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BILL NO. R-13-09-01

DECLARATORY RESOLUTION NO. R-

A DECLARATORY RESOLUTICN designating an
“Economic Revitalization Area” under L.C. 6-1.1-
12.1 for property commonly known as 701
Sherman Blvd., Fort Wayne, Indtana 46808
{Becky’s Die Cutting, Inc.)

WHEREAS, Petitioner has duly filed its petition dated August 14, 2013 to have the
following described property desigrated and declared an “Economic Revitalization Area”
under Sections 153.13-153.24 of the Municipai Code of the City of Fort Wayne, Indiana, and
i.C. 6-1.1-12.1, to wit:

Attached hereto as “Exhibit A" as if a part herein;
anhd

WHEREAS, said project wili create one full-ime, permanent job for a total new,
annual payroll of $30,000, with the average new annual job salary being $30,000 and retain
three full-time and two part-time, permanent jobs for a total current annual payroil of
$180,000, with the average current, annual job salary being $36,000; and

WHEREAS, the total estimated project cost is $150,000; and

WHEREAS, it appears the said petition should be processed to final determination in
accordance with the provisions of said Division 6.

NOW, THEREFORE, BE IT RESOLVED BY THE COMMON COUNCIL OF THE
CITY OF FORT WAYNE, INDIANA:

SECTION 1. That, subject to the requirements of Section 6, below, the property
hereinabc;ve described is hereby designated and declared an “Economic Revitalization Area”
under |.C. 8-1.1-12.1. Said designation shall begin upon the effective date of the Confirming
Resolution referred to in Section 6 of this Resolution and shall terminate on December 31,
2016, unless otherwise automatically extended in five year increments per |.C. 6-1.1-12.1-9.

SECTION 2.  That, upon adoption of the Resolution:

(a) Said Resolution shall be filed with the Allen County Assessor;

(b) Said Resolution shall be referred to the Committee on Finance requesting a
recommendation from said committee concerning the advisability of designating
the above area an “Economic Revitalization Area”;

(¢) Common Council shall publish notice in accordance with 1.C. 6-1.1-12.1-2.5 and
I.C. 5-3-1 of the adoption and substance of this resolution and setting this

designation as an "Economic Revitalization Area” for public hearing;
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SECTION 3.  That, said designation of the hereinabove described property as an
“Economic Revitalization Area” shall apply to a deduction of the assessed value of personal
property for new manufacturing equipment.

SECTION 4.  That, the estimate of the number of individuals that will be employed
or whose employment will be refained and the estimate of the annual salaries of those
individuals and the estimate of the value of new manufacturing equipment, all contained in
Petitioner's Statement of Benefits, are reasonable and are benefits that can be reasonably
expected to result from the proposed described installation of new manufacturing equipment.

SECTION 5, That, the current year approximate tax rates for taxing units within
the City would be:

(a) If the proposed new manufacturing equipment is not installed, the approximate

current year tax rates for this site would he $3.3124/$100.

(b) If the proposed new manufacturing equipment is installed and no deduction is

granted, the approximate current year tax rate for the site would be
$3.3124/$100 (the change would be negligible).

(c) If the proposed new manufacturing equipment is installed and a deduction
percentage of eighty percent (80%) is assumed, the approximate current year
tax rate for the site would be $3.3124/3100 {the change would be negligible}.

SECTION 6. That, this Resolution shall be subject to being confirmed, modified
and confirmed, or rescinded after public hearing and receipt by Common Council of the
above described recommendations and resolution, if applicable. _

SECTION 7. That, pursuant to 1.C. 6-1.1-12.1, it is hereby determined that the
deduction from the assessed value of the new manufacturing equipment shall be for a period
of three years.

SECTION 8. The deduction schedule from the assessed value of new
manufacturing equipment pursuant to 1.C. 6-1.1-12.1-17 shall look like this:

Year of Deduction | Percenfage
1 100%
2 B66%
3 33%

SECTION 9. That, the benefits described in the Petitioner's Statement of Benefits
can be reasonably expected to result from the project and are sufficient to justify the
applicable deductions.

