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City Council Agenda

MEETING DATE: Tuesday, June 18, 2024, at 5:30 PM
MEETING PLACE: Madison City Hall- Council Chambers
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Lord’s Prayer/Pledge of Allegiance
Calling of roll & notice of absentees
Reading, approving, correcting, or disposing of minutes from prior meeting.
Presentation of petitions, memorials, remonstrance’s, introduction of motions and guests
Resolution or Bills
Reports, recommendations, other business from standing/select committees of the city council.
Reports of city officials
» Economic Development/Emily McKinney:
* Riverfront Liquor License request for Vintage Lanes
* Tax abatement compliance review

Bills on third reading
Bills on second reading

e Ordinance 2024-5: Establishing the Indiana Destination Development Corporation Control Fund
and approving the Grant Agreement Sp. Bartlett

Miscellaneous
Public comments
Mayor's comments

. Next Council Meeting: Tuesday July 2, 2024, at 5:30 PM

Motion to adjourn.



MAD)!

N

O

1

N

Common Council Minutes
MEETING DATE: June 4, 2024
MEETING PLACE: Madison City Hall - Council Chambers

The Common Council of the City of Madison, Indiana met in regular session at 5:30 P.M. at City Hall, 101 W.
Main St.

Mayor Bob Courtney opened the meeting with the Lord's Prayer followed by the Pledge of Allegiance to the
Flag.

Present: Wilber, Bartlett, Dattilo, Krebs, and Storm were present. Schafer attended the meeting via Zoom,
and Thevenow was absent (6-1).

Minutes: Bartlett moved to approve May 8, 2024, minutes, seconded by Wilber. All in favor, motion carried
(6-0).

Presentation of petitions, memorials, remonstrances, introduction of motion & guests: None.

Resolutions or bills: Ordinance 2024-5: Establishing the Indiana Destination Development Corporation
Control Fund and Approving the Grant Agreement (Sp. Bartlett): The Indiana Development Corporation, a
tourism development office that is dedicated to supporting and promoting Indiana’s tourism and talent
attraction efforts will be making‘ restricted donations for various tourism-related initiatives within the City of
Madison. The City of Madison wishes to establish a fund to deposit monies donated from the Indiana
Destination Development Corporation to the City of Madison initiatives. A control fund is established to
deposit monies donated by the Indiana Destination Development Corporation. The monies will come as
restricted donations for a specified purpose through an agreement for each donation which will specify the
accepted use of funds. The fund shall be named the Indiana Destination Development Corporation Grant
Control Fund. All funds contained in the account shall be expended only for the exclusive purpose detailed in
each restricted donation agreement. The Common Council of the City of Madison will review and agree to
each donation agreement prior to accepting funds and no further appropriation is required. The express and
written approval of the Board of Public Works and Safety shall be obtained prior to the expenditure of funds
from the account. For each type of restricted donation, separate, individual accounts shall be monitored to
reflect receipts, disbursements, and current balances. The fund shall be non-reverting and exist perpetually
unless terminated by a subsequent ordinance enacted by the Common Council. If the fund is terminated by a
subsequent ordinance enacted by the Common Council, the remaining balance of the terminated account
shall revert to the general budget of the Common Council.

Resolution 2024-6C: Supporting JC Council Ordinance to Raise Innkeeper’s Tax (Sp. Bartlett): In July 1987
Jefferson County Council “Council” increased the Jefferson County Innkeeper's Tax from 4% to 5%. in May
2019, Council adopted Ordinance 2019-1 setting forth procedures for local collection of the tax pursuant to IC
6-9-15-6. In September 2021, Council adopted Ordinance 2021-03 which identifies the composition of the
seven-member board of managers whose role it is to invest the funds in a manner that promotes the
development and growth of convention activity, tourism, and industry in Madison and Jefferson County. In
March 2024 the General Assembly passed Senate Bill 238 which became Public Law 121 when signed by
Governor Eric J. Holcomb on March 13, 2024. The legislation amends IC 6-9-15-6 to enable Jefferson County
and other counties to impose a rate of up to 8% Innkeeper's Tax until December 31, 2045. The investment of
innkeeper tax which is assessed on lodging and short-term rentals and supports the quality-of-life strategies,



drives business to our local economies, enhances workforce retention and development, supports small
business, provides funding for arts and culture, and funds capital needs across the community. To increase
this tax, Jefferson County Council must pass an ordinance adopting the increased amount. The City of
Madison has representation on the Jefferson County Board of Tourism and supports Jefferson County
Council's effort to pass an ordinance raising the Innkeeper's Tax from 5% to 8%, effective January 1, 2025.
Motion: Bartlett moved to approve Resolution 2024-6C, seconded by Dattilo. Roll Cali: Dattilo - Y, Wiltber -,
Bartlett - Y, Schafer - Y, Krebs - Y, and Storm - Y. All in favor, resolution passes (6-0).

Reports, recommendations, and other business from standing/select committees of City Council: New
Projects Committee: Josh Schafer, a member of the New Projects Committee, presented the committee's
current progress to the public and council. They have started by reviewing the Council Rules and Procedures.

Report of city officials: MPD Chief Shawn Scudder: Chief Scudder briefed the council on police call
statistics, staffing, the Community Watch Program, and preparations for street traffic calming solutions.

Bills on third reading: None.

Bills on second reading: None.

Miscellaneous: None.

Public comment: Deanna Shelley asked the council questions regarding capital planning, Main Street semi-
traffic, street traffic calming solutions, the current road and sidewalk projects, TSO trash rates, and
abandoned vehicle ordinances. Jaret Boyd, who lives at 111 East Third Street, congratulated the city on the
opening of the Crystal Beach Aquatic Park and also expressed concerns regarding the traffic at the corner of
West Street. Elyse Detmer, residing at 104 East Third Street, sought clarification on an abandoned vehicle
ordinance.

Mayor’s comments: A ribbon cutting will take place on June 11, 2024, to announce the Economic
Development initiative with the City of Madison Port Authority. This initiative aims to attract new businesses
and make use of railroad transportation. On june 8, 2024, there will be a swearing-in ceremony for Shirley
Rynearson, the new Clerk-Treasurer. The city will be conducting a lead line survey, reaching out to each
household in the city to assess homes that may have lead lines connecting to the city's water supply. An
application will be sent to city residents soon, allowing them to choose the size of their new trash cans.

The next regular meeting will be Tuesday, june 18, 2024, @ 5:30 pm.

Adjourn: Bartlett moved to adjourn, seconded by Wilber. All in favor (6-0).

Attested:

President Pro Tempore

Shirley Rynearson, Clerk-Treasurer
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Riverfront Liquor License
CHECK LIST — Application

Applicant: mmgf 0 -
Application Contact Info
@ Application Fee
@ Business Plan
& Site/Floor Plan
®/ Menu/Hours
{@f Number of Jobs/Nature of Jobs/Salary Ranges
@/ Owners Day-to-Day Involvement
Q/ Collaboration and Support Growth
@/ Plan for Improvements
ﬁ Proof of Insurance
;@ATC Application
& Signed Condition of Eligibility
@ Meeting for Review of Application - Date: ‘%’/‘;3%’; 74 Time: /0:32auy

Notes/Questions
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Vintage Lanes Sample Menu

2 charcuterie board options: a smaller option for 1-2 guests and a larger option to
accommodate bigger parties

Hot sandwich
Hot soup
Coffee
Milk
Soft drinks



NEW Mount Vernon Fire Insurance Company

Renewal of Numbe : ‘
enewal ot Rumber 1190 Devon Park Drive, Wayne, Pennsylvania 19087
POLICY DECLARATIONS A Member Company of United States Liability Insurance Group

No. CP 2673648

Direct Bill Policy

NAMED INSURED AND ADDRESS:

MATTHEW CHANDLER AND DANIEL SELTER
PO BOX 63

MADISON, IN 47250

POLICY PERIOD: (MO. DAY YR.) From: 09/26/2023 To: 09/26/2024 12:01 A.M. STANDARD TIME AT YOUR
MAILING ADDRESS SHOWN ABOVE
FORM OF BUSINESS: Individual
BUSINESS DESCRIPTION: Vacant Building without Renovation
IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE

WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.
THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Commercial Liability Coverage Part $350.00
Commercial Property Coverage Part $3,216.00
TOTAL: $3,566.00
Coverage Form(s}) and Endorsementi(s) made a part of this policy at time of issue
See Endorsement EOD (1/95)
Agent:  VOLDICO, LLC (2684) Issued: 09/21/2023 4:21 PM
420 S. Buckeye St Y
Osgood, IN 47037 A 7oA
Hpar Wt
By: Authorized Represe(r,i{e;ti;e

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS,
UPD (08-07 COVERAGE PART COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF,
( ) COMPLETE THE ABOVE NUMBERED POLICY.



Policy No. CP 2673648

EXTENSION OF DECLARATIONS

Effective Date:  09/26/2023
12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS

FORMS AND ENDORSEMENTS

The following forms apply to multiple coverage parts

Description of Endorsements

Indiana Service of Suit

Exclijsion Of Certified Acts Of Terrorism

Vacancy Permit

Common Policy Conditions

Nuclear Energy Liability Exclusion Endorsement
Indiana Changes - Concealment, Misrepresentation Or Fraud
Indiana Changes - Pollution

Indiana Changes - Cancellation and Nonrenewal
Exclusion Of Certain Computer-Related Losses
Poiicy Jacket

Vacant Building Protection Warranty

Expanded Definition Of Bodily Injury

Amendatory Endorsement

Separation Of Insureds Clarification Endorsement
Exclusion of Cerlified Acts of Terrorism

Disclosure Notice of Terrorism Insurance Coverage

The following forms apply to the Commercial Liability coverage part

Endt# Revised
2110IN 10/19
CG2173 01/15
CP0450 07/88
L0017 11/98
L0021 09/08
1LO156 08/07
L0182 07/02
L0272 11/21
L0935 07/02
Jacket 07/19
L-395 11/05
L-610 -11/04
LLQ100 07/08
LLQ368 08/10
pP-247 12/20
TRIADN 12720
Endt# Revised
CG0001 12/07
CG0068 05/09
CG2018 04/13
CG2104 11/85
CG2107 05/14
CG2109 06/15
CG2136 03/05
CG2139 10/93
CG2144 04/17
cG2147 12/07
ILo117 12/10
L0272 11721
L 278VAC 12114
L-232s 09/05
L-500 12117
L-532 VAC 12/14

Description of Endorsements

Commercial General Liability Coverage Form

Recording And Distribution Of Material Or Information In Violation Of
Law Exclusion

Additional Insured-Mortgagee, Assignee or Receiver
Exclusion - Products-Completed Operations Hazard

Exclusion - Access Or Disclosure Of Confidential Or Personal
Information And Data-Related Liability - Limited Bodily Injury Exception
Not included

Exclusion - Unmanned Aircraft

Exclusion - New Entities

Contractual Liability Limitation

Limitation of Coverage to Designated Premises, Project or Operation
Employment-Related Practices Exclusion :
Indiana Changes - Workers’ Compensation Exclusion

Indiana Changes - Cancellation and Nonrenewal

Independent Contractors/Subcontractors Exclusion

Classification Limitation Endorsement

Bodily Injury Exclusion - All Employees, Volunteer Workers, Temporary
Workers, Casual Laborers, Contractors and Subcontractors

Exclusion - Construction Operations

EOD (01/95)

All other terms and conditions remain unchanged. Page 1 of 2




EXTENSION OF DECLARATIONS

Policy No. CP 2673648 Effective Date:  09/26/2023
12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS
FORMS AND ENDORSEMENTS
L-540 11/09 Exclusion - Exterior Work Over 50 Feet
1.-599 10/12 Absolute Exclusion for Pollution, Organic Pathogen, Silica, Asbestos and
Lead with a Hostile Fire Exception
L-783 10/12 Amendment of Liquor Liability Exclusion
L8189 - 09/18 ~ Swimming Pool, Hot Tub or Spa Exclusion
The following forms apply to the Commercial Property coverage part
Endté Revised Description of Endorsements
CP 101 06/08 Maintenance Of Heat Condition
CP 109 06/09 Functional Building Valuation
CP 141 DEP 04/20 Changes - Actual Cash Value and Depreciation Definition
CP 142 04/14 Protective Devices Or Setvices Provisions
CP 224 10721 Asbestos Material Exclusion
CP 225 02/11 Exclusion - Lead Contamination
CP 226 02/11 Absolute Pollution Exclusion - Property
CP 227 02111 Mold, Fungus, Bacteria, Virus Or Organic Pathogen Exclusion
CP 238 04/15 Exclusion — Loss Or Damage - Copper
CP 245 0915 Earth Movement Exclusion
CP0010 06/07 Building And Personal Property Coverage Form
CP0030 07/88 Commercial Property Conditions
CP0152 07/96 Indiana Changes - Rights Of Recovery
CP1030 06/07 Causes Of Loss - Special Form
CP1032 08/08 Water Exclusion Endorsement
CP1056 06/07 Sprinkler Leakage Exclusion
CP1075 12/20 Cyber Incident Exclusion
L0272 11/214 Indiana Changes - Cancellation and Nonrenewal
Notice-Cyber 10/20 Cyber Incident Exclusion Endorsement Advisory Notice to Policyholders
incident Excl-CY
P-247 12120 Exclusion of Certified Acts of Terrorism

EOD (01/95) Al other terms and conditions remain unchanged. Page 2 of 2




COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS

Policy No. CP 2673648 Effective Date: 09/26/2023

12:01 STANDARD TIME

DESCRIPTION OF PREMISES

Prem Bldg  Location, Construction, Occupancy and Other Information Territory Fire Code

1 1 301 Jefferson St, Madison, IN 47250 006 1180
Description: Vacant Building without Renovation
Covered Causes of Loss: Special Excluding Sprinkler Leakage ’ Protection Class 4
Construction: Joisted Masonry Mumber of Stories: 3 Square Footage: 5520
Special Deductible: None Special Deductible Type:

COVERAGES PROVIDED - INSURANCE AT THE DESCRIBED PREMISES APPLIES ONLY FOR COVERAGES FOR WHICH A LIMIT OF INSURANGE 18 SHOWN

Limits of Coinsurance % or
Prem Bidg Coverage Insurance  Deductible Monthly Indemnity + Valuation  Premium
1 1 Building $400,000 $1,000 80% FBV $3,216

MINIMUM PREMIUM FOR PROPERTY COVERAGE PART: $250
TOTAL PREMIUM FOR PROPERTY COVERAGE PART:  $3,216

MP - minimum premium

+ Valuation: ACV - Actual Cash Value; RC - Replacement Cost; RC/ACV - Replacement Cost/ACY Roof
FBV - Functionat Building Value; AA - Agreed Amount; ALS - Actual Loss Sustained

LOSS PAYABLE(S): NONE . - ]

overage Fcnn(s)/'r:";rt(s} and Endorsement(s) made a part éf this policy at time of issue:
See Endorsement EOD (01/95)
THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD,

Includes copyrighted material of ISO Commercial Risk Services, Inc., with its permission.
CF 150 (01/03) Copyright, IS0 Commercial Risk Services, Inc., 1983, 1984, 1988 Page 1 Of 1




COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

Policy No.  CP 26736438 Effective Date: 09/26/2023
12:01 STANDARD TIME
LIMITS OF INSURANCE
Each Occurrence Limit $1,000,000
Personal & Advertising Injury Limit (Any One Person/Organization) $1,000,000
Medical Expense (Any One Person) $5,000
Damages To Premises Rented To You {Any One Premises) $100,000
Products/Completed Operations Aggregate Limit . . . Excluded
General Aggregate Limit ' ‘ ' ' $2,000,000
LIABILITY DEDUCTIBLE , $0
LOCATIONS OF ALL PREMISES YOU OWN, RENT OR OCCUPY
Location Address Territory
1 301 Jefferson St, Madison, IN 47250 006
PREMIUM COMPUTATION
Rate Advance Premium
l.oc Classification Code No. Premium Basis Pr/Co All Other Pr/Co All Other
1 Vacant Buildings - not factories - Other than 68606 5,520 Per 1,000 Total Excluded 24192 Excluded $350
Not-For-Profit Area MP
1 Additional Insured - Mortgagee, Assignee or Receiver 49950 1 Flat Excluded 0.000 Excluded Included
TOTAL PREMIUM FOR GENERAL LIABILITY COVERAGE PART: $350

(This Premium may be subject to adjustment.) MP - minimum premium

iCoverage Form(s)/Part(s) and Endorsement(s) made a part of this policy at time of issue:
See Form EQD (01/95)

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.

Includes copyrighted material of ISO Commercial Risk Services, Inc., with its permission.
CL150 (10/03) Copyright, ISO Commercial Risk Services, Inc., 1983, 1984, 1988 Page 1 Of 1






FOR NEW OR TRANSFER PERMIT

DEALER

Twne or print legitly
e payment.
Do not complele shaded arsas.
"f *!'*we is o apaning for ths applied pe
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1.4 Parmit type for wiich vou are applying. (58e Section 11 o fist oF perrs

%%*\fﬁw nt

vpes.)

vour busingss that qualifies you for (s parmit typs. (Do not ju

?% vaﬁr@m Devel QQ%’?’%% t District

Pleass b w—wiy desu

. This ownership entity s (Check one)
; {1 Sole OQwner ] Limited Partnership T Municipality ] Simple Partnership
{71 Club Association {] Corporation 1 Lirnited Liability Company [} Club Corporation

5. Application tvpe

& nNew (Tee schedule in Sention 1 .‘,' 2 of location ($250 ransferfee IC 7
{1 Transfer of ownership (5250 transfer fee 10 7.1-4-4.1-8) LJ msszsf@; of pwnarship and location (3800 *mmf&f feﬁ 0 74-4-4 1-6)
1.4. Business eniity maldng this appiication 4.7 Telsphone number of applicant

Vintage Lanes LLC - ®12) 554@3?

i 1.8. Doing business as (DBA)

‘Vimage Lanes

9. Premises address ~ Location whers alcoholio beverages witl be dspensed
: Streut name and number

1301 Jefferson St.

¢ City / Town | State ¢ ZIP code

Madison N 47250

tLA E-mai address ; 1.1, Teleghone number of premises
he%éa vintage! fanesmadison.com ( )

ng address

S, Wk

| WOTE: Motives from the ATC wifl by sent to the meliing aduress provided on (his
form. iz the permiliee’s responsibilfty to notify the ATC of airy changes o the
mailing address

MName
Matt Chandler
T Address (numbsr and siest, oy, state, and 215 codel

111 E 2nd St. Madison, IN 47250

1.13. What county is the proposed permit premisss located in? Jefferson

194, Is the proposed permit premises located inside the corporate limits of a city / town?

1,48, Wyes, p!ease name the incorporated city / town.

4.18. Is there at least 200 fzet between this premisas and any church or school? B Yes O No

¥ no. please check the exception that applies:

{7 Church or schoot provided & written staternent pursuant {6 1C 7.4-3-21-11 {Applies only fo grocery store, drug store, restaursnt, hotel, or catering heil.)
{Copy of written statement must be attached to application. )

{1 vvall of the premises and wall of the church or school are separated by at least eighty-five (85) fest, including 2 two-lane road of al least thirty (30) festin weéih\

Page 1 of &



] The application is for a retail restaurant permit located in a facility on the National Register of Historlc Places
{Include documentalion of the historic designation )

1 The application is for 2 refall restawrant permit localed within the bounds of an historic district established by ordinance pursuant to 10 38.7-147
{lnclude documentation of the historic designation and & district map indiceting the location of the premises within the historic district.}

[T The application is for one of the following permit types

zy Ml onder IC 7.1-3-20-24 4;

by Cily market under IC 7 1-3-20-25,

¢y Histonc railway station under 1C 7 1-3-20-16(8)(1),
4y Renovalion under [C 7 1-3-20-168(e)2); o

#}  Food hall master under 1C 7.1-3-20-28 or food hall vendor under 1C 7 1-3-20-30

1 An alcoholic beverage permit premises has continuously operated at the location since prior o the opening of the church or school.

147, Do any individuals, corporations, limited liability companies, limited liability parinerships, or stock owners
members, o pariners of any such entities have any interest, either directly or indirectly, in any distiller, : Tives @Eno

vintnar, farm winery, rectifier, brewer, primary source of supply, orwholesaler permi?

4.18. As owner, do you manage the premises?

If yes, please provide the Tobacco Sales Certificate number

if no, please complete Seciion 7, Menager's Questionnaire. Bves [Iio
. 148 Do you sell tobacco producis? Tdves o

1.20. Do you consent for the duration of the permit to inspection and search by an enforcament officer,
without & warrant or other process, of your licensed premises and vehicles to determine complisnce | B Yes [No
with the provisions of Indiana Code 7.17

- 1.21. Do you have the right ic possess (rent, leass, morigage, of own) the permit premises for the term of the w
: permit? B ves [Tne

NOTE:

THE FOLLOWING QUESTIONS PERTAIN TO ALL IMDIVIDUALS HAVING AN INTEREST i THIS APPLICATION,

“Ingividuals” referred o n all questions in the below section include limited hability corrpanies (LLCs}, Bited linbility partnershing (LLPs),
corporgiions, partnerships, and all other business entities recognized under Indiana law, as well a8 2 nafural person where gpplicadle.

