling body Name of designoting body

Mlastad by (slgnatura and lila of alosior) ) T | Printad name of atiaslor

"Il the designaling body limils the lime period during which an area Is an economlc revitalizallon area, thal Imitatlon does nol imil the lenglh of time a
laxpayer is entitled to receive a deducllon to a number of years that is less han the number of years designaled under IC 6-1,1-12,1-17.

A. For residentially distressed areas where the Form SB-1/Real Properly was approved prior lo July 1, 2013, the deductions established In 1C
6-1.1-12.1-4.1 remaln In efiecl. Tho deduction period may rol exceed five (5) yoars. For a Form $B-1/Real Praperty (hat Is approved afler June 30,
2013, the deslgnaling body Is required {o ostablish an abatement schedule for each deduction allowed. Except as provided In 1G 6-1.1-12.1- 18, the
deduction period may nol exceed ten (10) years. (See IC 6-1.1-12.1-17 below.)

8. For the redevelopment or rehabllitation of real property wihicre lhe Form SB-1/Real Properiy was approved prlor to July 1, 2013, the abalement
schedule approved by (he deslgnating body remalns in effecl. For a Foum SB-1/Real Properly that Is approved after Juna 30, 2013, the designating
body Is required to eslablish an abalement schedule for each deduclion allowed, (See IC 6-1,1-12.1-17 below,)

IC 6-1.1-12,1-17
Abatement schadules
Sec, 17, {a) A designating body may provide (o a business lhal is aslablished In or relocaled lo a revilalizalion area and thal receives a deducllon undor
sectlon 4 or 4.5 of thls chapter an abatement schedule based on tha following faclors:
(1} Tho total amounl of the laxpayer's Invesimenl n real and personal properly.
(2) The numbar of new full-ime eguivalent jobs created.
(3) The averago waga ol the new enipioyees comaared (o Ihe slale minfmum wage,
(1) The infrasiructure requirements for lhe taxpaver's Investmenl
(b) This subsezlion applles to a statement of benelits approved alfter June 30, 2013, Adeslgnaling body shall establish an abalement schedule
for each deduclion allowed under (his chapter. An abalement schedule must specify the percentage smcunt of the deduction for aach year of
the deduction, Except as provided In IC 6-1.1-12,1-18, an abatement schedule may not exceed len (10) years,
(¢} An sbaterment scheduie approved for a particular laxpayer befers July 1, 2013, remains ineffecl unlil the abalement schedule expires under
the lerms of he rasoliion appraving e taxpayer's statement of benefils,
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PERSONAL PROPERTY

Stalo Form 51764 (R5 7 1-21) PRIVACYMNOTICE
Prescribed by the Departmenl of Local Governmenl Finance = — =

An( Information concerning the cosl
of the properly and spoclfle salarlas pakd
to Individual omployces by the pronmly
o\/ner Is confidenllal per (G 8- 1 1~ ‘2

INSTIRUCTIONS:

1. This stolemont must ba submitted to the body daesignaling the Ecenomic Revilalizallon Area pricr to tha public hearing if the designaling body requires
informalion Irom the spplicant in making its decision about whelher lo designate an Economic Rovilalization Arca. Otherwlisea this slatement musl bo
submiitled lo the deslgnating body BEFORE a porson Inslalls the new manufaclurlng equipment and/or research and dovelopment equipmoni, and/or
foqistical distribution equipment and/or Information technology cquipment for which the person wishes lo claim a deductlon.

2. The statomant of banefils form musl be submitted ta the dasignaling bady and tho area designated an economic revilatizatlon area before the installation of
qualilying abatabio equipment for whlch the person desires la claim a deduction.

3. Tou oblain a deductlon, a persor must file a certified deduciion schedule with the person's personal proparty roturn on a ceriified deduclion schedule
(Form 103-ERA) with the township assessor of the township where tho preperly Is situated or with the counly assessor if thero Is no townshlp assessor for
the lownship. The 103-ERA musl be filad between January 1 and May 15 of the assessment year in which new manufacluring equipment and/or research
and dovalopment equipment and/or logisiicel distribution equipment and/or information lechnology equipment is instalied and fully functional, unless a filing
extenslon has been oblained. A person who obtains a filing extension musi fifa the form betveen January 1 and the exlended due date of thal year.

4. Property ownors whose Statement of Benefils was approved, must submil Form CF-1/PP annually to show compliance with the Statement of Benelits.