SECTION 10. That, the taxpayer is non-delinquent on any and alt property tax due

to jurisdictions within Allen County, Indiana.
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SECTION 11. That, pursuant to I.C. 6-1.1-12.1-12 et al, any property owner that
has received a deduction under section 3 or 4.5 of said chapter may be required to repay the
deduction amount as determined by the county auditor in accordance with section 12 of said
chapter if the property owner ceases operations at the facility for which the deduction was
granted and if the Common Council finds that the property owner obtained the deduction by
intentionally providing false information concerning the property owner’s plans to continue
operation at the facility.

SECTION 12. That, this Resolution shall be in fuli force and effect from and after

its passage and any and all necessary approval by the Mayor.

Member of Council

APPROVED AS TO FORM AND LEGALITY

Carol Helton, City Attorney




CITY OF FT WAYNE

03/2013

AUG 14 2013

COMMUNITY DEVL.

ECONOMIC REVITALIZATION AREA APPLICATION
CITY OF FORT WAYNE, INDIANA

APPLICATION IS FOR: (Check appropriate box(es)) l:l Rezl Estate Improvements
@ Personal Property Improvements

':l Vacant Commercial or Industrial Building

Total cost of real estate improvements:
Total cost of manufacturing equipment improvements: /50, oo =
Total cost of research and development equipment improvements:
Total cost of fogistical dis¢ribution equipment improvements:
Total cost of innformation technology equipment improvements:

o
TOTAL OF ABOVE IMPROVEMENTS: 50 J<p o0t

Real property taxpayer’s name: Garr S O L Le

Personal property taxpayer’s name: Beclky b Die ot wg Tie «

Telephone number; 2o Yl7- ’I )4 :

Address listed ontax bill: __ 70 { St e v et Pz _

Name of company to be designated, if applicable: fj’e‘:’.cjdl—f S Die Cottfing ~nc.,

Year company was established: /G G 3 7 ) / J

Address of property to be designated: 70/ Shersmie 3l e—cf

Real estate property identification number: /= -~ 2084 Lof (3 all Lots ‘¥ 4hev 17 bt < welofs P 44

Contact person name: e L,[f«;/ G arr 15 ¢ 3
Contact person telephone number: 2 6O - ST~/ ‘f _ Contact person Email: /3 € c,é\;/ @fs Eak‘;jjd Ei ‘(ZQ'W\

Contact person address:

List company officer and/or principal operating personnel

NAME TITLE ADDRESS PHONE NUMBER
Covo{ ( Beckyy CEO 2241 B St 260-632-4b3L,
Lrrefor -] V. Pres. VU oanz At SF 260-b3L-4C3 L
Chridhoglee Giweer 2% ¢/t Corlsh 260031 4256
200 Gocervicon i
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List all persons or firms having ownership interest in the applicant business and the percentage each holds:

NAME PERCENTAGE
Core I AN : _ { %
Gi\e—«ﬁow‘-‘{ 7L_‘jjrfif‘i"l50f‘\ _ 48 %

Choistophee ~ / Z%

D Yes - No Are any elected officials shareiolders or holders of any debt obligation of the applicant or

operating business? If yes, who? {namefiitle)

E{] Yes I::I No Is the property for which yvou ae requesting BERA. designation totally within the corporate limits
of the City of Fort Wayne?

[:] Yes lZl No Do you plar to request state or locad assistance to finance public improvements?

[:I Yes No Is the properly for which you are requesting ERA designation located in an Economic
Development Target Area (EDTAY! (see attached map for current areas)

D Yes No  Does the company’s business include a retail component? If yes, answer the following questions:

What percentage of floor space will be utilized for retail activities?

What percentage of sales is made to the ultimate customer? o

What percentage of sales will be frovn service calls?