]
n

2.1, Are il individuals with an interast in this application citizens of the Uniied States? FElves [no
© 2.2, Are all individuals with an interest in this application of sound mind and good repute In the community in which they reside? Elves [io

2.3, Have any individuals with an interest in this permit been convicted of 2 felony or 2 misdemeanor? {1 ves Mo
(f yes, please atlach a lefter detalling with conviction, court, dafe, and sentence information )

. 24, Have any individuals with sn interest in this application aver been convicied of andfor found to have conwnitied 2 violstion of
‘ the Indiana Alcoholic Beverage laws, rules, regulations, or orders of the ATC? Clves ElNo
(if ves, please altech a lefler detalling the conviction andlor violation, including permit number(s) )

8. Are any individuals with an interest in this application 2 law enforcerment officer, 8 noreglscted officer of 2 municipal corporation Clves [Elao
of government subdivision, or an officer of the state of indiana, charged with any duly or function in the enforcemant of Title 7.1
of the indiana Code?

.8, Have any individuais with an interest in this application held a permit under Title 7.1 of the Indiana Code and had the permit
revoked within one (1} year prior to the daie of this application? Tives [E o
(i yes, please provide the permil number(s) and an explanation.)

2.7. Have eny individuals with an interest in this application made an application for an alooholic beverage pemmit of any type which
was denied less than one (1) year prior to this application for & permit (unless the application was derded by reason of a
procedural of technical defect)? Yes FElno

2.8. Do any individugls, corporations, fimited Sability companles, limited liabiily parinerships, partnerships, or stock owners, members, or
pariners of such enities have any interest, sither directly or indirectly, in any othier peanits or ragistrations of any kind issued under
Title 7.1 of the Indiana Code connected with, but not imited to, the production, distribulion, transporiation, or sale of glcoholicbeverages? [JYes [EiNo
If yag, st permits befow. (Attach additional sheet if necessary.)

‘Permil number(sy

2.8, Are you indebled to & person or an officer or agent of that person, who holds a brewsr's permil or wholesale permit, for a debt,
secured by a fien, morigage, or otherwise upon the premises for which the beer retailers permit is to be applicable or upon any Clves @no
of the property or fixtures in the premises, or used, or {o be used in connection with the premises?

Page2of8




| 1307049623

T sole Crwriar T Cy E Fioich & Panner [ Corporate Secretary [ Club Officer [ Member

U5 E Chmplets name

Dy riurnber © day,

- Ciiren of United {i‘atéa@
P ves [TIne
swia mnd . B

LS and strest,

ure of interest

o | Perceit of ownershio
L Sole Quner ] Corporate President [ Stockhokdsr [ Pardner i:} Corporsie Secretary ‘

3.4 Complate name

v umber

(number and sireet, o

“Nature of
{1 Sole Owner ] Corporate Prasidem

{1 Panner  [T] Corporate Secrstary

| Cltizen of Uniied States

COves One

J Stockhoider

wer [1GC ﬁr;}f}ra’{e Secre Eaz*y

Chizen of United States

: S ves [Ho !

" hddress (munber ard st c?r’y state. and ZIP cogs) -

- Matre of intes
i sole Owner [ Corporate Presigent [ Stockholder 13 Pariner [ Corporate Secretary [ Olub Officer ] Member

L Percent of ownerst

TEFE

¢ Ciuzen of United Stales

- dves [Two

“Auidress (number

| Malure of interest

. Pareent of ownership
] Sole Owner [ 1 Corporate President [ Stockholder [ Pariner [ Corporate Secretary [ Club Officer [ Member

Complate name T T Soca! Seowtly rumber ¢ " Date of bickh (month, day, vear

. 7 of Uniteg 81
cOves Cine

Address (number and street, CHy. siate. and ZIF code)

re of interest Percent f ownership
{1 Sole Qwner [ Comporate President [ Stockhotder [l Partner [ Corporate Secretary [ Club Officer [ Member
3.9 Complets name Social Securhly numbaer ° Date of birth (month, dey, yeer Citizen of United Statas |
[Ives [Owo

. Address (number and stree!. clly, state. and ZIP code)

Nalre of inferest

i Percent of ownership
D S{}}% GW ey u b(}ﬂ%h&f% Fresidem D Stockhoider @; Partner B G&f@v rete Secretary ‘; 1 Club Ufficer i | Mamber
¥y

i vou need more space. please attach additional shasts.

Fage 3ol &



. The permit application process may take up to ninely (90) days, including application review, newspaper public notice, orange sign posting, local alcoholic

. beverage hearing in the counly, commission meeting approval, and final ioor plan spproval by the Indiana State Excise Police. ¥ your application i
approved and you will not be immadiately ready fo open to the public upon approval by the commission, the permit will nead to be placed in escrow. @ non-

© operational status pursuant to 1C 7 1-3-1.1. All applicants must snswer the following questions

A , ) (mm/dcyy)

L 4.1.7 if vou will not be ready (o oper 10 the public within ninety (90} days, pleass axplain the stens you are faking to make the proposed permit
: operational and provide an estimated timafrarme for when e permit will bs operational. (Please afiach addiional shests as needed)
‘We plan to be operational and have construction of the bowling and wine bar compiete by October, we
‘will then take another 30 days to train staff and build inventory, prior to opening to the public.

4.1 When will the peimit premises for which you are applying be ready te open for buginess?

841 Will minors be present In the permil premises? (i no. move fo next applicable ssction. }

B ves [OwNo

| B.1.Z. Check the exception to IC 7.1-5-7-10 that aliows minors in your permit premises. (See IC 7 §-5-7-11 fof' additional information.)

{7 Civic certer

{71 Spodts arena

{1 Bona fide club

[ Dining car

[ Club car .

{71 Automobile racetrack

{71 Catering hali under IC 7.1-3-20-24 that is not open to the pubdic
{7} Indoor golf facility

[J iicensed premises owned or operated by 2 postsecondary
educational institution as describad in 1C 24-17-8-1.

@ Recreational fecility (such as a golf course, bowling center, or
sirilar facility) whose principal purpese or function of the business
is recreational aclivity and not the sale of food and beverages

[ Resiaurant has full** separation betwesn bar room and family
room

{1 A restaurant, the proprietor of which is the permi holder of 2
brewery permil issued under 1C 7.1-3-2-2(b), that has limited
separation™™, but is not subject to the minimum gross food sales
set forth in 905 1AC 1-41.2

{71 A restaurant. the proprietor of which is the permit holder of en
artisan distiller perrit. that has limited separation™* but is not
subject to the minimum gross food sales sei forth in 905 IAC 1-
442

[ A notet other then 2 part of a hotel thatls a room ina
restaurant in which a bar is located over which glooholic
beverages are sold or dispensed by the drinlc

[ Convention center

{@ Bowling center

[ Boat

{1 Pullman car

{1 Passenger airplane

[ Satellite facility {as defined in IC 4-31-2-20.5)
[T} Entertainment complex

{1 ndoor theater under 10 7.1-3-20-26

{] Horse racetrack facility holding = recognized meeting permit under
iC 4-31-5

[ Senior resigence facility campus {as dafined in 1C 7.1-3-1 -289(c)) at
which alcoholic beverages ate given or furnished as provide under IC
7.1-3-1-29

[ Mo alcoholic beverages ars served across a bar and service is
accomplished by an emplovee

{73 A restaurant, the proprietor of which is the permit holder of 2 farm
winery permit, that has limited separation™™, but I8 not subject to the
minimum gross food sales set forth in 805 1AC 1-41-2.

{1 The licensed premises of a food hall masier permif under IC 7.1-3-
20-2¢ or a food hall vendor permit under 1C 7.1-3-20-30 that qualifies
under IC 7.1-5-7-11{a){(30y.

[ Restaurant that has limiied™ separation batween bar room and family
room and has minimum gross food sales of $200,000 per year or80%
pereent of the gross food and alcoholic beverage sales

* Pleage note that you will be required lo have fulf™ or limited™™ separation af any bar that is jocated in 2 room In a restaurant if minors

may he present In the restaurant and no other exceplion applies,

™ Full separation is a nontransparent walf af least seventy-fwn (72) inches high with a doorway or an open archway of no more than five (5

feat in width separating the barroom and the family dining rovm.

*=* Limited separation is & structure or barrier thet reasonaldly deters free access and syress without requiremsent for doors or gates

separating the barroom and the family dining roon.

Pagedof 9




83 E%@’“"‘% WINE, AND LIQUOR RETAILER RESTAURANT {?;é}’%% W UNINCORPORATED AREA
: sciyding recreations! facilifies such cowses and tennis clubs!

£ ? 1. For & besar, wine. and fauor retal %é 10 an unincorporated area (alse ki Mives 7 Ng
g_j TR L___; H
")TQSSC‘EKO%’I that anny ross food 3 @t the ocation will ex @»‘32’5(.15 f'k“"‘ﬁ
rm two \,2) years of ucaxaasans and 8 sfmar gfoa& f@% Wﬁe
5.4. LIQUOR %% ALER W ?“‘QQ?%?{‘}” fffi‘ AR m%.
- B4 s the proposed permit prarmises located In an incorporate Tives [OMo

1 E.4.2. i the answer Is yas, have you altachad to ths application the enabling ordinance from the city consenting to

the lssuance of liquor retallers parmits?
§ #

‘a‘

5. RETAIL ﬁké‘%ﬁ?’ %ﬁ“? w“” i W%?ﬁw%
g raview :f» e Form 56312 ! aliies for
1 Do you wish to sel l al mm beverages for carrvout? (if ves, please atlach Sta
: bu plement )

| 5.6 CATERING HALL

£.8.1. Are you applving for & special mree»w&y catering hall permit that will allow you to sell alcoholic beverages )
¢ for on-premises cons U!T:BLIOH on & preriises that is used only for private catered events and has : Dves D
. abcsmmami,c,na for a zEaai ’7%30 mtﬁmdx ;

Fore 56 -f? ETY O

"3

&

(M
f
Tk
<
o
.
=
<

3’ CLUBS
BT Hfvoua ,:;p%}fmg; for & club permilt, please check the appropriais box 1 Social Club ] Fraternal Club
*fa 30 i r ub, de}és mtrass«,a ation or organt a tion meel the general reguirements of C 7 3-20-17 k ZW% k {‘_}m r -
A' a*;mai club, doss your assccia‘fmﬁ 7 corporation | *ﬁeet the general reguirermenis of 1C o - e -
-20-1 and the specific requirements of 10 7 1-3-20-77 : ijYes LiNo
L BY4 K your club premises is outside the corporate limnits, do you mest the requirements of 1C 7 1-3-20-37 “l TMives [Ino

8.8, HOTEL | RESORT HOTEL

. Hyou are applying as a hotel, do you msst the genergl r&qmremwt« of 1O 7 1-3-20-1 u’f

i you are applving 28 & resort hotel, do yo.,s mest the recwwnmema of 7.1-3-20-217

HISTORIC DISTRICT

© 8.8 ¥you are apph ving for an historic dstrict permil, is the rastawrant located in 2 district that s
Regxbte) of Historic Places pursuant to 1C 7.1-3-20-18{g) (includes a county courthouss, historic

nouse, historic jail and sheriff's house)?

i yes. you must submit the approprisie verification, including a district map ideniifving the location of your

restaurant, an approval fefier from a ciy or fown representative that indicates whether the city or icwn

adopied an ordinance that requires a wiitten commitment pursuast to IC 7.1-3-19-17, and a copy of the

| ordinance creating the disirict. I the clly or town ordinance requires a wiitlen commilment, vou must also ; !
submit & copy of the written commitment. ; ;

£.10. AIRPORT, ECONOMIC REDEVELOPMENT, RIVERFRONT, RAILWAY STATION, MOTOR SPORTS
DISTRICT, LAKE FRONT, DEVELOPMENT DISTRI CT RENOVATION PROJECT

8.10.1. f vou are applying for a permit autherized by 10 7.1-3-20-16 o1 IC 7.1-3-20-16.8, do vou mest ihe B yes [Ono
requirements for the designated permit? :

o 502, Please specify the type of permit for which you are applying: Rf\’f&ﬁ?@ﬁt R
(Please see Section 11 for & full fist of permit types)

NOTE: I you are applying for a municipal riverfrontAakefront developmerit permit (IC 7. 1-3-20-16(d) and IC
7.1-3-20-16 1} or & lakefront development psrmit, motorsports development permit IC 7.1-3-20-18(k)
or {i}}, redevelopment permit (IC 7.1-3-20-18.8), or renovation project (1C 7.1-3-20-16(e)(2}), you
miust also submit & letter indicating that the stetutory requirements have been met and the mayor's
approval of the permii, a map of the district identifying the premises location, and & copy of the
ordinance creating the district

if you are applying for a permit in a pubiicly owned airport (IC 7.1-3-20- ‘i&{b}} union raifway station (IC
7.1-3-20-18{c}}, raitway station {IC 7.1-3-20-168(s)), cultural center {IC 7.1-3-20-18(1}}, or redevelopment
digtrict (1C 7.4-3-20-18(h} and (i), please submit supporting ﬁswmeﬁtatir:m showing that your premises is
focated in & district that meetls the qualification of the seclion authorizing the permit

i you are applying for a lakefront district permit pursuant to IC 7.1-3-20-168() and IC 7. 1-3-20-16.2,
please submit & map of the district identifving the location of vour restaurant. defailed information
conceiming the expendifures of the slate. local, and federal funds on the municipal lakefront
development project, and & copy of the local ordinance or resolution suthorizing the municipal lakefrort :
development profect

Page 5 of &



| 5.11. EXCURSION BOAT

f §.19.1. if you are applying for 2 boat permit, do you engage in regular passenger service which makas regular runs L . e

| Permit number(s)

unigiure of manager

Date {mmdddivy)

NSTRUCTIONS: Al applicants must submii & fioor plan drawing on letler size (824" x 117} paper aitached lo this application. The drawing must show

dimensions and identifications of any existing family room(s), seating arrangement(s), ballroom(s), bai(s), dance floor area(s), kitchen
area(s), restrooms, storage and office areas, enirences/oxits, patios, beer gardens, service windows, and alooholic beverage dispiay
areas for afl typas of permits. Please sign and date the drawing,

NOTE: Al drawings must be approved by the Commission before the permit is issued. If you wish to receive praliminany agspmva pelore construction

begins, contact your local excise district office. Contact information for local excise district offices can be found 2

| certsfy that this application was wmp@es%d by mysell or by the preparer identified herein. | cerlify that | have read this cemp;etefi document and that all
 information provided herein and on any attachiments is true and correct | UNDERSTAND THAT IT 18 A FELONY UNDER LAW TO MISREPRESENT OR
FALSIFY AWY PORTION OF THIS APPLICATION OR ATTACHED DOCUMENTS,

| hereby consent for the duration of the parmit term 10 Inspection and search by an enforcement officer, without & warrant or cther process, of my licensed
premises, any approvad satellite facility, approved siorage facility, and vehicles to determine compliance with the provision of Indiana Code 7.1

Mote: The s

o MIUST sign this application unless the propar Power of Attorney forms are atisched to this application,

Signiature o v Date signed (month, day, year)
7 . o £
A $rigr 24
P / i Title of applicant
{14 rdlle Vil

i ceriify that | have examined this application and the accompanying documenis, and o the bast of my knowledgs and belief, they are frue. correct, and
complete. | certify that the applicant reviewed the completed form prior to signing.

! Signature of preparey

Date signed (monif, day, yesr)

¢ Printed name of pragarer

Telephone mimber

{ )

- Please remit businass check, cerlified chack, or money order.
- Applications will not be processed without payrment.
© {See aitached fee schedule.}

Checks should be made payabie to the Indiana Alcohol and Tobacoo
L Commission.

| WAL TO:

indiana Alcohot and Tobacco Corrnission
i 302 West Washington Sireet, Room E114

indianapolis. IN 46204

For additional information. wes [N oovialc or (317 232-2430




SECTION 12. PERMIT TYPES

Fermit

| Social ohib (1G 7 1-3-20-1)

d ées;a
7.1-3-20-1

CONOMI eloprsnt (C 7 1-3-

§7

Beer and wine retailer & )
$1600

Baer, wine, and fin
_Beer, wine, and k
Beer, wing. and i
B Beer, wing, and
-3 Wine retailer
. Besr wine, and
| Beer
| Besy and wine

Bear, wine, and

Beer, wing, and licuor

. Beer, wine, and

Beer wing, and §

Beer, wing, and |

Beer, wine, and I
i

?2@5’9 -

;, Baer, wine, ang _ %1000
ront (IC ) tla il : 33—&{ and wine @7”%
7A-3-20-184; _Beer. wine_and liquor $1000
Food hall master permit beer, wine. and B5000 annual
liuor e fETEWEl TR . N
; FD()& mt! vendor besr - less then 10040 : ‘ t C 7 4ded 1.9
| wlor baes “lessthen | $1000 annual | . L T
1000 square feet renewal fee fC 7144421 :
2 . Food hall vendor beer, wine, ang liguor — 31000 annual - G Ao
Food hall (iC 7.1-3-20-28 to 30) tess than 1000 souare fest renewsl fee 7144021 |
Food hall vendor beer — 1000 to 2500 $1000 annual - i
syuare foet renewal fee IC7.14-4.1-21 :
Food hall vendor beer and wine — 1000 to $1060 annual IC 7. A4-4.1-21 !
2500 square feel renewal fee : T
Food hall vendor besr, wing, and liquor - 1000 annual 107144121 |
e 1000 to 2500 square fest __| renewal fee ) e
! Beer 2500 IC 714418 )
i Renovation (IC 7 1-3-20-18(2)(2) Beer and wine 8750 iC 7 444 1.9
| Beer. wine and louer $4060 IC7.1-4-4.1-g
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Vintage Lanes Improvement Plan

Vintage Lanes is undergoing comprehensive rehabilitation to bring new life to these
historic buildings. Our plans include modern updates such as HVAC, plumbing, electric, and
insulation to ensure a comfortable and efficient space. Additionally, we're restoring each
building's architectural integrity with window restoration, tuckpointing, and exterior
repairs. The interior will feature two levels of duckpin bowling lanes and a chic wine bar,
créating a vibrant and inviting atmosphere by November 2024. As we move forward, our
focus will extend to constructing an apartment and rooftop terrace, adding luxurious
amenities for our guests by Q1 2025. This phased a;ﬁprcach ensures that each aspect of
Vintage Lanes receives meticulous attention, culminating in a one-of-a-kind entertainment
destination.



CHANGE OF OCCUPANCY & REMODEL OF AN EXISTING BUILDING

DRAWING LIST ARCHITECT:

T1 TITLE SHEET DONALD K BALL

L81 LIFE SAFETY PLAN 823 WALNUT STREET
Al FLOOR PLANS MADIZON, INDIANA
A2 FLCOR PLANS 812 599 1998

A3 RCP Y %}\%%\% .(N

Ad  ELEVATIONS

Al ELEVATIONS

A8 ELEVATIONS
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MADISON

Economic and Redevelopment

2024 Tax Abatements

All six of our tax abatements have been reviewed by the Economic &
Redevelopment Office and are in substantial compliance for 2024.

Personal Property

Grote:
Employees and Salaries | As Estimated on SB-1 Actual
Current Number of 477 480
Employees
Salaries $32,082,098 $36,895,700
Number of Employees 477 477
Retained ' '
Salaries $32,082,098 $32,082,098
Number of Additional 15 15
Employees
Salaries $780,000 $4,813,602
Cost and Values As Estimated on SB-1 Actual
Value of Proposed Project | $210,000 $851,057
(Manufacturing
Equipment)
Net Value upon Project $210,000 $851,057
Completion
Value of Proposed Project | $350,000 $86,683
(IT Equipment) ’
Net Value upon Project $350,000 $86,683
Completion
Employees and Salaries | As Estimated on SB-1 Actual

812-274-0685

101 W. Main Street Madison, IN 4725

0

madison-in.gov



MADJSON

Economic and Redevélopment

Current Number of 426 480
Employees
Salaries $27,592,559 $36,895,700
Number of Additional 35 30
Employees
Salaries $1,670,032 $1,207,972
Cost and Values As Estimated on SB-1 Actual
Net Value upon project $4,087,022 $4,581,477
completion
(Manufacturing
Equipment)
Net Value upon project $548,940 $326,384
completion (Logistical
Equipment) o
Employees and Salaries | As Estimated on SB-1 Actual
Current Number of 405 480
Employees
Salaries $18,061,056 $36,895,700
Number of Additional 30 5
Employees
Salaries $1,277,952 $240,717
Cost and Values As Estimated on SB-1 Actual
Net Value Upon Project $2,054,305 $90,832
Completion

US Premier Tube:
Employees and Salaries | As Estimated on SB-1 Actual
Current Number of 88 116
Employees
Salaries $4,200,000 $7,707,451

812-274-0685

101 W. Main Street Madison, IN 47250

madison-in.gov



MADJSON

Economic and Redevelopment

Number of Employees 88 82
Retained
Salaries $4,200,000 $6,537,096
Number of Additional 19 34
Employees
Salaries $578,000 $1,170,355
Cost and Values As Estimated on SB-1 Actual
Value of Proposed Project | $1,818,446 $2,704,082
(Manufacturing
Equipment)

Vehicle Service Group:
Employees and Salaries | As Estimated on SB-1 Actual
Current Number of 410 471
Employees
Salaries $22,539,122 $26,740,83
Number of Employees 410 471
Retained
Salaries $22,539,122 $26,740,830
Number of Additional 15 61
Employees
Salaries $584,250 $4,201,708
Cost and Values As Estimated on SB-1 Actual
Value of Proposed Project | $2,800,000 $2,994,171

812-274-0685

101 W, Main Street Madison, IN 47250

rmadison-in.gov



MADISON

et

Economic and Redevelopment

Real Property

Fairfield Inn & Suites (Cotton Mill):

Employees and Salaries | As Estimated on SB-1 Actual
Current number of 40 43
employees

Salaries* $800,000.00 $609,511.00
Cost and Values As Estimated on SB-1 Actual

Values before project

$1,450,000.00

$1,450,000.00

Values of proposed
project

$14,550,000.00

$13,800,000.00

completion

Values of any property $450,000.00
being replaced
Net values upon project | $16,000,000.00 $13,800,000.00

*The Cotton Mill has more part-time employees than full-time, so that accounts for

the discrepancy with the salary numbers.