(IC 6-1.1-12.1-5,6)

8. Fora Fonm SB-1/PP thal is approved after June 30, 2013, the designating body is required (o eslabiish an abalemen! schedule for each deduction allowed,

For a Form SB-1/PP (hat is approved prfor lo July 1, 2013, the abatemant schedule approved by e designaling body remains fn effect. (IG 6-1.1-12.1-17)

SECTION T 0t & 0 TAXPAYER INFORMATION
Name ol taxpayer Name of conlacl person ]
Iwis Drive > Systems, LLC Plerce Dahl
Address of laxpdym (m-mbarard sireel, cily, stale, and LI o) S Telephono hb_mber
8266 Zionsville Road, Buuldmg 100, Indianapolis, IN 46268 (317 ) 821-3539
SECTION 2 wis e LOGATION AND DESCRIPTION OF PROPOSED PROJECT -
Name of designating .JOUy Resolullon number (s) '
Town ol Whiteslown
Loealion ol properly o l County OLGF laxtny dislrict number )
35681 S 450 E, Whitestown, IN 46075 | Boone 020

Descriplion of manufaciuring equipment andier research and development equiprishl ESTIMATED
and/or logistical dislribuiicn eguipment and/or information technology eguipment, = 2 =
(Use additional sheels If necessary.) START DATE | COMPLETION DATE

Company will purchase equipment used In the production of chain links and Manufacturing Equipment| Q7/01/2022 07/01/2027

various olher products., The company plans to purchase racking, light e T -
assembly equipment, furnflure and lab equipment. 2& D Equipment A ._07/01/2022 07/01/202 /_
]LomﬂDbl&wwmem 07/01/2022 | 07/01/2027

07/01/2022 | 07/01/2027

IT Equipment

Salarles

1895200

Salaries

4743684

aalanos

4743684

LOGIST bisT IT EQUIPMENT

NOTE: Pursuant o 1€ 6-1.1-12.1-6.1 (9) (2) the | MAREFACIORING 1 maoEquiement | ROGIST OIS
COST of the property is confidential, COST AS\Z[—[?]SEED COST Aq\%\E{?ﬁVED | cosT AS\%\E—L\ESI‘EED cosT ;\a\f/;‘/&SJFLD
Curront valuos. 2,180,000 750,000 305,000 75,000 000 200,000 130,000  {5.000]
500,000 500,000 55,000/ &5 000I 0,000] 2,299,000| 220,000] 220,000
|

2,680,000[ 1,250,000 370,000  140,000| 3,390,000 235,000

D OTHER BENEFITS PROMISED BY THE TAXPAY|

Eshimaled hazaidous wnsle cenvenad {pounrls)

350,000

d solld wasla converled {(pounds)

[ OWher venefis:

Dala signed (month, day, year)

S 04/27/2022
Flimama of zull e J Fil —rn
Pierce Dah' Flname and Accounlmg Manager

Page 1 of 2
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We have raviewad our prior aclions relating to the deslgnation of this sconomle 1evitalization area and find ihal the applican! meels the general slandards
adopled In lhe reselution previously approved by this bady. Sald resolution, passed under 1C 6-1.1-12.1-2.5, provides for the following limilalions as
aulherized under |C 6-1.1-12,1-2,

A, The designoted area has baen limlled to a perlod of lime nat lo excesd _____ calendar yoars * (see balow). The date 1his designation expires
is . NOTE: This quostion addressas whether the rosolution conlains an expiration date for the deslignaled area.

B. The typo of deduction thal Is allowed In the dosignalad area is limiled lo: .
1. inslalialion of new manufacturing equipment; [(dves [JNo  [J Enhanced Abatement per (G 8-1.1-12.1-18
[dves [INo Check box if an enhanced abalemenl was

2 . Instalialion of naw research and development equipment; oved fihese ypes
approve ) ] e as.
3. Installailon of naw loglslical distribulion equipment. [ves [nNo P orona or more of fese fyp
4 . Installaticn of new informalion technology aquipmant; [dves [[INo
C. The amount of daduclion applicable ta new manufacluring aquipment is limitedlo $ ___ cost with an assessed values of
3 . (One or both lines may be lilled oul lo establish a limit, il desired.)
D. The amounl of deducllon applicable to new research and development equipment Is limlted lo $ cost wilh an assessed value of
S o . (One or both lines may be filled out to establish a linill, if desired.)
E, The amoun! of deduclion applicable to new loglstical distribution equipment Is limiled o § cos! with an assessed value of
$ . {One or both lines may be filled out to establish a limil, if dosired.)
F. The amount of deductien applicable lo new Informalion technclogy equlpment is limitedto $ _cost wilh an assessed value of
3 _. (One or both lings may be filled oul (o gslablish a limil, if dasirad.)

G. Olher limilalions or canditions (spacify)

H. The deduclion for new manufacluring equlpment and/or new reseaich and developmen! equipment and/or new logistical distribution aquipment and/or
now infarmation lechnolagy equlpment installed and first claimed ellgiblo for doduction !s allowed for:

7 Year 1 [ Year 2 [ Year 3 [ vear [ Yoar 5 [ €nhanced Abatement per IC 6-1,1-12.1-18
- , — Mumtsr of yoars approved:
[ Years [ Year 7 O Years [ Year9 L vear ¢ (Enter one to twenly (1-20) years; may ot

exceed wenly (20) yoors.)