V/hat is the percentage of clients/customers served that are located outside of Allen County? / O ?j ¢

What is the company’s primary North American industrial Cmt:a;:f cation Code (MAICs)? -

Describe the nature of the company s business, product, and/or sesvice: F-‘ At Sti- oork FC‘ o

Pr:;\.;{-—e.rg ; Fa(derg . M&.f[ers’

Dollar amount of annual sales for the lagt throe years:

Year Annual Sales
77777 fo ‘1‘2/5“
al e oov o )
[ 440. 000"

(> 30‘7{300 e -SQ _Ql’vh

o
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List {he company’s three largest customerts, their losations and amount of ammual gross sales:

Customer Name City State ‘ Annual Gross Sales
i _ i _
 facrot Paese . Wiy T00__ | 73000
i T [
Bsr v o P re-g < 60 q‘»bw S L - 43,600
l\-g'(w [:‘n,u&m._ f9 V‘:-\;" A t"‘"\ MEUJ wﬂﬂ/i}*’«w ._{——-:}C’ w‘Lbﬁa A
i.ist the company’s three larg g,esi materiat guppiie.u, their locations and amount of anmual purchases:
Supplier Name City/State A T Annual Gross Purchases
 KDx chiceqs L | 50,000
. ; T T N
Casme Chicg G _;EZ: L8000 |
; d@@w—g{aw R e @ﬂhn—ffﬁg?c/ti JM | 85 ovo™—

{_ist the company’s top three competiors:

Competitor Name ' ’ i Citﬁn&itéi{é—_

Describe the product or service to be produced or offered at the project site:

D‘ et C/Ut‘i_! /\—’b — L&M’chlﬁfr“k_ .

FD t( S?LO———[P ?;V{S _ ELaedoes ¢ N
(epp: Y .

In order to be considered an Economic I\ev*fdlsmuurs Area (ERA), tbe ares must be within the corporate limits of the City
of Fort Wayne and must have become imdesirable for, or iropossible of, nonnal development and occupancy because of 2
lack of development, cessation of growth, deterioration of improvements or character of occupancy, age, obsolescence,
substandard buildings, or other factors which have impaired vaiues or prevent a normal development of property or use of
property. It also includes any area where a facility or groap of facilities that are technologically, economically, or energy
obsolete is located and where the obsolescence may lead to a decline in employment and tax revenues.

How does the property for which you are requesting designation meet the above definition of an ERA?

A
- s N
; P _.,Q_’};/\;ﬁ-q\f [t T ) (;3
an bisd o o o O
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Complete this section of the application if you ave requesting a deduction from assessed value for real property improvements,

Describe any structure(s) that isfare currently on the property:

Describe the condition of the structure(s) listed above:

iescribe the improvements to be made to the property to be designated for tax phase-in purposes:

Projected construction start (month/year):

Projected construction completion (month/year):

[:] Yes No Will construction result in Leadership in Energy and Environmental Design (LEED) certification by
the U.S. Green Buiiding Council?

["4] Yes No  Will construction use technigies to minimize impact on vombined sewer overflows? (i.e. rain gardens,

bio swales, etc.)
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Complete this section of the application if you are requesting a deduction from assessed valug of new manufacturing, research and

development, logistical distribution or information technology eguipment.

List below the equipment for which you are seeking an cconomic revitalization area designation.

Manufacturing equipment must be used in the direct production, manufactuee, fabiication, assembly, extraction, mining,
. processing, refining, or finishing of other tangible personal property at the site to be designated, Research and

development equipment consists of laboratory equipment, research and development equipment, computers and computer
software, telecommunications equipment or testing equipment used in research and development activities devoted
direétly and exclusively to experimental or laboratory resenrch and development for new products, new uses of existing -
preducts, or improving or testing existing producis at the sife to be designated. Logistical disiribution equipment consists
of racking equipment, scanning or coding equipment, separators, convevors, fork lifts or lifting equipment, transitional ~
moving equipment, packaging equipment, soriing avd picking equipment, seftware for wehnology used in logistical
distibution, is used for the sforage or distritusion of goads, sevvices, or inforaation. Information technology equipment
sonsists of equipment, including sefiwere used g e fislds of information processing, office automation,
telecommunication facilities and networks, informatics, network adeinisiration, sofiwars development and fiber optics:
{use anditional sheets, it necessary)