Riverside Tower:

Employees and Salaries | As Estimated on SB-1 Actual
Number of Additional 1 1
Employees

Salaries $40,420.00 $40,420.00
Cost and Values As Estimated on SB-1 Actual

Values of proposed

$8,445,303.00

$8,445,303.00

project
Net values upon project $8,445,303.00 $8,445,303.00
completion
812-274-0685 101 W. Main Street Madison, IN 47250 madison-in.gov
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Economic and Redevelopment

Trilogy-Riverside Terrace:

completion

Employees and Salaries | As Estimated on SB-1 Actual
Number of Additional 100 107

Employees

Salaries $2,700,000.00 $2,800,408.62
Cost and Values As Estimated on SB-1 Actual

Value of proposed project | $15,100,000.00 $15,020,367.22
Net Value upon project $15,100,000.00 $15,020,367.22

812-274-0685

101 W. Main Street Madisan, IN 47250

madison-in.gov
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May 15, 2024

CERTIFIED MAIL # 7020181000232434856

Return Receipt Requested

Common Countil of the City of Madison
101 West Main Street
Madison, IN-47250

RE: Annual Filings — Compliance with Statement of Benefits
Grote Industries, LLC
2600 Lanier Dr, Madison IN

Dear Members of the County Council:

Please find enclosed the 24p25 Form CF-1 for the real property abatement for 2600 Lanier Drive in Madison IN. |
have attached the SB-1 that was filed when the abatement was originally granted. We are also submitting this
filing to the Jefferson County Auditor.

Please call if you have any questions or require additional informatian.

Cordially,

Steve Brunson

Vice President, Credits & Incentives
{317)596-3260 ext. 2437
sbrunson@dmainc.com

Enclosures

DUCHARME, MCMILLEN & ASSOCIATES, INC. | DMainc.com
9225 Delegates Row | Suite 375 | indianapolis, IN 46240 | 317-596-3260 | Fax: 317-596-3264



COMPLIANCE WITH STATEMENT OF BENEFITS | e acYNoTCE | | FORMCF-1/PP |

informati t

PERSONAL PROPERTY co115ssams e 11o1ss | [ 2024 PAY 2025 |

State Form 51765 (R7/12-22)

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)

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 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 form (CF-j).

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer

County
Grote Industries, LLC Jefferson
Address of Taxpayer (street and number, cily, state and ZIP code) DLGF Taxing District Number
Lanier Dr
. 39007
Madison IN 47250
Name of Contact Person Telephone Number Email Address

Brian Blanton (812)273-8604

SECTION 2
Name of Designating Body

brian.blanton@grote.com

LOCATION AND DESCRIPTION OF PROPERTY
Resolution Number

Estimated Start Date (month, day, year)

Common Council of the City of Madison 2024-3C 12/31/2023
Location of Property 2600 Lanier Drive Actual Start Date (month, day, year)
Madison IN 47250 /7
Description of new manufacturing equipment, or new research and development equipment, or new information Estimated Completion Date(month, day, year,
technology equipment, or new logistical distribution equipment to be acquired. 12/31/2026
Actual Completion Date (month, day, year)
/o
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 477 480
Salaries 32,082,098 36,895,700
Number of Employees Retained 471 477
Salaries 32,082,098 32,082,098
Number of Additional Employees 15 3
Salaries ’ 780,000 4,813,602
SECTION 4 COST AND VALUES
M EROIPYENT R & D EQUIPMENT At IT EQUIPMENT
ASSESSED ASSESSED ASSESSED ASSESSED
AS ESTIMATED ON 58-1 COsT VALUE COST VALUE CosT VALUE COoSsT VALUE
Values Before Project
Plus: Values of Proposed Project 219,000 700,090 350,090
Less: Values of Any Property Being Replaced
Net Values Upon Completion of Project 210,000 100, 000 350, 000
ASSESSED ASSESSED ASSESSED ASSESSED
ACTUAL COST VALUE COST VALUE cosT VALUE cosT VALUE
Values Before Project
Plus: Values of Proposed Project 851,057 479,138 86,683 48,804
Less: Values of Any Property Being Replaced
Net Values Upon Completion of Project 851,057 479,138 85, 683 45,804

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 Converied

Amount of Hazardous Waste Converted
Other Benefits:

SECTION 6 TAXPAYER CERTIFICATION

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

Signature~gt é\uthori d Representative Title Date Signed (month, day, year)
gw\ éﬂ«dﬁr CFO 5/15/2024

Form CF-1/PP, page 1 - NACTP 1585 - Software only copyright © 2024 DIS, Inc. Page 1 of 2 Client/Loc 1 1



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

INSTRUCTIONS: (1C'6-1.1-12-5.8)

1. Within forty-five (45} days afler receipt of this form, the designating body may determine whether or not the property owner has substantially complied with
the Statement of Benefils.

2. If the 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 and 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 infarmation presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable effort 1o
substantially comply with the Statement of Benefits and whether any failure to substantially compy was causeq by faclors beyond the control of the property
owner.

4. I the designating body determines that the properly owner has NOT made reasonabie effort to comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately mail a certified copy of the resolution to. (1) the properly owner; (2) the county auditor;
and (3) the county assessor.

We have reviewed the CF-1 and find that:
i

o) The property ownerI$ in substantial compliance

[} The property owner 18 NOT in substantial compliance

3 | Otherspecity)

Reasons for the Determination {attach additional sheels if necessary)

Signature of Authorized Member Date Signed {month, day, year)

Attested By Designating Body

If the property owner is found not to be in substantial comptiance, the property owner shall receive the opportunity for a hearing. The
foliowing date and time has been set aside for the purpose of considering compliance.
Time of Heating {Jam | Date of Hearing {month, day, year) Location of Hearing

HEARING RESULTS (1o be completed after the hearing)

D Approved D Denied (see insruction § above)
Reasons for the Determination (attach additional sheels if necessary)

Signature of Authorized Member Date Signed (month, day, year)

Altested By: Designating 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 comptaint in the office-of the clerk of the
Cireuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.

Form CF-1/PP, page 2 - NACTP 1585 - Software only copyright © 2024 DIS, Inc. Page20f 2 ClientfLoc 1 1



STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51764 (R5/ 1-21)
Prescribed by the Department of Local Government Finance

FORM SB-1/PP |

PRIVACY NOTICE
Any information concerning the cost
of the property and specific salaries paid
to individual employees by the property
owner is confidential per iC 6-1.1-12.1-5.1.

INSTRUCTIONS:

1. This statement must be submitted to the body designating the Economic Revitalization Area prior to the public hearing if the designating body requires
information from the applicant in making its decision about whether to designate an Economic Revitalization Area. Otherwise this staternent must be
to the deségna!ing body BEFORE a person installs the new manufacturing equipment and/or research and development equipment, and/or
logistical distribution et}uipmen{ and/or information technology equipment for which the person wishes to claim a deduction.
The statement of benelfits form must be submitted to the designating body and the area designated an economic revitalization area before the installation of
ualifying abatable equipment for which the person desires to claim a deduction.
0 obtain a deduction, a person must file a certified deduction schedule with the person's personal property return on a certified deduction schedule
(Form 103-ERA) with the township assessor of the township where the property is situated or with the counly assessor if there is no township assessor for
the township. The 103-ERA must be filed between January 1 and May 15 of the assessment year in which new manufacturi/bg equipment and/or research
and development equipment and/or logistical distribution equipment and/or information technology equipment is installed and fully functional, uniess a filing
extension has been obtained. A person who obtains a filing extension must file the form between January 1 and the extended due date of that year.
4. (Plgzgeny own1er5s g)vhose Statemnent of Benefits was approved, must submit Form CF-1/PP annually to show compliance with the Statement of Benefits.
-1.1-12.1-5.

5. ForaForm 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 is approved prior to July 1, 2013, the abafement schedule approved by the designating body remains in effect. (IC 6-1.1-12.1-17)

SECTION
Name of taxpayer
Grote Industries,

TAXPAYER INFORMATION
Name of contact person
Brian Blanton

LLC

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

2600 Lanier Dr Madison IN 47250 (812)273-8604

SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT

Name of designating body Resolution number (s)

Common Council of the City of Madison 2024-3C

Location of property County DLFG taxing district number

2600 Lanier Drive Madison 1IN 47250 Jefferson 39007

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
Manutacturing Equipment{ 12/31/2023 | 12/31/2026
R & D Equipment 12/31/2023 12/31/2026
Logist Dist Equipment* {12/31/2023 | 12/31/2026
IT Equipment * 12/31/2023 12/31/2026

SECTION 3
Current number

ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT

Salaries Number retained Salaries Number additional
32,082,098 477 32,082,098 15

ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT

Salaries
780,000
SECTION ¢

:gg: zf“‘ff:;r:; ;Z :"; |681C ;n;sewn:a: (d) (2) the MAggEﬁ,(Hé’ST'NG R & D EQUIPMENT %%Cé}&,}‘%ﬁ{ IT EQUIPMENT
Cot | Mmme | con | Momeet | com | M | com | Fgme

Current values

Plus estimated values of proposed project 210,000 700,000 350, 000

Less values of any properly being replaced

Net estimated vaiues upon completion of project 210,000 700, 000 350, 000

SECTION 5

WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

Estimated solid waste converted (pounds)
Other benefits:

SECTION 6 TAXPAYER CERTIFICATION
| hereby certify that the representations in this statement are true.

Signature of authorized representative
Qu,'m\ JR

Printed name of authorized representative

Estimated hazardous waste converled (pounds}

Date signed (month, day, year)

5/16/2024

Title

Brian Blanton CFO

Form SB-1/PP, page 1 - NACTP 1585 - Software only copyright © 2024 DIS, inc. Page 10f2 Client/Loc 1 1



FOR USE OF THE DESIGNATING BODY
We have reviewed our prior actions relating 1o the designation of this economic revitalization area and find that the applicant meets the gengral standards

adopted in the resolution previously approved by this body. Said resolution, passed under IC 6-1.1-12.1-2.5, provides for the following limitations as
authorized under IC 6-1.1-12.1-2.

is NOTE: This question addresses whether the resolution contains an expiration date for the designated area.

B. The type of deduction that is allowed in the designated area is limited to:

C. The amount of deduction applicable 1o new manufacturing eguipment is limited to $ cost with an assessed value of
$. - {One or both lines may be filled out to establish a limit, if desired.)

D. The amount of deduction applicabie 1o new research and development equipment is limited to § ____ cost with an assessed vaiue of
$_ . (One or both lines may be filled out to establish a limit, if desired.)

E. The amount of deduction applicable 1o new logistical distribution equipment is fimited to § costwith an d value of
S oo {Oneorbothlines may be filled out to establish a limit, if desired.)

F. The amount of deduction applicable to new information technology equipment is limited to $ cost with an assessed value of

5 - {One or both lines may be filled out to establish a limit, if desired.)

G. Other limitations or conditions  (specify)

H. The deduction for new manufacturing equipment and/or new research and development equipment and/or new logistical distribution equipment
and/or new information technology equipment installed and first claimed eligible for deduction is alowed for:

A. The designated area has been fimited 1o a period of time not to exceed calendar years * (see below). The dale this designation expires

1. Installation of new manufacturing equipment; 1] Yes {31 No [ Enhanced Abatement per IC 6-1.1-12.1-18
2. instalfation of new research and development equipment; [ Yes 0 No Check box if an enhanced abatement was
8. . Installation of new logistical distribition equipment. [ 'Yes I Mo approved for one or more ol 1hese types.
4. Ingtaliation of new information technology equipment; 1 ves 1 'No

1 Year1 {J Year2 0 Year3 [ Yeard O Years 3. Enhanced Abatement per iC 6-1,1-12.1-18
Number.of years approved:
O Year 6 O vear7 [IYear s {1 Yearg {3 Year 10 (Enter one to twenty (1-20) years: may
nof exceed twenty (20 years.}
i For a Statement of Benefits approved after June 30, 2013, did this designating baody adept an abatement schedule per 1C 6-1.1-12.1-172 CYes [ No
if yes, atlach a copy of the abatement schedule 1o this form.
It no, the designating body is required 1o establish an abatement schedule before the deduction can be determined.
Also we have reviewed the information contained in the statement of benetits and find that the estimates and expeclations are reasonable and have
determined that the tolality of benefits is sufficient to justify the deduction described above.
Approved: {signature and litte of authorized merber of designating body) Telphone number Date signed (month, day, year)
Printed name of authorized member of designating body Name of designating body
Attested by: {signature and litle of attester) Printed name of aftester
* If the designating body limits the time period during which an area is an economic revitalization area, it does not limit the length of time a taxpayer is
entitled 1o receive a deduction to a number of years designated under IC 6-1.1-12.1-17.
IC 6-1.1-12.4-17
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 chapler an abatement schedule based on the following tactors:
(1)The total amount of the taxpayer's investment 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,
(byThis subsection applies 1o a statement of benefits approved after June 30, 2013. A designating body shall establish an abatement schedule for each deduction
allowed under ihis chapter. An abatement schedule must specify the percentage amount of the dedugtion for each year of the deduction, Anabatement schedule
may not exgeed ten {10) years.
(c)An abatemnent schedule approved for a parlicular taxpayer before July 1,2013, remains in effect until the abatement schedule expiras under the
terms of the resolution approving the taxpayer's statement of benelits.
Page20f2
Form 88-1/PP, page 2 - NACTP 1585 - Software only copyright © 2024 DIS, Inc. Client/iloc 1 1



PRIVACY NOTICE F - 3
COMPLIANCE WITH STATEMENT OF BENEFITS | rrncrnonce | [[FORMCF-17PP
PERSONAL PROPERTY co11sssamcort iz rss | [ 2024 PAY 2025 |

State Form 51765 (R7 / 12-22)
Prescribed by the Department of Local Government Finance
INSTRUCTIONS: 1.

SECTION 1
Name of taxpayer

TAXPAYER INFORMATION

compliance information for multiple projects may be consolidated on one (1) compliance form (CF-J).

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 Benelits. (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, uniess a filing
extension under IC 6-1.1-3.7 has been granted. A person who obtains a filing extension must lile between January 1 and the extended due date
of each year.

3. With the approval of the designating body,

County

Brian Blanton

(812)273-8604

LOCATION AND DESCRIPTION OF PROPERTY
Resolution Number

5-2018

SECTION 2

Name of Designating Body
Common Council of the City of Madison

Grote Industries, LLC Jefferson
Address of Taxpayer (street and number, city, state and ZIP code) DLGF Taxing District Number
y Lanier Dr
. 39007
Madison IN 47250
Name of Contact Person Telephone Number Email Address

brian.blanton@grote. com

Estimated Start Date (month, day, year)
10/31/2018

Location of Property 2600 Lanier Drive
Madison IN 47250

Actual Start Date (month, day, year)
10/31/2018

Description of new manufacturing equipment, or new research and development equipment, or new information
technology equipment, or new logistical distribution equipment to be acquired.
See attached

Estimated Completion Datefmonth, day, year,

12/31/2019

Actual Completion Date (month, day, year)
12/31/2019

O 11O AND SAL AR
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 426 480
Salaries 27,592,559 36,895,700
Number of Employees Retained
Salaries
Number of Additionat Employees 35 3¢
Salaries 1,670,032 1,207,972
SECTION 4 COST AND VALUES
e TE A ING R & D EQUIPMENT e T EQUIPMENT
AS ESTIMATED ON SB-1 cosT | ASRibE | cosT | AURAeC| cost | ASSESSED|  ogr | ASSESSED
Values Before Project
Plus: Values of Proposed Project 4,087,022 548, 940
Less: Values of Any Property Being Replaced
Net Values Upon Compietion of Project 1,087,022 548,540
ACTUAL cosT | ASRNEC| cost | ASSESSED|  oer Aaue | cost | ASSESSED
Values Before Project 1,581,477 908,762 326,384 84,145
Plus: Vaiues of Proposed Project
Less: Values of Any Property Being Replaced
Net Values Upon Completion of Project - 4,581,477 308, 781 326,384 84,145
NOTE: The COST of the property is confidential pursuant to IC 6-1.1-12.1-5.6 (©).
O A » RTED AND O R 8 PRO DB AXPAYER
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.

Title
CFO

Sigrjgre‘of Authorized Representative

Date Signed (month, day, year)
5/15/2024

Form CF-1/PP, page 1 - NACTP 1585 - Software only copyright © 2024 DIS, Inc. Page 1o0f2

Client/Loc 1 1



ATTACHMENT TO FORM CF-1, page 1, Section 2
Name of taxpayer
Grote Industries, LLC
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Description of real properly improvements and/or new manufacturing equipment to be acquired
Improvements and modifications of existing facility to allow high volume production
of the Headlamp New Generation Manufacturing Center

Attachment to Form CF-1, page 1, Section 2 - NACTP 1585 - Sofiware only copyright © 2024 DIS, inc. ClientiLoc ¥ 1



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

INSTRUCTIONS: (IC 6-1.1-12-5.9)

1. Within forty-five (45} days after receipt of this form, the designating body may determine whether or not the property owner has substantially cornplied with
the Statement of Benelits.

2. If the 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 and 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 fo substantially compy was caused by factors beyond the cantrol of the property
owner.

4. If the designating body determines that the property owner has NOT made reasonable affort to comply, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately 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:

] The property owner IS in substantial compliance

O The property owner IS NOT in substantial compliance

| Other (specify)

Reasons for the Determination  (attach additional sheets if necessary)

Signature of Authorized Member Date Signed (month, day, year)

Attested By: Designating Body

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

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

Time of Hearing Cam

HEARING RESULTS (to be completed after the hearing)
[:] Approved D Denied (see insruction 5 above)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member Date Signed (month, day, year)

Altested By: Designating 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 the
Circuit or Superior Court together with a bond conditioned to pay the costs of the appea! if the appeal is determined against the property owner.

Form CF-1/PP, page 2 - NACTP 1585 - Software only copyright © 2024 DIS, Inc. Page 2 of 2 Client/Loc 1 §



STATEMENT OF BENEFITS [FormsB-1 /P |
PERSONAL PROPERTY
State Form 51764 (R5/ 1-21) PRIVACY NOTICE
Prescribed by the Departmerit of Local Government Finance Any information concerning the cost
of the properly and specific salaries paid
to individual employees by the property
owner is confidential per iC 6-1,1-12.1-5.1.
INSTRUCTIONS:

1. This statement must be submitted to the body designating the Economic Revitalization Area prior to the public hearing if the designating body requires
information from the applicant in making its decision about whether 1o designate an Economic Revitalization Area. Otherwise this statement must be
to the designating body BEFORE a person inslalls the new manufacturi equipment and/or research and development equipment, andior
logistical distribution equipment and/or information technology equipment Tor which the person wishes to claim a deduction. .
2. The statement of benelits form must be submitted to the designating body and the area designated an econamic revitalization area before the installation of
?ua/ifying abatable equipment for which the person desires to claim a deduction. )
0 obtain a deduction, a person must file a certified deduction schedule with the parson’s personal property return on a certified deduction 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 township assessor for
the township. The 103-ERA must be filed between January 1 and Ma y 15 of the assessment year in which new: manufac!udr;g equipment and/or research
and developrment equipment and/or logistical distribution equipment and/or information technology equipment is installed and fully runctional, unless a filing

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

(Ig;%e;u; c;gnf!ss av}rhose Statement of Benefits was approved, must submit Form CF-1/PP annuaily to show compliance with the Statement of Benefits.

