CITY OF FRANKLIN

COMMUNITY DEVELOPMENT DEPARTMENT

Memorandum

To: Economic Development Commission

From: Dana Monson

Date: May 14, 2024

Re: NSK Corp and NSK Precision Amended CF-1 reports

NSK Corporation and NSK Precision are sister companies that use the same payroll and tax companies. The
payroll company submitted numbers in error to their tax company which submitted the CF-1 reports for the
7 abatements.

The numbers inadvertently doubled the employment wages reported. The correct wage numbers are as
follows:

NSK Corp: 313 employees, average wage is $26.63. This is above their estimated employment count of 215
with a wage of $20.00

NSK Precision: 191 employees, average wage is: $27.76. This is above their estimated employment count of
135 with a wage of $17.56

The request today is to approve the amended CF-1 reports. if you have any questions please feel free to
contact me at your convenience at 317-346-1254.
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COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R4 / 11-16)

Prescribed by the Department of Local Govemment Finance

| FORM CF-1/PP

2l

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

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must fife this form with the focal Designating Body fo show the extent
to which there has been compliance with the Statement of Benefits. {IC 6-1.1-12.1:5. 8]

2. This form must be filed with the Form 103-ERA Schedule of Deduction
year, unless a filing extension under IC 6-1.1-3.7 has been granted. A person
January 1 and the extended due date of each year.

trom Assessed Value between January 1 and May 15 of each
who obtains a filing extension muslt file between

3. With the approval of the designaling bady, compliance information for muttiple projects may be consolidaled on one (1) compliance (CF-1).

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
NSK Corporation Johnson
“Address of taxpayer (number and stregl, ity, state, ant ZIP code) DLGF taxing district number

PO Box 134007, Ann Arbor, Ml 48113-4007

Name of contact person

Amy Miller
SECTION 2

Name of designating body

LOCATION AND DESCRIPTION OF PROPERTY
Resalution number

Telephone number

( 734 y 478-1311

Estimated start date (month, day, yaar)

additional product to supply increased demand overseas

SECTION 3 EMPLOYEES AND SALARIES

The City of Franklin Common Council 13-20 04/01/2013

Location of property Actual starl date {manfh, day, year

3400 Bearing Drive, Franklin, IN 46131 04/01/2013
Description of new manufaciuring equipment, or new research and development equipment, or new informalion technclogy Estimated complelion date fmonth, day, year}
equipm.ent, or new Iogis(i@l distribution equipment to‘ be acquired. o . o 03 131 /201 8

Machinery reconstruction and replacement to increase output and maintain quality, creation of existing space for o compigiion dats (month, 0o, yeer)

09/16/2016

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 258 313
Salaries 18,850,000.00 17,338,299.36
Number of employees refained 18 55 1
Salaries 576,000.00 17,328,298.36
Number of additional employees
Salaries
O O AND A
M.AEBE}CTUNHG R & D EQUIPMENT IE%GJST DIST IT EQUIPMENT
AS ESTIMATED ON S8 cosT | ASSESRED | cost | ASEGE" | cost MW | cosr | ANAUE
Values before project 101,625,000.00 | 21,852,000.00
Plus: Values of proposed project 20,000,000.00 | 6,000,000.00
Less: Values of any property being replaced 1,000,000.00 300,000.00
Net values upon completion of project 120,625,000.00 | 27.552,000.00
AcTUAL cost | AR | cost | MRS | cost [AEREER| cow | MRS
Values before project 101.625,000.00 | 21.852.000.00 ==
Plus: Values of proposed project 8.516,476.00 | 2.554.943.00
Less: Values of any property being replaced 530,595.00 |  278,179.00
Net values upon completion of project 108,210,881.00 | 24,127.764.00
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 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:

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

Title

Tax Agent

Date signed [(nonth, day year)
4 /3a/ a4

Signature of au&W!ﬂﬁve (} / :
y ."1‘ .l -A I L b
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/;,f'?r-- COMPLIANCE WITH STATEMENT OF BENEFITS | FORM CF-1/PP |
4 *#33 PERSONAL PROPERTY
a> ! PRIVACY NOTICE
1 5 ) State Form 51765 (R4 / 11-16) This form contains information
Ny = = Prescribed by the Department of Local Government Finance conifidential pursuant to
IC 6-1.1-35-9 and IC 6-1.1-12.1-5.6.

