LVIRY L)/ L0

20R-12~m

PETITIONER(S):
Mayor's Office of Economic Development

SPONSOR(S):
Councilman: Barry Tyler Jr. (3¢ District)

REsoLUTIONNO: K12

A RESOLUTION OF THE HAMMOND CITY COUNCIL APPROVING CERTAIN FORM CF-1s AS FILED
WITH THE COMMON COUNCIL OF THE CITY OF HAMMOND AS THE DESIGNATING BODY
BY APPLICANTS PREVIOUSLY APPROVED FOR ECONOMIC REVITALIZATION AREA DEDUCTIONS FROM

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

ASSESSED VALUE, PURSUANT TO INDIANA CODE 6-1.1-12.1

Deduction for Rehabilitated or Redevelopment of Real Property in Economic Revitalization Areas is
authorized under Indiana Code (“IC") 6-1.1-12.1 et seq., (the “Act”) in the form of deductions of
assessed value for occupation of a qualified vacant building, qualified real property improvements
and the installation of qualified depreciable personal property that results from development,
redevelopment and rehabilitation; and

Pursuant to Section 5.1(b) of the Act, any property owner within a designated Economic
Revitalization Area (an “ERA") that has been approved for an assessed valuation deduction of real
property (other than a deduction for property located in a residentially distressed area or “RDA”)
under Section 3 of the Act must file a certified deduction application on a form prescribed by the
Indiana Department of Local Government Finance (the “DLGF") with the Office of the Lake County,
Indiana Auditor (the “Auditor”) and the designating body (the “Common Council of the City of
Hammond, Indiana” or the “City Council”) with information showing the extent to which there has
been compliance with the approved statement of benefits (the “FORM SB-1/Real Property”) before
May 15 of each year during the abatement period (the “FORM CF-1/Real Property”); and

Pursuant to Section 5.3(j) of the Act, any property owner with a designated ERA that has been
approved for an assessed valuation deduction of real property for a vacant building deduction under
Section 4.8 of the Act must file a certified deduction application on a form prescribed by the DLGF
with the Auditor and the City Council as the designating body information showing the extent to
which there has been compliance with the approved statement of benefits (the “FORM SB-1/VBD")
before May 15 of each year during the abatement period (the “FORM CF-1/VBD"); and

Pursuant to Section 5.6(a) of the Act, any property owner with a designated ERA that has been
approved for an assessed valuation deduction of qualified depreciable personal property installed
and placed into service under Section 4.5 of the Act must file a certified deduction application on a
form prescribed by the DLGF with the Auditor and the City Council as the designating body
information showing the extent to which there has been compliance with the approved statement of
benefits (the “FORM SB-1/Personal Property”) before May 15 of each year during the abatement
period (the “FORM CF-1/PP"); and

On April 23, 2020, Govemnor Eric. J. Holcomb signed executive order 20-23 extending the deadline
to file ERA compliance documents with the Auditor to June 15, 2020; and

Certain property owners within ERAs have timely filed the appropriate FORM CF-1 compliance
forms with the Auditor and the Mayor's Office of Economic Development; and
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WHEREAS, The Mayor’s Office of Economic Development has consolidated all imely FORM CF-1 compliance
filings of property owners within ERAs, as listed in EXHIBIT A attached hereto, and has submitted
said documents fo the Office of the City Council for consideration and determination of compliance
with the respective approved statement of benefits, all pursuant to Sections 5.1(b), 5.3(j) and 5.6(a)
of the Act; and

WHEREAS, The City Council at its June 22, 2020 regularly scheduled meeting heard an overview and
presentation by the Mayor's Office of the Economic Development and was introduced to property
owners or its representatives within a designated ERAs (as listed in EXHIBIT A) that have been
approved for an assessed valuation deduction as well as other City officials as it relates to
compliance with the respective approved statement of benefits, all pursuant to Sections 5.1(b), 5.3(j)
and 5.6(a) of the Act; and

WHEREAS, The City Council desires to take action pursuant to the Act in order to consider make a determination
on said FORM CF-1s, as listed in EXHIBIT A as filed and submitted to the City Council;

NOW, THEREFORE, BE IT RESOLVED, by the Common Council of the City of Hammond, Indiana, that the
consideration and determination of certain FORM CF-1s as filed timely for property owners with a
designated ERAs (as listed in EXHIBIT A) pursuant to the Act has been completed within forty-five
(45) days after receipt of said FORM CF-1s in the Office of the City Council.

BE IT FURTHER RESOLVED that pursuant to Sections 5.1(b), 5.3(j) and 5.6(a) of the Act as identified in EXHIBIT A
said property owners within designated ERAs (as listed in EXHIBIT A hereto) are determined to be
“In substantial compliance” with the respective FORM SB-1s with said FORM CF-1s hereby
approved as presented.

BE IT FURTHER RESOLVED that page 2 of 2 of each respective property owner's FORM CF-1 as approved be
completed and executed for submission and filing with the Auditor.

BE IT FURTHER RESOLVED that the Mayor's Office of Economic Development file a copy of this Resolution and the
respective completed and executed FORM CF-1s with the Auditor on or before August 1, 2020 such
that said assessed valuation deduction as calculated and certified by the Auditor may be applied to
the January 1, 2020 assessment date applicable to taxes due and payable in 2021.

BE IT FURTHER RESOLVED that this Resolution shall have full force and effect from and after its passage by the City
Common Council, signing by the President thereof and approval by the Mayor.

See Signature Page
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REsoLUTIONNO: K12

A RESOLUTION OF THE HAMMOND CITY COUNCIL APPROVING CERTAIN FORM CF-1s AS FILED
WITH THE COMMON COUNCIL OF THE CITY OF HAMMOND AS THE DESIGNATING BODY
BY APPLICANTS PREVIOUSLY APPROVED FOR ECONOMIC REVITALIZATION AREA DEDUCTIONS FROM
ASSESSED VALUE, PURSUANT TO INDIANA CODE 6-1.1-12.1

CITY OF HAMMOND, INDIANA COMMON COUNCIL

(@J o f

Dave Woerpel, Pres{fient
Common Council

ATTEST:

Gitnto) elec

Robert J. Golec, City Clerk
City of Hammond, Indiana.

PRESENTED BY ME, the undersigned City Clerk of the City of Hammond to the Mayor of said City for his

approval on the 254A day of Sum 1 . 2020.
Pitirt of X0 Llec

Robert J. Golec! City Clerk

The foregoing Resolution No. E ] 2 consisting of (4) typewritten pages, including this page was
y La
AR by the Mayoronthe day of _JUAZL 2020,

Thom4< M. McDermott, Jr., Mayor
City of Hammond, Indiana

PASSED by the City of Hammond Common Couzncil on the _&_gal__day of , 2020
and AQPWLU by the Mayoronthe 2 7 dayof NG I> , 2020,

M/ )7
Robert J. Golec, City Clerk
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EXHIBIT A

ResoLuTioNNo.: K12

A RESOLUTION OF THE HAMMOND CITY COUNCIL APPROVING CERTAIN FORM CF-1s AS FILED
WITH THE COMMON COUNCIL OF THE CITY OF HAMMOND AS THE DESIGNATING BODY
BY APPLICANTS PREVIOUSLY APPROVED FOR ECONOMIC REVITALIZATION AREA DEDUCTIONS FROM
ASSESSED VALUE, PURSUANT TO INDIANA CODE 6-1.1-12.1

