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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)

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 15, unless a fling
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 form (CF-1)

SECTION 1 TAXPAYER INFORMATION
Name of Taxpayer County
Ampacet Corporation Vigo
Address of Taxpayer (number and street, city, state, and ZIP code; DLGF Taxing Distnct Number
3701 N. Fruitridge Ave., Terre Haute, IN 47804 84002
Name of Contact Person Telephone Number Email Address
James A. Lansch (914 )333-6600 james.lansch@ampacet.com
SECTION 2 LOCATION AND DESCRIFTION OF PROPERTY
Name of Designating Body Resolution Number Estimated State Date (month, day, year)
Terre Haute City Council 9, 2023 11/15/2023
Location of Property Actual Start Date (month, day, year)
3701 N. Fruitridge Ave., Terre Haute, IN 47805 11/15/2023
Description of new manufacturing equipment, new research and development equipment, new information technology equipment, or | Estimated Completion Date (month, day, year)
new logistical distribution equipment to be acquired 12/31/2024
RCIUC&(Q’ 2 producti lines White ac aling » 43, . These stallati S dIe expe ed reate 12 :W 5. -
Install ncpr:l‘(E lp(r):d:;c:o(n llnl;i:)l::lji f;d;:;((:)l(‘;lll:(;‘(j) sl‘l*ciilnc(i:g :nhr:])(:vf Il: ::&l\b:lllu:::nrr: (h‘f :;l:-:‘n::;(:;r:::‘\:nr::n‘; J::’ At Crpisens Ol fmenits, dhy) your)
the current line. TBD

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

Current Number of Employees 165 154

Salaries 11,835,727 11,319,938
Number of Employees Retained 165 154

Salaries 11 ,8354727 11 ,31 9,938
Number of Additional Employees 12

Salaries 744 000

SECTION 4 AND VALUES

MANUFACTURING RESEARCH& LOGISTICAL DISTRIBUTION
EQUIPMENT DEVELOPMENT EQUIPMENT EQUIPMENT R

AS ESTIMATED ON SB-1 cosr |ANWENED | cosr | ACEREY | - comr | MUSRED) cosr | ATERET
Values Before Project $ 5,550,496 |$ $ $ $ $ $
Plus: Values of Proposed Project $ 13,897,200 |$ $ $ $ $ $
Less: Values of Any Property Being Replaced $ (846,658) |$ $ $ $ $ $
Net Values Upon Completion of Project $ 18,601,038 |$ $ $ $ $ $

ASSESSED ASSESSED ASSESSED ASSESSED
RERVS VALUE R VALUE cost VALUE ST VALUE
Values Before Project $ 5,550,496 |$ $ $ $ $ $
Plus: Values of Proposed Project $ 01s $ $ s s S
Less: Values of Any Property Being Replaced $ $ $ $ S $ s
Net Values Upon Completion of Project $ 555049 |$ < $ $ $ $

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
bentations in this statemen are true.

R/

Tille Date Signed (mongh, day, year)
CFO AR
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INSTRUCTIONS

1. This statement must be submitied to the body designatng the Ecoriomic Revitalization Area prior to the public hearing if the designating body requires
information from the applicant in making its decision about whelher to designate an Economic Revitalizalion Area. Otherwise this statement must be
submitted to the designating body BEFORE a person installs the new manufacturing equipment and/or research and deveiopment equipment, and/or
logistical distribution equipment and/or information lechnology equipment for which the person wishes to claim a deduction

2 The statement of benefits form must be submitted to the designating body and the area designated an economic revitalization area before the installation of
qualifying abatable equipment for which the person desres 10 claim a deduclion

3 Toobtain a deduction, a person must file a cerified decuction schedule with the person's personal property return on a certified deduclion schedule

{Form 103-ERA) with the township assessor of the township where the property is situated or with the county assessor if there is no lownship assessor for

the township. The 103-ERA must be filed between January 1 and May 15 of the assessment year in which new manufacturing equipment and/or research

and development equipment and/or logistical distribution equipment and/or information technology equipment is instalied and fully functional, unless a filing

extension has been oblained. A person who obtains a liling extension must file the form between January 1 and the extended due date of that year.

Property owners whose Statement of Benefits was appioved, must submit Form CF-1/PP annually to show compliance with the Statement of Benefils.

(IC 6-1.7-12.1-5.0)

5 For a Form SB-1/PP that is approved after June 30, 2013, the designating body is required to establish an abatement schedule for each deduction allowed

For a Form SB-1/PP that 1s approved prior to July 1, 2013, the abatement schedule approved by the designating body remains in effect. (IC 6-1.1-12.1-17)

SECTION 1 TAXPAYER INFORMATION
Name of laxpayer Name of contact person
Ampacet Corporation James A. Lansch, Esq.
Address of laxpayer (number and street, cily. state, and ZIP code) Telephone number
660 White Plains Road, Tarrytown, NY 10591 ( 914 ) 631-6600
SECTION 2 LOCATION AND DESCRIPTION OF FROPOSED PROJECT
Name of designating body Resolution number (s}
Terre Haute City Council 9
Location of propenty County DLGF taxing district number
3701 North Fruitridge Avenue, Terre Haute, IN 47804 ( VIGO 84
Description of manufacturng equipment and/or research and developmenl equipment | ESTIMATED
and/or logistical distribution equipment and/or informalion technelogy equipment START DATE COMPLETION DATE

(Use additional sheets if necessary. )

Manufacturing Equipment| 11/15/2023 | 12/31/2024
R & D Equipment

Relocate 2 production lines (White and Black) totaling $4,743,000. These 2
installations are expected to create 12 new jobs

Install new White production line totaling $30,000,000. Replacing an older | Logist Dist Equipment
line. WIll retain the 17 employees working on the current line. [

| IT Equipment

SECTION 3 ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT
Current Number Salaries

Number Retained Salanes Number Additional Salaries
165 1,836,727 11,835,727 744,000

SECTION 4 ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT

NOTE: Pursuantto IC 6-1.1-12.15.1 (c) (2) the | MANUFACTURING | g g p EQUIPMENT i 184 IT EQUIPMENT
COST of the propenty is confidential. cOST \; AS%EL%SEED COST AS&\E&SEED cOSsT AS\?AESU%ED
Current values 5,550,496
Plus estimated values of proposed project 13,887,200
| Less values of any property being replaced (846,658)
| Net estimated values upon completion of project | 18,601,038

L SECTION § WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
Estimated hazardous waste converted (pounds)

Estimated solid waste converted (pounds)

Other benefits:
Will maintain Ampacet's position in the community as an important employer and allow Ampacet to remain competitive and maintain these

manufacturing positions well into the future.

iherebyoem!y thht therepleseni@fions in this statement are true.

authorife @sentativ, Date signed (mcmh y. year)
; S e © % TZcZ_’}'

F’unlcd ame of authorized representative Title

VJamesA Lansch, Esq. Director of Taxgp_crleweggl__Affairs
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