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must file this form with the Incal Designating Body to show the extent
to which there has been campliance 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 Deduclion 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 bady, compliance information for muitiple projects may be consolidated on one (1) compliance (CF-1).

fName of laxpayer County
NSK Corporation Johnson
Address of taxpayer (number and strasl, cily, state, and ZIP code) ) DLGF taxing district number
PO Box 134007, Ann Arbor, Ml 48113-4007
Narme of contact person Telephone number
Amy Miller ( 734 ) 913-7597
Name of designating body Resolution number Estrated star date {monif, day, year)
The City of Franklin Common Council 16-19 01/01/2017
Loeation of progerty Actuzl start date (month, day, year)
3400 Bearing Drive, Franklin, IN 46131 05/01/2017
Descrplion of new manufaciuring equlpment, or new research and development equipment, or new information technology Estimated completion date (manth, day, year)
equipment, ar new logistical distribution equipment to be ecquired. 05/01/2019

Grinding, machining, assembly, and inspection equipment to produce hub bearings for the automotive passenger
market

‘Aclual completion date {monih, day, ysar}

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

Current number of employees 254 313

Salaries 11,935,369.00 17,338,299.36
Number of employees retained 12 59

Salaries 411,840,00 17,338,299.36
Number of additional employees 1

Salaries 57,200.00

MA&HWNG R & D EQUIPMENT %ﬁ; IT EQUIPMENT
AS ESTIMATED ON SB-1 cosT | ASSESSED [ cogr | ASSESSEP | cost | AT | cost it
Values before project 118.418,041.00 | 35,525,412.00
Plus: Values of proposed project 6,625,200.00 | 1,987,560.00
Less: Values of any properly being replaced 322,034.00 96,610.00
Net values upon completion of project 124,721,207.00 | 37,416,362.00
Values before project 118.418,041.00 | 35.525.412.00
Plus: Values of proposed project 5,623,696.00 | 1.987.109.00
Less: Values of any property being replaced 0.00 0.00
Net values upon completion of project 125,041,737.00 | 37.512.521.00
NOTE: The GOST of the property is confidential pursuant to IC 6-1.1-12.1-5.6(c).
SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON $B-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 represegistive Titte
A7V N YA Tax Agent
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COMPLIANCE WITH STATEMENT OF BENEFITS 20_24 PAY 20 25
REAL ESTATE IMPROVEMENTS

State Farm 51766 (R2 / 1-07)

Prescribed by the Department of Lacal Government Finance

FORM CF-1 / Real Property

PRIVACY NOTICE
This statement is being completed for real property that qualifies under the following Indiana Code (check one box): The cost and any spedficindividual's
[J Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) ﬁiﬂ%ﬁ“ﬁ? Is gmfﬁ.?;‘“,:*’ lfde
O Eligible vacant building (IC 6+1.1-12.1-4.8) B I S1.1-121-51 (5) and (.
INSTRUCTIONS:
1. This form does.nat apply to properly located in @ residentially disiressed area. (IC 8-1.1-12. 1-2 (b))
2. Property owners musi file this form with the County Auditor and the Designating Body for their review regarding the compiiance of the project with the

Stalement of Benelits (SB-1/Real Property).

3. This form must accompany the Initial deduction application that is filad with tha County Auditor.

Property owners whose Statement of Benefils was appraved after June 30, 1991, must file an updated form with the County Auditor and the local Designating
Bady fa show the extant Io which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.1)
The updated ferm must be filad annually by May 15, or by the due date for the real proparty owner’s personal property return that is filed in the township

where the projact s located, whichever is later. (IC 6-1.1-12.1-5.1 (b))}
With the approval of the Designating Body. comipliance Infarmation for rullinle projects may be consalidated on one (1) compliance form (CF-1/ Real Property).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer
NSK Corporation

Address of taxpayer (number and street, city, state, and ZIP code)
PO Box 134007, Ann Arbor, Ml 48113

Name of contact persan

Amy Miller

S B

Tetephone number

(734) 478-1311

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resofution number

City of Franklin 2022-07
Location of property County DLGF taxing district number

3400 Bearing Drive Johnson 41009
Description of real property improvements: Estimated stariing date (month, day, year)

Investments in real property improvements and personal property (machinery & 05/01/2022

Estimaied completion date (month, day, year)

equipmentftooling) will be made from 2022-2026

03/01/20286

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

Current number of employees 2156 313
Salaries 8,944 ,000.00 17.338,299.36
Number of employees retained 215 313
Salaries 8.944,000.00 17.338,299.36
Number of additional employees 13
Salaries 540,800.00