Typeof |

Property Owner Property | FORM CF-1

FJ Building of Indiana, LLC

(d.b.a. American Stair Corporation, Inc.) Real FORM CF-1/VBD

FJ Building of Indiana, LLC

(d.b.a. American Stair Corporation, Inc.) Real FORM CF-1/Real Property
| FJ Building of Indiana, LLC

(d.b.a. American Stair Corporation, Inc.) Personal | FORM CF-1/PP

Munster Steel CO INC

(d.b.a. Munster Steel Company, Inc.) ) Personal | FORM CF-1/PP

Korellis Holdings LLC

(d.b.a. Korellis Roofing) Real | FORM CF-1/Real Property

Korellis Holdings LLC ‘

(d.b.a. Korellis Roofing) _ Real | FORM CF-1/VBD

Marinelio, John

(d.b.a. Irisndt) ~ Real FORM CF-1/Real Property

Hammond Hospitality LLC

(d.b.a. Hampton Inn and Suites) | Real FORM CF-1/Real Property
| Indiana Land Trust Company Trust #120174
' (d.b.a. Team Industrial Services) Real FORM CF-1/Real Property

Indiana Land Trust Company Trust #5580 & #5992

(d.b.a. EQ Engineers LLC) Real FORM CF-1/Real Property
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COMPLIANCE WITH STATEMENT OF BENEFITS 2020 PAY 2021
VACANT BUILDING DEDUCTION
State Form 55183 (2-13) FORM CF-1/VBD
Prescribed by the Department of Local Government Finance

This statement is being completed for real property that qualifies under the follawing Indiana Code (check one box): { PRIVACY NOTICE

Eligible vacant building (IC 6-1.1-12.1-4.8) The cost and any specific individual's
. ary informati fidential; thy
E Enhanced eligible vacant building (IC 6-1.1-12.1-16) Balance of the ing is punie pa: the

per [C 6-1.1-12.1-5.1 (¢} and (d).

INSTRUCTIONS:

1. Propery owners must file this form with the county auditor and the designating body for their review regarding the
compliance of the qualifying property with the Statement of Benefils (Form SB-1/VBD).

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

3. 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 return thal is
filed in the township where the property is located. (IC 6-1.1-12.1-5.1(b))

SECTION1 TAXPAYER INFORMATION
Name of taxpayer County
FJ Building of indiana, LLC (d.b.a. American Stair Corporation, Inc.) Lake
Address of taxpayer (number and sfreel, city, state. and ZIP code) DLGF taxing district number
3510 Calumet Avenue, Hammond, indiana 46320 023 (City of Hammond)
Name of contact person Telephone number

Tammy Munoz, Controller

SECTION 2
Name of designating body

( 800 ) 872-7824

LOCATION AND DESCRIPTION OF PROPERTY
Resolution number

Estimated occupancy date {month, day, year)

City of Hammond, indiana Common Councit 15R-10 (4/27/2015) May 1, 2015

Location of property Actual occupancy date fmonth, day, year}
3510 Calumet Avenue, Hammond, Indiana 46320 June 1, 2015

Description of eligible vacant building that the propery owner or tenant will occupy - Eslimated date placed-in-use (month, day. year)
Real Property Key Number: 45-02-24-277-001.000-023 February 29, 2016

PT. NE PT. BESSEMER PARK VAC. LY'G E'LY OF E'LY LINE TOLL RD. S.24 T.37 R.10 B.007 Ac,

- | i Actual date placed-in-use (month, day, year)
To be occupied for industrial purposes.

June 1, 2015
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES _| AS ESTIMATED ON SB-1 ACTUAL

Cument number of empioyees - 130 195

Salaries - 6998294 | 8964005 |
| Number of employees retained 104 137 |

Salaries 5,735,479 7,461,507

Number of additional employees ) 36 47

Salaries 1,784,506 751,249

SECTION 4 COST AND VALUES
COST AND VALUES - B ) REAL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COST ASSESSED VALUE ]

Values before project 1,142,000.00

Plus: Values of proposed project i - 1.030.000.00_ -

Less: Vaiues of any property being replaced 0.00

Net values upon completion of project o 2,172,000.00 . )

ACTUAL COST , ASSESSED VALUE

Values before project B B 135000000  |™

Plus: Values of proposed project 4,983,400.17 o

Less: Values of any property being replaced (64,726.80)

Net values upon completion of project 6,268,673.37

0 PDA 0 A RS PROVIDED 0 O OR B BD A

Qftach additiona ee a0e

|‘ "Current Number of Employees" is the total of employees at the new Hammond, Indiana facility as of the reporting date. Construction,
redevelopment and renovation at the Hammond, IN facility is complete, far which operations are fully transitioned to the Hammond, IN
facility and site from Romeoville, IL.

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

Signature of autho epreseniative | Title Dat siér d (monj). day. year)
i Vice President, Pete Fitzsimmons é /} /2o
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OPTIONAL: FOR USE BY A DESIGNATING EODY WHO ELECTS TO REVIEW THE COMPLIANGE WITH THE FORM SB-1/VBD

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/V8D).

2. 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 delermination and the date, time, and place of a hearing to be conducted by the designating body. The date of this hearing may nol be
more than thirfy (30) days after the date this notice is mailed. A copy of lhe nolice may be sent o the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shali determine whether or not the property owner has made reasonable efforts to
substantially comply with the Statemnent of Benefits (Form SB-1/VBD) and whether an y failure to substantiafly comply was caused b y 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 bady 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 instaliment of property taxes. The designating body shall immediately mail a cerlified copy of the
resolution to: {1} the property owner; (2) the county auditor; and (3) the county assessor.

We haye reviewed the CF-1 and find that;
the property owner 1S in substantiat compliance
D the property owner 1S NOT in substantial compliance |

[ otner (speciny: .

“Re_asons for the dele;minatiun (attach additional sheets if necessary):

Dale signed (month, day, year)

| Figns: reofaumfwbe’ b 22/ 2 ——

AIIESIEW Designat}ng bodyfcf, ﬂ'ﬂwgigﬁn chMgZ: e%g‘%\w e

If the property owner is found not to be in substantial compliance. the property owner shall receive the opportunity for 2 hearing. The following date and
~ time has been sel aside for the purpose of considering compliance. (Hearing must be held within thirty (30) days of the date of mailing of this notice.)

Location of heafing .

Time of hearin, AM | Date of hearing {month, day, year)
g

HEARING RESULTS (to be completed after the hearing)

D Approved {:I Denied (see instruction 4 above)
Reasons for the determination (attach additional sheels if necessary).

| Signature of authorized member Date signed {month, day. year)

Attested by: Designaling 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 ta pay the costs of the appeal if the appeal is determined against the property owner.
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COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Farm 51766 (R3 / 2-13)

Prescribed by the Department of Loca! Government Finance

INSTRUCTIONS:

1. This form does not apply to property located in a residentially distressed ares or eny deduction for which the
Statemnent of Benefils was approved before July 1, 1991,

2. Properiy 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 avditor.

4

2020 pav 2021

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 IC 6-1.1-12.1-5.1 (¢} and {d).

. This form must also be updated each year in which the deduction is applicable. it is filed with the county auditor
and the designaling body before May 15, or by the due date of the real property owner's persanal property retum

that is filed in the township where the property is lacated. (iC 6-1.1-12.1-5.1(b))

5. With the approvel of the designating body, compliance information for muitiple projects ma y be consolidated on

one (1) compliance form (Form CF-1/Real Property).

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer

FJ Building of Indiana, LLC (d.b.a. American Stair Corporation, Inc.)