I. Fora Slatement of Bonefits approved after June 30, 2013, did Ihls dosignaling boady adopt an abatement schedulo per IC 6-1.4-12,1-172 [] Yes [Ono

Il yes, attach a copy of the abalement schedule o thls form,
If no, \he deslghating body Is required lo establish an abatement schedule before tho deduclion can be delermined.

Also wo have reviewed the informatlon conlalned in tha statement of henefils and lind that the estimates and expeclallons are reasonable and have
determined lhat tho tolallly of bonofils is sufficient lo Justify the deductlon described abava.

Approved by: (sfgnaturo and title of authorizad member of daslgnaling Lody} | Telephone rnumber N Lata slgned (month, day, yaar)
¢ )
Printed namo of avthorized memiber of destanating body Nama of deslgnating body

Allesled l;;l {_ ignature /%_of_alfcﬁr,‘ ) - Prinled nams of zltesler

' If lhe designaling body limits the time period durng which an area Is an ecanomlg revitalization area, thal limltation does nat limit the length of fime A
taxpayer is antilied lo receive a deductlon to a number of years thal is less than the number of years deslgnated unger IC 6-1,4-12,1-17.

1C 6-1.1-12.1-17
Abatemont schedules
Sec. 17. {(a) A designaling body may pravide lo a business that Is eslablished In or relocated o a rovitalization area and that recelves a deduction undor

secllon 4 ot 4.5 of this chapler an abatemenl schedile based on the following factors:
(1} The total amount of the taxpayer’s Invastment in real and persanal propery
(2) The number of new full-time equivalenl Jobs crealed.
(3) The average wage ol tha new emplayees compared la (he state minimum wage.
{4) The Infrastruclura requirements for lhe laxpayer's invesimerl,
(b} This subseclion appliss to a slatement of banefils approved aftor June 30, 2013, A dasignaling body shall eslablish an abatemenl! schedule
fer each deduclion allowed under lhis chapler. An abalement scheduio mus! specily the perceniage amount of the deduction for each year of the
decuction. Except as providod In 1C 6-1.1-12.1-18, an abatement schedula may nol excend len (10) years,
(c) An abalemont schedule approved for a partictlar laxpayer before July 1, 2013, remains in affect unlil the abatament schedule explres under
Ihe terms of the resclullon zpproving the taspayer's slalement of benefils.
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INDIANA
TOWN OF WHITESTOWN, INDIANA
APPLICATION FOR REAL PROPERTY TAX ABATEMENT
Instructions and Procechires

Indiana state Jaw 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 (he constiuction of real
property improvements for which tax abatement 1s being requested,

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

Town of Whitestown

Att Mr. Jason Lawson, Town Manager
6210 Veterans Drive

Whilestown, Indiana 46075

Office: (317) 732-4530

Mobile: (317) 450-5113

TFax: (317) 769-6871

To-Mail: jlawsondnwhitestown.in.coy

Prior to submilling 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-U/RP) and the last page of the application. Incomplete or unsigned
applications will not be accepted as official filings. All applicanls arc cncouraged to
discuss the proposed project and tax abatement request with the Town Manager and the
Presidenls of the Whitestown Redevelopment Comimission and Whilestown Town
Council prior Lo filing their application,

Jrees
A $2,000 non-refundable application fee is required when making an application

[or real property tax abatement and is payable 1o the “Town of Whitestown” within 7
days of the approval of the application (the “Application Iee™). In addilion, iftlic
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applicant is submitting an application for a real property tax abatement that does not
conform with the taditional tax abatement schedule (a “Modified Abatement Schedule”™),
the applicant may be required to pay an additional fee (the “Modified Abatement
Application Fee”). The amownt of the Modified Abatement Application Fee will be
determined by the Town in its sole discretion based upon all of the facts and
cireunstances (including the proposed Modified Abatement Schedule), Payment of the
Modified Abatement Application Fee shall be made within (4 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
abatemenl request, the form of which memorandum is included with this application.

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

Town of Whitestown

Atte Mr, Jason Lawson, Town Manager
6210 Veterans Drive

Whitestown, Indiana 46075

Olfice: (317)732-4530

Mobile: (317) 450-5113

Ifax: (317) 769-6871

L-Mail: jlawson@whitestown.in.gov
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Town of Whitcstown, Indiana
Real Property Tax Abalement Applicalion
Project Questionnaire

I. Name of the company for which personal property tax abatement is being
requested:  Iwis Drive Systems, LLC

2 State the name, title, address, telephone number and e-mail address of a company

representalive who may be contacted concerning this application:

and Title: Pierce Dahl, Financial Analyst

Name el F-ERSS T =—=
Address: 8266 Zionsville Road, Building 100, Indianapolis, IN 46268
Telephone; 317-821-3539