o

[._.] Yes —7} No Has the above equipment for which you ave seelding a designation, ever before been used for any
o N purpose in Indiana? I ves, was tjit:,,ﬂquip_}_ﬂél_'z‘s aceired et un arms length iransaction from an entity Dot
S affiligted with the applicant? [‘_} ‘x’esl:mi{'\b

[j Yes EZJNO Will the equipment be lenzed? ;

Date first piece of equipment will be purchased (ronthyew): & - G- /73 _ _

Diate last piece of equipment will be installed (month/year); __jj_ s

Pigase provide the depreciation schedule serm for equipment under consideration for personal property tax phase-in:
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Complete this section of the application if vou are requesting a deduction from the current assessed value of a vacant building

D Yes |:| No Has the building for which you are seeking designation for tax phase-in been unoccupied for at least

one year? Please provide evidence of occupation. (i.e. certificate of occupancy, paid utility receipts,

executed lease agreements)

Describe any stincture(s) that is/are currently on the property:

Describe the condition of the structure(s) listed above: .

Projected occupancy date (month/year): _
Desciibe the efforts of the owner or previous owner in regards to sefling, leasing or renting the eligible vacant building

during the period the eligible vacant building was uneccupied including how much the building was offered for sale,

lease, or rent by the owner or a previous owner during the period the eligible vacant building was unoccupied.
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EMPLOYMENT INFORMATION FOR FACILITY TC BE DESIGNATED

ESTIMATE OF EMPLOYEES AND PAYROLL FOR FORT WAYNE
FACILITY REQUESTING ECONOMIC REVITALIZATION AREA DESIGNATION

Please be specific on job descriptions. When listing the occupation codes, please avoid using the “Major
Occupational Groupings™ (i.e. 11-000, 13-000, 15-G00, etc.) which are tore general in natare. Instead, use specific
oceupation codes (i.e. 11-1021, 13-1081, 15-2041 etc) for each created and retained job. To £l out information on

occupation and occupation code, use data available through Occupation Employment Statistics for Fott Wayne
http www.bis, gov/oasfcua rentfoes 23068.0im

Current Full-Time Emploviment

Occupation Occupation Cods | Number of lobs i Toni Payrail
L. S [ S — T s
 Qress ofecdel C=S02 3 VA YN
i
i |
Retained Full-Time Employsent
Occupation Oceuparion Code i Minber of Jobs | Total Payroll i
ﬁﬁﬁﬁﬁ e ‘ - — 5
Py SPecefen| SI-5172 |5 /S0,000
Pt
A . -
Additional Full-Time Employinent
{Oceupation Oceupation Co&% Mumber of Jobs | Total Puyrolt !
+ " : - T
| Precs opebul $1-57/2 /[ 30000 |
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Current Part-Time or Temporary Jebs

Occupation Oceupation Code | Number of Jobs | Total Payroll

g
vk £1-817. 3 30 a0

T L

Retained Part-Time or Temporary Jobs

¢ Cccupation Occupation Code | Nursber of Jobs Fota] Payroll

Bl el |&7-s722 2| 30,000

Additional Part-Time or Temporary Jobs

Occupation Occupation Cede | Number of Jobs | Total Payroll

Check the boxes below if the existing jobs and the jobs to be created will provide the listed benefits:
D Pension Plan l:l Major Medical Plan D Disability Insurance

D Tuition Reimbursement l , Life Insurance [::I Dental Insurance

List any benefits not mentioned above:

When will you reach the levels of employment shown above? (month/year): )_Z)»'/ _/i
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Sec feftpec

The following must be attached to the application.
L. Statement of Benefits Form(s) (first page/front side completed)

S Full legal description of property and a plat map identifying the property boundaries. {Property tax bill
legal descriptions are not sufficient.) Should be marked as Exhibit A.
3. Check for non-refundable application fee made payable te the City of Fort Wayne.