County

Lake

Address of taxpayer {number and street, cily, state, and ZIP code)

3510 Calumet Avenue, Hammond, Indiana 46320

DLGF taxing district number

023 (City of Hammond)

Name of contact person
Tammy Munoz, Controller

| 3510 Calumet Avenue, Hammond, Indiana 46320

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolution number
City of Hammond, Indiana Common Council | 15R-09 (4/27/2015)
Localion of property o =

Telephone number

( 800 ) 872-7824

Estimated start date (month, day. year} |
May 1, 2015 ]
Actual start date {month. day. year) 1

June 1, 2015

| Description of rea! property impravements
Real Property Key Number 45-02-24-277-001.000-023

PT. NE PT. BESSEMER PARK VAC. LY'G E'LY OF LINE TOLL RD. $.24, T.37 R.10 8.007 Ac.
! To be vccupied for industrial purposes.

Estimated completion date (month, day, year)

February 29, 2016

Actual complelion date (month, day, year) ]

December 1, 2017

|
SECTION 3 EMPLOYEES AND SALARIES
o EMPLOYEES AND SALARIES AS ESTIMATED ONSB-1 | ACTUAL

Current number of employees - 130 195
Salaries ) 6,998.294 8,964,005
Number of employees retained 104 137 ]
Salaries B 5.735.479 7,461,507
Number of additional employees 38 47
Salaries 1,784,506 751,248 |
O 4 9, AND i
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
| Values befare project - - 1,142,000 |
Plus: Values of proposed project 1,030,000
Less: Vaiues of any property being replaced <}
Net values upon completion of project - 2,172,000
ACTUAL £ COST ] ASSESSED VALUE |
Vaiues before project ¥ 1,350,000 489500
Plus: Values of proposed project . 4,983,400 3,299,000
Less: Values of any properly being replaced i (84.726) o._
Net values upon completion of project 6,268,673 ) 3,788.500

SECTION §

WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL
| Amount of solid waste converted L | Not Appiicable Not Applicable |
Amount of hazardous waste converted ] Not Applicable Mot Applicable
Other benefils:

SECTION 6 TAXPAYER CERTIFICATION

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

| Title

Signalure of%‘zed rtap(resg\ative
A

.I Executive Vice-President, Pete Fitzsimmons

Date signed (month, day, year)

June 15, 2020

P/“
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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 6-1.1-12.1-56.1 and IC 6-1.1-12.1-5.9)

1. Not later than 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 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 writien notice. The nofice must
include the reasons for the determination and the date, time and place of a hearing to be conducled by the desfgnating body. The date of this hearing may
niot be more than thirty (30) days after the date this notice is mailed. A copy of the notice may be sent o the county auditor and the county assessor.

3. Based on the information presented at the hearing, the designating body shalf 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.

4. If the designating body delermines that the property owner has NOT made reasonable efforts to comply, then the designating body shail adopt a resolution
terminaling the property owner's deduction. If the designating body adopts such a resolufion, the deduction does not apply fo the next instaliment of property
taxes owed by the property owner or to any subsequent installment of property taxes. The designating body shafl immediately maif a certified copy of the
resolution to: (1) the property owner; (2} the county auditor, and (3) the county assessor.

‘ VVe have reviewed the CF-1 and find that:
the property owner 1S in substantial compliance
D the property owner IS NOT in substantial compliance

[ other (specify) B

Reasons for the determination (attach additional sheets if ne_cessary)

LN - B _ ) | _
ﬁigﬁ;:zr W-member | Date signed (month, day year}

| |

2 o - ) : (,122[2@ . |
Attested by: ﬂ Designating body

. City of Hammond, Indiana Common Council

If the property owner is found nof to be in substantial compliance. the properly 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 0O am [ Date of hearing (month, day. year}
O pm

Lacation of hearing

HEARING RESULTS (fo he completed after the hearing)
D Approved D Denied (see instruction 4 above)

Reasons tor the determination (aftach additional sheets if nEc_essa}y)

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

Attested by: Designating body
| City of Hammond, Indiana Common 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
Circuit or Superior Count 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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COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Farm 51765 (R4 / 11-16)

Prescribed by the Department of Local Government Finance

[l

FORM CF-1/PP |

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

INSTRUCTIONS: 1. Property owners whose Statement of Benefits was approved must fite this form with the local Designating Body to show the extent

to which there has been compliance with the Statement of Benefits. {IC 6-1.1-12. 1-5.6)
2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value

between January 1 and May 15 of sach

year, uniess a filing extension under IC 6-1.1-3 7 has been granted. A person who obtains a filing extension must file hetween

January 1 and the extended due date of each year.

3. With the epproval of the designating body, compliance information for muiltiple projects may be consolidated on one (1) compliance (CF-1).

SECTION 1
Name of {axpayer

TAXPAYER INFORMATION

County

FJ Building of Indiana, LLC (d.b.a. American Stair Corporation, Inc.) Lake
Address of taxpayer {number and streef, city, stale, and ZIP code) DLGF taxing district number
3510 Calumet Avenue, Hammond, indiana 46320 023 (City of Hammond)

Name of contact person

Tammy Munoz, Controlier

SECTION 2
iarme of designating bady

LOCATION AND DESCRIPTION OF PROPERTY
Resolution nurmiber

Telephone number

( 800 ) 872-7824

Estimated start date (monih, day, year)

City of Hammond, Indiana Common Council 15R-08 (4/27/2015) May 1, 2015
“Location of propery Actual start date (month, day, year)
1510 Calumet Avenue, Hammond, Indiana 46320 June 1, 2015

 Desciription of new manufacturing equipment, or new research and development equipment. cr new information technology
equipment, or new logistical distribution equipment to be acquired.

Relocation of existing equipment from Romeovitie, IL facility to Hammond, IN facility and purchase of new
equipment used in the process of fabrication of metal stairs and railings. Year 1:1.1.2016.

Estimated completion dale {month, day, year}

February 29, 2016

Actual completion date (month, day, year)

December 31, 2016

SECTION 3 EMPLOYEES AND SALARIES
| EMPLOYEES AND SALARIES AS ESTIMATED ON $B-1 ACTUAL
' Gument number of employees _ | 130 195
Salaries | 5,998,284 8.964,005,00
Number of employees retained 104 ' 137
Salaries 5.735.479 7.461,507.00
| Number of additional employees - 36 N 47
Salaries | 1,784,506 751,249.00
SECTION 4 COST AND VALUES
L MANUFA%TEUNRTING R & D EQUIPMENT ] LOGIS&EE,F IT EQUIPMENT
AS ESTIMATED ON SB-1 cosT | ASAtUE | cost | AIESSED | cogr [ ASsEsseD | ASALUE D
Values before project 768,314 5] 0 0 122,859 0 705,960 | 0
Plus: Values of proposed project 250,000 0 0 0 200,000 0 70,000 | 0
Less: Values of any property being replaced 0 Q 0 0 0 3} 0 o
L Net values upen cgmpletion of project 1018314 0 0 o] 322,858 [1} 775.860 | 4}
ACTUAL cost | "SAtbe - | cosT | AUNTEC | cost | ASSESSED | oogr | ASsEssen
_Values before project 0 0 - 0 ;_ n I s}
Plus: Values of proposed project 5.081,719 3,055,890 0 0 o} 0
Less: Values of any property being replaced 0 0 a 0 0 0 0
| Net values upon completion of project _ 5.081,719 3.055.890 0| a0 | 0 0 0

SECTION 5

NOTE: The COST of the property is confidentia pursuant to IC 6-1.1-12.1-5.6(c).

WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER
WASTE CONVERTED AND OTHER BENEFITS

AS ESTIMATED ON 3B-1

ACTUAL

| Amount of solid waste converied

i}

Amount of hazardous waste converted

0

| Other benefils:

|
SECTION 6

TAXPAYER CERTIFICATION

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

0

Title

Executive Vice-President, Pate Fitzimmaons

Date s_ig d (mc?fh, day. year)

‘ Signature of iﬁizw
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANGE WITH STATEMENT OF BENEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991.

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

1. This page does not apply to a Statement of Benefits filed before July 1. 1991; that deduction may not be terminated for a failure to comply with the
Statement of Benefits.

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

3. Ifthe 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 and the dale, time and place of a hearing lo be conducted by the designating body. If a nolice is mailed to a
property owner, a copy of the written notice will be sent to the County Assessor and the County Auditor.

4. Based on the information presenled at the hearing. the designaling body shall determine whether or not the property owner has made reascnable effort io
substantially comply with the Stalement of Benefits and whether any failure to substantially comply was caused by factors beyond the control of the
property owner.

5. Ifthe designating body determines thai the property owner has NOT made reasonsble effort to comply, then the designaling body shall adopt a resolution
terminating the deduclion. 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 hgive reviewed the CF-1 and find that:

the property owner IS in substantial compliance

O the property owner IS NOT in substantial compliance

I other (specify)

Reasons fo;-lhe determination (atlach additional sheets if necessary)

= Il Ja
( Si r;ﬂau(h erjber | Date signed (month, day, year)
% o L]22]20

| Attested by: | Designaling body
W . | City of Hammond, Indiana Common 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.

Time of hearing 0 am Date of hearing {month. day, year) Location of hearing

O pm

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

'Reasons for the determination (attach additional sheets if necessary)

Signature of authorized member Date signed {manth, day, year)

= — |
! Attested by: Designating body

City of Hammond, Indiana Common Council
APPEAL RIGHTS {IC 6-1.1-12.1-5.9(e}]

—

A property awner whose deduction is denied by the designating body may appeal the designating body's decision by filing a complaint in the office of the
clerk of Circuit or Superior Court together with a bond conditioned to pay the costs of the appeal if the appeal is determined against the property owner.
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COMPLIANCE WITH STATEMENT OF BENEFITS SRR T ——
PERSONAL PROPERTY [ FORM'CEA PP ~ |

PRIVACY NOTICE
State Form 51765 (R4 / 11-16) This form contains information
Prescribed by the Department of Local Government Finance confidential pursuant to

IC 6-1.1-35-0 and IC 6-1.1-12.1-5.6.

INSTRUCTIONS: 1. Properly owners whose Statement of Benefits was approved must file this form with the local Designating Body fo show the extent
1o which there has been compliance with the Statement of Benefits. (IC 6-1.1-72.1-5.6)
2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1 and May 15 of each
year, unless a filing extension under IC 6-1.1-3.7 has been granted. A person who obtains a fifing sxtension must file betwesn
January 1 and the extended due dafe of each year.
3. With the approval of the deslignating body, compliance information for multiple projects may be consolidated on one (1) compliance (CF-1).

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County

Munster Steel Co., Inc. Lake
Address of taxpayer (number and street, city. state, and ZIP code) DLGF taxing district number

1501 Huehn Street, Hammond, IN 46327 023
Name of contact person Telephone number

Michele S. McKechnie (219 ) 924-5198

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolution number Esumated start date (month, day, year)

Hammond Common Council 14R25 09-09-2014
Location of property Actual start date (month, day, year}

1501 Huehn Street, Hammond, IN 46327 08-09-2014
Description of new manufacturing equipment, or new research and development equipment, or new information technology Estimated completion date (month, day, year)
equipment, or new logistical distribution equleent to be acquired. . ) 1 1-30-201 4
Overhead cranes, blast machine, forklift, material moving equipment, forming machine, timeclock and phone h
system Actual completion date (month, day, year)

01-15-2015
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 39 32
Salarles ~ 1,750,000.00 1908808.00 |
Number of employees retained o 39 27
Salaries 1,7560,000.00 1,624,285.00
Number of additional employees - 5
Salaries 275,000.00 28452100 |
SECTION 4 COST AND VALUES
' ngﬁﬁgﬂgﬂm R & D EQUIPMENT IE%GiST! ﬂDlE IST:]: | ITEQUIPMENT |
AS ESTIMATED ON SB-1 cosT | ASBETSED | cost | ASSESSED | cost | ASSESSED | oo ASSESSED
Values before project )
Plus: Values of propesed project 1 2,229,014.00 ) ~ 37,264.00
" Less: Values of any property being replaced
Net values upon completion of project 2,229,014.00 37,264.00
ACTUAL oost | ARiue” | cosT | AGRREC | cost | ASESRFP | cost | ASSESsED
Vaiues before project
Plus: Values of proposed project 2,191,644,00 |  462197.00 ] 34,830.00 7,346.00
Less: Velues of any property being replaced | | |
Net values upon completion of project | 2,191,64400| 462,197.00 i | 24839.00 7,346.00
NOTE: The COST of the property is confidential pursuant to IC 8-1.1-12.1-5.6(c).
SECTION S 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 500,000.00 604,896.00
Amount of hazardous waste converted 2,000.00 1,374.00
Other benefits:
SECTION 6 TAXPAYER CERTIFICATION
| hereby cerﬂfﬁnst the representations in this statement are true.
Sid’_na\ﬁn e {F Buthrizeg/ ;‘ Shtative Title Date signéd {month, day, year) h
\igﬂ \_ President 0S-13-3020
WAL
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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 6-1.1-12,1-5.9)

1. This page daes not apply to a Stafement of Benefits filed before July 1, 1991; that deduction may not be terminated for a failure to comply with the
Statement of Benefits.

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

3. Ifthe property owner Is found NOT to be in substantial compliance, the designating body shall send the property owner written notice. The notice must
inciude 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 fo a
properly owner, a copy of the written notice will be sent fo the County Assessor and the County Auditor.

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

5. {if the designating body determines that the properly owner has NOT made reasonable effort ic comply, then the designating body shail adopt a resolution
terminating the deduction. The deslignating bedy shall immediately mail a certified copy of the resolution to: (1) the property owner; (2} the County Auditor,;
and (3) the County Assessor.

We hgve reviewed the CF-1 and find that:
the property owner IS in substantial compliance
3 the property owner IS NOT in substantial compliance
D other (specify)

Reasons for the determination (atfach additional sheets if necessary)

Signature of|authwiized mdinber = Date signed (month, day, yean

Attested b b'lzz' 22
o/ e

If the property owne(is found not 10 be in substantial compliance, the property owner shall receive the opportunity for a hearing. The following date and
{ime has been set aside for the purpose of considering compiiance.

Designating body -

Time of hearing 1 Am Date of hearing (month, day, yead | Location of hearing
7 Pm
HEARING RESULTS (to be completed after the hearing)

] Approved [[J Denied (see instruction & above)

Reasons for the determination (aftach additional sheets if necessary)

Signature of suthorized 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 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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COMPLIANCE WITH STATEMENT OF BENEFITS [ 2020 pavao2r
REAL ESTATE IMPROVEMENTS g
State Form 51786 (RS / 2-13) [ FORM CF-1 / Real Property
Prescribed by the Depariment of Local Government Finance )

| PRIVACYNOTICE |
The cost and any spacific Indlvldualj

INSTRUCTIONS:

1. This form does not apply to property located in a residentially distressed area or any deduction for which the
Statement of Benefits was approved before July 1, 1991,

Property owners must file this form with the counly auditor and the designating body for thelr review regarding
the compliance of the project with the Statement of Benefits (Form SB-1/Real Property).

