FILED

COMPLIANCE WITH STATEMENT OF BENEFITS JUN 07 2018

PERSONAL PROPERTY
State Form 51765 (R3/ 11-15)}
Prescribed by the Depariment of Local Government Finance

INSTRUCTIONS:

FORM CF-1/PP

1. Property owners whose Stafernent of Bensfits was approved mu@g this foErm g; @ﬁ%ﬁ%&gnaﬁng Body to show the extent

to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6}
2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 15 of each
year, unless a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must file between
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 {7) compliance

(CF-1).
Name of taxpayer County
HARRISON MANUFACTURING INCORPORATED VIGO
Address of taxpayer (number and sfreet, city, state, and ZIP code) DLGF taxing district number

4141 2ND PARKWAY TERRE HAUTE, IN 47804

84002

Name of cordact person
JENNY MEARS
- SECTION 2

Name of designating body Resolution number

" LOCATION AND DESCRIPTION OF PROPERTY /i1

Telephone number

(317 ) 376-1298

sﬁmated slart date (mnh, day, ea

: EMPLDYEES AND SALARIES -

CUSECTION 3 o 0 i

COUNCIL OF THE CITY OF TERRE HAUTE 312014 10/15/2014

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

4141 2ZND PARKWAY TERRE HAUTE, IN 47804 10/15/14

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. 11/15/14

MACHINE TOOLS AND EQUIPMENT INCLUDING BUT NOT LIMITED TO EQUIPMENT TO THE TYPE Atual completion date {morh, day, yea]
DESCRIBED IN EXHIBIT A , 0ay,

AS ESTIMATED ON SB-1

11/16/14

EMPLOYEES AND SALARIES ACTUAL
Current number of employees 5 17
Salaries 325,360.00 660,949.00
Number of employees retained 5 4
Salaries 325,350.00 165,764.00
Number of additional employees 2 13
Salaries 91,520.00 495,185.00
* SECTION 4 - COST AND VALUES AR :

WRREASIONG | meocouewswt | LOCRIDSY | mEQueMENr

AS ESTIMATED ON SB-1 cosT | ASESRED 1 cost | ASATRC | cosT | ASHTEC | cosT | ASSESSED
Values before project 219,742.00
Plus: Values of proposed project
Less: Values of any property being replaced
Net values upon completion of project 219,742 .00
ACTUAL COST AS‘;\ISAEL%S‘EED COST AS&ELSUSEED COST ASVSAEI:a;JSEED COST AsviEL%sEED
Values before project
Plus: Values of proposed project
Less: Values of any properly 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

WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
AS ESTIMATED ON $8-1

ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:

- SECTION 6

Title

P oe OredainnS

%ature of auth%ﬁem’seﬁaﬁw&

Date signed {month, day, year)

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

THAT WAS APPROVED AFTER JUNE 20, 1891,

INSTRUCTIONS: (iC 6-1.1-12.1-8.9)
1. This page does not apply to a Statement of Benefils filed before July 1, 1991; that deduction may nof be terminated for a failure to comply with the Statement
of Benefits.

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

3. [f the property owner is found NOT ta be in substantial compliance, the designating body shall send the property owner writte;. notice. The notice must include
the reasons for the detenmination and the dafe, time and place of a hearing to be conducted by the designating body, If a nolice is mailed to & property owner,
a copy of the written nof.ce will be sent fo the County Assessor and the County Auditor.

4. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable effort to
substantially comply with the Statement of Benefits and whether any failure to substanfially comply was caused by factors beyond the control of the property

owner.

5. If the designating body defermines that the properfy owner has NOT made reasonable 'effort to comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shail immediately mail a certified copy of the resolution to. (1) the property owner, (2) the County Auditor;
and (3) the Counfy Assessor.

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

[11 other (specify)

I Reascns for the deterrnination (aftach additional sheets if necessary)

2 Cc&mc,?(

P s | 1
If thekpropeny owner is found not tolae in substantial compl(gnce. the property owner shall receive the opportunity for a hearng. The following date and

Signature of authorized member . f I Date signed (month, day, yaar}
91T
A “} f - 7
: - 7 . ignating bad

Attested by 1/ L(- AW /_’ Designating bor Y—-QQ(:Q < ‘r&r

;. A LDy = ) t\ﬁ«LA’Q il

L -
time has been set aside for the purpose of considering compliance,

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

Time of hearing O am
0O Pm

HEARING RESULTS (o be completed after the hearing)
I;l Approved [[] Denied (see instruction 5 above)

Reasons for the determination {affach addifional sheels if necessary)

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

Attested by: Desgnating 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
clerk of Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is cetermined against the property owner.
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STATEMENT OF BENEFITS

PERSONAL PROPERTY FORM SB-1/PP
Slate Form 51784 (13 / 12-13)

Prescribed by the Depariment of Local Governmeni Finance

PRIVACY NOTICE

Any infgrmation concerning the cost
nf {he propenly ard specific salaries paid
lo individual empiayees by the pro er?
wwner is confidential per G 6-1.1-12.1-5.1.