E-Mail Address: pierce.dabl@iwis.com

3. State the nane, title, address, telephone number and e-mail address of a company
representative responsible for filing the required annual complianee forms (Form CF-1)
which will be used by the Town to determine 1f your company is compliant with the
terins 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: Vickey Goolee, Conlroller

Address: _8_2(5_6 Zionsville Road, Building 100, India_n_upolis, IN 46268

. 317-821-3539
Ielephone:  —~~

E-Mail Address: vickey.gootee@iwis.com

4, Joocation of properly for which personal property lax abatement is being sought:

a) Street Address: 3_5§l S 450 1, WIM[GSIOWH, [N 46075

b)Y Tax Parcel Number(s): o -

Allach a legal deseription and area map ol the proposed project location,

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

30 (subdivided parcel)
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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
S

President of the Whitestown Town Council? X Yes

1. Does your company cumrently conduct manufacturing operations, research and
development, distribution and/or information lechnology rescarch at this location? If so,
how long has your company beep at this location?

No

8. Does your business have other operalions in Tndiana? 1If so, please list the
location of the other operations. 82006 Zionsville Road, Building 100, Indianapolis, IN

9. ‘What is the size of the facility to be improved or constiucted?
100,000 squave feet

0. On a separate page, briefly describe the nature ol the business of your company.
11 On a scparate page, briefly describe the proposed real estale improvenients to be

constiucted by your company at the project location,

12, Have the proposed real estate improvements been constructed (Please note that
Stale statute vequires applicants to delay construction until alter abatement has been

granted)?

_ Yes __X_ No
13, What is the anticipated date for constraction to begin? _Summer 2022
14, Whal is the anticipated date For project completion? _‘Win(er 2023
[5 If a facilily is being improved, does the proposed improvement to the facility
change the function of the current facility?
Yes h ~ No

a) [ yes, please deseribe (he any new tunctions to be performed at the improved
facility:
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D)
)

16.

What is the estimaled value of the real propeity improvement for which real
properly tax abatement is being requested? 812,100,000

Complete the following profile of the Company thal will occupy the property for

which tax abatement is being requested:

a)

b)

¢)

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

Skilled_10_ Average hourly wage rate for skilled positions _$17.61
Semi-skilled__3 ___ Average houtly wage rate for semi-skilled positions _$28.61
Clerical Average hourly wage rate for clerical positions

Salaricd_ 34 Average salary (per hour) for salarjed positions $46.70

TOTAL NUMBER OF EXISTING EMPLOYEES (permanent and full-time)
47

Number of current part-time houtly employees hy skill level (include average
howrly wage rale excluding benetits and overtime)

Skilled Average hourly wage rate for skilled positions
Semi-skilled___ Average hourly wage rate for semi-skilled positions
Clerienl Average howrly wage rale for clerical positions

TOTAL NUMBER OF EXISTING EMPLOYEES (part-time)

Approximate value of benefils (or existing and new employeces on ag)cr hour basis
(e.z. benefits ave valued at an additional $3.00 per hour, clc.)f;'gl 5.96

Summiary of benetlits for existing and new employees.

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

ki 7 ov ski itions $28.61
Skilled_ " Average hourly wage rate for skilled positions ><8-
Semi-skilled_ © Average hourly wage rate for semi-skilled positions $17.01
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Clerical _ Average houtly wage rate for clerical positions

10

Salaried " Average salary (per hour) for salaried positions $46.71
TOTAL NUMBER OF NEW EMPLOYEES (permanent and full-time)

23

) Nuomber of created part-time hourly employees by skill level (include average
hourly wage rate excluding benefils and overtine)

Skilled Average hourly wage rate for skilled positions
Semi-skilled Average hourly wage rate for semi-skilled positions
Clerical Average houtly wage rate for clerical positions
Salarjed Average salary (per hour) for salaried positions

TOTAL NUMBER OF NEW EMPLOYEES (part-time)

g) Whatis the total dollar amount to be spent on new salaries? $2,300,000

h) Provide schedule for when new employee positions ave expecled (o be filled.
_ Hiring will begin in 2022 with 4 employees, 13 in 2023, 3 in 2024, 2 in 2025,

Cand 3 in 2026,

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

I8. What is the term of the tax abatemont requested (maximum 10 years), 1_“ vears
19. Attach a schedule of the proposed tax abatement percentages in cach year (note, it

the proposcd tax abatement schedule is other than a traditional tax abatement schedule
(he Town may impose additional fees for consideration).