SECTION 4 COST AMD VALUES

COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
5,101,300.00

Values before project
Plus: Values of proposed project 1,380,000.00
Less: Values of any property being replaced
Net values upon completion of project

ACTUAL COST ASSESSED VALUE
Values before project 5,101,300.00
Plus; Values of proposed project 728,814.00 218,644.00
Less: Values of any property being replaced

Net values upon completion of project 728,814.00 5,319,944.00

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converted
Amaunt of hazardous waste converted

Other benefits:
SECTION 6 TAXPAYER CERTIFICATION

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

Signature of authorized represgntijive ‘Title Date signeg (month, day, yaar)
A Mon Jam LA Tax Agent 724/ 253
7 {
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=% COMPLIANCE WITH STATEMENT OF BENEFITS [ FORM CFA/PP 1

Pt
s
gg:{%i PERSONAL PROPERTY IVAC, NOTeE
& " State Form 51765 (R4/ 11-16) This form contains information
3 e Prescribed by the Department of Local Government Finance confidential pursuant to
IC 6-1.1-35-9 and IC 6-1.1-12.1-5.6.

this form with the local Designating Body to show the extent

C 6-1.1-12.1-5.6)
from Assessed Value between January 1 and May 15 of each
who obtains a filing extension must file befween

INSTRUCTIONS: 1. Property owners whose Statement of Banefits was approved must file
to which there has been compliance with the Statement of Benefits. (!

2. This form must be filed with the Form 103-ERA Schedule of Deduction

year, unless a filing extension under 1C 6-1.1-3.7 has been granted. A person

January 1 and the extended due date of each year.
dy, compliance information for multiple projects may be consolidated on one (1) compliance (CF-1).

3. With the approval of the designating bo
SECTION 1 TAXPAYER INFORMATION
County

MName of taxpayer
NSK Corporation Johnson
Address of taxpayer (number and streel, city, state, and ZIP code) DLGF 1axing district number

PO Box 134007, Ann Arbor, MI 48113-4007

Name of contact person
Amy Miller
SECTION 2
Name of designahng bogy

The City of Franklin Common Council
Lacstion of property

3400 Bearing Drive, Franklin, IN 46131

Description of new manufacitiring equipment, or new h-and development equipment, or new information technalogy Estmaied completon date jmonth, day. yeat)

equipment, or new logistical distrbution equipment to be acquired. 3 /1 12026
Investments in real property improvements and personal property ‘machinery & equipment/tooling) will be made
property impr P P ¢ i quip 9) Actual completion date {month, day, yeal

from 2022-2026

Telephone number

( 734 y 913-7597

LOCATION AND DESCRIPTION OF PROPERTY
Resoiutian number Estimated start date (month, day, yeat)

2022-08 5/1/2022

Actual start date fmanth, day, year)

EMPLOYEES AND SALARIES

SECTION 3
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 215 313
Salaries 8,944,000.00 17,338,299.36
Number of employees retained 215 313
Salaries 8,944,000.00 17,338,299.36
Number of additional employees 13
Salaries 540,800.00
SECTION 4 COST AND VALUES
MA&&E&CNR}NG R & D EQUIPMENT LEOGIST DIST IT EQUIPMENT
AS ESTIMATED ON SB-1 COST AS\ISAELSUSEED cOST ASVSAELSUSEED cOST AS\ISAELSUSEED - AsvsAELSusEED
Values befare project
Plus: Values of proposed prajecl 28,654,000.00 | 8,596,200.00
Less: Values of any propery being réplaced ‘
Net values upon completion of project
ACTUAL cosT | ASSESSED | cost ASSESSED | cosT ASSESSED | cost L
Values befare project
Plus: Values of proposed project 3,857.970.00 | 1.157.391.00
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 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 regresantati Title Date signed {month, day, year)
DA IRA) At f A Tax Agent 734/ 2694
7 v
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#%s,  COMPLIANCE WITH STATEMENT OF BENEFITS [ FORM CF-1/PP ]

& reias

4 51\%%1 PERSONAL PROPERTY PRIVAGY NOTICE
5 7 owteFonn 51765 (R4/ 11-16) This form contains information
i il Prescribed by the Department of Local Government Finance confidential pursuant to

iC 6-1.1-35-9 and IC 6-1.1-12.1-5.6.

