COMPLIANCE WITH STATEMENT OF BENEFITS PRIVACY NOTICE | FORM CF-1/PP |
PERSONAL PROPERTY This form contains confidential
State Form 51765 (R6 / 12-21) IC 6-1 .'? fg’s’l“gagﬁg Fé‘réﬂ??f}‘z’,1_5,6_ January 1, 2022

Prescribed by the Department of Local Government Finance

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must file this form with the local Designating Body to show the extent
to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6) BMK{ f 07
2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 16, 2022,
unless a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extensi le between
January 1 and the extended due date of each year. Ql ' y
3. With the approval of the designating body, compliance information for multiple projects may be consoll

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
Harrison Manufacturing, Inc. Vigo
Address of taxpayer (number and street, city, state, and ZIP code) C[] N Fi BINNEE A- DLGF taxing district number
4141 2nd Parkway Terre Haute, IN 47804 UtN I l I_ 84002
Name of contact person Telephone number
Jenny Mears (317  376-1298

SECTION .2 LOCATION AND DESCRIPTION OF PROPERTY

Name of designating body Resolution number Estimated start date (month, day, year)
Common Council of the City 27,2015 10/15/2015

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

4141 2nd Parkway Terre Haute, IN 47804

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

Actual completion date (month, day, year)

SECTION 3 EMPLOYEES AND SALARIES

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 7 12
Salaries 416,000 619,592
Number of employees retained i 7
Salaries 416,000 498,131
Number of additional employees 11 5
Salaries 457,600 121,461
SECTION 4 COST AND VALUES
MAggFf},%TU';RlTNG R & D EQUIPMENT LEOG: ; !'JSET DIS1T IT EQUIPMENT
AS ESTIMATED ON SB-1 ASSESSED [ cogr | ASSESSED | gost [ ASSESSED | oot ASSESSED
Values before project 293,104
Plus: Values of proposed project
Less: Values of any property being replaced
Net values upon completion of project 293,104
ACTUAL cosT | ASAUEC | cosT | AGAUe. | cosT | AUmUe~ | cosT | AAUE"
Values before project
Plus: Values of proposed project
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 § 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 rep }fentanons in this statement are true.

Slgna%authonzed rep, tate_d-’P v Date signed (month, day, year)
CED X517 2022 i
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CONFIDENTIAL

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. 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, including 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, the designating body shall adopt a resolution
terminating the deduction. The designating body shall imnmediately 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:
ﬂ the property owner IS in substantial compliance

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

Reasons for the determination (atfach additional sheets if necessary)

7T I R - &
JMM/ ¢ % Colencls Forre, Yawte (ido (suncl.

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

Time of hearing D AM Date of hearing (month, day, year) Location of hearing
[Jem
HEARING RESULTS (to be completed after the hearing)
[ Approved [ Denied (see instruction 5 above)

Reasons for the determination (attach additional sheets if necessary)

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

Attested by: Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(¢)]

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
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 CUN F , DENT FORMBEY TP

State Form 51784 (R4 / 11-15) o]

Prescribed by the Department of Local Government Finance Any information concerming the cost
of the property and specific salaries paid
lo individua! amployees by the proparty
owner is confidential per IC 6-1.1-12.1-6.1.

INSTRUCTIONS:

1. This stalement must be submitted fo the bo%g’edgnaﬂng the Economic Revitalization Area to the public hearlrzelfmme designating body m7ubes
information from the applicant In making its sion about whether to designate an Economic Revitalization Area. O /se this stalement must be
to the deséysnaﬂngon BEFORE a person Installs the new manufacturing equipment andfor research and development equipment, and/or
logistical distribulion equipment and/or information lechnology equipment for which the person wishes to claim a deduction.

2. The statement of benefits form must be submitied lo the designating body and the area designated an economic revitalization area before the instaliation
of qualkifying abatable equipment for which the person desires to clalm a deduction.

3. To obtain a deduction, a person must file a certified deduction schedule with the person's personal property relum on a certified deduction schedule
(Form 103-ERA} with the townshgfessessor of the township where the prope? situated or with the county assessor If there Is no township
assessor for the township. The 1 'RA must be filed between January 1 and May 15 of the assessment year in which new manufacturing nejulpmenl
and/or research and development egulpmanf and/or logistical distribution equipment and/or information lechnolog%lpmenl Is Installed and fully
gmdégnl:lb;lg'letss a filing extension has been oblained. A person who obfains a filing extension must file the form January 1 and the extended

lue af year.

4. gg%_e;l}; q’gnfrg é}hose Statement of Benefits was approved, must submif Form CF-1/PP annually to show compliance with the Statement of Benefis.