Example (note this is a traditional 10 year abalement schedule)

ssed Value
Lol Property T

% ol Ass

e
3
o
i
b
]

-

1 795%
| 80%
65%
150% ;
qow ‘
| 30%

iz ] ol e
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[§ 20% ) L
10 = 5 I
10 5% - }
20. Complete the following schedule concerning the proposed real property taxes to

be abated and include on a separate page the worlsheets for calculating the figures
provided below:

I Projected Current Conditions Withoul Abatement
A, Current Annual Real Property Taxes: $0 -
B.  Projected {0-Year Total: $0

1. Projected Conditions Wilh Abatement

A.  Projected 10-Year Real Property Taxes: $1,664,684
B. TDrojected 10-Year Abatement: _$1,631,719
I Prajected Total (Assumes Abalement
Granted)
A, Tatal Amount Abaled: ~ $1,631,719
B, Total 'T'axes to be Paid: $1,664,684
Note: Altach Worksheels
21 Which approvals or permits will be required for the project?
(a) zoning change (e) variance
X (b) annexation (£) special excepiion
X (o) plat approval X (g) building permit
X A{d) development plan (h) other
22, Will additional public infrastructure/[acilities be required? If so, please explain in
delail costs/funding source and schedule for construction.
Not anticipated at this time B
23. IFor the proposcd project, 1s the applicant requesting other incentives from the

Town (¢ g, lax increment tinancing, cconomic development revenue bond financing)? 1f
50, please explain, No

24, Please deseribe any commuitily involvement/contributions the applicant has
provided in the past and/or expects to provide in the future.
Sce attached.
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25, Will local suppliers and cantiactors be used in the construction/operation of the
proposed project? 1 so, please explain.  Yes, (0 the cxtent feasible.

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

~ Nolapplicable,

27. Is the applicant current on all of its payment obligations to the Town and the
County (c.g., property taxes, utility (gas, water, sewer, electric) fees (such as capacity
fees, monthly services charges), guaraniies on any debt obligations, cie.)?

Nal applicable

28, Does the proposed project take advantage of any “green” lechnology to reduce
adverse environmental impact? 1f so, please explain,
Preject will include solar panels and electric vehicle charging stations.

CHECKILIST OF ATTACHMENTS:

Application Fee ($2,000)

Completed Memorandum of Understanding
Completed Form SB-I/RP

Legal Description of Project Site

A Area Map of Project Site
ﬁXrM, . Description of Business at Site
A Description of Improvements to Site
X Description of Tmpact on Business if Improvements nol Constructed
X Schedule of Annual Tax Abatement %
X Warksheets for Abatement Calculation
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I hercby certify that the information and representations on and included with (his
application for Real Property Tax Abatement ave true and complete

Tunderstand that if this request for property tax abatement is granted that I will be
vequired o annually provide information Lo the Town with respect to compliance with the
project deseription, job ereation and vetention figures (and ussociated  salaries),
investment, and other information contained in this application, including, (he Form SB-
I/RP [ also acknowledge that failure Lo ])lOVldC such information may result in a loss of

< abatement deductions, ,ﬁ—_,
@ b0 )

y*}uf o 33:{"
ulgjn I!L‘IL ol Ownu n ? mng'il Representalive
)ﬁ)’ es /(‘/({/1

zgﬁm/ 29,2027

Tille

O

I)r'lifl

STATE OF ZLnclane

SS:
COUNTY OF Hurian )

Before me, the umlnsmned \‘ul(uy Public, this 7.9 day of /f/"ﬂ/ G
2022, personally appeared_ /L0l rf,r/rf- ¥ and acknmvledgcd I|1: cxecution of
the foregoing applicalion for 1cal p:::puty tax abalement for the Town of Whitestown,
Indiana. In wilness whereof, I have hereunto subscribed my name and affixed my
official seal.

! PIERCE DANL 7
Notery Pubc - Commission # NPOT38013 et o
SEAL s e o R e P
State of Indlana Motary Public

Ay Commission Expkes Sephember 7, 2020

_ County, A}

My commission expires:

T A S,
el /‘, L2

9
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TOWN OF WHITESTOWN
MEMORANDUM OF UNDERSTANDING FOR TAX ABATEMENT

This Memarandum of Understanding for Tax Abatement ("Memorandum") is dated
as of the 11th day of April, 2022, and serves as the confirmation of the commitment by
the TOWN OF WHITESTOWN, INDIANA ("Whitestown”), in exchange for the fees
paid hereunder by (“Applicant”) to perform the steps necessary for the appropriate
consideration of Applicant's request for tax abatement.

RECITALS

A, The Applicant owns, conlrols, and/or has an interest in certain properly as
more particularly described in the properly tax abatement application of the Applicant
attached hereto as Exhibit A (the "Application”), for which the Applicant desires tax
abatement (lhe "Property").