5. ForaForm SB-1/PP that is approved after June 30, 2013, the designating bady is required to establish an abatement schedule for each deduction aflowed.
For a Form SB-1/PP that is approved prior to July 1, 2013, the abatement schedule approved by the designating body remains in effect. (IC 8-1.1-12.1-17)

SECTION t TAXPAYER INFORMATION
Name of taxpayer Name of conlact person
Grote Industries, LLC Brian Blanton

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

2600 Lanier Dr Madison 1IN 47250 {8121273-8604

SECTION 2 LOCATION AND DESCRIPTION OF PROPOSED PROJECT

Name of designating body Resolution number (s)

Common Council of the City of Madison 5-2018

Location of property County DLFG taxing district number

2600 Lanier Drive Madison IN 47250 Jefferson 39007

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

Improvements and modifications of existing Manufacturing Equipment| 10/31/2018 |12/31/2019

facility to allow high volume production of the |g & B Equipment

Headlamp New Generation Manufacturing Center
Logist Dist Equipment* 110/31/2018 1 12/31/2019
iT Equipment *

SECTION 3
Current number

ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT

Salaries Number retained Salaries Number additional Balaries
27,592,559 35 1,670,032

ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT

SECTION 4

NOTE:Pursuant to IC 6-1.1-12.1-5.1 (d) (2) the MAggngg@nc R & D EQUIPMENT %%%’;%&%’S%' IT EQUIPMENT
COST ot the property is confidential, - = x = T 5 =
5353 5ses I

Cost Value Cost Vaiue Cost Value Cost Value

Current values

Plus estimated values of proposed project 4,087,022 548, 940

Less values of any properly being replaced

Net estimated values upon completion of project 5,087,022 548, 940

SECTION S WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

Estimated solid waste converted (pounds) Esti d hazardous waste ¢« rted. (pounds)

Other benefits:

SECTION 6 TAXPAYER CERTIFICATION

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

Signatyre of authorized representative Date signed (month, day, year)
B 5/15/2024

Printed name of authorized representative Title

Brian Blanton CFO

‘me 8B-1/PP, page 1- NACTP 1585 - Software only copyright © 2024 DIS, inc. Page 1of2 Client'Loc 1 1



FOR USE OF THE DESIGNATING BODY

We have reviewed our prior actions relating 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. Said resolution, passed under IC 6-1.1-12.1-2.5, provides for the foliowing limitations as
authorized under IC 6-1.1-12,1-2.

A. The designated area has been limited to a period of time not o exceed - calendar years * (see below).The date this designation expires
is NOTE: This question addresses whether the resolution contains an expiration date for the designated area.

B. The type of deduction that is aliowed in the designated area is fimited to:

1. installation of new manufacturing equipment; O Yes 1 No O Enhanced Abatement per IC 6-1.1-12.1-18
2. Installation of new research and development equipment; [ Yes 0 No Check box if an enhanced abatement was
3. Installation of new logistical distribution equipment. [1 Yes 0 No approved for one or more of these types.
4. Installation of new information technology equipment; [ Yes O No

C. The amount of deduction applicable to new manufacturing equipment is limited to $ ____ . cost with an assessed value of

$ . (One or both lines may be filled out to establish a limit, 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 to establish a fimit, if desired.)

E. The amount of deduction applicable 1o new iogistical distribution equipment is limited to $ _cost with an assessed value of
$ . (One or both lines may be filled oul to establish a limit, if desired.)

F. The amount of deduction applicable to new information technclogy equipment is limited to $ - _cost with an assessed vatue of
$ . (One or both lines may be filled out to establish a limit, if desired.)

G. Other limitations or conditions ~ (specify)

H. The deduction for new manutacturing equipment and/or new research and development equipment and/or new logistical distribution equipment
and/or new information technology equipment installed and first claimed eligible for deduction is allowed for:

O Year 1 {1 Year2 1 Year 3 O Year4 O Year s 0 Enhanced Abatement per IC 6-1.1-12.1-18
Number of years approved:
O Year 6 [J Year7 [ Year 8 O Year9 O Year 10 (Enter one to twenty (1-20) years. may
not exceed twenty (20) years.)
I For a Statement of Benefits approved after June 30, 2013, did this designating body adopt an abatement schedule per IC 6-1.1-12.1-17? OYes [J No

It yes, attach a copy of the abatement schedule to this form.
1f no, the designating body is required to establish an abatement schedule before the deduction can be determined.

Also we have reviewed the information contained 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 title 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
Attested by: (signature and title of attester) Printed name of attester

* I the designating body limits the time period during which an area is an economic revitalization area, it does not limit the length of time a taxpayer is
entitled to receive a deduction to a number of years designated under IC 6-1.1-12.1-17.

IC 6-1.1-12.1-17
Abatement schedtiles
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 following factors:

{1)The total amount of the taxpayer's investment in real and personal property.

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

(3)The average wage of the new employees compared 1o the state minimum wage.

(4)The infrastructure requirements for the taxpayer's investment.
(b)This subsection applies to a statement of benefits approved after June 30, 2013. A designating body shall establish an abatement schedule for each 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 resolution approving the taxpayer's statement of benefits.
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PRIVACY NOTICE

COMPLIANCE WITH STATEMENT OF BENEFITS Tihis fom coritains confidaniial

PERSONAL PROPERTY (C6-1.1.55.5and 1C 61 115,55 2024 PAY 2025

State Form 51765 (R7/ 12-22)

Prescribed by the Depariment 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 Staterment of Benefits. (IC 6-1.1-12.1-5, &}

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 fiting
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.

With the approval of the designating boily,

compliance information for multiple projects may be consolidated on one (1) complianice form {CF-1).

SECTION 1 TAXPAYER INFORMATION

Name of taxpayer
Grote Industries, LLC

County
Jefferson

Address of Taxpayer (street and number, cily, state and ZIP code) DLGF Taxing District Number
Lanier Dr
. 39007
Madison IN 47250
Name of Contact Person Telephone Number Email Address
Brian Blanton (812)273-8604 brian.blanton@grote . com
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body Resolution Number Estimated Start Date (month, day, year)
Common Council of the City of Madison 7-2011 05/15/2011
Location of Property 2600 Lanier Drive Actual Start Dale (month, day, year)
Madison 1IN 47250 05/15/2011
Description of new manulacturing equipment, or new research and development equipment, or new information E: d Completion Date(month, day, year,
technology equipment, or new logistical distribution equipment to be acquired. 12/31/2014
Irlnprovement 5 and mo<I:11 ficat 1?ns of existing facility to allow Actual Completion Date (month, day. yomy
high volume production of LightForm product. 12/31/2014
SECTION S EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON 88-1 ACTUAL
Current Number of Employees 405 480
Salaries 18,061,056 36,895,700
Number of Employees Retained
Salaries
Number of Additional Employees 30 5
Salaries 1,277,952 240,717
SECTION & COST AND VALUES
N cruRING R & D EQUIPMENT T ITEQUIPMENT
AS ESTIMATED ON SB-1 cost | ASHUEC| cost | ATURSED| cost | ASSESSED)  cogr | ASSESSED
Values Befare Project
Plus: Values of Proposed Project 2,055,305 20,500
Less: Values of Any Property Being Replaced
Net Values Upon Completion of Project 2,054,305 20,500
ACTUAL cost | ATURECL cost | ASSESSED)  cost | ASSESSED|  ooer ASEesED
Vaiues Before Project 96,832 1,024
Plus: Values of Proposed Project
Less: Values of Any Property Being Replaced
Net Values Upon Completion of Project 920,832 1,924

NOTE: The COST of the property is confidential pursuant 10 IC 6-1.1-12.1-5.6 {c).
SECTION S WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYEH

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON 5B-1 ACTUAL

Amount of Soiid Waste Converted

Amount of Hazardous Waste Converted
Qther Benefits:

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

Signa of Authotized Representative Title Date Signed {month, day, year)
’g t.! 0 Bg E/ CFO 5/15/2024

Type text here
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-

1)

INSTRUCTIONS: (IC 6-1.1-12-5.9)

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 natice. The notice must
include the reasons for the determination and 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 an v failure to substantially compy 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, then the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately 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:

O The property owner IS in substantial compliance

O The property owner 1S NOT in substantial compliance

[J | Other(specity)

Reasons for the Determination (attach additional sheels if necessary)

Signature of Authorized Member Date Signed (month, day, year)

Aftested By: Designating Body

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

Time of Hearing [Jam | Date of Hearing (month, day, year) Location of Hearing

HEARING RESULTS (to be completed after the hearing)
[] Approved D Denied (see insruction 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(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 the
Cireuit 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

FORM SB-1/PP |

PERSONAL PROPERTY ,
State Form 51764 (R5/ 1-21) PRIVACY NOTICE
Prescribed by the Department of Local Government Finance Any information concerning the cost

of the properly and specific salaries paid

1o individual employees by the property

owner is confidential per 1C 8-1.1-12.1-5.1.

INSTRUCTIONS:

1. This statement must be submitted to the body designating the Economic Revitalization Area prior to the public hearing if the designaling body requires
information from the applicant in making its decision about whether to designate an Economic Revitalization Area. Otherwise this statement must be
{o the designating body BEFORE a person installs the new manufacluri equipment and/or research and development equipment, and/or
logistical distribution equipment and/or information technology equipment for which the person wishes o claim a deduction.

e statement of benefits form must be submitted to the designating body and the area designated an economic revitalizalion area before the instaliation of

gualilyirgg abatable equipment for which the person desires to claim a deduction.

0 obtain a deduction, a person must file a certified deduction schedule with the person's personal property retum on a certified deduction 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 township assessor for
the township. The 103-ERA must be filed between January 1 and May 15 of the assessment year in which new manufacturing et w’f)ment and/or research

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

extension has been oblained. A person who obtains a filing extension must file the form between January 1 and the extended due date of that year.
4. 5?%«91’% 01‘5"16'53 £;ﬁ)/hose Statement of Benefits was approved, must submit Form CF-1/PP annually 1o show compliance with the Statement of Benefits.

5. Fora 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 is approved prior to July 1, 2013, the abatement schegule approved by the designating body remains in effect. (IC 6-1.1-12.1-17)

SECTION 1 TAXPAYER INFORMATION

Name of faxpayer Name of contact person
Grote Industries, LLC Brian Blanton
Address of taxpayer (street and number, city, state, ZIP code) ) Telephone number
2600 Lanier Dr Madison IN 47250 ({812)273-8B604
SECTIONZ LOCATION AND DESCRIPTION OF PROPOSED PROJECT
Name of designating body Resolution number (5)
Common Council of the City of Madison 7-2011
Location of property County DLFG taxing district number
2600 Lanier Drive Madison 1IN 47250 Jefferson 39007
Description of manufacturing equipment and/or research and development equipment ESTIMATED
and/or togistical distribution equipment and/or information technology equipment -
(Use additional sheets if necessary) Start Date Completion Date
Improvements and modifications of existing Manufacturing Equipment| 05/15/2011 | 12/31/2014
facility to allow high volume production of f & D Equipment 05/15/2011 |12/31/2014
LightForm product.
Logist Dist Equipment* | 05/15/2011 | 12/31/2014
IT Equipment * 05/15/2011 | 12/31/2014

SECTION 3 ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT

Current number Salaries Number retained Salaries Number additional
18,061,056 30

SECTION 4 ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT

Salaries
1,297,952

NOTE:Pursuant to IC 6-1.1-12.1-5.1 (d) (2) the MAQgSﬁfJgg}NG R & D EQUIPMENT %%%’.?3;,%‘3}' IT EQUIPMENT
COST of the property is confidential. % = x = Kesssesd x i
SSESS| SSe55i $SE5SH

Cost Value Cost Value Cast Value Cost Value

Current values

Plus estimated values of proposed project 2,054,308 20,500

Less values of any property being replaced

Net estimated values upon completion of project 2,054,305 20,500

SECTION B WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

Estimated solid waste converted (pounds) Esti d hazardous waste converted . (pounds}
Other benefits:

TAXPAYER CERTIFICATION

SECTION G
| hergby certify that the representations in this statement are true.
Signatyre of authorized representative Date signed {month, day, year)
d
éu,m 5/15/2024
Printed name of authorized representative Title
Brian Blanton CFO _Sneee
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FOR USE OF THE DESIGNATING BODY

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

A. The designaled area has been limited to a period of time nottoexceed calendar years * (see below).The date this designation expires
is NOTE: This question addresses whether the resolution contains an expiration date for the designated area.

B. The type of deduction that is allowed in the designated area is limited to:

1. Installation of new manufacturing equipment; O Yes J No [0 Enhanced Abatement per IC 6-1.1-12.1-18
2. Installation of new research and development equipment; [J Yes 0 No Check box if an enhanced abatement was
3. Installation of new logistica! distribution equipment. [ Yes O No approved for one or more of these types.
4. Instaliation of new information technology equipment; [ Yes O No

C. The amount of deduction applicable to new manufacturing equipment is limited to § ___cost with an assessed value of

. (One or both lines may be filled out to establish a limit, 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 to establish a limit, if desired.)

E.  The amount of deduction applicable to new logistical distribution equipment is limited to § cost with an d value of
$ . _. {One or both lines may be filled out to establish a limit, if desired )

. The amount of deduction appiicable to new information technology equipment is limitedto $ cost with an assessed value of
$ (One or both lines may be filled out to establish a limit, if desired.)

G. Other limitalions or conditions  (specify)

H. The deduction for new manulacturing equipment and/or new research and development equipment and/or new logistical distribution equipment
and/or new information technology equipment installed and first claimed eligible for deduction is allowed for:

[3 Year 1 O Year2 O Year 3 0 Year4 0 Year 5 O Enhanced Abatement per IC 6-1.1-12.1-18

Number of years approved:
[J Year 8 O Year?7 3 Year 8 O Year9 O Year 10 (Enter one to twenty (1-20) years. may

not exceed twenly (20) years.)

I For a Statement of Benefils approved after June 30, 2013, did this designating body adopt an abatement schedule periC 6-1.1-12.1-177 OvYes [J No
If yes, attach a copy of the abatement schedule to this form.
If no, the designating body is required to establish an abatement schedule before the deduction can be determined.

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

Approved: (signature and title of authorized member of designating body) Telphone number Date signed (month, day, year)
Printed name of authorized member of designating body Name of designating body
Attested by: (signature and title of attester) Printed name of attester

* If the designating body limits the time period during which an area is an economic revitalization area, it does not limit the length of time a taxpayer is
entitled to receive a deduction to a number of years designated under IC 6-1.1-12.1-17.

IC 6-1.1-12.1-17
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 fallowing factors:

(1)The total amount of the taxpayer's investment 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 applies to a statement of benefits approved after June 30, 2013. A designating body shall establish an abatement schedule for each deduction
aliowed 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 resolution approving the taxpayer's statement of benefits.
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COMPLIANCE WITH STATEMENT OF BENEFITS mgﬁgﬁwﬁﬁﬁm
PERSONAL PROPERTY infomation pursuat to
A0 P S5 11252 |lc611359and IC6.11-121.56. ! 20___Pay20___

Presiibed by the Departmient of Local Govemmém Finance. R E C E l \/ E D

iNSIRUGTIéNs: 1. Property owners whose Statement of &meﬁfa was approved must file this form with the focal | designating body to show the extent o which

-here hag been complisnce with the Stateément of (C8-1.1-12.1-5.8)
2 This form must be fied with the Form 103-ERA Dedtuction from Assessed Value between Jabl#hl 1 ahfadliljniess a fiing
g&:g;on underiC 6-1.1-2.7 has been granted. A p his oblains.a fing extension must Sle Belween January 1 8nd the extended die date
€ ar.

3. With th the d fe 1 e fiance 1o -
= fith sappmva}of desagnaﬁngbo y,ccmpﬁancem ormalion atmwtmlepmjacismay W C%:a&]rwmg rm{CF 1).
QCi’:":’SC}{ﬁi 1 TAXPAYER INFORMATION

Jefferson
DLGF Taxing District Number
39007
(972)714-7351 thanaki@masterhalo.com
LOCATION AND DESCRIPTION OF PROPERTY
f Madison, Indiana 9-2007 . 04?01/201?
Actual Starl Date fmonth, day, year}
 Road, Mad!son, IN 47250 ﬁﬂﬁlﬂ'l!z{}‘l?
eqmpmenx.ug msemammiommeqmmgmmmmhmmeqmn&w Estimated mmm day, year}
12/3112817
‘Achial Compielion Diate (monih, day, year)
12/16/2019.

116 |
7.707.451
82
16,537,096

11170355 _
MMUFACWW
EQUIPMENT NT EQUP e

s 1s'5744000 s 5 1s s
$ 1818446 |5 }s Is 15790168 ‘s {5205194° |s
Is Is s 15'- 1s s Is
: ls 3 % 295194

ECTION B

‘ snx-:‘ mawamsw

Tte SIghed fmont, day, year
512812024

Page bot2




OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT. OF BENEFITS (FORM CE-1)

INSTRUCTIONS: (IC 6-1.1-12.1-5.9)

1. Within forty-five (45) days after receipt of iis form, the designating body may determine whether or not the property owner has substantially complied with
the Statement of Benefis.

2. ifthe property owner is found NOT fo be in substantial compliance, the designating body shall send the property owner written nolice. The notice must
inclide the reasons for the detenmnatzon incluting the date, time,.and place ‘of a hearing to be conducted by the designating body. If a notice is mailed to'a-
property owner, 8 copy of the writfen not;ce will be sent to the county assessor and the county: auditor.

3. Based on the information presented-at the hearing, the des:gnarmg body shalt determine whether or not the property-owner has made a reasonable efforl to
substantialty comply with the. Statemen{ of Benefils aiid whether any failure to substantially comply was caused by faclors:beyond the control of the pfoperty
owner.

4. if the designating body determines thal the properly owner has NOT made a.reasonable effort fo comply, the designating body shall adopt a resolution
ferminating the deduction. The designating body shall immediately mail a certified copy of the resolution lo: (1) the property owner; (2).the cotnty avdilor;
and (3) the counly assessor.

We have reviewed the CF-1 and find that;

3 | The property.owner IS in substantial compliance

L7 | The property owner IS NOT in substantial compliance

1| other (specity
Reasons for the Getermination (atfach additional sheels if necessary)

' Signature of Authorized Member. . ’ ’ Dale Signed {month, day, year)

Attested By Desighating Body

If the property owner is found not fo be in substantial. complishce, the property owner shall receive the opportunity for a hearing. The following date and
t:me has been set aside for the:purpose of considering compliance. :

Time.of Heating D Am | Dale of Hearing (month, day, ‘ year) T Location of Hearing
0 ew
HEARING RESULS {10 be compfeted after the hearing)
1 Approved [C] ‘Denied (see Instruction 5 above)

Reasons for the Delermination (altach addtional sheets A necessary)

Signature of Auhorized Member ' T ‘ B T ate Signed month, day, year)

Altested By Designating Body

APPEAL RIGHTS [IC 6:1.1-12.1:5.8(e}]

A property owner whose deduction s denled by the desighating body may. appesl the designating body’s decision by filing a complaint in the office ol the derk of the Clrcull.
or Superior Coint together with a tond conditioned to pay the costs of the appeal it the appeal Is determined against the properly cwner.
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COMPLIANCE WITH STATEMENT OF BENEFITS | s troVACY NOTICE ier | Lot ORMCF-1/PP_ |
PERSONAL PROPERTY information pursuant to 20 24 Pay 20_25

State Form 51785 (R7/12-22y e
Prescribed by the Department of Local Governmeant 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)

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value belween January 1 and May 15, unfess a filing
extension underiC 6-1.1-3.7 has been granted. A person who oblains a fliing extensiorrmust fle between January 1-and the extended due date
of each year.

3. With the approval of the designaling body, compliance information for mulfiple projects may be consolidated on one (1) compliance form {CF-1).

SECTION1 ' . , TAXPAYER INFORMATION ,

Name of Taxpayer County
Vehicle Service Group LLC Jefferson
Address of Taxpayer (number and stresl, city, stale, and ZIP cods) DLGF Taxing District Number
2700 Lanier Drive, Madison, IN 47250 ) 39007
Name of Contact Person Telephone Number Emall Address
Colin Ulrey (812 ,265-9515 culrey@vsgdover.com

SECTION 2 ' LOCATION AND DESCRIPTION OF PROPERTY
Name of Designating Body Resolulion Number Estimated State Date (month, day, year}
Common Council of the City of Madison, IN 65-2018 10/31/2018
Lacalion of Property Actual Starl Date {month, day, year)
2700 Lanier Drive, Madison, IN 47250 12/31/2018
Description of new marufacturing squipment, new research and development equipment. new information technology equipment, or | Estmated Completion Date imonih, day, vear
new logistical distribution equipment o be acquired. 1213112019
Manufacturing equipment to increase capacity with metal cutting machine. ?“é“j%‘g;‘é’g“gﬂgo‘“& (menth, day. year)

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees 410 471
Salaries 22,539,122 26,740,830
Nurmnber of Employees Relained 410 471
Salaries 22,539,122 26,740,830
Number of Additional Employees 15 81

SECTION 4

AR ACTLIENG Rkl oeeiodin il IT EQUIPMENT
AS ESTIMATED ON SB8-1 cost | ASSESSED | cogr | ASSESSED | cost | ASSESSED | cost | ASSESSED
Yalues Before Project $ § § $ 3 3 $ 5
Plus: Values of Proposed Project $ 2,800,00 s 5 $ $ 3 3 s
Less: Values of Any Properly Being Replaced |5 $ $ $ $ $ S s
Net Values Upon Completion of Project 5 3 E § 4 5 $ g
ACTUAL cost | ASSESSED | cost | ATETSER | cost | ADESSED | cosr | ASSESSED
Values Before Project S 5 5 $ § $ $ $
Plus: Values of Proposed Project 8§ 2,994,171 18 $ 3 $ 3 b s
Less: Values.of Any Property Being Replaced % k3 & - $ $ § $
Net Values Upon Completion of Project s s $ $ s $ s 3

NOTE: The COSY of the property is confidential pursuant to IC 6-1.1-12.1-5.6(c).
SECTION S WASTE CONVERTED AND DTHER BENEFITS PROMISED BY THE TAXPAYER

WASTE CONVERTED AND OTHER BENEFITS k AS ESTIMATED ON 8B+ ACTUAL
Amount of Solid Waste Converted

Amount of Hazardous Waste Converted
Other Benefits:

SECTION 6 : TAXPAYER CERTIFICATION ‘ ‘

| hereby certify that the represeéntations in this statement are true.
Signature of Authorized Representative Title Date Signed (month, day, year)

Vol oduandd Authorized Agent 5/30/2024
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_ 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 Benefiis.