INSTRUCTIONS )

1. This statement must be submilted to the body designaling the Econormie Revitalization Area prior to the public hearing if tha designating body requires
information from the applicant In making s decision ahott whether ta designale sn Egoromic Revilalization Area. Qlherwise this slalement must be
sutmitled lo the designating body BEFORE a person Installs the new manuiacluring equipmesnt andfor research and development equipment, andfor
fogistical distibutlon equipment andior informatian lechnology equipment for which the person wishes to claim a deduction.

2. The stalement of benefits farm must be subimilted lo the designating body and the area designated an economic revitalizalion area before the insiallation
of qualifying abatable equipment for which the person desires lo elaim a deduction,

3. To obtain 2 deduction, a person must file & certifled deduciion schedule wilh the person’s personal propery relurn on a cerlified deduction schedule
{Form 103-ERA) with the township assessor of the lownship where ihe property is siluated ar with the counly assessor if there is no township assesser
for the townshkip. The 103-ERA musi be (ffed between March 1 and May 15 of the assessment year In which new manufacturing equipmeni
andfor research and develepment equpment andfor lagistical distribution equipment andfor information technology equipment is instatled and Rlly
funciional, unfess a filing extension has been obtalned. A person wio oblains a Ming exteasion must fie.the form betwsen March 1 and ihe extended
dug date of that yoar.

4. Properly awners whose Statemeni of Benefits was approved, must submil Form CF-1/PP annually to show compliance with the Statement of Benefits.
(1C 6-1.1-12.1-5.6}

5. Far a Form SB-1/PP that s approved afler June 30, 2013, the designaling body is required to establish an abatement schedule for each deduction afowad,
For a Form SB-1/PP that s approved prior to Jufy 1, 2013, the abalement schedule approved by the designating body remains In effect. {fC 6-1.1-12.1-17)

S USECTION 1
Nama of laxpayar
Harrison Manufacturing Incorporated

Addrees of laxpayer fnumber and streel, city, stafe, and ZIP code)
4141 2nd Parkway, Terre Hauie IN 47804

. 'SECTION 2
Name ef designaling body

Narng of conlact person
Ron Harrison, President

Telephune number

{ 812 ) 2084682

LOCATION AND DESCRIPTICN OF PROPOSED PRO.ECT

Reselulion number (s}

Commaon Gouncit of Cily of Terre Haute 31,2014

Location of propely - County DLGF tawing distncl number

4141 2nd Parkway, Terre Haute Vigo Harrison

Description of manufaciuring eguipment andfor iesearch and deve!opmeqﬁe—qu.pmenl » ESTIMATED

?Sg;u; (If%%%t;?céafls?::g}lél;{}:ﬁg ;1:;|§$?n1 andlor informalion technology equipmenl. T START DATE COMPLETION DAITE
Mew machinery and cquipment wilh an asitmated cost of $549,354.00 lo expand Manufacluring Equipment 10i24/2014 1115/2014

capacily of exisiling product knes to maat market demands,

R & D Equipment

t og st Dist Equipment

IT Equipment

ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF FROPOSED PROJECT

Salaries Number retaingd Salaries Mumber additional Salaries
$325,380.00 5 $325,380.00 2 391,520

ESTIMATED TCTAL COST ANE YALUE CF PROPOSED PROJECT

L\ SECTION 4
= MANUFACTURING LOGIST DIST
; NOTE: Persuant to I1C 6-1.1-12.1-5.1 (d} {(2) the EQUIPMENT R & D EQUIPMENT EQUIPMENT IT EQUIPMENT _al
COST oi the property is confidential. ASSESSED ASSESSED ASSESSED ASSESSED
| SreRAY s VAL UE CosT VALUE cosT VALUE cost VALUE
| Cuirent values
[ .
i Plys estimated values of proposad project
i Less values of any property being replaced B
| Net estimated values upan cemplslion of projecl
0 f D A D B ® R B FRO ] B O X FL H
1
. Estimated solid waste convearted {pounds) Eslimated hazardous wasle converted {pounds)

: Otker banefits:

TAXPAYER CERTIFICATION

Date signed (month, dey; year)

L V I~ o 3
Printed apracrd] autharkAd ~rpresentative B Titte
- Ran Harrison President
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We have reviewed our prior actions refating 1o the designation of Lhis economic revitalization area and fisd that the applicant meetis the general standards
adopted in the resolution previously approved by this body. Said raselution, passed under IC 8-1.1-12.1-2.5, provides for the following limitations as
autharized under IC 6-1,1-12,1-2,