ERA filing fee (either real or personal pruperty improvements) - .1% of total project cost not to exceed $500
ERA filing fee (both real and personal property improvemenis) . .1% of total project cost not to exceed $750

ERA filing fee (vacant commercial or industrial building) - $500

ERA filing fee in an EDTA $100

Amendment to extend designation period $300

Waiver of non compliance with ERA filing ‘ $500 -+ ERA filing fee
4. Owner's Certificate (if applicant is not the owner of property to be designated)

Should be marked as Exhibit B if applicable,

I, as the legal taxpayer and/or owner, hereby certify that all information and representations made on this application
and its attached exhibits are true and complete and that neither an Improvement Location Permit nor a Structural Permit
has been filed for construction of improvements, nor has any manufacturing, research and development, logistical
distribution or information technology equinment which is 2 part of this application been purchased and installed as of
the date of {iling of this application. I also certify that the taxpayer is not delinguent on any and all property tax due to
raxing jurisdictions within Allen County, Indiana. 1 understand that any incosrect information on this application may
resuit in arescission of any tax phase-ins which [ ray receive. '

1 anderstand that { must file a correctly completed Compliance with Siatement of Benefits Form (CF-1/Real Property
for real property improvements and CF-1/PP for personal property improvements) and the Public Benefit Annual
Updale with the City of Fort Wayne Community Development Division in each year in which I receive a deduction.
Further the CF-1/PP form must be filed with the county assessor and the CF-{/Real Property must be filed with the
county auditor. Failure to filz the CF-1 form with these agencies may result in a rescission of any tax phase-in
ccecurring as a resubt of this appiication.

e

Sroffure of Taxpayer/Owner

CCL(H)/ & Q&i’v"_; Lo

Frinted Name and Title of Applicant

K—i4- (3

Diate

3

9




STATEMENT OF BENEFITS ~ CITY OF FT WAYNE=omm s34 /PP
PERSONAL PROPERTY -
State Form 51764 (R2 [ 12-11}
Prescribed by the Department of Local Govemment Finance AUG 14 2013 PRIVACY NOTICE
‘ The cost and any specific Individual’s
salary infermation is confidential; the
TS T g e Bl e
INSTRUGTIONS: COMMUNITY D VL

1. This statement must be submifted lo the body dasignating the Economic Revilalization 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 Revlialization Area. Otherwise this statement must be submitted
fo the dasignating body BEFORE a person inslalls the new manufacturing equipment andfor research and development equipment, andfor loglstical distribution
aquipment and/or information technology equipment for which the person wishes to claim a deduction. “Projects” planned or committed o after July 1, 1987,
and areas designated after July 1, 1987, require a STATEMENT OF BENEFITS. (IC 6-1.1-12.1}

2. Approval of the designating body (City Councll, Town Board, Counly Councll, ete.} must he obtalned prior to installation of the new manufaciuring equipment
and/or research and development equipment and/or loglstical distibution equipment and/or information technology equipment, BEFORE a deduction may
be approved

3. To obtain a deductlon, a person must file a certified deduction schedule with the person's paersonal property return on a certifiad 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 March 1 and May 15 of the assessment year in which new manufacturing equipment and/or research and
development equipment and/for loglstical distribution equipment and/or information technology equipment is instailed and fully functional, unless a filing
extension has bean obtalned. A person who oblains a filing extenslon must file the form betwean March 1 and the extended due dale of that year.