2. Ifthe property owner s found NOT fo 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 a 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
owrner.

4. Ifthe designating body determines that the property owner has NOT made a reasonable effort to comply. the designating body shall adopt a resolution
terminating the deduction. The designating body shall immediately 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:

[T1 | The property owner IS in substantial compliance

[T] | The property owner 1S NOT in substantial compliance

[[1 | Other (specify)

Reasons for the Determination (attach additional sheels if necessary)

Signature of Authorized Member Date Signed (month, day. year)

Allested By Designating Body

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

Time of Hearing D AN | Date of Hearing {month, day. year) Location of Hearing

[0 pum

[ Approved [T Denied (see Instruction 5 above)
Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member Date Signed (month, day, year)

Allesled By Designating Body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(s}]

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 the Circuit
or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the properly owner.
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COMPLIANCE WITH STATEMENT OF BENEFITS 20 24 pay 2025

REAL ESTATE IMPROVEMENTS
State Form 51766 (R3/.2-13)  FORM CF-1/ Real Property
Prescribed by the Department of Local Government Finance

PRIVACY NOTICE
INSTRUCTIONS: The cost.and any specific Individual's
1. This form does not apply fo property located in a residentially distressed area or any deduction for which the 32’,220;"2"&:‘;-,?{3,;3,2‘;3,‘1“{3“ };"2;;2"‘
Statement of Benefits was approved before July 1, 1991, per IC 6-1.1-12.1-5.1 {c) and (d).

2. Property owners must file this form with the county auditor and the designating body for their review regarding

the compliance of the project with the Statement of Benefits (Form SB-1/Real Property).

3. This form must accompany the initial deduction application (Form 322/RE) that is filed with the county auditor.

4. This form must also be updated each year in which the deduction is applicable, It is filed with the county auditor
and the designating body before May 15, or by the due date of the real property owner’s personal property refum
that is filed in the township where the property islocated. - (IC 6-1.1-12.1-5,1(b})

. With the approval of the designating body, compliance information for muttiple projects may be consolidated on
one (1} compliance form (Form CF-1/Real Property).

<]

SECTION 1 TAXPAYER INFORMATION

Cotton Mill, LLC Jefferson

Address of taxpayer {(number and stroet, city, state, and ZIP code) DLGF taxing district number
1113 W Fireweed Ln, Ste 202, Anchorage, AK 99503

Name of contact person Telephone number

Ron Bateman ( 907 ) 764-8502

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolution number Estimated start date {month, day, year)
City of Madison
Location of property Actual start date {month, day, year)
108 St. Michaels Ave., Madison, IN 47250 02/01/2020
Description of real property improvements Estimated completion date (month, day, year)

Preservation and renovation of the Eagle Cotton Mill into a Fairfield Inn & Suites with 85 rooms, conference and
meeting space, bar and outdoor event space

Actual completion date (month, day, year)

, 7/12/2021

EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 40 43
Salaries 800,000.00 608,511.00
Number of employees retained
Salaries
Number of additional employees 43
Salaries £09,511.00

SECTION 4 COST AND VALUES

COST AND VALUES REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 1,450,000.00

Plus: Values of proposed project 14,550,000.00

Less: Values of any property being replaced

Net values upon completion of project 16,000,000.00

ACTUAL COST ASSESSED VALUE
Values before project 1,450,000.00

Plus: Values of proposed project 13,800,000.00

Less: Values of any property being replaced ) 450,000.00

Net values upon completion of project 13,800,000.00

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 representative S Title Date signed (month, day, year)
Member rep 05/13/2024
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC 6-1.1-12.1-5.1 and IC 6-1.1-12.1-5.9)

1. Not later than 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 (Form SB-1/Real Property).

2. If the 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 and the date, time and place of a hearing to be conducted by the designating body. The date of this hearing may
not be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts to

substantially comply with the Statement of Benefits (Form SB-1/Real Property) 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 efforts to comply, then the designating body shall adopt a resolution
terminating the property owner’s deduction. If the designating body adopts such a resolution, the deduction does not apply to the next installment of property
taxes owed by the property owner or to any subsequent installment of property taxes. The designating body shall inmediately 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;
[ the property owner 1S in substantial compliance
D the property owner IS NOT in substantial compliance

1 other (specify)

Reasons for the determination (atfach additional shests if necessary}

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

Attested by: Designating body

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The foliowing date and
time has been set aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of hearing [ Am | Date of hearing (month, day, year) Location of hearing

[ pMm

HEARING RESULTS (to be completed after the hearing)

L—_| Approved ] Denied (see instruction 4 above)
Reasons for the determination (aftach 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(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
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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cifnx | RightSignature

SIGNATURE CERTIFICATE

REFERENCE NUMBER
6FES3E21-43BE-47C9-B009-2F3D65970AAF

TRANSACTION DETAILS DOCUMENT DETAILS
Reference Number Document Name
6FES3E21-43BE-47C9-B009-2F3D6E5970AAF Cotton Mill CF-1 Real Property 2024-for sig
Transaction Type Filename
Bignature Request Cotton_Mill_CF-1_Real_Property_2024-for_sig.pdf
Sent At Pages
05/13/2024 14:42 EDT 2 pages
Executed At Content Type
05/13/2024 23:30 EDT application/pdf
identity Method File Size
email 172 KB
Distribution Method Original Checksum
email a1f707cc58a8269217278d941067edTbic7bebe07e11555857bal21¢3d77665
Signed Checksum
55¢16d01balb7b5/c0691d3a871707cee0t69055172187d0deac5eb9a9166cae
Signer Sequencing
Disabled
Document Passcode
Disabled
SIGNERS
SIGNER E-SIGNATURE EVENTS
Name Status Viewed At
Glenn Gellert signed 05/13/2024 23:30 EDT
Email Multi-factor Digital Fingerprint Checksum identity Authenticated At
glenn.gellert@gmail.com £653bi51dedb62b81b38cTo44%a2d b 5024769419badeaf9c3ed36b11  05/13/2024 23:30 EDT
Components 1P Address Signed At
3 G§7.73.244.8 05/13/2024 23:30 EDT
Device
Mobile Safari via iOS
“““ Drawn Signature
At
Signature Reference ID
A4EB220E
Signature Biometric Count
4
AUDITS
TIMESTAMP AUDIT
05/13/2024 14:42 EDT Kate Womack (kate@jmtaxadvocates.com) created document ‘Cotton_Mill_CF-1_Real_Property_2024-for_sig.pdf'

on Chrome via Windows from 98,220.142.38.

05/13/2024 14:42 EDT
05/13/2024 23:29 EDT
05/13/2024 23:30 EDT
- 05/13/2024 23:30 EDT
05/13/2024 23:30 EDT

Glenn Gellert (glenn.gellert@gmail.com) was emailed a link to sign.

Glenn Gellert {glenn.gellert@gmail.com) viewed the document on Mobile Safari via iOS from 97.73.244.8.
Glenn Gellert (glenn.gellert@gmail.com) viewed the document on Mobile Safari via iOS from 97.73.244.8.
Glenn Gellert (glenn.gellert@gmail.com) authenticated via email on Mobile Safari via iOS from 97.73.244.8.
Glenn Gellert (glenn.gellert@gmail.com) signed the document on Mobile Safari via iOS from 97.73.244.8.



REAL ESTATE IMPROVEMENTS
State Form 51766 (R6 / 4-23)
Prescribed by the Department of Local Govemment Finance

INSTRUGTIONS:
1.

COMPLIANCE WITH STATEMENT OF BENEFITS

Properdy owners must file this form with the county auditor and the designating body for their review regarding

the compliance of the project with the Stalement of Benefils {Form SB-1/Real Property).

2
3. This form must also be updaled each year in which the dedixction is
and the designaling body before May 15 or by the due date of the real
refum thal is filed in the township where the properly is focated, (IC 6-
With the approval of the designating body, comgiliance
one (1} compliance form (Form CF-1/Reai Property).

SECTION 1
Name of Taxpayer
Riverside Tower, LP (dba: Riverside Tower Apartments)

This form must accorpany the inftia! dechiclion application (Form 322/RE) that is filed with the county auditor.
applicable. 1t is filed with the county atditor

properly owner’s personial properly
1.1-12.1-5.3()

information for multiple projects may be consolidated on

TAXPAYER INFORMATION

2023 PAYZ2024

FORM CF-1/ Real Property

PRIWACY NOTICE

The cost and any Ingividual's
salary Information s confidential; the
batance of he fiing Is public recond per
1C 6-1.1-12.4-5.3 (k) and {)).

County
Jefferson

Address of Taxpayer (number and sireel, clty, slate, and ZIP code]
508 Spring Street Jeffersonville, IN 47130

DLGF Taxing District Number
007

Name of Contact Person
Brandon Denton
SECTION 2
Name of Designating Body
City of Madison Common Council

Telephone Number
(802 )338-0814

LOCATION AND DESCRIPTION OF PROPERTY

‘Resolution Numbzer
58-2018

Emall Address
bdenton@dentonfloyd.com

Estimated Stark Date monif, day,
December 01, 2018

year}

Location of Property .
1001 W. 2nd St. Madison, IN 47250

Aclual Start Date (manth, day, year)
Dacember 28, 2018

Description of Real Property Improvements,

Manufacturing oronerv into a 50~
SECTION 3

EMPLOYEES AND SALARIES

The Riverside Tower Apartments represents a proposed investment in excess of $8 million in
the city of Madison. The project entaifed the transformation of the former Tower
unit affordahble senior housing deavelooment.
EMPLOYEES AND SALARIES

AS ESTIMATED ON $B-1

February 01, 2020
Actual Completion Date fmonth, day, year)
March 10, 2021

ACTUAL

Current Number of Employees
Salaries
Number of Emiployaes Retained
Salarios
Nuinber of Additional Employees 1 1
Salarios 40,420.00 40420.00°
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COsT ASSESSED VALUE
Vahies Before Project s $:.90,400.00 -
Plus: Values of Proposed Project $ 8,445,300.00 Ts 12028700
Less: Values of Any Property Being Replaced | $ $
Net Valués Upon Completion of Projact” '$ 8,445,303.00 $ 1,232,257.00
ACTUAL cosT ASSESSED VALUE
Values Before Project s $
Plus: Values 6f Proposed Praject $ 8,445303.00 s
Less: Values of Any Property Being Replaced |3, $
Net Values Upon Completion of Project $ §.445,303.00 $

WASTE CONVERTED AND OTHER ENEFITS PROMISED BY THE TAXPAYER

SECTION 5

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON 8B4
Amount of Solid Waste Convertad
Amount of Hazardous Wasts Converted

Other Honafits.
SECTION &
1 hareby certity that the répresentations in this stalement are frue.

TAXPAYER CERTIFICATION

" Signature of Adthorized Representalive

smorinenes

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

INSTRUCTIONS: (IC 6:1:1-12:1-5.3 and IC 6-1.1-12.1-5.9)

1.

Not later than forty-five (45) days after receipl of this form, the designating body may determine whether or not the property owner has substantially
complied with the Statement of Benefits (Form SB-1/Real Property).

. If the property owner is found NOT fo 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 fo be conductad by the designating body. The date of this hearing may not
be more than thidy (30) days after the date tivs notice is mailed. A copy of the notice may be sent to the county auditor and the county assessor.

Based on the information presented at the hearing, the designating body shall determine whether or not the properly owner has made reasonable efforts
to-substantially comply with the Statement of Benefits (Form SB-1/Real Property), and whether any failure to substantially comply was caused by.factors
beyond the control of the property owner.

If the designating body detenmines that the property owner has NOT made.reasonable efforts to comply, the designating body shall adopt a resolution
terminating the property owner's deduction. If the designating body adopts such a-resofution, the deduction does not apply to the next installment of
property taxes owed by the property dwier or to any subsequent instafiment of property laxes. The désignating body shall inynediately mail a certified
copy of the resolution fo: (1) the property owner, (2) the county auditor; and (3} the counly assessor.

We have reviewed the CF-1 and find that:

[ | The Property Owner IS in Substantial Compliance

1 | The Property Owrier 18 NOT in Substantial Compliance
[[1 | Other. (specify)

Reas

ons for the Delermination (alffach additional sheets if necessary)

‘Signature of Authorized Member

Date Signed {month, day, year)

Alles!

ted By Designating Body
City of Madison Common Council

If th

time has been set aside for the purpase of considering compliance. {Hearing must be held within thity (30) days of the date of mailing of this notice.)

e property owner is found not fo be in substantial compliance, the property owner shall receive the oppottunity for a hearing. The following date and

Time

of Hearing D Am | Date of Hearing {month, day, year) Location of Hearing

O em

HEARING RESULTS (to be completed after the hearing)
[ Approved [[1 Denied (see Instruction 4 above)

Reasons for thee Delermination (aftach agditional sheefs if necessary)

Signature of Authorized Member

Date Signed (month, day, year)

Allested By Designating Body

City of Madison Common Council

APPEAL RIGHTS [IC.6-1.1-12.15.9(e]]

A properly owner whose deduction is denled by thé designating body may appeal the designating body's decision by filng 2 complaint In the office of the clerk of the Gircuit or
Superior Court together with a bond conditioned to pay the costs of the appeal If the appeal is determined againstthe property owner.
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STATEMENT OF BENEFITS 2023 pay 2024

REAL ESTATE IMPROVEMENTS — —
Slate Form 51767 (R7 / 1-21) FORN SB-1/ Real Proparty
Prescribed by the Department of Lacal Government Finance

PRIVACY NOTICE
This statement is being completed for real property that qualifies under the following Indiana Code {check one boxy: Any.information concerning the cost
% Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) o e prope: il armojoune salaries
Residentially distressed area (IC 6-1.1-12.1-4.1 ) rropeﬂy owner is confidential per
C 8-1.1-12,1-5.1.
INSTRUCTIONS:
1. This statement must be submitged fo the pody d:e;ignaiing the Economic Revitalization Area prior k_: the public hearing if the designating body requires

in{onqatim from the applicant in making its decision about whether to designate an Economic Revitalization Area. Otherwise, ihis_statement must be

the redevelopment or rehabiiitation for which the person desires fo claim a deduction,

. To obtain a deduction, a Form 322/RE must be filed with the county auditor before May 10 in the year in which the addition to assessed valuation is
made or not fater than thirty (30) days after the assessment notice is mailed to the property owner if it was mailed afler April 10, A property owner who
falled lo file & deduction application within the prescribed deadline may file an application between January 1 and May 10 of a subsequent year.

4. Aproperty owner who files for the deduction must provide the county auditor and designating body with a Form CF-1/Real Property. The Form CF-1/Real
Propery should be altached to the Form 322/RE when the deduction is first claimed and then updated annually for each year the deduction is applicable.
1C6-1.1-12:1-5.1{b}

. For a Form SB-1/Real Froperty that is approved after June 30, 2013, the designating body is required to establish an abatement schedule for each
deduction alfowed. For a Form SB-1/Real Property that is 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
Name of taxpayer
Riverside Tower, LP (dba: Riverside Tower Apartments)

Address of taxpayer (number and streef, city, state, and ZIP code}

509 Spring St. Jeffersonville, IN 47130

Name of contact persan Telephone number E-mail address
Brandon Denton ; ( 502 ) 339-0611 bdenton@dentonfloyd.com

SECTIONZ | LOCATION AND DESCRIPTION OF PROPOSED PROJECT
Name of designating body

City of Madison Common Council
{Location of propery ‘ County DLGF taxing district number

1001 W. 2nd St. Madison, IN 47250 Jefferson 007

Description of real properly improvements, redevalopment, or rehabilitation (use addiional shewets IF necessary) . Estimated start date {month, day, year)
December 01, 2018

TAXPAYER INFGRMTiON

Resolution number

Estimated completion date {month, day, year)
i e February 01, 2020
SECTION 3 ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT

Current Number E Balarles Number Retained Salaries Number Additional Salaries
0.00 $0.00 $0.00 1.00 $40,420.00

SECTION 4 ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT
T REAL ESTATE IMPROVEMENTS

COST ASSESSED VALUE
Current values 90,400.00
Plus estimated values of proposed project 8,445,303.00 1,232,237.00

Less values of any properly being replaced
Nel estimated values upon completion of project 8,445,303.00
SECTION S WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

1,232,237.00

Eslimated solid waste converted (pounds) Estimated hazardous waste converted (pounds)
Other benefits

SECTION 6 TAXPAYER CERTIFICATION
1 hereby cerlify that the representations in this statement are true.

Date signed (month, day, year)

Titls
Principal
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FOR USE OF THE DESIGNATING BODY
We find that the applicant meets the general standards in the resolution adopted or to be adopted by this body. Said resolution, passed or to be passed

under IC 6-1.1-12.1, provides for the following limitations:

A. The designated area has been fimited to a period of time not to exceed calendar years* (see below). The date this designation
expires is . NOTE: This question addresses whether the resolution contains an expiration date for the designated area.
B. The type of deduction that is allowed in the designated area is limited to:
1. Redevelopment or rehabilitation of real estate improvements [dyes [INo
2. Residentially distressed areas Ovyes [No

C. The amount of the deduction applicable is limited to §
D. Other limitations or conditions (specify)

E. Number of years allowed: [ ]Year 1 [[] Year2 ] Year3 ] Year 4 ] Year & (* see below)
[Ovears [ Year7 [] Year 8 1 vears (] Year 10

F. For a statement of benefits approved after June 30, 2013, did this designating body adopt an abatement schedule per IC 6-1.1-12,1-172
[Oyes [No
If yes, attach a copy of the abatement schedule to this form.
If no, the designating body is required to establish an abatement schedule before the deduction can be determined.

We have also reviewed the information contained 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 title of authorized member of designating body) Telephone number Date signed (month, day, year}
( )

Printed name of authorized member of designating body Name of designating body

Attested by (signature and title of attester) Printed name of attester

* If the designating body limits the time period during which an area is an economic revitalization area, that limitation does not limit the length of time a
taxpayer is entitled to receive a deduction to a number of years that is less than the number of years designated under 1C 6-1.1-12.1-17.

A. For residentially distressed areas where the Form SB-1/Real Property was approved prior to July 1, 2013, the deductions established in IC
6-1.1-12.1-4.1 remain in effect. The deduction period may not exceed five (5) years. For a Form SB-1/Real Property that is approved after June 30,
2013, the designating body is required to establish an abatement schedule for each deduction allowed. Except as provided in IC 6-1.1-12.1-18, the
deduction period may not exceed ten (10} years. (See IC 6-1.1-12.1-17 below.)

B. For the redevelopment or rehabilitation of real property where the Form SB-1/Real Property was approved prior to July 1, 2013, the abatement
schedule approved by the designating body remains in effect. For a Form SB-1/Real Property that is approved after June 30, 2013, the designating
body is required to establish an abatement schedule for each deduction allowed. (See IC 6-1.1-12.1-17 below.)

1C 6-1.1-12.1-17

Abatement schedules

Sec. 17. (a) A designating body may provide to a business that is established in or refocated to a revitalization area and thal receives a deduction under

section 4 or 4.5 of this chapter an abatement schedule based on the following factors:

(1) The total amount of the taxpayer's investment 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 appiies to a statement of benefits approved after June 30, 2013. A designating body shall establish an abatement schedule
for each deduction aflowed under this chapter. An abatement schedule must specify the percentage amount of the deduction for each year of
the deduction. Except as provided in [C 6-1.1-12.1-18, 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 resolution approving the taxpayer's statement of benefits.

Page 2 of 2



APPLICATION FOR DEDUCTION FROM ASSESSED VALUATION 2023 PAY 2024
OF STRUCTURES IN ECONOMIC REVITALIZATION AREAS (ERA)

State Form 18379 (R14/5-18) FORM 322 /RE

Prescribed by the Department of Local Government Finance

INSTRUCTIONS:

1.

This form is to be filed in person or by mail with the County Auditor of the county in which the property is located.

2. To oblain this deduction, a Form 322 / RE must be filed with the County Auditor before May 10 in the year in which the addition ic assessed valuation {or
new assessment} Is made, or not later than thirty {30} days afler the assessment notice is mailed lo the property owner if it was maijled after April 10. If the
property owner misses the May 10 deadline in the initis! year of assessment, he can apply between January 1 and May 10 of a subsequent year for the
remainder of the abatement term. (See also IC 6-1,1-12,1-11.3 conceming the failure fo file & Hmely application,)

3. Acopy of the Form 11, the approved Form SB-1/ Real Property, the resolution adopled by the designaling body, and the Form CF-1/ Real Property must
be aftached lo this appiication. ’

4. The Fopn CF-1/Real Properly must be updated annually and provided to the County Auditor and the designating body for each assessment year in which
the deduction Is applicable.