INSTRUCTIONS: 1. Property owners whose Statement of Benefils was approved must file this form with the local Designating Body to show the extent
to which there has been compliance with the Statement of Benefits. {IC 6-1.1-12.1-5.6)
2 This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between 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 consofidated on one (1) compliance (CF-1).

SECTION 1 TAXPAYER INFORMATION
Name of iaxpayer County
NSK Precision America, Inc Johnson
“Address of laxpayer (number and street, city, stale, and ZIf code) DLGF taxing district number
PO Box 134007, Ann Arbor, MI 48113-4007
Name. of contact person Teleghone number
Amy Miller ( 734 y 913-7597

LOCATION AND DESCRIPTION OF PROPERTY
Resoluiion number

SECTION 2

Name of designating body Estimated start caie (montr, day, year}

The City of Franklin Common Council 13-18 07/01/2013
Location of properly Actual start dale fmonth, day, year)

3450 Bearing Drive, Franklin, IN 46131 07/01/2013
Description of new manufwciuring equipment, or new research and development equipment, or new information technology Estimated completion date. (month, day, yesr)
equipment, or new logistical distribution equipment to be acquired. 03/311201 6

Machinery reconstruction and replacement to increase output and maintain quality, creation of existing space for
additional production to supply increased demand overseas

Aciuz completion date {month, day. year}

08/16/2018
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON 5B-1 ACTUAL

Current number of employees 135 191

Salaries 8,060,000.00 11,028,57470 |
Number of emplgyees retained

Salaries
Number of additional employees 26 56

Salaries 970,000.00 2,068,574.70

SECTION 4 COST AND VALUES

MANUFACTE&ITNG R & D EQUIPMENT LOGIST DIST IT EQUIPMENT

AS ESTIMATED ON S5

Values before project 29,498,000.00 | B,637,000.00

Plus: Values of proposed project 10,200,000.00 | 3,060,000.00

Less: Values of any property being replaced 5,000,000,00 | 1,500,000.00

Net values upon completion of project 34,698,000.00 | 10,197,000.00 |
ACTUAL cosT AsvsAlisUsEED COST ASVSAELSUSEED COST AsviELsusEED COST As\z\ELsusEED

Values before projest 29,498,000,00 | 8,637.000.00 -

Plus: Values of preposed project 11,154,973.00 | 3,346,492.00

Less: Values of any property being replaced | 1,005225.00{  328.568.00

Net values upon completion of project 309,557,748.00 | 11,654.924.00
NOTE: The COST of the property is confidential pursuant to IC 6-1 .1-12.1-5.6(c).

O ) O RTED AND O RB PRO DB AXPA R
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 antaii I Title Date sign i year)
i v, o NN YA I
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/;“_m- . COMPLIANCE WITH STATEMENT OF BENEFITS
(& S ?_ REAL ESTATE IMPROVEMENTS

?' ; State Form 51766 (R2/ 1-07)

N :;i_azj' Prescribed by the Department of Local Government Finance

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

[J Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12,1-4)
[ Eligible vacant building (IC 6-1.1-12.1-4.8)

INSTRUCTIONS:

Statement of Bsnefils ($8-1/ Real Property},
Property owners whose Stalement of Benefils was approve

.

where the project is localed, whichaver is later. (IC 6-1.1-12.1-5.1 (b}}
With the approval of the Designating Body, compliance information for multiple

B o sl N~

Name of taxpayer
NSK Precision America Inc

This form does not apply lo property located in a residentially distressed area. (IC §-1.1-12.1-2 (b))
Properly awners must file this form with the County Auditer and the Designating Body for their review rega

Body fo show the extent to which thare has been compliance with the Slatement of Benefits. (IC 6-1.1-12.1-5.1}
The updated form must be filed annually by May 15, or by the due dats for the real properly owner’s persona

20 24 pay 20 25

FORM CF-1/ Real Property

PRIVACY NOTICE

The cost and any spedific individual's
salary Infarmation is confidential; the
halance of the {iling is public record
par IC 6-1.1-12.3-5.1 (6} and (d):

This form musl accampany the initial deduction application that is filed with the County Auditor.
d afier June 30, 1891, must file an updated form with the County Auditor and the local Designating

rding the compliance of the project with the

/ property return that is filed in the township

projects may be consolidated on ane (1) compliance form (CF-1 / Real Property).