4, Properly owners whase Statement of Benefits was approved after June 30, 1991, must submit Form CF-1 / PP annually o show compliance with the

Statement of Benefits, (IC 6-1.1-12.1-5.6)

5, The schedules established under IC 6-1.1-12.1-4.5(d) and (e} apply to equipment installed after March 1, 2001, unless an aftemnative deduction schedule Is

acloptad by the designating body (IC 6-1.1-12.1-17).
SECTION 1

TAXPAYER INFORMATION

Name of taxpayer

Hectuys Die  Lubdyag

sy

A L

Address of taxpayer (ﬁumpgf and sireet, clty, state, and ZIP coda) A .

20f  Shtrmow, [ vif

Nama of ¢ contact person e

5 & A rriam.

Name of designating body,, s

gf ‘({ Vg o oy ! ia"\jfr” ST

LOCATION AND DESCRIPTION OF PROPOSED PROJECT

Telephone numbar .

2607

Reasolution number (s)

o 7=/ 77/%

(use additional sheets If necessary)
=
77 g F e gy e
Pubst o5t

v < Vf“" =" £
de Ll ”b

Location of pfops Counly DLGF taxing disfrict number
f» i" ; l%ju(‘ BT };f/ ,_.--..f_./ ot S
Description of manufacturing aquipment “and/or research and development equipment ESTIMATED
andfor logistical distribution equipment and/or information technolagy equipment. . START DATE COMPLETION DATE

Manufacturing Equipment ‘j' f - i a - i-f3
R & D Equipment

Leglst Dist Equipment

IT Equipment

SECTION 3 ESTIMATE OF EMPLOYEES AND SALARIES AS RESULYT OF PROPOSED PROJECT
Current number Salarles & | Number ;ﬁeﬁtg],ped Salarles i Number additional
o Py 2l : : - i
“ /T 33 5 /&0 /
SECTION 4 ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT
NOTE: Pursuant to IC 6-1.1-12.1-5.1 (d) ) the | " Rtmbmenst @ | R&DEQuIPMENT | LOEIFTEOT IT EQUIPMENT
COST of the property is canfidential. ASSESSED ASSESSED I ASSESSED ASSESSED
brop cost VALUE cost VALUE cost VALUE cost VALUE
Current values
Plus estimated values of proposad project J 90 s |50 ar=
i

Less values of any properly belng replaced

Net estimated valuas upon complation of project

Estimated solid waste converted (pounds) “? O St 1

SECTION 5 WASTE CONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER

- A f;ffi’ih" Estimated hazardous waste converted (pounds)— &2 -~

Other banefits:

" SECTION & ' TAXPAYER CERTIFICATION

I heraby ceriify that the representations in this statement are true.

7

Slunaillre of horized, Péprasen five +-

Ttle BT Date stgnad (mam‘h day yoar)
Kw_—ﬂf/ [ ,{ FF 8 R

Page i‘l of 2
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Admn. Appr.

DIGEST SHEET

TITLE OF ORDINANCE:  Declaratory Resolution
DEPARTMENT REQUESTING ORDINANCE: Community Development Division

SYNOPSIS OF ORDINANCE: Becky’s Die Cutting, Inc. is requesting the designation
of an Economic Revitalization Area for personal property improvements in the amount of

$150,000. In order to expand, Becky’s Die Cutting, Inc. will purchase a new die cutter.

EFFECT OF PASSAGE: Installing the new equipment will allow Becky’s Die Cutting,
Inc. to remain competitive while creating job opportunities for local residents. One full-

time job will be created.
EFFECT OF NON-PASSAGE: Potential loss of development and one full-time job

MONEY INVOLVED (DIRECT COSTS, EXPENDITURES, SAVINGS): No expenditures of

public funds required.

ASSIGNED TO COMMITTEE (PRESIDENT): John Crawford and Tom Smith




To:
FRrROM:
DATE:
RE:

City Council

Adam Welch, Economic Development Specialist

August 19,2013

Request for designation by Becky’s Die Cutting, Inc. as an ERA for personal

property improvements

PROJECT ADDRESS:! 701 Sherman Blvd. PROJECT LOCATED WITHIN:

ProJECT COST:

$ 150,000 COUNCILMANIC DISTRICT:

Not Applicable

5

COMPANY PRODUCT OR SERVICE!