5. Please see IC 6-1.1-12.1 for further instructions.

8. Taxpayercompletes Sections I, Il and Hi below.

7. If property-located in an economic revitalization area is also located in an aliocation area as defined in IC 36-7-14-39 or IC 36-7-15. 1-26, an application for
}?g gt?%e{g {Ia)é g;)s}duction may not be approved uniess the Commission that designated the allocation area adopts a resolution approving the application

8.. Except for deductions refated to redevelopment or rehabilitation of real property in a coun containing & consolidated city, a deduction for the
redevelopment or rehabilitation of real property may not be approved for the following facilities {IC 6-1.1-12.1-3);

a. Private or commercial golf course J. Any facility, the primary purpose of which Is (e} retall food and beverage
b Country club service, (b} autornobile sales or service; or (¢) other retall; (unless the
¢ Massa, Hor facility is located in an.economic development-target area established
: mfsi?u? under IC 6-1.1-12.1-7).
' . e . k. Residential, unless the facility is a multi-family facility that contains at
e. Skating facility, including rofler skating, skateboarding or ice skating ieast 20% of the units available for use by fow and moderale income
. Racquef sport facllity (including handball or racquet ball court) individuals, or unless the facility is located in an economic development
facili targef area established under IC 6-1.1-12.1-7, or the area is designated
g. Hot lub facility bl R
h. Suntan facil as a residentially distressed area which is required to meet condftions as
. Suntay ity cited in IC 6-1.1-12.1-2(c}(1 & 2).
i Racetrack i Package liquor store [sea IC 6-1.1-12.1-3(8)(12)]
The'owner hereby applies to the County Auditor for a deduction pursuant to IC 6-1.1-12.1-6 beginning with the assessment date January 1,20 .

County Township DLGF taxing district number Key number

Jefferson
Namie of owner Legal description from Form 14

Riverside Tower, LP (dba: Riverside Tower Apartments)| Riverside Tower LP
Property address (number and street, cily, state, and ZIP code) Date of Form 11 (month, day, year)
1001 W. 2nd St. Madison, IN 47150 ~ April 11,2024
Type of struciure Use of struclure

Limited Partnership Residential
Gogaming body thg& approved ERA designation Date ERA designation approved {month, day, ysar) { Resolution number

City of Madison 09/18/2018 2018-14

_SECY

tthe. Date signed {month, day, year)

B

Address {number and strest, cily, state, and ZIP code}

509 Spring St. Jeffersonville, IN 47130

Brandon Denton ”

AUDITOR'S USE

A. Rehabiiitation structure 1. Assessed valuation AFTER rehabilitation

2. Assessed valuation BEFORE rehabilitation 111,000.00

3, Difference in assessed valuation (Line 1 minus Line 2)

9 10 ey o

4. Assessed valuation eligible for deduction .
{for the increase In ANV from the rehabllitation, not including
the increase in AV from the reassessment of the entire
struclure)

B. New stuclure 1. Assessed valuation

L

k i vetify that the above described structure was assessed and the owner was nofified

i Aok
on . with the
. and that the assessed valuations in Section Hil are correcl.

effective date of the assessment being January 1, 20

Signature of assessing official Printed name of assessing official Date fmonth, day, year)

Page 10f2




' SECTION V- r-o‘ AREAS EXCEPT FOR A RESIDENTIALLY DISTRESSED AREA WHERE THE STATEME

( F»BENEFITS WAS

: ~. APPROVED BEFORE JULY 1, 2013 -DEDUCTION: SCHEDULE PERIC 6:114121:17
YEAR OF DEDUCT!ON {ASSESSED VALUE / PERCENTAGE / DEDUCTION* | YEAR OF DEDUCTION / ASSESSED VALUE / PERCENTAGE / DEDUCTION**
(1) For deductions allowed over a one (1) year period: (8) For deductions alfowed over a eight (8) year period:
1 20__ _pay20__ § 100% *____ % § 1 20__ _pay20__ % 100% * % §
) ) 2 20 _pay20 _ $ 8% *___% %
(2) For deductions allowed over a two (2) year period: 3 20__pay20_ _ § 5% *___ % §
1 20__pay20__ § 100% * % $ 4 20 pay20__ § 63% * % $
2 20___pay20___ § 50% *___% § 5 20 _pay20_ § 50% *___ % §
(3) For deductions aliowed over a three (3) year period: 6 20__pay20 % 8% "_% 8
7 20 pay20_ _ § 25% *___ % %
1 20__pay20__ 0§ 100% *__% § 8 20___pay20 __ $ 13% *__ % $
2 20__pay20___ $ 66% *___ % $
3 20__pay20___ § 3% % § (9) For deductions atlowed over a nine (9) year period:
(4) For deductions allowed over a four (4) year period: t20__pay20 % 100% *___% §
) 2 20___pay20__ § 88% * % $
1 20 _pay20___ § 100% *__% § 3 20 pay20__ § 7% *___ % $
2 20__ _pay20__ § % % 0§ 4 20_ pay20o__ § 66% *___ % §
3 20__pay20___ % 50% " ___% § 5 20_ pay20___ % 55% *___ % §
4 20 _pay20  § 25% *___ % $ 6 20_ pay20___ $ 4% % §
(5) For deductions allowed over a five (5) year period: 7 20__pay20__ § 3% *_% §
8 20__pay20 __ $ 22% * % %
120 pay20 0§ 100% *__ % $ 9 20___pay20__ % 1% *___ % §
2 20___pay20___ % 80% *__ % §
3 20__pay20__ § 80% * % 3 (10) For deductlions allowed over a ten (10) year period:
4 20__pay20_ 40% *__% 3% 1 20 pay20___ $ 100% *___ % §
5 20 _pay20__ % 20% *___ % § 2 20 _pay20___ $ 9% *___ % $
(6) For deductions ailowed over a six (6) year period: 8 20__pay20  § 80% *__% $
4 20_ pay20___ $ 65% *___ % §
1 20 pay20_ § 100% * % $ 5 20 _pay20__ $ 50% *___ % §
2 20__pay20_  § 85% *__ % % 8 20 pay20___ § 40% * % %
3 20 _pay20___ $ 66% *___% § 7 20___pay20 _ $ 0% % $
4 20__ _pay20__ § 50% * % § 8 20___pay20___ § 20 *___ % %
5 20___pay20 % 34% * % % 9 20 pay20 % 0% *____ % $§
6 20__pay20_ _ § 17% * % % 10 20__ _pay20___ $ 5% *___ % $
(7) For deductions allowed over a seven (7) year period: NOTE:  The deduction percentages shown in this section apply to a
o, o, statement of benefits approved before July 1, 2013 that did not
; ;g_w g::: ;g___ :__ 12202 ) ___o;: z ha\{e an alternative %peduction schedzie adopted by the
— — — designating body. All other abatements shall use the percentages
3 20__pay20 __ $ % *__% § reflected in the abatement schedule adopted by the designating
4 20__ pay20___ $ 57% *____ % $ body per IC 6-1.1-12.1-17.
5 20__pay20___ $ 43% *___ % § " ) )
6 20_ pay20__ $ 29% % § The amount of the dedgctuon shgll be adjusted annually to reflect changes
to the assessed valuation resulling from a reassessment or an appeal of
720__pay20__ 8 ¥hT__% § the assessment per IC 6-1.1-12.1-4(b).

SE‘CTIQN Vl FORA RESIDENTIALLY DQSTRESSED AREA WHERE THE: STATEMENT o QENEFITS WA$ APPROVED BEFORE JULY 1, 2613
DEDUCTION SCHEDULE PERIC 6:-1.1-12;

TYPE OF DWELLING DEDU%TC’%ﬁ 13 THE ﬁfgs)]ER OF: DED%%I\'S gé%@éig&%?&%@é’ £
D One (1) family dwelling Assessed value (after rehabifitation or redevelopment) § or $74,880 AV pay through pay
D Two (é) family t'iwel!ing Assessed value (after rehabilitation or redevEIopment) $. or $106,080AV | _____pay ____ through pay
D Three (3) unit muitifamily dwelling | Assessed value (after rehabilitation or redevelopment) $ or $166,000AV { ____ pay_____ through pay
D Four (4) unit multifamily dwelling | Assessed value (after rehabilitation or redevelopment) $ or $199,680 AV pay through pay

Assessed value hmns for taxes due and payable prior {o January 1, 2005 were $36,000, $51,000, $75,000, and $96,000 for one to four family dwellmgs respechvely

SECTION Vil:- APEROVAL:OF COUNTY AUDITOR (COMPLETE ONLYI

PROVED)

Th|s apphcatlon is approved in the amounts shown above.

Signature of County Auditor

Printed name of County Auditor

Date signed (month, day, year)
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COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51766 (R6/ 4-23)

Prescribed by the Depariment of Local Government Finance

INSTRUCTIONS:

1. Properiy owners must He this form with the county auditor and the designating body for their roview regarding
the compliance of the project with the Statement of Benefits (Form $B-1/Real Properly).

2. This form must accompany the initial deduction application (Form 322/RE) that is filed with the county auditor,

3. This form must also be updated sach year in which the deduction is applicable. It is filed with the county auditor
and the designating body before May 15 or by the due date of the real property owner's personal propetty
retum that is filed in the township where the property is located. (IC 8-1.1-12.1-5.3(}))

4. With the approval of the designating body, compliance information for multiple projects ma y be consolidated on
one (1) compliance form (Form CF-1/Real Property).

2024 -~ PAY 2025

FORM CF-1/ Real Property

PRIVACY NOTICE

The cost and any specific individual's
salary information is confidential; the
balance of the filing is public record per
1C 8-1.1-12.1-5.3 (k) and {1).

Mame of Taxpayer County

Trilogy Real Estate of Madison LLC Jefferson

Address of Taxpayer (number and street, city, state, and ZIP code} DLGF Taxing District Number

303 N. Hurstbourne Pkwy, Ste 200, Louisville, KY 40222 39-007

Name of Contact Person Telephone Number Email Address

Paulie Shively, Vice President - Tax Compliance (602 )213-7587 paulie shively@trilogyhs.com

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY

Name of Designating Body Resolution Number Estimated Start Date (month, day, year)
Madisen City Council 69-2015/71-2015
Location of Property Actual Start Date {month, day, year}
120 Presbyterian Ave, Madison, IN 47250 January 2015
Description of Real Property Improvements Estimated Completion Date (month, day, year)
Complete rehab of the building, including new HVAC, windows, plumbing, and other December 2015
structural improvements. Actual Completion Date (month, day, year)
February 2016
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current Number of Employees
Salaries
Number of Employees Retained
Salaries
Numnber of Additional Employees 100 107
Salades 2,700,000.00 2,800,408.62
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values Before Project $ $
Plus: Values of Proposed Project $ 15,100,000.00 $
Less: Values of Any Property Being Replaced | $ $
Net Values Upon Completion of Project $ 15,100,000,00 $
ACTUAL cosT ASSESSED VALUE
Values Before Project $0 $
Plus: Values of Proposed Project $ 15,020,367.22 $
Less: Values of Any Property Being Replaced | $ 0 $
Net Values Upon Completion of Project $ 15,020,367.22 $

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON 8B-1 ACTUAL

Amount of Solid Waste Converted

Amount of Hazardous Waste Converted

Cther Benefits:
SECTION G TAXPAYER CERTIFICATION

1 hereby cerlify that the representations in this statement are true. .
Signature of Authorized Representgtive . Title - Dat?ji ned gmonth, day, year)
dy fiy/t%'ﬂ/ﬁ/d Svl- TAX 23202/
o </
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS {FORM CF-1)

INSTRUCTIONS: (IC 6-1.1-12.1-5.3 and IC 6-1.1-12.1-5.9)

1. Not later than 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 (Form SB-1/Real Property).

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. The date of this hearing may not
be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent fo the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts
to substantially comply with the Statement of Benefits (Form SB-1/Real Property), and whether any failure o substantially comply was caused by factors
beyond the control of the property owner.

4. Ifthe designating body determines that the property owner has NOT made reasonable efforts to comply, the designating body shall adopt a resolution
terminating the property owner's deduction. If the designating body adopts such a resolution, the deduction does not apply to the next installment of
property taxes owed by the property owner or to any subsequent installment of property taxes. The designating body shall immediately 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:

] | The Property Owner IS in Substantial Compliance

[[J | The Property Owner IS NOT in Substantial Compliance

[] | Other (specify)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member Date Signed (month, day, year)

Altested By Designating Body

Madison City Council

If the property owner is found not to be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
time has been set aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Time of Hearing D AM | Date of Hearing (month, day, year} Location of Hearing
O pm
HEARING RESULTS (to be completed after the hearing)
1 Approved [C] Denied (see Instruction 4 above)

Reasons for the Determination (attach additional sheets if necessary)

Signature of Authorized Member Date Signed (month, day, year)

Altested By Designating Body
Madison City Council
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 the 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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~ Tavnar Foem 322/9,5 -

APPLICATION FOR DEDUCTION FROM ASSESSED VALUATION 2018 PAY2019
OF STRUCTURES IN ECONOWC REVITALIZATION AREAS {(ERA)
State Fonm 18379 {R14 /8-186) FORM 322/ RE

Prescribed by the Department of Local Govemment Finance

INSTRUCTIONS:
1. This form is to be fiject in person or by mail with the County Auditor of the county in which the property Is lcated.

2 rawmm-mmm/REmwummmmmmmymhm in which the addition o assessed valuation ;
daysiaerﬂnassassmemnaﬁz propertly owner xemmmwm the
Mg yea of assassment, he can gj Mnmva’mmywa subsequent year for tha

13mmmtimfaﬂm fo e a timely appiication

4, TMF@nnCFNRaaI must be and provided to the Auditor and ths for sach asssssmeont year in which
The 1 Pmperty updiated annually and p County designating body yes

5 HusamJC&M-iaf brmrﬁmwbms.

§. Taxpayer completes Sections |, I and il below.

7. dmwm»mmmamxmmmmmmnmummmsm—waomcaw—mv—zs, mappicaamrar

pmpertz deduction may rat be approved unlass the Commission that designatad the aliocation arca adopts & mesolution approving the application

{IC &-1.1-12.1-2{k}).

8. Except for deductions related fo redeveiopmant or rehabilitation conashmf 4 & dediuction for the
redevelopment or rehabiltation of re dmwmyndm;ppmwdbrmmw%{w& 1-12.1.3): T gpcared cty
4. Private or commercial golf course 1 An the primary purpose of which is (s} retsil food and beverage
b. Country chub azﬁm ?Z)umomaﬂa sales or service, ar (¢) other retail; {(unjess the
¢ Massage parior aewmicabvebpmww amea astablished
d. Tannis club k mmmgzgx% Mﬁv contains at
e. Skating focility, including rolfer skating, sksteboanding or ica sketing i least 20% afu’em)ifz brysabylowm inoome

L _Recguet sport facilty (inciuding handball or racquet ball court) _ ms ch manooanome

h. ‘Suntan fackly Chedn 1€ 81 -121‘2(.:;:1&2)

i -Racetrack t ngqumm IC 81112, 1-3{:3(12;1

The owner hereby appfies 1o the County Auditor for 2 deduction pursuant to IC 8-1.1-12.1-5 beginning wilh the sssessment date January 1,20

Cowty Township DLGF taaing district number Kay number
Jefferson Madison
Namw of owner Logal descripion from Fom 11
Trilogy Real Estate Madison LLC
1Pmmtmwwmamwz&9m«) Data of Form 11 {manth, day, year)
120 Presbyterian Ave, Madison, IN 47250
Typs of shuclure Use of struckae
Rehab of the former KDH Hospital Skitled nursing/Assisted Living
RA designation ERA dasignstion approved cay Resolution nurrbmr
Commcn Cmmcil of Ctly of Madtson 12/08/201 _71-2015
- The represeniations on ths sppicaton are §v8.) = Dete e nih, day, yoar)
Addrass fumbor and siwel, city, stale, and ZIF code)
] 303 N Hurstboume #200 Loulsvdle KY 40222 Saz Z ! 3-— 7587
2, Asaesnd valution BEFORE rehablitation 3
3. Difersece in d weluation (Line 1 minus Line 2) $
$

4, Asunssed valustion sligibée for deduction
{for the Incrassa in AN from the rehabilitasion, nat including
mm;ummmummmumm

B. New struct, 1. A d valustion

u;

:m«ymmmmmummmmwmmmwmm
" effactive date of the sssessment being January 1,20, and that the assessed valuations in Section Jli sre conedt.

Signature of ssessing official Printad nams of assassing officiel Date {month, tay, year)
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" APPROVED'BEFQRE JULY. {, 2043 -~ DED{

SEC‘HON Veu FOR ‘AREAS- HCQT'FORkRESIDEWkLIDISTRESSED AREA WHERE THE: STATEMENT OF. BENEFITS WAS

ETIONSCHEDULE PER IC. 6-L1-121147 .

YEAR OF DEDUCTION / ASSESSED VALUE / PERCENTAGE / DEDUCTION*

YEAR OF DEDUCTION /ASSESSED VALUE / PERCEM'AGEI DEDUCTXON**

(1) For-deductions allowed ovar a ons {1} yaar pariod:

{8) For daductions allowsd.over a.eight [8) year paciody

IS,TRESSED VAREAWHERE THE STATEMENT OF BENEFTFS’WAS ‘APPROVED: EEFGRE JULY- 1, 203
- - 'DEDUCTHON SCHEDULE PERIC §:. 112917, .

TYPE OF DWELLING R B sy oF DEDWB &L%EP&&R B FNE @
D One (1) family dwetling. Assessad value (after rehabliitation or redevek t) $ orSTABBOAV | pay  through __ pay
D Two (2) family dweling Aasessad velun (aftar rshabtation orre pment) $, orS10BQB0AV | pay __ through ____ pay
D Three (3} unit multfamity dwaiing | Assessed value (afier reliabiiitation or redavelopment) §, _or$ISB000AV | pay  twough __ pay
. D Four {4) unit muttifemily dweling | Assaased vaius (afler rehabilitation or redeveiopmant) § or $188,630 AV pay_____though _  pay

Msessad vu!ue ilrmls for hxu due and payabia. pmrtu January 1,.2005 wera §36,000, $51,000, $75,000, and $36,000 for ona nfvur ramﬂy dwaellings, respectively,

2 U SECTION:VIE< ARPROVAL OF COUNTY AUDITOR JCOMPLETE ONLY'IF APPROVED]™" .

Thia appiication is appraved in the amounts shown above,

Signatura of County Auditer

Printed name of County Auditor

Dale signad {month, day, year}

Page 20f2

1 20 _pay20__ § 100% * % 8 1 20__pay20___ § 0% Y__ % S __
, ‘ ] 2 20 pey2) S B8% *___% §
(2} For.deduciions aliowed aver a two (2) ysar pariod: 3 20 pay20 s 75% ¢ [T Y
1 20__pay20__ $ 100% °___% 8 4 20__paya0__ 83% °__ % S
2 20 _pay20_  S___ = 50% ‘__ % § § 20 _pay20 0§ B56% *__ % S____
A W - I 5% ¥ % S
5 B 20 _pay20 S 1% ‘' _% $
g
s (B} For deductions altowed aver a rina (8) yesr perind: .
{4} For deductians allowed over a four (4) ysar period: 120__pey20 5 R S—
2 20__pay20___ 5 88% * % .8
1 20 pay20__ § 100% *___ % § 3 20___pay20__ § 7% ‘% §
2 20__ pay20__ $ BhoT__% & 4 20 pay20__ § 66% % §
3 20 _payd0 S 50% '___% § 5 20__pey20 __ §. C55% % $
4 20 __pay20 S 25% % 5 8 20___pay20__ & 4% *__ % §
{5} For deductions atlowed over 2 five (5) yearperod; 7 20__pay20 8 Wkt % 8
8 20 pay20 % 2% " Y% 5 "
1 20_pay20 _ S______ 100% ‘__% § S 20 pay20___ S H% ___ % §
2 20 _pay20  $___ . 80% ‘__% &
3 20 pay20 $ 50% * % & (10} For deductions allowed over a ian {10) year pariod: o
4 20_pay20 S 4% ‘__% § 1 201 idpay20)8 8T 750, P00 /0y T 7BD 70
5 20__py20__ S 2% °'__% § 2 2019 pay2018 é@’fm 95% B, *é?’?j—éé 5
{6) For deductions sliowed overa six (B) year pariod; 3 Zﬂﬁ pay 205? 0 ’ ‘—%% 5..;_%‘2{__6_6;
_ 4 2080pay0d] & p ‘6h% s
1 20 _pay20__ § 100% *__% § 5 209/ pay 203 § 50% S0 % §
2 20__pay20_ % 85% *___% § ] zn:%payzoa’é 5 0% 0%
3 20 pay20 % B6% "% § 7 20F3pay 205y '8 0% *20% 3
4 20__pay20__ § 50% *__% 3 8 203Ypay 2025 § 20% 0% 8
5 20__pay20__ § M% % § § 2095pay20R5H 8 10% * /0% s
§ 20___pay20___ 5 Th T___ % 0§ 10 208 &pay 2087 5 5% "5 % §
(7) Fordeductions nliowed over s sevan (7). yenr perod: NOTE: The deduction percentages shown In this saction apply to a
1 20 _pay20__ § 100% % 8 stalemant of bgneﬁts appmved_. bafore July 1, 2013 that did not
2 20 20 " as% ,“““'% 5 have an alternative deduction schedule zdopted by the
e PRY-SU__ LT designating body. All other abataments shall use the percentages
3 20 pay20 & Mh % S flscled in. the sbalement scheduls sdopted by the designating
4 20__pay20__ % ST% % § body per IC 8-1.1-12,1-17. -
5 20___pay20__ $§ 43% °__ % § .
& 20 oy - The amount of the deductionshall be adjusted annually to reflsct changes:
__pay20__ 9% %
o 20 s 14 PO to the assessed valuation resulling from a reasssssmant or an appeal of
720 _pay20 ——— the assessment par IC 6-1.4-12.1-4(b}.
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FOR UEE OF THE DLSICA AT G EDDY

hﬂMhWMNMMnhMMWWbNWW&M &Hmm«bhm
undier IC §-1.1-11.1, provides for he Blowing Sntafions:

\Q
Ammndu- hmhﬁdhlmdtmmhmd calerxier years® {sew befow). The dele this desigrwtion
kex SIE moea, Bi~ROAS _ ) ¢

=Radwesicn -or-TWRD DAY PR e —— va R uu T
2. Rasicentiatly diskegsed sress 3 Yes B‘r'b
©. Thw acont of the deduction apeticabie Is kned © § “-’;“” L -

D. Ottec vitrians tr Esncsions (xpacily)

E. Nutberof years akowed: [ Year 4 Year 2 Year Your 4 [ Yea 5 { see beiow)
Dyers Yer 7 Year & Yeur 9 ¥ Your 10
[ ?- it of bena’its aggw d sar Jurw 30, 2013, didf this esigrating body adopt an saement schecule per IC 5-1.1-12.1-171
Oon

i you, sttach 2 copy of e sbwismend schadule o this form,
I . tha desigrmiing body is mquirad & esihiixh n abotemnent schedule defore the daduction can be dalsemined.