B. The Applicant hereby makes submits its Application requesting that the
Town consider, and the Town is willing lo consider, the Properly for real and/or personal
property tax abatement,

NOW, THEREFORE, in consideration of the mutual agreemenis and covenants
set forth below, and other good and valuable consideration, the receipt and sufficiency
of which are mutually acknowledged, the parties agree as follows:

AGREEMENT

Section 1. Tax Abatemenl. The Applicanl hereby submits the Property for tax
abatement. The Applicanl's compleled Application, including the Statement of Benefits
(i.e. Form(s) SB-1), are submitted contemporaneously herewith and attached hereto as
Exhibit A. This Memorandum constituies a pait of lhe Application.

Seclion 2. Application Fee. The parties recognize that Whitestown (including
its Redevelopment Commission) will incur expenses, including financial advisory,
legal and other fees, as a resull of the Applicant’s submission of its Application for tax
abatement. In light of the expenses Whitcstown will incur through the tax abatement
process, the Applicant agrees to a non-refundable application fee in the amount of
Two Thousand Dollars ($2,000.00) (the "Applicalion Fee”). The Applicant will pay the
Two Thousand Dollars ($2,000.00) Application Fee within 7 days following the
aporoval of its Application, including this Memorandum.

1
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Seclion 3. Final Application Fee. The parties recognize thal Whiteslown is
required to provide governmental services to its inhabitants and properties located in
Whitestown, including the Property, and has and will continue to incur expenses in
connection with the provision of such services, In light of such expenses, the Applicant
agrees that in the event its Application for lax abalement is approved by Whitestown,
it will pay an application fee of Two Thousand Dollars ($2,000) The Applicant will pay
the Application Fee to Whitestown within seven (7) days of the resolulion of Whitestown
finally approving the Application.

Seclion 4. Failure to Pay Application Fee. In the event the Application is
approved by Whitestown and Applicant fails to make timely payment of the
Application Fee to Whitestown, Applicant shall be deemed to be in noncompliance
with its Application and Whitestown may take immediate action by resolution to
rescind ils approval of the Application. If Whitestown adopls such a resolution, any
deductions approved by Whitestown for the Applicant shall not apply to the next
installment of properly taxes owed by Applicant or to any subsequent installment of
propenty taxes.

Seclion_5. Payment of Applicalion Fee. The Applicalion Fee shall be payable
by cash or check (payable to the Town of Whiteslown, Indiana) delivered to the Clerk-
Treasurer of Whiteslown.

Seclion 6. Disclaimer of Liabilily. The parties recognize that Whitestown's
authority 1s limited by and subject to certain slatutory criteria, including but not limited
lo certain compliance and conditions precedenl by Applicant, and that Whitestown
provides no promises, covenants, guarantees, or warranties that the Applicant will
receive the tax abatement designation or other propertly interests il seeks,
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APPLICANT

= ,,;— ;,h g /4
Signed; S 9% /14;’/
) 7

Printed:r/p/i//fc@_ [ Ja 1_/
Its: Frrance. and /c_a;{_‘{.m'é}?g /’%@5@/

Address: 2266 Zionsyille R, 416262 fipepolts, T W

TOWN OF WHITESTOWN

C_linlon Bohm, Town Council President
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Exhibit A

Tax Abatement Application

A-1
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TOWN OF WITITESTOWN, INDIANA
APPLICATION FOR PERSONAL PROPERTY TAX ABATIEMENT
nstriections and Procedires

Indiana state law requives that this application for personal properly tax abatement
and stalement of benefits form (SB-1/PP) be submitted to the Town of Whitestown,
Indiana (the “Town™) prior to the initiation of the project, Additonally, linal approval of
the application must be ablained [rom the Town belore starting the installation of the new
manufacturing equipment, research and development cquipment, logistical distribution
equipnment and/or information technology equipment, for which tax abatciment iy being
requested.

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

Town of Whitestown

Attn: M. Jason Lawson, Town Manager
6210 Veterans Drive

Room 500

Whitestown, Indiana 46075

Office: (317) 732-4530

Mobile: (317) 450-5113

Prior o submitting the attached application to the Town, all questions must be
answered as completely as possible and musl be signed on the Stalement ol Benefils
Form (SB-1/PP) and the last page of the application. Incomplele or unsigned applications
will not be accepted as official filings. All applicants arc cucouraged lo 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 thetr application.

FFeos

A 52,000 non-refundable application fee is required when making an application
for real property tax abatement acd is payable to the “Town of Whitestown” 30 days
following the appraval of the abatement (the “Application Tec™). Tn addition, if the
apphicant is submitting an application for a personal property {ax abatement (hat does not
conform with the traditional tax abatemsent schedule (4 *Medified Abatement Schedule”),
the applicant may be required to pay an additional fee (the “Modilied Abatement
Applicaiion Fee™), The amount of the Modified Abatenient Application Fee will be
determined by the Town in its sele discretion based upon all of the facts and
circumstances (including the proposed Maodified Abatement Schedule). Payment of the
Madified Abatement Application Fee shall be made within 30 days of notitication in