PROJECT DESCRIPTION:

Becky’s Die Cutting, Inc. provides finish work ircluding die cuiting,
lamination, foil stamping, embossing, folding, and glning.

Becky’s Die Cutting, Ine. will purchase and install a new Bobst 102-SE die

CREATED

JOBS CREATED (FULLTIME);

JOBS CREATED {(PART-TIME):
TOTAL NEW PAYROLL:

AVERAGE SALARY (FULL-TIME NEW)!

cutter.
RETAINED
1 JoBS RETAINED (FULLTIME). 3
0 JOBS RETAINED (PARTTIME): 2
$30,000 TOTAL RETAINED PAYROLL! $ 180,000
$30,000 AVERAGE SALARY (FULLSTIME RETAINED): . $50,000

Yes[ INo[ ] WA

Yes No[ ] N/AE:I

Yes D No D N/A

Yes X] No ] WA ]

Yes[ | No[ ] NA[X

Yes D No D N/A

Project will encourage vacant or under-utilized land appropriate for commercial or
industrial use?

Real estate to be designated is consistent with land use policies of the City of Fort
Wayne?
Explain: Property to be designated is zoned IN2; General Industrial

Project encourages the improvement or replacement of a deteriorated or obsolete
structure?

Project encourages the improvement or replacement of obsolete manufacturing and/or
research and development and/or information technology and/or logistical distribution
equipiment?

Project will result in significant conversion of solid waste or hazardous waste into
encrgy or other useful products?

Project encourages preservation of an historically or architecturally significant
structure?




Yes D No I:l N/AEI Construction will result in Leadership in Energy and Environmental Design (LEED)
certification by the U.S. Green Building Council?

Yes|[ | No [] NAX Construction will use techniques to minimize impact on combined sewer overflows?
(i.e. rain gardens, bio swales, etc.)

Yes [X] No [ ] N/A[] ERA designation induces employment opportunities for Fort Wayne area residents?

Yes X No[[] NA[] Taxpayer is NOT delinquent on any or all property tax due to any taxing jurisdiction
within Allen County.

|

Per the policy of the City of Fort Wayne, the following guidelines apply to this project:

i. The period of deduction for personal property is three years.

Under Fort Wayne Common Council’s tax abatement policies and procedures, Becky’s Die Cutting, Inc. is eligible
for a three year deduction on personal property improvements, Attached is a spreadsheet that shows how the
application scored under the review system. Also attached is an estimate of the taxes saved and paid over the

length of the three year deduction schedule.

wai [ B

Economlc Dev {)ment Specialist

Reviewed: o - .
O AT < Y

Economic Development Specia]is(J




nts

Ta>.<. Abé.te.rheh.t Review Sy.s;te.lﬁ

INVESTMENT (30 points possible)

Total new investment in equipment

Over $5,000,000
$1,000,000 to $4,599,999
$500,000 to $999,999

$0 to $499,200

Points
Possible

Points
Awarded

-

oo

Investment per employee (both jobs created and retained)
$35,000 or more

$18,500 to $34,909

$6,250 to 518,499

$1,250 to $6,249

less than $1,250

—

B oD

Estimated local income faxes generated from jobs retained
$80,000 or more

$30,000 to $79,999

$10,000 to $29,999

$5,000 to $9,999

less than $5,000

- WA

Estimated local income taxes generated from jobs created {Double points
for start-up)

$30,000 or more

$10,000 to $29,999

$5,000 to $9,999

$3,000 to $4,999

less than $3,000

= N W A

ECONOMIC BASE (20 points possible)

Location Quotlent in designated Occupation Code
{use majority Occupation Code of all created and retained johs)
Greater than 1.0

Estimated Percent of Business done ocutside
Alfen County

Greater than 75%

50% to 74%

25% 1o 49%

JOBS (20 points possible)