This form must accompany the inftta! deduction application (Form 322/RE) that Is fled with the county auditor.
This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor
and the desfgnating body hefore May 15, or by the due date of the real broperty owner's personal property return
that Is filed in the township where the property Is located, (IC 6-1,1-12.1-8.1(b))

With the approval of the designating body, compliance information for multiple profscts may be consalidated on
one (1) compliance form (Form CF-1/Real Froperty).

salary Information ls confldential; the
balance of the filing is public recand
per IC 8-1,1-12.1-5,1 {c) and {d).

A N

o

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
KORELLIS HOLDINGS LLC LAKE
Address of laxpayer (number and sirest, cify, stete, and ZiP code) DLGF taxing district number
1333 169TH STREET HAMMOND, IN 48324 023
Name of contact person Telephone number
PETE KORELLIS { 219 ) 844-1400
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolulion number Estimated start date {month, day, year)
HAMMOND COMMON COUNCIL 17R-~18 JANUARY 3, 2017
Location of properiy Aclual siarl date (month, day, Year)
1247 and 1333 169TH STREET, HAMMOND, IN 46324 JANUARY 3, 2017
Desarlption of real property Improvements Eslimated completion date (month, day, yoar)
Renovating the material storage buliding, expanding sheet metal construction and remodeling an MARCH 31, 2018
office building at 1247 169th Street which as been underutilized (1/3 utilized) Actual completion date {month, day, year)
45-07-07-401-017.000-023; 45-07-07-252-011 .000-023; 45-07-07-252-020.000-023 AUGUST 1, 2018
SECTION 3 EMPLOYEES AND SALARIES
EMPLOYEES AND SALARIES AS ESTIMATED ON 8B-1 ACTUAL
Current number of employees ' 120 156
Salarles 8,073,300. 00 10‘542, 116
Number of employees retainad 120 156
Salaries - 8,073,300.00 10,542,716
| Number of additional employees 45 20
Salarles 1,447,200.00 411265 |
SECTION 4 COST AND VALUES
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB~{ COST ASSESSED VALUE
Values befors project _ 862,600 991400 |
Plus: Values of proposed project | 1,240,000 B
Less: Values of any properly being replaced ]
Nat values upon compiletion of project 2,102,600 991,400
ACTUAL COST ASSESSED VALUE
Values before project 1,297000
Plus; Values of proposed project
Less: Values of any properiy being replaced
Net values upon completian of project 1,297000
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: B

SECTION 6 TAXPAYER CERTIFICATION
) ! heraby certify that the representations in this statement are true.
Signature ofjith‘qr_lgnd-rew alive Title |Date slghed (month, day, year)

— MANAGING MEMBER 04/9/2020
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELEGCTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BENEFITS (FORM CF-1)

THAT WAS APPROVED AFTER JUNE 30, 1991

INSTRUCTIONS: (IC6-1.1-12.1-5.1 and IC 6-1.1-12.1-5.9)

1. Nat 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 Benefils (Form SB-1/Real Property).

2. If the property owner is found NOT to be in substantial compliance, the designating body shall send the propenty owner written notice. The notice must
include the reasons for the determinafion and the date, time and place of a hearing fo ba conducted by the designating body. The date of this hearing may
not be more than thirly (30} days after the date this notice is mailed, A copy of the notice may be sent to the county auditor and the counly 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 faciors beyond
the control of the property owner.

4, If the designating body determines that the property owner hes NOT made reasonable sfforts fo comply, then the designating body shall adopt a resolution
terminating the propery owner's deduction. If the designating body adopts such a resolutlon, the deduction does not apply to the next instaliment of property
taxes owed by the property owner or fo any subsequent installment of property taxes, The designating body shell immediately mail a cartified copy of the
resolution fo: (1) the property owner; (2) the county auditor; and (3) the county assessor.

We haye reviewed the CF-1 and find that:
the property owner IS in substantial compliance
D the properly owner 18 NOT in substantial compliance

D other (specify)

Reasons for the determination (atlach addifional shests if necessary)

7 mamber Date signed (minth. day year)

L2 ﬂl 20

G/ | Designating body A
. k @2{ | A

If the property ownaer s {ound notto be In sui;stanﬂal compllance, the properly owner shall receiire 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 malling of this notice.)

Time of hearing E AM | Date of hearing (month, day, year) | Location of hearing

Attestad by; /]

HEARING RESULTS (fo be completed after the hearing)

] Approved [[] enied (ses instruction 4 above)
Reasons for the determination (affach addllional sheets if necessary)

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

Attested by: N De_signatlng body

APPEAL RIGHTS [IC 8-1.1-12.1-5.9(e)]

A property owner whose deduction is denled by the designating body may appeal the designating body's declsion by filing a complaint in the office of the
Circuit or Superlor Court together with a bond conditioned to pay the costs of the appeat If the appeal is determined against the property owner.

L
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COMPLIANCE WITH STATEMENT OF BENEFITS 20_20 PAY20_21 ‘J

VACANT BUILDING DEDUCTION
Stete Form 55183 (2-13) FORM CF-1/VBD |
Prescribed by the Department of Local Government Flnance

This statement is being completed for real property that qualifies under the following Indiana Cods {check one box): PRIVAGY NOTICE —J

Eligble vacant bullding (I 6-1.1-12.1-4.8) | The cost and any specifi individual's

(1 Enhanosd eligibie vacant building (IC 6-1.1-12,1-16) | Delarion Symelion s confidental: re
per G 6-1,1-12.1-5.1 (¢) and {d).

INSTRUCTIONS:

1. Propery owners must file this form with the county auditor and the designating body for thelr review regarding the
compliance of the qualifying property with the Statement of Benefits (Form SB-1/VBD).

2. This form must accompany the initial deduction application (Form 322/VBD) that is filod with the county audiior.

3. This form must also be updated each year in which the deduction is applicable. It is filed with the county auditor and
the designating hody before May 15, or by the due date of the real property owner's personal property return that is
filed in the township whera the property is located, (IC 6-1.1-12.1-5, (b))

SECTION 1 TAXPAYER INFORMATION
Neme of taxpayer County
KORELLIS HOLDINGS, LLC LAKE
Address of taxpayer (numbar and street, cify, state, and ZIP code) DLGF taxing district number
1333 169TH STREET, HAMMOND, IN 46324 023
Name of contact person Telephone numbar
PETE KORELLIS ( 219 ) 844-1400

SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of deslgnating body Resolution number Estimated occupancy date {month, day, year)
HAMMOND COMMON COUNCIL 17R-17 2124117
Location of property Actual accupancy date (month, day, year)
1247 169TH STREET, HAMMOND IN 46324 (45-07-07-252-020.000-023) 4117
Description of eliglble vacant building that the property owner or tenant will occupy Estimated date placed-in-use (month, day, year)
The aforementioned property was procured from Purdue in November of 2016. Per Purdue, 34% of 41117
the space (Letter and Layout attached) had not been utilized. Korellis will accupy this space Actual date placed-in-use (month, dey, year)

commencing in February 2017 forward.