DocuSign Envelope ID: EOES2D67-B78F-4COB-A34F-66CA16430C17

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

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

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

Town of Whitestown

Attn: My, Jason Lawson, Town Manager
6210 Veterans Drive

Room 500

‘Whitestown, Indiana 46075

Office: (317) 732-4530

Mobile: (317) 450-5113

E-Mail: jlawson@hvhitestown.in.gov
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Town of Whitestown, Jadiana
Personal Property Tax Abatement Application
Projecl Questionnaire

L. Name of the company for which personal property tax abalement is being
requested; 1wis Drive Systeins Holdmgs LLC -

2 State the name, title, address, tplcphone number and e-mail address of a company

representalive who may be contacted concerning this application:

Name and Title: Pierce Dahl, Financial Analyst

ing 100, Indianapolis IN 46268

Address: 8266 Zionsville Road, Buil

Telephone: 317-821-3539

E-Mail Address: pierce dahl@iwis.com

3. State the name, title, address, lelephone 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 (he Town to determine if your company is compliant with the
terms of Lthe abatement application, including Form SB-1, and whether the abatement will
conlinue or be terminated (the contact should be made aware of the compliance form’s
lmportance).

Name and Title: Vickey Gootee, Contvoller S -

Address: 8266 Zionsville Road, Building 100, Indianapolis, 1IN 46268

Telephone: 317-821-3839

4 [ocation of properly for which personal property (ax abatement is being sought:

LN 460075

a) Street Address: 3581 S 450 17, Whiteston

by Tax Parcel Number(s): TBID upon parcel division
Altach a legal description and arca map of the proposed project location,

S What is the amount of the maost recent assessment attributable to (this infarmation

is available on the most recent property tax form) the equipment al (he project location:

TBD

[
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0. I'Tas this project or tax abatemenl request been discussed with the President of the
Whitestown Redevelopment Comniission and/or President of the Whitestown Town
Couneil?  Yes X _No
7. Does your company currently conduct manufacturing operations, rescarch 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? Ifso, please list the
location of the other operations. 8266 Zionsville Road, Building [00, Indianapolis IN 46268

9. What is the size of the facility in which the equipment will be installed?
Approximalely 100,000 sf

0. On a separaie page, briefly describe the (i) product(s) manufactured, {(if) rescarch
and devclopment conducted, (iii} the product distribution and/or (iv) the information
technology conducted, by your conipany.

il On a separate page, bricfly describe the cquipnient to be installed by your
company al the project location.

12, THas the new equipment been installed (Please note that Stale stalute requires
applicants to delay installation until after abatement has been granted)?

Yes _¥‘__No

13. What is the anticipated date for installation to hegin? _Summer 2022
14 What is the anticipated date for project completion? Winter 2023
IS, Does the equipment being installed serve the same functicn as the equipment

curtently in place at the facilily?
) X ves . No

a) 1fno, please deseribe the new functions to be performed by the new equipment:
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b) What is the estimated value of the equipment to be purchased for which personal

[6.

propecty tax abatement is being requested? ~$3,000,000

Complete the following profile of the Company that will occupy the property for

which tax abatement is being requested:

a)

b)

€)

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

Skilled_ 10 Average hourly wage rale for skilled positions _$17.61
Semi-skilled_ 3 Average hourly wage rale for semi-gkilled positions "n23761
Clerical Average hourly wage rate for clerical positions
Salaried 34 Average salary (per hour) for salaried positions _ﬁ_()ji

TOTAL NUMBER OF EXISTING EMPLOYEES (permanent and full-time)
47

Number of current part-time howrly employecs by skill level (include average
hourly wage rate excluding benelils and overtime)

Skilled Average hourly wage rate for skilled positions ___
Semi-skilled Average hourly wage rate for semi-skilled positions
Clerical Average hourly wage rate for clerical positions

TOTAL NUMBER OF EXISTING EMPLOYEES (part-lime)

Approximate value of benefits for existing and new employees on a per hour basis
(c.o. benefits are valued al an additional $3.00 per hour, cte.)_$15.96 o
Swmmary of benefits for existing and new employees.

Sce Altached

Number of created full-time permanent hourly employees by skill level {include
average howrly wage rale excliding benefits and avertime)

Skilled__7 B Average howrly wage ruate for skilled positions $28.61

Semi-skilled_ 0 Average hourly wage ratc for semi-skilled positions $17.61

i
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Clerical
Salavied

']‘O'I‘A?L] NUMBER OF NEW

Average hourly wage rate for cierical positions

EMPLOYEES (permanent and full-time)

Number of created part-time |

wurly employees by skill level (include average

howrly wage rate excluding benefits and overtinie)

Skilled

Semi-skilled_

Clerical Averag
Salaricd Averag

TOTAL NUMBER OF NEW

Average hourly wage rate for skilled positions

Avcerage hourly wage rate for semi-skilled positions

e hourly wage rate for clevical positions
¢ salary (per hour) tor salaried positions __

EMPLOYEES (part-time)

@) What is (he (otal dollar amount to be spent on new salaries? $2,300,000

h) Provide schedule for when new employee positions are expected to be filled.