Total number of permanent jobs retained

Qver 250
100 to 249
50 {0 99
25t0 49
10 fo 24
tfo8

-

- N

Total number of permanent jobs created (Double for start-up)
Over 100

—

N oD

WAGES (20 points possible)

Median salary of the jobs created and/or retained
Qver $45,000

$40,000 to $44,999

$35,000 to $39,999

$30,000 to 34,999

$25,000 to $29,999

under $25,000

20
16
12

16




BENEFITS (10 points possible) |

Major Medical Plan 7
Pension, Tuifion Reimbursement, Life Insurance, Dental Insurance,

Disabhility Insurance, 3
SUSTAINABILITY

Consfruction uses green buiiding techniques {iec LEED Certification) 5
Construction uses techniques to minimize impact on Combined Sewer 5

Overflows {CSOs)

a8

* If Average annual salary of the full-time jobs created by
listed occupation is 10% or greater than the average salary
for Allen County using current occupational employment
statistics, then the applicant is eligible for an alternate
deduction schedule.

A Uixead
Year 1: 100% Year 1; 100%
Year 2: 90% Year 2: 100%
Year 3: 80% Year 3. 100%
Year4: 70% Year 4: 100%
Year & 60% Year 5 100%
Year 6: 50% Year 6: 90%
Year 7: 40% Year 7. 80%
Year §: 30% Year 8: 65%
Year 9: 20% Year 9. 50%
Year 10: 10% Year 10: 40%

Year 11i: 0%

El ar
Year i: 100% Year 1: 100%
Year 2: 85% Year 2;: 100%
Year 3: 71% Year 3. 100%
Year 4: 57% Year 4:. 100%
Year 5: 43% Year 5: 100%
Year 6: 20% Year 6: 71%
Year 7: 14% Year 7: 43%

Year 8: 0%

Year 1: 100%

Year 2: 80%
Year 3; 60%
Year 4: 40%
Year 5: 20%

Year 6; 0%

Year 1: 100%
Year 2. 86%
Year 3: 33%
Year 4: 0%




Year True Cash Value

e

2 oSO~ OhON

POOL #2 FORT WAYNE COMMUNITY DEVELOPMENT DIVISION

TAX ABATEMENT - ESTIMATE OF SAVINGS

PERSONAL PROPERTY TAX ABATEMENT - 3 yr Schedule

$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
$150,000
£150,000
$150,000
$150,000
$150,000

"Pool 2"
40%
56%
42%
32%
30%
30%
30%
30%
30%
30%
30%

True Tax Value

$60,000
$84,000
$63,000
$48,000
$45,000
§45,000
§45,000
$45,000
$45,000
$45,000
$45,000

Assessed Value Tax Abatement %

360,000
$84.,000
$63,000
$48,000
$45,000
$45.000
$45,000
$45,000
$45,000
§45,000
$45,000

100%
66%
33%

0%
0%
0%
0%
0%
0%
0%
0%

Tax Paid %
0%
33%
66%
100%
100%
100%
100%
100%
100%
100%
100%

Deduction Taxable AV Tax Rate Tax Paid

$60,000
$55,440
$20,790
$0
50
S0
0
$0
s0
80
80

TOTAL TAX SAVEDR
TOTAL TAX PAID

§0
$27,72C
$41,580
$48,000
$45,000
$45,000
$45,000
$45,000
$45,000
$45,000
$45,000

0.033124 $0
0.033124 $918
0.033124 $1,377
0.033124 $1.590
0.033124 $1,491
0.033124 $1.491
0.033124 $1.491
0.033124 $1,491
0.033124 31,491
0.033124 $1.491
0.033124 31,491
(10 yrs on 3 yr deduction’

(1C yrs on 3 yr deduction’

Tax Saved
$1,987
$1,836

$689
$C
30
50
$0
30
30
$0
$0

$4.512
$12.829