5. Fora Form SB-1/PP that Is approved after June 30, 2013, the desl?naﬂ body Is required to establish an abatement schedule for each deduction alfowed.
For a Form SB-1/PP that Is approved prior to July 1, 2013, the abalement schedule approved by the designating body remains in effect. (IC 6-1.1-12.1-17)

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer Name of contact person

HARRISON MANUFACTURING INCORPORATED JENNY MEARS

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

4141 2ND PARKWAY TERRE HAUTE IN 47804 = 317-376-1298

SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT

Name of designating body Resolution number (s)

COUNCIL OF THE CITY OF TERRE HAUTE 217

Location of property County DLFG taxing district number

4141 2ND PARKWAY TERRE HAUTE 1IN 47804 Vigo 84002

Description of manufacturing equipment and/or research and development equipment ESTIMATED

and/or logistical distribution equipment and/or information technology equipment

(Use additional sheets if necessary) Start Date Completion Date

NEW MACHINERY AND EQUIPMENT WITH AN ESTIMATED Manufacturing Equipment| 10/15/2015 | 12/15/2015

COST OF $732,759.00 TO EXPAND .CAPACITY OF R & D Equipment 7 / /

EXISTING PRODUCT LINES TO MEET MARKET DEMANDS. 7
Logist Dist Equipment * /o / /7
IT Equipment * /7 e/l

ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT

Salarles Number retained Salaries Number additional
416,000 7 416,000 11

SECTION 4 ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT

SECTION 3
Cuarent number

Salarles
457, 600

NOTE: Pursuant to IC 8-1.1-12.1-6.1 (d) (2) the MAggmﬁgmNG R & D EQUIPMENT 'E%%'g,‘;nfgﬂ IT EQUIPMENT
EQaTot poperty b oot endat Assoasod Assassed Assessed Aisessed
Cost Value Cost Value Cost Value Cost Value
Current values 293,104
Pilus estimated values of proposed project
Less values of any property being replaced
Net estimated values upon completion of project 293,104
O A O IR D AND O RB PRO DB AXPA R
Estimated solid waste converted (pounds) Estimated hazardous waste converted (pounds)
Other benefits:
| hereby certify that the representations in this statement are true.
Signature of authorized representative Date signed (month, day, yeer)
05/16/2016
Printed name of authorized representative Title

Form SB-1/PP, page 1 - NACTP 1585 - Software only copyright @ 2016 DIS, Inc. ClientLoc 471887582 1
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FOR USE OF THE DESIGNATING BODY

We have reviewed our prior actions relafing to the designation of this economic revitalization area and find that the applicant meets the general standards
adopted in the resolution previously approved by this body. Seld resolution, passed undes IC 8-1.1-12,1-2.5, provides for the following limitations as
authorized under IC 6-1.1-12.1-2.

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

is NOTE: This question addresses whether the resolution contalns an expiration date for the designated area,
B. The type of deduction that Is allowed in the designated area is limited to: I!(
1. Instailation of new manufacturing equipment; Yes O _No
2. [nstaliation of new research and development equipment; O Yes 1 No C D N F
3. Installation of new logistical distribution equipment. O Yes E]ﬂyo i
4, installation of new information technology equipment, O Yes No
C. The amount of deduction applicable to new manufacturing equipment Is imited to § cost with an assessed value of
$____ . (Oneorbothlines may be filled out to establish a im#, if desired.)
D. The amount of deduction applicable to new research and development equipment is limited to $§ cost with an assessed value of
$ . (One or both lines may be filled out fo establish a limk, if desired.)
E. The amount of deduction applicable to new logistical distribution equipment s imited to $ cost with an assessed value of
$ . (One or both lines may be filled out to establish a limk, i desired.)
F. The amount of deduction applicable to new information technology equipment is limited to $ cost with an assessed value of
$ . (One or both lines may be filled out to establish a lim#, if desired.)

G. Other limitations or conditions  (speciy)

H. The deduction for new manufacturing equipment and/or new research and development equipment and/or new loglistical distribution equipment
and/or new Iinformation technology equipment Instalfed and first claimed ellgible for deduction s alfowed for:

O Year 1 O Year2 [ Year 3 0 Year4 O Year 5 0 Enhanced Abatement per IC 8-1.1-12.1-18
Number of years approved:

1 Years O Year7 [ Year 8 0 Year9 O Year10 (Enter one to twenty (1-20) m———m =
not exceed twenly (20) years.)

I.  Fora Statement of Benefits approved after June 30, 2013, did this designating body adopt an abatement schedule per IC 8-1.1-12.1-17? B’{es O No
if yes, attach a copy of the abatement scheduie to this form.
If no, the designating body s required to eatablish an abatement schedule before the deduction can be determined.

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

Approved: (signature and litle of authorized member of designating body} Teiphone number Date signed (month, day, year)
Printed name of authorized member of designating body Name of designating body
Atlested by: (signature and litle of attester) Printed name of attester

* If the designating body limits the time period during which an area is an aconomic revitalization area, It does not limit the length of time a taxpayer is
entitied to recelve a deduction to a number of years designated under IC 6-1,1-12.1-4,5

IC 6-1.1-12.417

Abatement schedules

Sec. 17. (a) A designating body may provide to a business that is established in or relocated to a revitalization area and that receives a deduction under section
4 or 4.5 of this chapter an abatement schedule based on the foilowing factors:

(1)The tota! amount of the taxpayer's [nvestment in real and personal property.

(2)The number of new full-time equivalent jobs created.

(3)The average wage of the new employees compared to the state minimum wage.

(4)The infrastructure requirements for the taxpayer's investment.

(b)This subsection applles to a statement of benefits approved after June 30, 2013, A dealgnating body shall establlsh an abatement schedule for aach deduction
allowed under this chapter. An abatement schedule must specify the percentage amount of the deduction for each year of the deduction. An abatement schedule
may not exceed ten (10) years,

(c)An abatement schedule approved for a particular taxpayer before July 1, 2013, remains in effect until the abatement schedule expires under the

terms of the resolutlon approving the taxpayer's statement of benefits.
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