A. The designated area has bean limited Lo a pericd of time ol lo exceed ; calendar years * {see befow). The date this designation expires

is
B. The typs of dedustion that 5 allowed in the designated area is limited to:
1. installation of now manufaciuring equipmant; l‘_"’r‘(ea [Ino
2 . Installation of new research and dsvelopmeni aquipment; dYes BiMNo
3. Instaltation of new jogistical disiribution equipment, (ves [No
4 . Inslallation of new information lechnology equipment; [Jves [JNo
C. The amounl of deduclion applicable lo new manufachuring agquipment is limiled to $ cost with an assessed value of
)
0. The amount of deduction applicable to new ressarch and development equipment is lfmited to $ Nl A cost with an assessed value of
$
E. The amount of deduction applicable to naw logistical distribution gquipment is fimited lo $ N l A’ cost with an assessed value of
$
F. The amount of deduction applicable to new information lechnology equipment is limiled to $ P-J ! ldf cost with an assessed value of
$

G. Other iimitations or conditions {spacify)

H. The deducltion for new manufacturing equipment and/or new research and developmont squipment andfor new logistical dislribulion equipment andfer
new informalion technology equipment installsd and first claimed eligible for deduction Is allowed for:

[ vear1 (] Year2 [ Year3s [ Year4 [ Years {see below *)
{] Years [ Year7 1 Years (] Year9 ] Year 10
I For a Sleternent of Benefits approved aiter June 30, 2013, did Ihis designating bedy adept an ahatement schedule periC 6-1,3-121-177 [¥{Yes [INo

i yes, allach a copy of the abatemsnt schedule lo this form.
if no, the designating bady is required k eslablish an abalernent schedule before the deduction can be determined.

Also we have reviewed the information confainad in the statement of benelits and find thal the estimales and expectations are reasanable and have
{ determined lha};?e totality of benefils is sufficient to justify the deduclion described above.

robiufe ard tifle ofGulhoflzell mombtr of designating hody) Telephone number ’ bate signed {month, day, year)

, - (3)1213232-33715 1Z2-1{-14
s of'dfsignating body Name of designaling body .
E’ i i '&é«J Terre ’H‘Q,\.\:‘ft,. G,- VTN G/ DULNIC

“and tit astoly Prinlsd name of altester
WM{: Chocles P Hanley
Fiv T

Fi N
* If the designating body limiis the Gme perioﬂ(durlng whigh an area {s an ecanomic revitallzatlon area, that imitatlon does not Emit the fength of time a
taxpayer is entitled to receive a deduction to a number of years that is less than he number of years designated under IC 6-1.1-12.1-17.

1
i

Atlested by. feignal
T

IC 61, 1-12.1-17

Abaternent schedules

Sec. 17. {a) A designating body may provide to a business thal is eslablished In of relerated lo a sevitalization area and that racgives a deducliorr under section 4 or 4.%
afthis chapter an abalemant schedule basad on the fallawing factors;

(1) The totat amount of the laxpayar's investment in real and personal praperty.

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

{3) The average wage of the new employees compared o the state minimum wage.

{4} The infrastructure requirarnents for the taxpayer's investman,

1} This subsection applles to & stalement of benafits approved after June 30, 2013. A designaling body shall esfatlish an ahatement schedule for each deduclion
altowed under (his chapter. An abatement schedule must spacify ine percentage amount of the deduction for each year of the deduction. An abaternent schedule may no
exceed ton {10} years.

ic}An abalement schedule approved for a paticular laxpayer before July 1, 2013, remains in effect until the abalemenl schedule expires under the lerms of the
cesohtion approving the faxpayer’s stalement of benafits. i
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~ Precision Manufactured Product

To whom it may concern:

Harrison Manufacturing, Inc. (HMI) is an Aerospace manufacturer located in the Fort Harrison Industrial
Park. Since the company’s inception, HMI has displayed a swift growth pattern. Building from the base
revenue of Howard Manufacturing, Inc., the company purchased to form HMI, the company’s leadership
grew overall revenue by over 400% in 2015. HMI is showing strong growth in 2016 as well, with Blanket
purchases order in place that have the potential to generate over $8 million in revenue annually over
the next 8 years. This aggressive growth will require additional capital investments, and 20 additional
employees to support. The compensation for these positions will be between $12.00 and $25.00 per
hour, depending on skill level and work complexity. HMI also offers an aggressive internal training
program that will enhance the manufacturing workfarce in the Terre Haute area.

Scott Rader

Vice President of Operation

4141 2™ Parkway, Terre Haute Indiana 47804 (812) 466-1111