Wa have also reviewed the information contained in the sistament of beq ks arxt Ind that the estimates and axpactations Ke tha andd have
determioed Bt the taidy of banetis is sulicient o sty the dedoction describad above.
3 " of owavder
Fpproved (sietye bad Aol Rpw ] morar e vgrwing booyl ‘:-hd’cu; -..Zl'%??m
1

Razron of desioratng ’
CatH oF "Phsoison Couset

T b

b nmmmmdamm-mmm-u.mmmmmnmdma
tRxpaywe | -ﬂdbmnmm tn & nusber of years hat I leas fan the numbar of years designaiad undes IC 6-1. 112117,

A HMMMMMNMSB&MMWWWbJIﬂ 2013, the deduciicrs satsbishad in )C
5-1.%-12.1-4.1 recmain i effact_ The decuction period may not excaed fve (5) years. For o Form 88-1/Rual Property that s approved sher June 30,
2013, ihe desipreting body i3 required o estebish srt aber ¢ schaduls for esch dachucion alowed. Tha deduciion perod may nal exceed lan
{10] yesss. (SOICG—i 1-12.(-47 beicrw.)

B. For the redevsiopraent or retubiitstion of real property where the Form 58- 123l Propavty wat spproved prior 1 July 1, 2013, the statemert

hedule spproved by the designating body k hmr«-msa-nmpmmuwammn mlhm‘w
body is required © extabiish an ab it schachde for sach deduction xlowed._ (Sew IC 6-1,1-12.1-17 badowt )

IC 84112117
Abatermnent schadules
Sec. 17. () A designating body may provide i a business that ts sstabilshed in or relocated 0 @ revitalization area and tha recaives & eduction under
sactori 4 or 4.5 of this chapler an abslement schedde besad on the following faciors;
(1) Tha fotad of the xpayer’s trvestmant in reul and personal property.
2) The number of new Aill-tine equivalent jobrs crestad,
(3) Tha avecagh wage of tha rsw amployses compesed 1o The stsis minimum wags,
{4} The inkastrucies racxsioamants B e BXpEYSCs nvestmant.
{5) This submection spplies i % statemant of benefts approved afler ane 30, 2013, Adesignating bocty shel sstablish an abstsment schedule
ot sach duduction slowsd under his chapler. An sbatemant scheduis must apacify the percantege xmount of the deducion for sach year of
e deducion. An abx schadihe mmy not <t b {10) yoars.
(2) Anabstsment schedule approved for & partictlac axpeyer bekorm hay 1, zma.mmmmunmﬂmmm
1ha tarms of the resclsSion appioving Do SExparyer's alntwrnent of tanefits,
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555 (T0) years shall e & Tollow

.
.

Year 1 (2017) 100%%
Year 2 (2018) 95%%
Year 3 (2019) 80%%
Year 4 (2020) 65%%
Year § (2021) 50%%
Year 6(2022) 40%
Year7(2023) - 30%
Year 8 (2024) 20%
Year 9(2025) 10%
Year 10 (2026) LA _




Printed
11/17/2015

hitp:/jefferson.in.wthgis.comitgisfprintpreviewt.ashx?soid=151117142133260 11
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COMMON COUNCIL OF THE CITY OF MADISON, INDIANA

REAL PROPERTY TAX ABATEMENT

CONFIRMATORY RESOLUTION FOR THE DESIGNATION
OF AN ECONOMIC REVITALIZATION AREA AND WAIVER OF NON-
COMPLIANCE

WHEREAS, the City of Madison, Indiana (the “City”) has been requested by Trilogy Real
Estate Madison, LLC (the “Applicant™) to find pursuvant to IC 6-1.1-12.1-2 that an arca (the “Area”)
is an Economic Revitalization Area, which Area will contain the Project (as hexeivafter defined); and

WHEREAS, the Common Counci] of the City (the “Council ™} has prepared 2 simplified
description of the Area or maps and plats that identify the Arca, attached ss Exhibit A; and

WHEREAS, the Area is located within the jurisdiction of the Cxty for the purposes set forth
in IC 6-1.1-12.1-2; and

WHEREAS, the Applicant bas and intends to construct improvements to its existing

facility on its property located at 112 Presbyterian Ave. (the “Real Property™), consisting of

rehabilitation of the former KDH building in the Ares, as described in the Statements of Benefits
(the “Statements of Benefits™) submitted by the Applicant to the Counncil (the “Project™); and

WHEREAS, the Council has reviewed the Statements of Benefits; and

WHEREAS, pursuant to IC 6-1.1-12,1-2, on November 17, 2015, the Council adopted a
Resolution (the “Declaratory Resolution™), which designated the Area as an “economic revitalization
area” pursuant the Act and approved reel property tax dedictions under IC 6-1.1-12.1-3 for
redevelopment or rehabilitation in the Area for ten (10) years; and

WHEREAS, in complisace with IC 6-1.1-12.1-2.5, the Council published notice (the
“Notice™) describing the adoption and substance of the Declaratory Resolution and stating that, on
the date hereof, the Council would hold a public hearing (the *Public Hearing™) at which it will
receive and hear all remonstrances and objections from interested persons, with respect to the
Declaratory Resoluuou, and

WHEREAS, mcomphmcemtklc&ll =12:1-2.5, the Council ﬁled,witheachmxingnmt
that has authority to Izvypmpatytaxa in the Ares, @ copy of the Notice and the Statements of
Benefits; and



WHEREAS, in compliance with IC 6-1.1-12.1-2.5, on the date hereof, the Council beld the
Public Hearing at which it received, heard and considered evidencs concemning the Declaratory
Rsolution and any remonstrances or objections with respect to the Declaratory Resolution; and

11.3, on the da:e heneto thz Comml held a pubhc heanug concemmg thc pmposed waiver uf
noncompliance due to the Applicants failurs to submit the completed Statement of Benefits form to
the designating body before initiation of the redevelopment or rehabilitation (the “Waiver™); and

*WHEREAS, pursuant to IC 6-1.1-12.1-2.5, the Council desires to take final action
confirming the Declaratory Resolution and the Waiver;

NOW, THEREFORE, BE IT RESOLVED, by the Common Council of the City of Madison,
Indiana, as follows; ,

M_L 'I'hc Councxl hercby finds that (i) the Area is within the Cxty and (u) the Arca has

devclopmcnt. cssatxon of growth, dctcnoratxon of i unprovements or characta' of occupancy, age,
obsolescence, substandard buildings, or other factors which have impaired values and prevented a
normal development of property and use of property.

Section 2. The Area is hereby declared to be an “economic revitalization area” pursuant to IC
6-1.1-12.1. The period for real property tax deductions under IC 6-1.1-12.1-3 for redevelopment or
rehabilitation in the Area shall be ten (10) yeass.

Section 3. The determination to wave noncompliance pursuant to IC 6-1.1-12,1-11.3 as
outlined in the Declaratory Resolution 69-20135 is hereby affirmed.

Section 4. Based on the information in the Statements of Bencfits describing the Project, the '
Council makes the following findings:

(2) That the estimate of the value of the redevelopment or rehabilitation of the Real Property is
reasonable for projects of that pature.

(b) That the estimate of the number of individuals who will be employed or whose
employment will be retained as a result of the proposed redevelopment or rehabilitation of the Real
Property can reasonably be expected to result from the proposed redevelopment or rehabilitation of
the Real Property.

(c) That the estimate of annual salaries of those individuals who will be employed or whose
employment will be retained can reasonably be expected to result from the proposed redevel opment
or rehabilitation of the Real Property.

(d) That the number of individnal opportunities for employment, both temporary and
permanent, and the compensation to be paid to employees, along with the value of the acquisition
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and construction of improvements as 2 result of the Project, create benefits of the type and quality
anticipated by the Council within the Area and can reasonably be expected to result from the
mposed radeveiopmmt or rehabilitation of the Real Pmpcrty

result ﬁ"am the propnsed mdevelopment or rehablhtatmn of the Real Propetty

{f) That the totality of b:neﬁts from the proposed radcveloymcnx or rehabilitation of the Real
Property is sufficient to justify a ten-year real property tax deduction period.

Section 5. Based mtheii:fmmaﬁoninfndmtsofﬂﬁmﬁtsandthcfom@ingﬁndings,

the Council, pursuant to IC 6-1.1-12.1, hereby approves and allows the Applicant real property tax

 deductions for ten (10) years as set for in Section 2 and Section 6 for the redevelopment located in
the Area.

Section 6, With respect to the Real Property, the percentage of deductions for each of said

ten (10) years shall be as follows:

Year 1 (2017) 100%%
Year 2 (2018) 95%%
Year 3 (2019) 80%%
Year 4 (2020) 65%%
Year 5 (2021) 50%%
Year 6(2022) 40% .
Year 7 (2023) 30%
Year 8 (2024)  20%
Year 9(2025) 10%
Year 10 (2026) 5%

Section 7. The Council hereby confirms the Declaratory Resolution, and the actions set forth
in this Resolution are final, except for the limited rights of appeal provided under IC 6-1.1-12.1-2.5,

Section 8. The Clerk-Treasurer is hereby authorized to make all filings necessary or desirable
and to take ell other necessary actions to carry out the purposes and intent of this Resolution and the
deductions approved hereunder,

Section 9. This Resolution shall be in full force and effect from and after its adoption.

Passed and adopted by the Common Council of the Cityof Madison, Jefferson County, Indians, this

Q@ry_day of Decen s 2015.
ﬁ&a/

Presiding Officer




This resolution signed and approved by me, the Mayor of the City of Madison, Indiana, this £
day of Pecpney, 2015. ,

%or / Aw"



RESOLUTIONG ! -2015
A RESOLUTION OF THE COMMON COUNCIL OF THE CITY OF MADISON, INDIANA
ESTABLISHING AN ECONOMIC REVITALIZATION AREA AND APPROVING A
STATEMENT OF BENEFITS ALONG WITH A WAIVER OF NONCOMPLIANCE AND
ESTABLISHING THE PERIOD FOR DEDUCTION FOR TRILOGY REAL ESTATE
MADISON, LLC FOR PURPOSES OF REAL PROPERTY TAX ABATEMENT

WHEREAS, the Common Council of the City of Madison, Indiana, has pursuant to 1.C. 6-1.1-

12.1-1, et seq., established a program of personal and real property tax abatement within defined
“economuc revitalization areas;” and

“WHEREAS, Trilogy Real Estate Madison, LLC has submitted a request for tax abatement in the

form of a Statement of Benefits for consideration by the Common Council of the City of
Madison; and

WHEREAS, Trilogy Real Estate Madison, LLC, a for-profit corporation will be the owner of the

property and pay property taxes on the property located at 112 Presbyterian Avenue (see attached
Exhibit A); and

WHEREAS, the property located at 112 Presbyterian Avenue was originally purchased by the

Trilogy Foundation, a non—proﬁt entity which would not have paid property taxes on the
property; and

WHEREAS, work commenced on the rehabilitation of the former King’s Daughters Hospital
prior to the submission of the Statement of Benefits form or the Common Council establishing
an economic revitalization area as required by the 1.C. 6-1.1-12.1-3; and

WHEREAS, 1.C. 6-1.1-12.1-11.3 grants the designating body the ability by resolution to waive
noncompliance due to failure to submit the completed statement of benefits form to the
designating body before initiation of the redevelopment or rehabilitation; and

WHEREAS, the Common Council must hold a public hearing before adopting a waiver of
noncompliance as required by I.C. 6-1.1-12.1-11.3-c.

WHEREAS, the tax abatement guidelines for the City of Madison, established in Resolution 9-
2007 allow for exceptions to be made to allow for a tax abatement to be granted; and

WHEREAS, the Common Council of the City of Madison has considered and found that the
estimated jobs to be created, and the estimate of annual salaries, and the value of the
rehabilitation of the existing facility can reasonably be expected to result from the- prmect located
at 112 Presbyterian Avenue, Madison, IN 47250 and the totality of such benefits i§ sufficient to
justify the deductions described herein.

NOW, THEREFORE, BE IT RESOLVED by the Commion Council of the City of Madison,
Indiana that said area within City of Madison, Indiana is an economic revitalization area (see
attached Exhibit A) within the meaning of 1.C. 6-1.1-12.1-1, et seq.



BE IT FURTHER RESOLVED by the Common Council of the City of Madison, Indiana that an
exception be made to the City of Madison tax abatement guidelines so that a waiver of
noncompliance shall be issued for failure to submit the Statement of Benefits and obtain
designation as an economic revitalization area prior to commencement of rehabilitation of the

property.

BE IT FURTHER RESOLVED by the Common Council of the City of Madison, Indiana that
pursuant to LC. 6-1.1-12.1-17 the abatement schedule may be set for a period up to ten (10)
years.

BE IT FURTHER RESOLVED by the Common Council of the City of Madison, Indiana that the
amount of the deduction which the property owner is entitled to receive is as follows:

Real Property

Year 1:100% Year 6: 40%
Year 2: 95% Year 7: 30%
Year 3: 80% Year 8: 20%
Year 4: 65% Year 9: 10%
Year 5: 50% Year 10: 5%

¥

BE IT FURTHER RESOLVED by the Common Council of the City of Madison, Indiana that a
copy of this Resolution shall be filed with the County Assessor and made available at that office
for public inspection, and that the City of Madison Clerk-Treasurer shall arrange for the
publication of notice that the Common Council of the City of Madison, Indiana will, at its
meeting scheduled on December 8, 2015 receive and hear all objections/statements in support
from interested person, and having heard and considered same, will act to rescind, modify or
confirm this Resolution and authorize a waiver of norcompliance.

ADOPTED by the Comuon Council of City of Madison, IN this 17% Day of November, 2015.

L

"

' 1¢h, Mayor

CERTIFICATE



v y
Bl Kyﬁf’ Clerk-Treasurer



ORDINANCE NO. 2024-5 Sponsor (). Bartlett)

AN ORDINANCE OF THE COMMON COUNCIL OF THE CITY OF MADISON, INDIANA
ESTABLISHING THE
INDIANA DESTINATION DEVELOPMENT CORPORATION GRANT CONTROL FUND

WHEREAS, The Indiana Destination Development Corporation, a tourism development office that is dedicated to
supporting and promoting Indiana’s tourism and talent attraction efforts; and

WHEREAS, The Indiana Destination Development Corporation will be making restricted donations for various
tourism related initiatives within the City of Madison; and

WHEREAS, the City of Madison wishes to establish a fund to deposit monies donated from the Indiana
Destination Development Corporation to City of Madison initiatives,

NOW, THEREFORE, BE IT ORDAINED by the Common Council of the City of Madison, Indiana as follows:

(A) A control fund is established to deposit monies donated from the Indiana Destination Development
Corporation. The monies will come as restricted donations for a specified purpose through an
agreement for each donation which will specify the accepted use of funds.

{B) The fund shall be named the Indiana Destination Development Corporation Grant Control Fund. All
funds contained in the account shall be expended only for the exclusive purpose detailed in each
restricted donation agreement. The Common Council of the City of Madison will review and agree to
each donation agreement prior to accepting funds and no further appropriation is required.

(C) The express and written approval of the Board of Public Works and Safety shall be obtained prior to the
expenditure of funds from the account.

(D) For each type of restricted donation, separate, individual accounts shall be monitored to reflect receipts,
disbursements, and current balances.

(E) The fund shall be non-reverting and exist perpetually unless terminated by a subsequent ordinance
enacted by the Common Council.

(F) If the fund is terminated by a subsequent ordinance enacted by the Common Council, the remaining
balance of the terminated account shall revert to the general budget of the Common Council.

The foregoing Ordinance was passed and adopted by the Common Council, City of Madison, Indiana at a regular
meeting held on the ___ day of 2024.

PRESENTED BY:

Council President Pro-tempore

(SEAL)
ATTEST: Bob G. Courtney, Mayor

Shirley Rynearson, Clerk-Treasurer



INDIANA DESTINATION DEVELOPMENT CORPORATION
GRANT AGREEMENT - IDDC-24-PMAG-105

Contract #0000000000000000000082159

This Grant Agreement ("Grant Agreement"), entered into by and between Indiana Destination
Development Corporation (the "State") and CITY OF MADISON (the "Grantee”), is executed
pursuant to the terms and conditions set forth herein. In consideration of those mutual
undertakings and covenants, the parties agree as follows:

1. Purpose of this Grant Agreement; Funding Source. The purpose of this Grant Agreement
is to enable the State to award a Grant of $25,000.00 (the "Grant") to the Grantee for eligible
costs of the services or project (the "Project") described in Exhibits A and B of this Grant
Agreement, which are incorporated fully herein.

The funds shall be used exclusively in accordance with the provisions contained in this Grant
Agreement and in conformance with Indiana Code § 5-33-3-3(a)(2)(B) establishing the authority
to make this Grant, as well as any rules adopted thereunder. The funds received by the Grantee
pursuant to this Grant Agreement shall be used only to implement the Project or provide the
services in conformance with this Grant Agreement and for no other purpose.

FUNDING SOURCE:
Program Title: Destination Development Grant Program
Type of funding: State Funding ~ IDDC Budget

2. Representations and Warranties of the Grantee.

A. The Grantee expressly represents and warrants to the State that it is statutorily eligible to
receive these Grant funds and that the information set forth in its Grant Application is true,
complete and accurate. The Grantee expressly agrees to promptly repay all funds paid to it under
this Grant Agreement should it be determined either that it was ineligible to receive the funds, or it
made any material misrepresentation on its grant application.

B. The Grantee certifies by entering into this Grant Agreement that neither it nor its principals are
presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily
excluded from entering into this Grant Agreement by any federal or state department or agency.
The term "principal” for purposes of this Grant Agreement is defined as an officer, director, owner,
partner, key employee or other person with primary management or supervisory responsibilities,
or a person who has a critical influence on or substantive control over the operations of the
Grantee.

3. Implementation of and Reporting on the Project.

A. The Grantee shall implement and complete the Project in accordance with Exhibit A and with
the plans and specifications contained in its Grant Application, which is on file with the State and
is incorporated by reference. Modification of the Project shall require prior written approval of the
State.

B. The Grantee shall submit fo the State written progress reports until the completion of the
Project. These reports shall be submitted on a semi-annual basis and shall contain such detail of
progress or performance on the Project as is requeasted by the State.

4. Term. This Grant Agreement commences on March 7, 2024 and shall remain in effect

through May 31, 2025. Unless otherwise provided herein, it may be extended upon the written
agreement of the parties and as permitted by state or federal laws governing this Grant.
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5. Grant Funding.

A. The State shall fund this Grant in the amount of $25,000.00. The approved Project Budget is
set forth as Exhibit B of this Grant Agreement, attached hereto and incorporated herein. The
Grantee shall not spend more than the amount for each line item in the Project Budget without
the prior written consent of the State, nor shall the Project costs funded by this Grant Agreement
and those funded by any local and/or private share be changed or modified without the prior
written consent of the State.

B. The disbursement of Grant funds to the Grantee shall not be made until all documentary
materials required by this Grant Agreement have been received and approved by the State and
this Grant Agreement has been fully approved by the State.