SECTION 1 TAXPAYER INFORMATION

Address of laxpayer (number and strest, city, state, and ZiP code}
PO Box 134007, Ann Arbor, MI 48113

Name of contact person

Amy Miller

L OCATION AND DESCRIPTION OF PROPERTY

Telephone number

(734) 478-1311

SECTION 2
Name of designating body Rasolution number
City of Franklin 2022-09
_ocation of property County DLGF taxing district number
3450 Bearing Drive Johnson 41009
Estimated starting date {(month, day, year)

Description of real property improvements:

O i 0

WASTE CONVERTED AND OTHER BENEFITS

AS ESTIMATED ON S8-1

Investments in real property improvements and personal property (machinery & 95’ 01/ 2022
equipmentftooling) will be made from 2022-2026 Estimated completion date (month, day; yea)
03/01/20286
O PLO & » R
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 160 191
Salaries 5,990.400.00 11.028.574.70
Number of employees retained 160 191
Salaries 5.990,400.00 11,028,574.70
Number of additional employees 49
Salaries 1,834,560.00
O O o D A
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 2,990,400.00
Plus: Values of proposed project 1,882,000.00
Less: Values of any property being replaced
Net values upon completion of project
ACTUAL CcOoSsT ASSESSED VALUE
Values before project 2,990,400.00
Plus: Values of proposed project 527,884.00 158,365.00
Less: Values of any property being replaced
Net values upon completion of preject 3,148,765.00
R D AND O R B FRO DB AXPA K

ACTUAL

Amount of solid waste converted

Amount of hazardous waste converted

Other benefits:

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

YY) iy

Signature of aulhorized rppresentjtive Title
m M\( /é Tax Agent
. U v - LY

P4



s, COMPLIANCE WITH STATEMENT OF BENEFITS FORM CF-11PP
%5y PERSONAL PROPERTY s 2 —
&% ‘.ﬂ State Form 51765 (R 11-16) This form contains information
":\m_‘_/'/ Prescribed by the Depariment of Local Govemment Finance confidential pursuant to
IC 6-1.1-35-0 and IC 6-1.1-12.1-5.6.

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must file this form with the {ocal Designating Body fo 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 (1) compliance (CF-1).

SECTION 1 TAXPAYER INFORMATION
Nsme of taxpayer County
NSK Precision America, Inc Johnson
Address of taxpayer (number and streai, cily, state, and ZIP cads} DLGF taxing district number
PO Box 134007, Ann Arbor, MI 48113-4007
Mame of contact person Telephone number
Amy Miller ( 734y 913-7597

LOCATION AND DESCRIPTION OF PROPERTY
Resolulion number Estimaled slent date {month, day, year}

2022-10 51112022

Aclua) start date {month, day, year)

SECTION 2
Name of designeling body

The City of Franklin Common Council

Locatlon of propery
3450 Bearing Drive, Franklin, IN 461 31
Descrption of new manufacturing equipment, or new research and davelopmeni equipment, or new information technology Estimated completion date (menih, day, year)
equipment, or new {ogistical distribution equipment to be acquired. 3/1/2026
Investments in real pro improvements and personal prof i i n li ill be made
property impr: n personal property (machinery & equipme ttooling) will be AT gt frontF ey 7oaT)

from 2022-2026

SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of empioyees 160 191
Salaries 5,990,400.00 11,028,574.70
| Number of emiployees retained 160 191
Salaries 5,890,400.00 11,028,574.70
Number of additional emplayees 49
Salaries 1,834,560.00
SECTION 4 COST AND VALUES
mgg@eﬁﬁns R 8D EQUIPMENT fq‘fﬁ:&%ﬂ IT EQUIPMENT
AS ESTIMATED ON SB-1 COST | ASSESSED | oot | ASSESSED | cost | AHRNET | cost e

Values before project
Plus: Values of proposed project 7,183,000.00 | 2,154,900.00
Less: Values of any property being replaced
Net values upon completion of project

ASSESSED cosT | ASSESSED COST ASSESSED cOST ASSESSED

ACTUAL CosT VALUE VALUE VALUE VALUE
Values before project
Plus: Values of proposed project 1,190,619.00 357.186.00

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

NOTE: The COST of the property is confidential pursuant to IC 6-1.1-1 2.1-5.6(c).
R D AND O RB PRO DB

DA R

O & O
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converied
Amount of hazardous waste converted
Other benefits:

SECTION 6 TAXPAYER CERTIFICATION

| hereby certify that the representations in this statement are true.
Signature of authorized psgnlative U Title Date signed ymanth. day, year)
WL o) pon ] Tax Agent 3/84/dsdY
: \
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