41117
EMPLOYEES AND SALARIES AS ESTIMATED ON S§B-1

ACTUAL
_Current number of employees ~ 120 156
Salarles 8,073,300.00 10,542,116.00
Number of employses retained 120 156
Salarles 8,073,300.00 10,642,116.00
Number of additional employees 45 20
Salaries 1,447,200.00 411,265.00
SECTION 4 COST AND VALUES
COST AND VALUES REAIL ESTATE IMPROVEMENTS

AS ESTIMATED ON SB-1 COST ASSESSED VALUE

Values before project 300,000.00 452,500.00
Plus: Values of proposed project 725,000.00 0.00
Less; Values of any property being replaced B 0,00
Net valuas upen completion of project 1,025,000.00 452,500.00
ACTUAL COST ASSESSED VALUE

Values before project 462,000,00
Plus: Values of proposed project 0.00
Lass: Values of any property being replaced 0.00
Net values upon completion of project 462,900.00

SECTION 5 UPDATES TO THE ANSWERS PROVIDED IN SECTION 5 OF THE FORM §B-1/VBD, IF ANY
(Attach additional sheet(s) if hecessary.)

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

Date signed (month, day, year)
04/9/2020

Signature of author; reSETElyE Title
W ] MANAGING MEMBER

= —
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH THE FORM SB-1/VBD

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 complled
with the Statement of Benefits (Form SB-1/VED),

It the properly owner is found NOT to be in substantial compilancs, the designating body shall send the property owner written notice. The notice must include
the reasons for the determination end the date, Hime, 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 afier the date this notice is malled. A copy of the notlce may be sent to the county auditor and the county assessor.

Based on the Informalion presented at the hearing, the designating body shall determine whether or not the property owner has made reasonable efforts to
substantiaily comply with the Statement of Benefits (Form SB-1//BD) and whether any failure to substantialy comply was caused by factors beyond the contro!
of the property owner.

If the designating body determines that the property owner has NOT made reasonable efforts to comply, then the designating body shall adopt & resofution
terminating the propery ownei’s deduction. If the designating body adopts such a resolution, the deduction does not apply to the next insteliment of property
faxes 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 subsiantial compliance

D the property owner IS NOT In subsiantial compliance

[:] other {specify). _

Reasons for the delermination (atfach addilonal shests If necessary):

j\l a

4 1
Attested b%é q/ 5 ; ; Designating bady |

Ighature o[muthori member | Date signed (n7n'lh, da;year)
L}

. L J]22 | 20

T

If the property owner i!found not to be in substantial compliance, the praperty owner shall receive the opportunity for a hearing. The following date and
time has been sel 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

HEARING RESULTS (fo be completed after the hearing)
D Approved |:] Denled (see instruction 4 above)

_E-S-i-gﬁdr; of authorized member ] Date sigﬁ;d {month, day, year)

Reasons for the determination (attach additional sheots if necessary):

Atlesled by: | Designating body

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

A properly awner whose deduction is denled by the designating body may appeal the designating body's daclsion by filing a complaint in the office of the
Clreuit 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 [ 2019 pav2020
REAL ESTATE IMPROVEMENTS
Siate Form 51768 (R3/ 2-13) FORM CF-1 /Real Properly
Proscribed by the Deparimant of Loeal Governmont Finance
PRIVACY NOTICE
INSTRUCTIONS: The cost and any spocflc Individual's
1. This form does not reckdontially dish ; oducti o | salary infgrmation is confidential, the
a-mwuamﬁspﬂf ammd J’:J; 1, 1891, ) = for which per c&?ﬁzﬂﬁsgﬁw

2. Properiy owners must e this form with the county audiior and the dasigneting bady for thelr review regariing
the complisnce of the projact with the Statament of Benefits (Form SB-1/Real Properly).

3. This form must sccompany the lakial deduction applicabion (Form 322/REj that ks Sad with the counly auditor,

4. This form must slso ba updated each yesr in which the deduction ks applicable. It s filsd with the counly sudior
and the designating body before May 15, or by the dua dafe of the real properly ownar's pecsonal property rofurm
that is filad in the township where the propedy is located. (IC 6-1.1-12 1-5. 1{b)}

5. With the approval of ihe designating body, compliance infarmation for muftipfe projecis may be consokidated on
ons (1) compliance form (Form GF-1/Real Properly).

TAXPAYCER INFORLIATION

SECTION |

Nang of texpayer

Courty
Lake

Jahn Marinello

Addross of payer (number and siret, ¢y, $talo, and 2P code) DLGF taryy cetnet rumber
306 Windward Point Rd Columbia, SC 29212 023
Name of contact person Telephore ruster

John Marinello { 630 ) 373-1195

Name of designeling body A » Esirasied sEa? Cobe (month, 6ay. your)

Hamniond Common Council July, 2014
Locaton of propacty At start Saty (rmonih, By, yemr)
7915 Maryland Avenue Hammeond, IN 46324 (Parcel # 45-07-15-326-009.000-023 July, 2014
Description of real property improvements Extragied corspirdon Cate {mondh_ diey, your)
Canstruction of 14,184 f industriaf buBding May, 2015

May, 2015

ENMPLOYEES atil SA s8iEs

EMPLOYEES AND SALARIES AS ESTMATED ON SRt |

Cumrent number of crployeea

Sslaries

Number of omployses retainod

Saleriea

Number of additional amployaos 29 ©

Salaries nm 1.342.00000

COST AND VALUES REAL ESTATE MPROVEMENTS

AS ESTIMATED ON SB-1 cosT ASSESSED VALUE

Valuas balore project 1.500.000 0 268,400 00
Pius: Values of proposed project 5,200,000 00 1,351,000 00
Loes: Vilues of any proparty baing roplaosd !

Net values upon complotion of project 8,700,000 00 162020000
AGTUAL COST ASSESSED VALUE

Values bafore project 208,400 60
Plus: Values of proposed prok 1,361,800 00
Loss; Vakios of any property being replaced

Net values upcn comphtion of 1,620,200 00

WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED OM £B.4 ACTUAL

Arnount of sofid waste convarted

Amount of hazurdous wasto commred

Other benafits:
SECTION &

G mom -
3 o

ify that the representations in this staterment afe M.

-— :
R Dwwtz ”4'777275;"2’;0
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OPRTICMAL FOR USE BY A DESIGNATING 80DV WHC ELECTS N CONPLANCE VITH STATEIENT GF BENEFTSIFORIICE ¢,

THAT WWAS ARP! JUliD 29 16

INSTRUCTIONS: (IC 6-1.1-32.1-5.1 snd IC B-1.1-12.1-5.9}

1. Not later than forty-five (45} days sfler recelpt of this form, the desigriating body may delenmine whether or not the properly awner hes substaplisily compBed
with the Statement of Benefits (Form SB-1/Real Proparty).

2.1 the properly owner is found NOT fo be in substentiel comphance, mdnigmlimbodymlsendﬂnpmpedymmnm. The notice must
includo the reasons for the determination and the date, time and place of a hearing fo be conducted by the desinaling body. Tha dule of this laring moy
not be more than thirly (30} deys sfter the date this notice & mailed. A capy of the notice may be sent to ihe courly swdior and the counly assessor.

3.Bazed on the information presented at the hearing, the designating body shall datermine whether or not the proporly owner hes made reasonsbie efforis to

substaniislly comply with tha Stat ¢ of Benefits {Form SB-1/Real Properly} and whather any fallure lo substantially comply was caused by faclors beyond
the conirol of the proparty owner.

4.if tho designating body determinea that the properly owner has NOT mada roesonable efforta fo comply, then the designating body shall sdopt a resokubion
terminsting the property owner's deduction. If the designeling body sdopls such s resokdion, ihe daduction daes net apply fo the next insizliment of property

faxes owed by the propery owner orfo any subsequent insieliment of properly faxes. The designating bady shall immediately mai 8 ceriiffed copy of the
resolstion to: (1) the properiy owner; (2) the counly avditar; and (3) the counly aesessor.