Hiving will begin in 2022 with 4

employees, 13 102023, 3 in 2024, 2 in

3025 and 3 in 2026,

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 instalied (e.g. loss of jobs, contract
cancellations, ioss ol production, change in location, etc.).

I8,

19.

What is the term of the tax abatement requested (maxinmwn 10 years). 10 years

Attach « schedule of the proposed tax abatemeul percentages in each year (note, if

the proposed (ax abatement schedule is other than a traditional tax abatement schedule

the Town may impose additional fees

Example (note this is a traditional 10

for consicderation).
year abatement schedule)

sed Value

=~
|.:n

i % ol Ass
| Yew Fempl I
L 100%
(2 | 9%

3 30%
“L:" |.80%

s

p

6
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7 0%
8 0% - B -
9 0% -
10 5% -
20, Complete the following schedule concerning the proposed personal property taxes

to be abated and include on a separate pagoe the worksheets for caleulating the ligures
provided below:

1. Projecled Current Conditions Without Abatement

A, Current Annual Personal Property Taxes: . $0 o

B. Projected 10-Year Total: $0
I1.  Projected Conditions With Abalement

A, Projected 10-Year Personal Property Taxcs: $42,836 -

B.  Projected 10-Year Abatement: k171343
111 Projected Total (Assumes Abatcient

Granted
A, Total Amount Abated: $171 >34}
B.  Total Taxes to be Paid: _ $42.836 )

Note: Altach Worksheets

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

(a) zoning change (e) variance
X (1) annexalion (f) special exceplion
X (c) plat approval X (p) building permit
K {d) development plan () other o -
22, Will additional public infrastruclure/facilities be required? It so, please explain in

detail costs/funding source and schedule for construction
Not anticipated at this time

23, Tor (the proposed project, is the applicant requesting other incenlives [rom (he

Town (¢.g, lax increment (inancing, cconomic development revenne bond financing)? 11

g,
. J
s, please explain, _ NO _ . .

24, Please deseribe any communily involvement/contributions the applicant has
provided in the past and/or expects Lo provide in the futme.
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See Attached

25 Will Jocal suppliers and contractors be used in the construction/operation of the

I

. . . / =y i N oy e 3 a1
proposed project? It so, please explain. Yes. 10 the exlent feasible.

26, Has the applicant previously been approved for cconomic development incentives

from (he Town (e.g., tax abatement, tax increment financing, economic development

revenue bond financing)? If so, pleasc explain and include information with respect to

applicant’s compliance with project represenlations made to the Town at the time the

incentives were approved.
Not applicable.

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, monlhly services charges), guaranties on any debt obligalions, ete.)?
Notapplicable.

28. Does the proposed project take advantage of uny “green” technology to reduce
adverse environmental impact? [f'so, pleasc explain,

Yes, the project will include solar pancls and electric vehicle charging stations.

CHECKLIST OF ATTACHMENTS:

Application Fee ($2,000)
Completed Memorandum of Understanding
Completed Form SRB-1/PP
o Legal Description of Project Site
A Area Map of Project Sile
X Description of (i) Product{s) Manufactured, (if) Research and
Development, (iii) Prodnet Distribution and/or (iv) Information
. Technolopy Conducted, at Sile
A Deseription ol Equipment to be Installed at Site
A Description of Impact on Business it Equipment not Installed
Warksheets for Abatement Calculation
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I'hereby certify that the information and representations on and included with this
application lor Personal Property Tax Abatement are true and complete.

Lunderstand that if this request for property tax abatement is granted that T will be
vequired to annually provide information (o the Town with respect (o compliance with the
project description, job creation and relention ligures (and associated salaries),
investment, and other information contained in this application, including the Form S13-
1/PP. T also acknowledge that failure (o provide such information may resull in a loss of
tax abalement deductions,

Signatife of O\vnu or J\llﬂl)llitd Ré;’)mscnlatlvc

%’55//@;4 Yo

Tille

Date
STATE OF "7, iedeinsson

SS:

—

) ]N [ \/ ()I //‘[l’/r"‘/')

Before me, the undersigned Notary Public, this 29 day aof Ag FJL .,
20072 . persanally appeared and ac’-:nmvlmlgwl (lu execution of
the fou,gomg application for pcmoml property (ax abalement for the Town of
Whitestown, Indiana, Tn witness whereof, 1 have hercunto subscribed my name and
affixed my official seal,

PIEACE DAHL
l Notary Public - Commission @ NPOT36013
3

L Notary Public
_County, 2 M

EAL
State of indlana
My Commission Explees Seplember 7, 2029

My comimission expires:




