ResoLuTioN No. 2 4 /S ”ji

REesoLuTioN or THE BoArD or COMMISSIONERS OF THE COUNTY OF
DELAWARE, INDIANA, APPROVING STATEMENT OF BENEFITS

Whaereas, Mid-West Metal Products Co. Inc. (the “Company™) proposes to acquire and
install new manufacturing equipment {consisting of a new Turret Manufacturing Machine) at its
plant {ocated at 3701 Soutlh Cowan Road in Muncie, Delaware County {the “Project™); and

WHEREAS, the Delaware County Council has previously declared the area where the
Project is to be located as an economic revitalization area under 1.C, 6-1.1-12.1; and

WhaERreas, the Company has request tax abatement for the Project and has submitted to
the County Council its Statement of Benefits with respect to the proposed Project, a copy of
which is attached hereto as Exhibit A; and

WHEREAS, the property where the Project is to be located is also located in the portion of
the Industria Cenire Economic Development Area designated as the Mid-West Metals Allocation
Area;

Whereas, 1.C. 6-1.1-12.1-2(k) provides that, if property located in an economic
revitalization area is also located in an allocation area, a taxpayers’s statement of benefits
concerning that property may not be approved under LC., 6-]1.1-12.1 unless a resolution
approving the statement of benefits is adopted by the legislative body of the unit that approved
the designation of the allocation area;

Now, THEREFORE, BE. IT RESOLVED, by the Board of Commissioners of Delaware County,
Indiana, as follows:

1. The Board of Commissioners hereby approves the Statement of Benefits in the form
attached hereto as Exhibit A.

2. The Board of Commissioners is hereby authorized and directed to take all action
necessary to further evidence the approval set forth herein,

PASSED AND ADOPTED this ;&_);iay of _ {cip &”/ﬂ . 2015.

Shen{_yﬁ Riggin -
A
’?ﬁfw‘*/i’?WM

Shannon Henry

ATTEST:




James King

ATTEST:
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APPLICATION FOR TAX ABATEMENT
New Manufacturing Equipment
(Personal Property)

Date: ZS! M| “S MName of Company: Mm- l,.lérr Merar G!.omf fb. ’hl_f-.

Addrass of property where e‘quipmem will be located: 3700 Sowin famann Lo
WNptie [N 1302 a

s the properly within the corporate limits of a City or Town? Yes !/ No

Narme of City or Town: M\Ah’l CAE Township:
Is & legal description attached? Yes No vl
Property Cwner(s): M A" \,,! &L M_Q_ML fﬁ.ﬁnum
Name: Name:

Address: 314 _'L_S_n_vs_'ﬂ:\_,.[..mé_ﬁ_d__g.hw Address:
“{ 732

welta e o

Are utilities at the property adequate to accommodate the equipment? Yes " No
If not, please explain:

Briefly describe }he new equipment to be purchased:MELMA_QAE&MN{,,W,____,
_MMLALEL,LU‘f,!‘_FQLTMM;I&_“‘QIMJ_LAI.J_;Q'&L_}ALM‘_ -erl.\j

Briefly describe the indented use of the new equipment: Mgb..m\..{._,_mﬂz\m_h_wﬁﬁ,

Lottt tanffomtns amJ fahare d”"“

What is the Purchase Price of the Equipment? $ 301 .Bq 3 {Attach Quote)

Where is the new equipment being broughl from? (Please check one)
Qut of the Gounty , Out of the State _y7_, Out of the Country .

Whal is the amount of your Jast personal properly tax assessment? $
What is the amount of your last business property tax assessmeni? $ 3% 279 i 1)

Are the business and company owners above current on ALL tax liabilities? Yes _|4 No
lf not, please explain:

Are there any judgments, liens or pending Iitigation againsl the business and company owners?

Yes _v/ No If yes, please explain: fmhna W _tage .',.Aifiims., A;E:) u{ 1ed MW
AL m“' e X

How many ysars has the company been in business? ji\_____

Js the company headquarters located in Delaware County? Yes \/ No
If not, where are they located?

What is the total number of employees currently working for the company in Counly? \sH



Number of minorities: l Number of Females: Z.DM Number with disabilities: D_w
What percentage of employees are Delaware County residents? _7 =%
What is the number of new employees to be added as a result of this abatement? D

What is the number of new employees anticipated to be hired in the next twelve months? S__

How many employees are anticipated 1o be refained as a result of this abatement? 3

Wages and Benefits: 5o "
What is the starting hourly wage? $10. % High Wage $21,72 Average Wage $13.92

What is the expected average hourly wage for the jobs resulting from this abaternent? §

What is the required skill level of new employees? %gm ok QP_[QM__‘LL_[M,Q - [kiug.l
Wt aren Paneneld  Afe L\'.aLl»t netlle

Does the company offer health insurance? Yes v~ No
It "yes", what percentage is paid from the Employer _Sf1 % and Employee S0 _ %.

Does the company offer a Pension Plan? Yes No /
If “yes", what percentage is paid from the Employer % and Employee Y.

Does the company pay for any training or continuing education? Yes " No

if "yes", please explain: tmﬂm"‘)'”j _mM;Lln&Iﬁ_AQﬂthwﬁct-fm_#kﬁnﬂﬂLﬁJJ[mmm_

Please inciude with this application a map identifying the general location of the
investment and a non-refundable check for $150 made payable to the Delaware County

Treasurer.

I hereby certify that the information and representations on this application are true and
complete. By signing below ! accept responsibility of the representations above and |
hereby acknowledge that this form will become public record. Furthermore, | understand
and am aware that by requesting this abatement, | am responsible for annually filing a
CF-1 {Compliance with Statement of Benefits), and Form 322 ERA/PP {(Application for
Deduction from Assessed Valuation} by the dales indicated on the forms in order to
actually receive the tax deduction.

Chal Socnit CFO 3is

Name: Title: Date:

Submit the completed form to cfo:
Brad Bookout, Director of Economic Development, Delaware County, Indiana

1208 West White River Blvd., Suite 109
Muncie, Indiana 47303

Ph: 765-808-1484

Email: bhookoui@ecirpd.org



STATEMENT OF BENEFITS T
PERSONAL PROPERTY FORM SB-1/PP |
Sels Form 51784 (R31 12413 - .
Prescribed by the Dapanmant of Lecal Govemment Finance ___PRIVACY NOTICE

Any informatian concersing the cost
of tha propaity and specillc seares peid
to Indlvideat emplayeus by the property
owner 13 conbdential por 1C §-1 1-12.1.5.1,

INSTRUCTIONS )

7 This statemant must be submifled fo the body designating the Economic Revitalization Area prior to the public hearing if the designating body raquirea
fnformation from Ihe applicant In ntaking its decision aboul whather fo designats an Economic Revitalizelion Area. Olherwisa thiz stelement must be
skbmitad io the designating body BEFORE & parson instells the new manufaciuring equipment ancior research end devalopmant equipment, endior
logistical distribution eguipment end/or information technology eqlipment for which the gerson wishes {o olelm a deduction.

. The statemend of henefils form must be submittad o the dasignating body anid the gree dasignatad an econamic revitalizelion sraa bafore the insteliation
of guaiifying abatable equipment for which the person dasines lo ofsim & dedustion,

3. T obialp e deduction, g person must file & cerifled dedugtion scheduls with the person's persanal property returri on & cenified deduclion schedule
(Form 102-ERA) with the townstip assessor of the tovwnshy whero the property 1s sitoated or with the cotnly asssssor if thars is no fowaship asseseor
for the township. The 103-ERA must be lilad between flarch 1 and May 15 of the assassment pesr in which new manyfscturing aquipment
andfor rassarch gnd davelopmant equipmant andior logistical distibufion eguipment and/or informalion lechaclogy squipment fs Inslalied and fully
functional, unless a Ming exfension has been ohtamad. A person whn ableing a filing axtenslon must fils the form betwaan March 1 and the extended
due date of ths! year.

4 Fropedy owners whose Slatement of Beneflte was approved, mus! submit Form CE-1/PP annually lo show compifence with the Stafement of Banefils.
(1C 6-1.1-12.1-8.6)

5. For s Form 88-1/PF that Is approved after June 30, 2013, the designating body is raquirad to estabiieh an sbeterment scheduls for each deduction aflowed.
For a Form S8-1/PP thel ia approved prior te July 1, 2013, tha abajemen! schedule spproved by the desionating body remains in effsct. {IC 6-1.1-12.1+17)

Nama of cantact person

k3

MName of laxpayer
Mid-West Melal Products Co., Inc. Chad Smith

7

Tet‘npht—:na nisnbar

{ 765 ) 287-3139

DA rza-w-

NBDESCRIETIONIOE BROPI

Heealullpn number {3) !

Delaware Counly Councl

Location of properly Ceunly PLGF iaxing district numbar T
3701 South Cowan Rd., Muncie, IN 47302 Detawsars 18002

Lesoilplion of manufacturing etkufpmeni' angior research and development equipmant - ESTIMATED

and/or logislicol distribution equipmant andfor ntermation technology cquipmont, START OATE COMPLETION DATE

{Use additicnal sheets if necessary )
Mew Tusrat Maching - Type of punch prass used for metal forming Manufecluring Eguwipmeant 11/01420175 111182015

R & D Equipment

Logist Dist Equlpment

IT Equipmant
(PARIES ASTRESUETOEIERT
Salaries

3,960,000

ECTIGN: R R ESTIMATEDITOTALCOS TTANDWALLELOFIBROD ROUE o
NOTE: Pursuantto 16 64.1-12.1-6.1 () (s the | MANUFACTHIING | R g p EquipmenT LOBIST DST T EQUIPMENT
COST of the properly is confidential. ey | AGSESSED ASSESSED | TSaT | ABBEBSED | oo ASSESSED

the property is CT_' &n cost VALUE | COOST VALUE COsT VALUE cost VALUE
Curranl values N ¥6,260.000.00 | 9,280,000.00 o o ]
| Plus estimated valuees of proposed project 300.000.00 | 340,000.00 N I A
Lagg valuas of any property being replaced 250.000.00 0.00
imaled vakuas 30.000.00 _
ONISHES {DICTHERIE

£-.

Estimaled hazardous wasle converted {pounds)

hereby corlily that he representations In this statement are true.

Bignalura of aulhorized (epraseniatve 7 ¥ ’
s /é' (\" gwda::>
" A

s

,,,,, Yo hs

Dale ﬁl?'\ed fi unffr,'é;,'y, }';_Elr)

Frimadncmeuraulhoazedchresﬁ}lisﬁvﬁ - “‘;ﬁﬁ” P~
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DELAWARE COUNTY, INDIANA
Mid-West Metal
ASSUMPTIONS

The following investment assumptions are based on information
provided by Company representatives

Estimated Cost

Depreciable Personal Property:
Existing Machinery and Equipment (1)

- March 1, 2015 taxes payable 2016 £12,561.479
Proposed Machinery and Equipment (2)
Pool #2 (3)
- First assessed January 1, 2016 for taxes payabie in 2017 301,393

Total Investment 512,862,872

(1) Per the Indiana Personal Property tax return for March 1, 2015 filed by the Company.

(2) Per information provided by the Company.

(3) For the purposes of this analysis, it has been assumed that the equipment will be purchased as new and be depreciated in
Pool #2 (5-8 year useful life) for property tax purposes. Once installed, the Company may report the depreciation in
a different pool, which may have a material effect on the resulting tax increment calculations. No assumption has been

made for future equipment retirement/replacement.

Property Tax Rates

Certified Pay 2015 Tax Rate
- Center Township-Muncie Sanitary $3.3449

Note: Indiana Code 6-1.1-20.6 provides taxpayers with a tax credit for all property taxes in an amount that exceeds the
gross assessed value of real and personal property {(the "Circuit Breaker Tax Credit"}. For commercial and industrial
property, the Circuit Breaker Tax Credit reduces a taxpayer's tax liability to 3% of their property's gross assessed value.
The Indiana property tax caps, in combination with other potential future changes, such as increases in budgets and tax
rates of overlapping taxing units, a loss of a major taxpayer, the adoption of local option income tax for property tax
relief purposes, or future changes in Indiana property tax law and regulations, could affect the actual assessed value of
the propopsed development and the applicable property tax rates, and cause the actual tax liability to differ significantly
from the estimates shown in these schedules.

{Subject to the attached letter dated September 9, 2015)
(Preliminary - Subject to Change)
(For Internal Use Only)
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12975 Clarence Center Ad.
Alkron NY 14001
Telephone  800-828-1527

FAX 716-542-5957 www.strippit.com
Mid-West Metal Products
2100 W. Mt. Pleasant Rd.
Muncle, IN 47302
08/27/15

Attr: Archie Adamisin

The following is a summary quote for new LVD Strippit punching machine.

Description Price
LVD Strippit VX-1225 Turret Punch Press $380,070.00

Auxiliary Hydraulic Cooler $4,510.00
Air Blow Too! Lubrication $3,688.00
Two Seats of Cadman P Pregramming Software $1.3,360.00
Tralnlng for 2 people on Cadman P Software $3,105.00
Cadman Updates for 2 seats $5,400,00
Substitution of 1 D station to an E station $5450.00
Subtotal $415.483.00
Trade-ln Allowance for 1500430 ~540.000.00

Less ingentlve Discount = 00

Total Package Price $304,393,00

Freight (Ex works ~ Akron, NY for Turrets) and Rigging charges wiil be the responsibiiity of Mid-West Metal
Products. RIgging of machine on return truck to LVD Strippit Is at Mid-West Metals expense. The standard terms are
20% down with order, Net 30. The package Includes an installation and training period perforrmed by a factory
tralned LVD Stripplt technlclan and a full gne year parts and labor warranty.

Please see full quote attached for specifications and full terms and conditions, This special package pricing is

avallable untll 08/31/15,

To complets an order, we will need the following items:
1. Signed Purchase Order

2. Signed PMSA or payment In full prior to shipment

3. 20% Deposit Check

4. Bank or Financing Information

Flease contact me at 716-31.0-9189 or deaprio@strippit.com to discuss this information.

Regards,

Danied 6’@#/&

Daniel Caprio
Punching Products Sales Manager
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. Vendor No, 4053 DELAWARE COUNTY TREAS.

i Invaoice Invoice Date Description Amount Discount Net Amount
"8/31115ABATE  08/31/2015 150.00 0.00 150.00
No: 134658 B/31/2015 o . L : ‘Amount: . 150.00

ACKGROUNDANIICANTAINSMULT RS SECH R EER THRESHSEEHACIGEN B DETAIS = el

134658

Key Natlonal Association Check No: 134658 Date: 8/31/2015

—_-// %//§ é%ﬁfd-wast Melo! Progucts %2{22

Cempany, Inc.
P.0O. Box 1031, Muncie, IN 47308 Amount.  STeememnnees 150.00

One Hundred Ffﬂy and no[ﬂ;go USD""".““‘ nnnnnnnnnnnn R Ty T Y T P T an

Pay to the DELAWARE COUNTY TREAS,
Order of 100 WEST MAIN

P O BOX 1089 ’
MUNCIE IN 47308 e W
O/

USA . .
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