Wo have roviowed the CF-1 and find that
the property ownar {S in substantial compilance

Owe property awner IS NQT In substantial compliance

O other (specify)
R w8 far the (altach pddilons! sheals If necessary)
A
nathure member meiwr {monity, day, yoar)
. le|22 |20
ad by Designating bedy [ [4

If the property ownar is folind not o bo in substantial compHanca, the property owner shall receive the apperunky for & hoaring. The following date end
time has boen set asido for e purpose of considering complisnce. (Hoaring must ba hold within thirty (30) deys of the date of mailing of this notice.)

PO et et ATERs T g s

[ Approved [0 Deriod (sew instruction 4 above)
Raassons for the determinalion (aBach addlinal shomls ¥ necassary)

Stgnaturs of authorized member Date signed (month, day. yoar)

Ahested by. Designating body

APPEAL RIGHTS [iC 8-1.1-12.1.8.8{e)]

A proparty ownot whose deduction ks denled by the designating body may appoal the designating body’s decislan by filing a complaint in the offico of the
Clreult or Superlor Court togathor with a bond conditioned to pay the costs of the appeal if the appes! Is determined against the property owner.
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COMPLIANCE WITH STATEMENT OF BENEFITS 20___PAY20_
REAL ESTATE IMPROVEMENTS

4 ,f Stale Form 51786 (R3/ 2.13) FORM CF-1 / Real Property
~ Prescribed by the Department of Local Government Finance

PRIVACY NOTICE
INSTRUCTIONS: The cost and any specific indhﬁqwl's
1. This form daes not apply to Property located in a residentially distressed area or any daduction for which the salary information ic confidential; the

balance of the filing is public record

Statement of Benefits was approved before July 1, 1991, periC 8-1.1-12.1-5.1 (¢} and (g).

Property owners must file this form with the counly auditor and ihe designating body for their review regarding
the compllance of the praject with the Staten:rent of Benefits {Form SB-1/Real Property).
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SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
Hammond Hospitality LLC Lake
Address of taxpayer (number and street, city, state, and ZIP code) DLGF taxing district numbar
2842 Carlson Drive, Hammond [N 46323
Narme of contaet person Telephone number
John Tampa ( 678 ) 296-8316
SECTION 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resolution number Esumated start date {monm, day, year)
20186

Location of property
Hammond Indiana

Descriplion of real property improvements Estimated completion date {month, day, year)
4 Story Hote|

Actual start date (month, day, year)

Actusl completion date {month, day, year)

SECTION 3 EMPLOYEES AND SALARIES

L — — EMPLOYEES ANDSALARIES ASESTIMATEDONSE-1 | acTUAL

| Current number of empioyess ————— ———— e [ o
Salanes —=m - o o . j___ B ]
Number of employees retained - o - L - _
Salaries ]
Number of additiona| employees
Salaries
. SECTION 4 COST AND VALUES

COST AND VALUES REAL ESTATE IMPROVEMENTS

A3 ESTIMATED ON §B-1 COST ASSESSED VALUE
Values before project 400,000.00
Plus: Values of proposed project 12,108.400,00
Less: Values of any property being replaced
Net values upon completion of project 12'509'400'00_,. 12,508,400.00
ACTUAL CosT ASSESSED VALUE
Values before project - i o 40000000 | -

Plus: Values of proposed project __T_‘ N B - 12.109.400 00 ) o

[ Less: Valyes of any Property being replace_g_: B ___ — B - _ovo_o_-__: B _‘__-_ o
Net values upon completion of project 12.509,400 00 12,509.400.00

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

Amount of solid waste converted
Amount of hazardous waste converted
Other benefits:

R A

1 hereby carfify that the reprasentations in this statement are trye,

Signature of ay prese Titte Date signed (month, day, year)
= /L Manager | 05113020 |
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OPTIONAL: FOR USE BY A BDESIGNATING 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 designaling body may delermine whether or not the praperty owner has Substantially complied
with the Statement of Benafits (Farm 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 wrilten notice. The fofice must
include the reasons for the determination and the date, time and place of a hearing to be condycted by the designating bady. The date of this hearing may
not be more than thirty (30) days afier tha 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 bresentod at the hearing, the designating body shall determine whether or not the properly ownsr has made reasonablo efforts to
substantially comply with the Stafement of Benefits {Form 8B-1/Real Property) and whether any faiture 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 adopls such a resolution, the deduction does not apply to the next instaliment of property
taxes owed by the broperty owner or fo any subsequent installment of property taxes. The designating body shall immediately mail a certied 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:

E/the property owner IS in substantial compliance
[T the property owner IS NOT in substantial compliance

7 other {(specify)

Reasons for the dstermination (attach additional shests # necessary)

megiher Date signed (;—:

onth, dpy. year)
| L]22 [75
= Designating body * . TIT
n/ : 4@4

If the property owner{s found not to be in substantial compliance, the property owner shalf receive the opportunity for a hearing. The foliowing date and
time has been set aside for the purpose of considering compliancs. (Hearing must be held w@_’thin thirty (30} days of the date of mailing of this notice.)

Time of hearing [ AaM | Date of hearing fmonth, day, year)
[ pm

Location of hearing

HEARING RESULTS (io be completed after he hearing)

D Approved O Denied (see instruction 4 abova)
Reasons for the determination (attach additional sheets if necessary)

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

Attesied by: Designating body

APPEAL RIGHTS [IC 5-1,1-1 2.1-5.9(e)]
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COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51766 (R3 / 2-13)

Prescribed by the Depariment of Local Govemment Finance

INSTRUCTIONS:

1. This form does not apply to properly located in a residentially distressed area or any deduction for which the
Statement of Benefits was approved bafore July 1, 1991,

2. Property ownets muat file this form with the county auditor and the designaiing body for their review ragarding
the compliance of the project with the Statement of Benefits (Form SB~1/Resl Property).

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

4. This form must alse be updated each year in which the deduction is applicable. it is filed with the county auditor

and the designsting body before May 15, or by the due date of the real property owner's personal property return

thet is filed in the township where the property is located. {1C 6-1.1-12.1-5.1(b))
5. With the approval of the designating body, compliance information for midtiple projects may be consolidaled on
ong (1) compliance form {Form CF-1/Rea) Property).

SECTION 1 TAXPAYER INFORMATION

2019 par2020_

FORM CF-1 / Real Property

PRIVACY NOTICE

The cost and any spscific individual's
sslary information is confideistial; the
balanca of the filing is public record
per IC 6+1.1-12.1-5.1 {¢) and (d).