6. Payment of Claims.

A. If advance payment of all or a portion of the Grant funds is permitted by statute or regulation,
and the State agrees to provide such advance payment, advance payment shall be made only
upon submission of a proper claim setting out the intended purposes of those funds. After such
funds have been expended, Grantee shall provide State with a reconciliation of those
expenditures. Otherwise, all payments shall be made thirty five (35) days in arrears in
conformance with State fiscal policies and procedures. As required by IC § 4-13-2-14.8, all
payments will be by the direct deposit by electronic funds transfer to the financial institution
designated by the Grantee in writing unless a specific waiver has been obtained from the Indiana
Auditor of State.

B. Requests for payment will be processed only upon presentation of a Claim Voucher in the form
designated by the State. Such Claim Vouchers must be submitted with the budget expenditure
report detailing disbursements of state, local and/or private funds by project budget line items.

C. The State may require evidence furnished by the Grantee that substantial progress has been
made toward completion of the Project prior to making the first payment under this Grant. All
payments are subject to the State's determination that the Grantee's performance to date
conforms with the Project as approved, notwithstanding any other provision of this Grant
Agreement.

D. All final claims and reports must be submitted to the State within 30 calendar days after the
completion or termination of this agreement. Payment for claims submitted after that time may, at
the discretion of the State, be denied. Claims may be submitted on a monthly basis only. If

Grant funds have been advanced and are unexpended at the time that the final claim is submitted,
all such unexpended grant funds must be returned to the State. Claim amounts are detailed and
must follow what's in EXHIBITS A & B.

E. Claims must be submitted with accompanying supportive documentation as designated by the
State. Claims submitted without supportive documentation will be returned to the Grantee and
not processed for payment. Failure to comply with the provisions of this Grant Agreement may
result in the denial of a claim for payment.

7. Project Monitoring by the State. The State may conduct on-site or off-site monitoring
reviews of the Project during the term of this Grant Agreement and for up to ninety (90) days after
it expires or is otherwise terminated. The Grantee shall extend its full cooperation and give full
access to the Project site and to relevant documentation to the State or its authorized designees
for the purpose of determining, among other things:

A. whether Project activities are consistent with those set forth in Exhibit A, the
Grant Application, and the terms and conditions of the Grant Agreement;

B. the actual expenditure of state, local and/or private funds expended to date on

Page 2 of 11



the Project is in conformity with the amounts for each Budget line item as set forth in
Exhibit B and that unpaid costs have been properly accrued:;

C. that Grantee is making timely progress with the Project, and that its project
management, financial management and control systems, procurement systems and
methods, and overall performance are in conformance with the requirements set forth
in this Grant Agreement and are fully and accurately reflected in Project reports
submitted to the State.

8. Compliance with Audit and Reporting Requirements; Maintenance of Records.

A. The Grantee shall submit to an audit of funds paid through this Grant Agreement and shall
make all books, accounting records and other documents available at all reasonable times during
the term of this Grant Agreement and for a period of three (3) years after final payment for
inspection by the State or its authorized designee. Copies shall be furnished to the State at no
cost

B. If the Grantee is a "subrecipient” of federal grant funds under 2 C.F.R. 200.331, Grantee shall
arrange for a financial and compliance audit that complies with 2 C.F.R. 200.500 ef seq. if
required by applicable provisions of 2 C.F.R. 200 (Uniform Administrative Requirements, Cost
Principles, and Audit Requirements).

C. If the Grantee is a non-governmental unit, the Grantee shall file the Form E-1 annual financial
report required by IC § 5-11-1-4. The E-1 entity annual financial report will be used to determine
audit requirements applicable to non-governmental units under IC § 5-11-1-9. Audits required
under this section must comply with the State Board of Accounts Uniform Compliance Guidelines
for Examination of Entities Receiving Financial Assistance from Governmental Sources,
hitps://www.in.gov/sboa/files/guidelines-examination-entities-receiving-financial-assistance-
government-sources.pdf. Guidelines for filing the annual report are included in Exhibit C
{Guidelines for Non-governmental Entities).

9. Compliance with Laws.

A. The Grantee shall comply with all applicable federal, state and local laws, rules, regulations
and ordinances, and all provisions required thereby to be included herein are hereby incorporated
by reference. The enactment or modification of any applicable state or federal statute or the
promulgation of rules or regulations thereunder after execution of this Grant Agreement shall be
reviewed by the State and the Grantee to determine whether the provisions of this Grant
Agreement require formal modification.

B. The Grantee and its agents shall abide by all ethical requirements that apply to persons who
have a business relationship with the State as set forth in IC § 4-2-6, ef seq., IC § 4-2-7, et seq.
and the regulations promulgated thereunder. If the Grantee has knowledge, or would have
acquired knowledge with reasonable inquiry, that a state officer, employee, or special
state appointee, as those terms are defined in'IC 4-2-6-1, has a financial interest in the
Grant, the Grantee shall ensure compliance with the disclosure requirements in IC § 4-2-6-
10.5 prior to the execution of this Grant Agreement. If the Grantee is not familiar with these
ethical requirements, the Grantee should refer any questions to the Indiana State Ethics
Commission, or visit the Inspector General's website at http://www.in.gov/ig/. If the Grantee or its
agents violate any applicable ethical standards, the State may, in its sole discretion, terminate
this Grant immediately upon notice to the Grantee. In addition, the Grantee may be subject to
penalties under IC §§ 4-2-6, 4-2-7, 35-44.1-1-4, and under any other applicable laws.
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C. The Grantee certifies by entering into this Grant Agreement that neither it nor its principal(s) is
presently in arrears in payment of taxes, permit fees or other statutory, reguiatory or judicially
required payments to the State. The Grantee agrees that any payments currently due to the
State may be withheld from payments due to the Grantee. Additionally, payments may be
withheld, delayed, or denied and/or this Grant suspended until the Grantee is current in its
payments and has submitted proof of such payment to the State.

D. The Grantee warrants that it has no current, pending or outstanding criminal, civil, or
enforcement actions initiated by the State, and agrees that it will immediately notify the State of
any such actions. During the term of such actions, the Grantee agrees that the State may
suspend funding for the Project. If a valid dispute exists as to the Grantee's liability or guilt in any
action initiated by the State or its agencies, and the State decides to suspend funding to the
Grantee, the Grantee may submit, in writing, a request for review to the Indiana Department of
Administration (IDOA). A determination by IDOA shall be binding on the parties. Any
disbursements that the State may delay, withhold, deny, or apply under this section shall not be
subject to penalty or interest.

E. The Grantee warrants that the Grantee and any contractors performing work in connection with
the Project shall obtain and maintain all required permits, licenses, registrations, and approvals,
and shall comply with alt health, safety, and environmental statutes, rules, or regulations in the
performance of work activities for the State. Failure to do so may be deemed a material breach
of this Grant Agreement and grounds for immediate termination and denial of grant opportunities
with the State.

F. The Grantee affirms that, if it is an entity described in IC Title 23, it is properly registered and
owes no outstanding reports to the Indiana Secretary of State.

G. As required by IC § 5-22-3-7:
(1)The Grantee and any principals of the Grantee certify that:
(A) the Grantee, except for de minimis and nonsystematic violations, has
not violated the terms of:

(i) IC § 24-4.7 [Telephone Solicitation Of Consumers];
(i) IC § 24-5-12 [Telephone Solicitations]; or
(i) 1C § 24-5-14 [Regulation of Automatic Dialing Machines];
in the previous three hundred sixty-five (365) days, even if IC 24-
4.7 is preempted by federal law; and
(B) the Grantee will not violate the terms of IC § 24-4.7 for the duration of
this Grant Agreement, even if IC §24-4.7 is preempted by federal law.

(2)The Grantee and any principals of the Grantee certify that an affiliate
or principal of the Grantee and any agent acting on behalf of the Grantee or on
behalf of an affiliate or principal of the Grantee, except for de minimis and
nonsystematic violations,

(A) has not violated the terms of IC § 24-4.7 in the previous three
hundred sixty-five (365) days, even if IC § 24-4.7 is preempted by federal
law; and

(B) will not violate the terms of IC § 24-4.7 for the duration of this Grant
Agreement even if IC § 24-4.7 is preempted by federal law.

10. Debarment and Suspension.
A. The Grantee certifies by entering into this Grant Agreement that it is not presently debarred,
suspended, proposed for debarment, declared ineligible or voluntarily excluded from entering into
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this Grant by any federal agency or by any department, agency or political subdivision of the
State. The term "principal” for purposes of this Grant Agreement means an-officer, director, owner,
partner, key employee or other person with primary management or supervisory responsibilities,
or a person who has a critical influence on or substantive control over the operations of the
Grantee.

B. The Grantee certifies that it has verified the suspension and debarment status for all
subcontractors receiving funds under this Grant Agreement and shall be solely responsible for
any recoupments or penalties that might arise from non-compliance. The Grantee shall
immediately notify the State if any subcontractor becomes debarred or suspended, and shall, at
the State's request, take all steps required by the State to terminate its contractual relationship
with the subcontractor for work to be performed under this Grant Agreement.

11. Drug-Free Workplace Certification. As required by Executive Order No. 90-5, April 12,
1990, issued by the Governor of Indiana, the Grantee hereby covenants and agrees to make a
good faith effort to provide and maintain a drug-free workplace. Grantee will give written notice to
the State within ten (10) days after receiving actual notice that the Grantee, or an employee of the
Grantee in the State of Indiana, has been convicted of a criminal drug violation oceurring in the
workplace. False certification or violation of the certification may result in sanctions including, but
not limited to, suspension of grant payments, termination of the Grant and/or debarment of grant
opportunities with the State of Indiana for up to three (3) years.

In addition to the provisions of the above paragraphs, if the total amount set forth in this Grant
Agreement is in excess of $25,000.00, the Grantee certifies and agrees that it will provide a drug-
free workplace by:

A. Publishing and providing to all of its employees a statement notifying them that
the unlawful manufacture, distribution, dispensing, possession or use of a controlled
substance is prohibited in the Grantee's workplace and specifying the actions that will
be taken against employees for violations of such prohibition; and

B. Establishing a drug-free awareness program to inform its employees of: (1) the
dangers of drug abuse in the workplace; (2) the Grantee's policy of maintaining a
drug-free workplace; (3) any available drug counseling, rehabilitation, and employee
assistance programs; and (4) the penalties that may be imposed upon an employee
for drug abuse violations occurring in the workplace; and

C. Notifying all employees in the statement required by subparagraph (A) above that
as a condition of continued employment the employee will: (1) abide by the terms of
the statement; and (2) notify the Grantee of any criminal drug statute conviction for a
violation occurring in the workplace no later than five (5) days after such conviction;
and

D. - Notifying in writing the State within ten (10) days after receiving notice from an
employee under subdivision (C)(2) above, or otherwise receiving actual notice of
such conviction; and

E.  Within thirty (30) days after receiving notice under subdivision {(C)(2) above of a
conviction, imposing the following sanctions or remedial measures on any employee
who is convicted of drug abuse violations occurring in the workplace: (1) take
appropriate personnel action against the employee, up to and including termination;
or (2) require such employee to satisfactorily participate in a drug abuse assistance
or rehabilitation program approved for such purposes by a federal, state or local
health, law enforcement, or other appropriate agency; and
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F. Making a good faith effort to maintain a drug-free workplace through the
implementation of subparagraphs (A) through (E) above.

12. Employment Eligibility Verification. As required by IC § 22-5-1.7, the Grantee hereby
swears or affirms under the penaities of perjury that:

A. The Grantee has enrolied and is participating in the E-Verify program;

B. The Grantee has provided documentation to the State that it has enrolled and is
participating in the E-Verify program;

C. The Grantee does not knowingly employ an unauthorized alien.

D. The Grantee shall require its contractors who perform work under this Grant
Agreement to certify to Grantee that the contractor does not knowingly employ or
contract with an unauthorized alien and that the contractor has enrofied and is
participating in the E-Verify program. The Grantee shall maintain this certification
throughout the duration of the term of a contract with a contractor.

The State may terminate for default if the Grantee fails to cure a breach of this provision no later
than thirty (30) days after being notified by the State.

13. Funding Canceliation. As required by Financial Management Circular 3.3 and IC § 5-22-17-
5, when the Director of the State Budget Agency makes a written determination that funds are not
appropriated or otherwise available to support continuation of performance of this Grant
Agreement, it shall be canceled. A determination by the Director of the State Budget Agency that
funds are not appropriated or otherwise available to support continuation of performance shall be
final and conclusive.

14. Governing Law. This Grant Agreement shall be governed, construed, and enforced in
accordance with the laws of the State of Indiana, without regard to its conflict of laws rules. Suit, if
any, must be brought in the State of Indiana.

15. Information Technology Accessibility Standards. Any information technology related
products or services purchased, used or maintained through this Grant must be compatible with
the principles and goals contained in the Electronic and Information Technology Accessibility
Standards adopted by the Architectural and Transportation Barriers Compliance Board under
Section 508 of the federal Rehabilitation Act of 1973 (29 U.S.C. §794d), as amended.

16. Insurance. The Grantee shall maintain insurance with coverages and in such amount as
may be required by the State or as provided in its Grant Application.

17. Nondiscrimination. Pursuant to the indiana Civil Rights Law, specifically IC § 22-9-1-10,
and in keeping with the purposes of the federal Civil Rights Act of 1964, the Age Discrimination in
Employment Act, and the Americans with Disabilities Act, the Grantee covenants that it shall not
discriminate against any employee or applicant for employment relating to this Grant with respect
to the hire, tenure, terms, conditions or privileges of employment or any matter directly or
indirectly related to employment, because of the employee or applicant's: race, color, national
origin, religion, sex, age, disability, ancestry, status as a veteran, or any other characteristic
protected by federal, state, or local law ("Protected Characteristics”). Furthermore, Grantee
certifies compliance with applicable federal laws, regulations, and executive orders prohibiting
discrimination based on the Protected Characteristics in the provision of services.

The Grantee understands that the State is a recipient of federal funds, and therefore, where
applicable, Grantee and any subcontractors shall comply with requisite affirmative action
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requirements, including reporting, pursuant to 41 CFR Chapter 60, as amended, and Section 202
of Executive Order 11246 as amended by Executive Order 13672.

18. Notice to Parties. Whenever any notice, statement or other communication is required
under this Grant, it will be sent by E-mail or first class U.S. mail service to the following addresses,
unless otherwise specifically advised.

A. Notices to the State shall be sent to;

Kyle Johnson

Indiana Destination Development Corporation
1 N. Capitol

Indianapolis, IN. 46204
KyJohnson@uvisitindiana.com

B. Notices to the Grantee shali be sent to:

Emily McKinney, Associate Director of Economic Development
City of Madison

101 West Main Street

Madison, IN 47250

emckinney@madison-in.gov

As required by IC § 4-13-2-14.8, payments to the Grantee shall be made via electronic funds
transfer in accordance with instructions filed by the Grantee with the Indiana Auditor of State.

19. Order of Precedence; Incorporation by Reference. Any inconsistency or ambiguity in this
Grant Agreement shall be resolved by giving precedence in the following order: (1) requirements
imposed by applicable federal or state law, including those identified in paragraph 24, below, (2)
this Grant Agreement, (3) Exhibits prepared by the State, (4) Invitation to Apply for Grant; (5) the
Grant Application; and (6) Exhibits prepared by Grantee. All of the foregoing are incorporated
fully herein by reference.

20. Public Record. The Grantee acknowledges that the State will not treat this Grant as
containing confidential information, and the State will post this Grant on the transparency portal
as required by Executive Order 05-07 and IC § 5-14-3.5-2. Use by the public of the information
contained in this Grant shall not be considered an act of the State.

21. Termination for Breach.

A. Failure to complete the Project and expend State, local and/or private funds in accordance with
this Grant Agreement may be considered a material breach, and shall entitle the State to suspend
grant payments, and to suspend the Grantee's participation in State grant programs until such
time as all material breaches are cured to the State's satisfaction.

B. The expenditure of State or federal funds other than in conformance with the Project or the
Budget may be deemed a breach. The Grantee explicitly covenants that it shall promptly repay to
the State all funds not spent in conformance with this Grant Agreement. A

22. Termination for Convenience. Unless prohibited by a statute or regulation relating to the
award of the Grant, this Grant Agreement may be terminated, in whole or in part, by the State
whenever, for any reason, the State determines that such termination is in the best interest of the
State. Termination shall be effected by delivery to the Grantee of a Termination Notice, specifying
the extent to which such termination becomes effective. The Grantee shall be compensated for
completion of the Project properly done prior to the effective date of termination. The State will
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not be liable for work on the Project performed after the effective date of termination. In no case
shall total payment made to the Grantee exceed the original grant.

23. Travel. No expenses for travel will be reimbursed unless specifically authorized by this
Grant.

24. Federal and State Third-Party Contract Provisions. Omitted, no federal funds.

25. Provision Applicable to Grants with tax-funded State Educational Institutions:
"Separateness" of the Parties. Omitted, not applicable.

26. State Boilerplate Affirmation Clause. | swear or affirm under the penaities of perjury that |
have not altered, modified, changed or deleted the State's standard contract clauses (as
contained in the 2027 OAG/ IDOA Professional Services Contract Manual or the 2021 SCM
Template) in any way except as follows:

3B. Reporting requirements changed per program need
6D. Claims (D) - Program Specific

8B. Omitted, no federal funds

24. Omitted, no federal funds

25. Omitted, N/A
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Non-Collusion, Acceptance

The undersigned attests, subject to the penalties for perjury, that the undersigned is the Grantee,
or that the undersigned is the properly authorized representative, agent, member or officer of the
Grantee. Further, to the undersigned's knowledge, neither the undersigned nor any other
member, employee, representative, agent or officer of the Grantee, directly or indirectly, has
entered into or been offered any sum of money or other consideration for the execution of this
Grant Agreement other than that which appears upon the face hereof.  Furthermore, if the
undersigned has knowledge that a state officer, employee, or special state appointee, as
those terms are defined in IC § 4-2-6-1, has a financial interest in the Grant, the Grantee
attests to compliance with the disclosure requirements in IC § 4-2-6-10.5.

Agreement to Use Electronic Signatures
I agree, and it is my intent, to sign this Contract by accessing State of Indiana Supplier Portal
using the secure password assigned to me and by electronically submitting this Contract to the
State of Indiana. | understand that my signing and submitting this Contract in this fashion is the
legal equivalent of having placed my handwritten signature on the submitted Contract and this
affirmation. | understand and agree that by electronically signing and submitting this Contract in
this fashion | am affirming to the truth of the information contained therein. | understand that this
Contract will not become binding on the State until it has been approved by the Department of
Administration, the State Budget Agency, and the Office of the Attorney General, which approvals

will be posted on the Active Contracts Database: https://secure.in.gov/apps/idoa/contractsearch/

In Witness Whereof, the Grantee and the State have, through their duly authorized
representatives, entered into this Grant Agreement. The parties, having read and understood the
foregoing terms of this Grant Agreement, do by their respective signatures dated below agree fo
the terms thereof.

CITY OF MADISON Indiana Destination Development Corporation
By: By:

Title: Title:

Date: Date:

Electronically Approved by:
Department of Administration

By: {for)

Rebecca Holwerda, Commissioner

Electronically Approved by: Electronically Approved as to Form and Legality by:
State Budget Agency - -| Office of the Attorney General

By: (for) By: (for)
Zachary Q. Jackson, Director Theodore E Rokita, Attomey General
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Exhibit A
Scope of Work

Project Details

The Indiana Destination Development Corporation will grant a total of $25,000.00 to the City of
Madison for the purpose of a Placemaking Activation Grant.

Deliverables & Duties
Deadline for Project Completion: December 1, 2024.

Reporting

A final report will be due at grant closeout which should include receipts for all grant purchases
and matching dollars as well as detailed information of the impact the grant had on the project.

Modifications

Grantee shall seek approval from the State before modifications are made to the scope of work,
budget, or timeline. Approved modifications may require this Grant Agreement to be amended.

Exhibit B
Budget

Claims and Budget
All funds will be 100% available once the contract has been executed uniess otherwise restricted

by the program manager.

Program Costs Grant Funds | Local Match In-Kind TOTAL _
Program Costs $8,000.00 $150,000.00 $0.00 $158,000.00
Professional Fees $17,000.00 $0.00 $0.00 $17,000.00

Program Costs Subtotal $25.000.00

Total Grant Funds $25,000.00 $25,000.00
Total Cash Match $150,000.00
Total Project Budget $175,000.00
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Exhibit C
Annual Financial Report for Non-governmental Entities

Guidelines for filing the annual financial report:

1. Filing an annual financial report called an Entity Annual Report (E-1) is required by IC 5-11-1-
4. This is done through Gateway which is an on-line electronic submission process.

a. There is no filing fee to do this.

b. This is in addition to the similarly titled Business Entity Report required by the Indiana
Secretary of State.

c. The E-1 electronical submission site is found at https://gateway.ifionline.org/login.aspx

d. The Gateway User Guide is found at https:/gateway.ifionline.org/userguides/E 1guide

e. The State Board of Accounts may request documentation to support the information
presented on the E-1.

f.  Login credentials for filing the E-1 and-additional information can be obtained using the

notforprofit@sboa.in.gov email address.

2. Atutorial on completing Form E-1 online is available at
https://www.youtube.com/watch?time continue=87&v=nPpgtPcdUcs

3. Based on the level of government financial assistance received, an audit may be required by
IC 5-11-1-9.
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