Manager

Name of taxpayer County
Lake County Trust Co., As Trustee Under Trust #120174 Lake
Address of taxpayer (number and stres!, clly. state. and ZIP cade) DLGF taxing district numbper
1020 Kennedy Avenue, Schererville, IN 46375 023
Name of contact person Telsphone number
Donald Santacaterina ( 219 ) 922-9174
SECTION 2 LCCATION AND DESCRIPTION OF PROFERTY
Name of designating body Resolution number Estimaied swn date (month, day, yesr)
Hammond Common Council R62 August, 2015
Location of property Actual start date (month, day, ywer)
7920 Maryland Avenue, Hammond, IN 46324 (Parcel #45-07-1 5-326-006.000-023) August, 2015
Description of real property improvements Estimated complstion date fmonth, day, year)
Construction of 37,784 sq i industrial bullding June, 2016
Actus) complelion date {month, day, year)
June, 2016
. =5 AND SALA
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees
Salaries
Number of employees relained
Salafies
Number of additianal employees 128 171
Salaries 33.570,00 5,740,470.00
cosT AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 COST ASSESSED VALUE
Values before project 1,500,000.00 143,400.00
Plus: Values of proposed project 5,200,000.00 2,072,100.00
Less: Values of any property being replaced
Net values upon compietion of project 6,700,000.00 2,215,500.00
ACTUAL COSsT ASSESSED VALUE
Values before project 143,400.00
Plus: Values of proposed project 2,072,100,00
Less: Values of any property being replaced
Net values upon completion of project 2,215,500.00
AN R B TS PRO DB AYER
_ WASTE CONVERTED AND OTHER BENEFITS | AS ESTIMATED ON SB-1 ACTUAL
Amount of solid waste converied
Amount of hazardous waste convertad
Other benefits:
y. ¥ T Teraly cerify that the representations in this statement are true. i
Signature of authorized Title Date signed (month, day, year)

4-16- 2020
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF RENEFIT

S {FORM CF-1)
THAT WAS APPROVED AFTER JUNE 39, 1991

INSTRUCTIONS: (IC 6-1.1-12.1-5.1 and IC 6-1.1-12.1-5, 9)

1. Not iater than forty-five (45) days after recaip! of this form, the designatin

o body may determine whether or not the property owner has substantially complied
with the Statement of Benefits (Form SB-1/Rea! Propenrty).

2. If the property owner is found NOT (o be in substantial compliance, the designating body shall send the propeny owner written nolice. The notice must
inciude the reasons for the determination and the date, time and place of g hearing to be conducted by the designating body. The date of this hearing may
not be moare than thirty (30) days afler the dale this notice is mailed. A copy of the notice may be sent to the county auditor and the county assessar.

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

substantially comply with the Statement of Benefits (Form SB-1/Resl 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 ressonable efforts to comply. then the designating body shall adopt a resolution

terminaling the property owner's deduction. If the designating body adopts such a resolution, the deduction does not apply to the next instaliment of property

{axes owed by the property owner or 10 any subsequent instaliment of propenty tsxes. The designating body shail immediately mail & cerlified copy of the
resolution to: (1} the property owner; (2) the county auditor: anc (3} the county assessor.

We have reviewed the CF-1 and find that:
[ﬁ the properly owner I8 in substantial compliance
[J the property cwner 1S NOT in substantial compliance

D other (specify)

Reasons for the determination (aftach additonal sheets if ngcessary)

N .
@Wm%tem r Date signed (month, day, ynar)
T L2720

Aftested hy. | Designating body _ & 7

2 |

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

Time of hearing 0 aM | Date of hearing (month. day year) | Locabon of hearing
O pm

HEARING RESULTS (to be completed after the heartng)

] Approved {7] penied (see instruction 4 above)
Reasons for the determination (attach additonal sheefs if r.-ecessar'y‘) o a

Signature of authorzed 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 {ogether with a bond conditioned 1o pay the costs of the appeal If the appeal is determined against the property owner.J
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COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

State Form 51786 (R3 / 2-13)

Prescribed by the Department of Local Government Finance

INSTRUCTIONS;

1. This form does not apply fo propeity located in a residentially distressed srea or any deduction for which the

Statement of Benefits was approved before July 1, 1991

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 Praperty).

2019 pa¥2020 [
Lme CF-1/ Real Pmpoﬂ

| PRIVACY NOTICE

Tha cott and any speciflc individual's
sslary mformation is confidential; the
balance of the filing is public record
per 1C 8-1,1-12,1-5.1 (c) and (d).

3. This form must accompany the initisl dedyction application (Form 322/RE) that is fled with the caunty auditor.
4. This form must also be updated each year in which the deduction is applicable. It is fiied with the county auditor
and the designating body before May 15, or by the due date of the real property owner’s personal property return

that is filed in the fownship where the property is located. (IC 6-1.1-12.1-5.1(b))

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

SECTION 1 TAXPAYER INFORMATION

1020 Kennedy Avenue, Scherenville, IN 46375

Name of taxpayer o )
Lake County Trust Co., As Trustee Under Trust #5982/Krosan Development, LLC | Lake
Address of texpayer (number and stree!, city. state, and ZIP coos) DLGF taxing district numbar

023

Name of contact persan
Donald Santacaterina

Telephone number
( 218 ) 922-9174

SECTION 4 COST AND VALUES

SECTICN 2 LOCATION AND DESCRIPTION OF PROPERTY
Name of designating body Resdlution number Estimatec start aate (mondh, day. year)
Hammond Common Council R62 Jan. 2008
Location of property Actual start date (month, day, year)
7935-45 Maryland Avenue, Hammond, IN 46324 (Parcel #45-07-15-326-011.000-023) Jan. 2008
Description of resl property improvements Estimated complation date {month, day, year)
Construction of 36,750 sq & industrial buitding Jan. 2009
Actuat compietion data'(monm. day, year)
Jan. 2009
EMPLOYEES AND SALARIES AS ESTIMATED ON SB.1 ACTUAL
Current number of employess
Salaries
Number of employees retalned -
Salerles
Number of additional employees 129 48
Salaries B 33,570.00

COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON SB-1 cosT ASSESSED VALUE ]
Values before project —__ 1,500,000.00 268.400.00 |
Plus: Values of proposed project 5,200,000.00 o 2.049,600.00 |
Less. Values of any property being replaced
Net values upon completion of project 6,700,000.00 2,318,000.00
ACTUAL COST ASSESSED VALUE
Values before project 268,400.00
Plus: Values of proposed project 2,049,800.00
Less: Values of any property bsing replaced
Net values upon completion of project 2,318,000.00
A e RO = PAYE R
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB.1 ACTUAL

Amount of solid waste converted

Am9unt of hazardous waste converted
Othar benefits:

| hereb

ify that the representations in this statement are bre.

Signature of authorized Titte

/
Manager

Date signed (month, day, year)
Y- Fodo J
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OPTIONAL: FOR USE BY A DESIGNATING BODY WHO ELECTS TO REVIEW THE COMPLIANCE WITH STATEMENT OF BERNEFITS (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 praoperty owner has substantially complied
with the Stetement of Benefits (Form SB-1/Real Property).

2. I the property owner is found NOT fo be in substantial compliance, the designating body shall send the property owner written nolice. The nofice must
include the reasons for the determination and the date. time &nd piace of a hearing to be conducted by the designating body. The date of this hearing ma y
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 awner 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 b y factors beyond
the control of the property owner.

4. It the designating body determines thet the properly 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 lo the next insteliment of property
taxes owed by the property awner or to any subsequent installment of property taxes. The designating body shall immediately mail a certified copy of the
resolution ta: (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
[] the property owner 1S NOT in substantial comptiance

D ather {specify)

Reasons for the determination {atlach addilional sheels if necessary)

i [ " W
(S rature amon‘zed ember | Date signed (month, dsy year)
wd [l L] 2220

Atlested h‘y v \ r 5 Designating body

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

Time of hearing [ am .?_Dél.: of heanng {month, day, year)
O pM |

Location of hearing

HEARING RESULTS (to be completed after the hearing)

D Approved [ Denied (see instruction 4 above)
Ressuns for the determination {atfach additional sheals if necessary}

Date signed (month, da-y, year)

Designsting t_mdy

Attestad by

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

A property owner whose deduction is denied by the designating bordy may appeal the designating body’s dedision by filing 3 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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