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BILL NO. R-14-05-07

DECLARATORY RESOLUTION NO. R-

A DECLARATORY RESOLUTION designating an
“Economic Revitalization Area” under I.C. 6-1.1-12.1 for
property commonly known as unassigned addresses,
4800 Biock of Tyrone Road, Fort Wayne, Indiana 46809
(MediService Leasing, LLC for Life, Inc.)

WHEREAS, Petitioner has duly filed its pefition dated March 24, 2014 to have the
following described property designated and declared an “Economic Revitalization Area”
under Sections 153.13-153.24 of the Munic]pél Code of the City of Fort Wayne, Indiana, and
{.C.6-1.1-12.1, to wit: .

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

WHEREAS, said project will create 26 part-time, permanént jobs for a total new,
annual payroli-of $1,224,054, with the average new annual job salary being $47,07¢ and
retain 34 full-ime and 131 part-time, permanent jobs for a total current annual payroil of
$1,937,429, with the average current, annual job salary beihg $11,742; and

WHEREAS, the total estimated project cost is $500,000; 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 fo the requirements of Section 6, below, the
property hereinabove described is hereby designated and declared an "Economic
Revitalization Area” under 1.C. 6-1.1-12.1. Said designation shall begin upon the effective
date of the Confirming Resolution referred to in Section 6 of this Resoclution and shall
terminate on December 31, 2016, unless otherwise automatically extended in five year
increments per I.C, 6-1.1-12.1-9.

SECTION 2.  That, upon adoption of the Resolution:
Said Resolution shall be filed with the Allen County Assessor;
Said Resolution shall be referred to the Committee on Finance requesting 2
recommendation from said committee concerning the advisabifity 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
[.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 real
estate.

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

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

If the proposed development does not occur, the approximate current year tax
rates for this site would be $3.3124/3100.

If the proposed development does occur and no deduction is granted, the
approximate current year tax rate for the site would be $3.3124/$100 (the

-

change would be negligible).
If the proposed development occurs and a deduction percentage of fifty percent

(50%) is assumed, the approximate current year tax rate for the site would be
$3.3124/$100 (the change wouid 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.
SECTION7. That, pursuant to 1.C. 6-1,1-12.1, it is hereby determined that the

deduction from the assessed value of the real property shall be for a period of five years,
SECTION 8. The deduction schedule from the assessed value of real estate

pursuant to 1.C. 6-1.1-12.1-17 shall look like this:

Year of Deduction | Percentage
1 100%
2 80%
LS_ 60%
4 40%
5 20%

 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,
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SECTION 10. That, the taxpayer is non-deiinquent on any and all property tax due
to jurisdictions within Allen County, Indiana.

SECTION 11. That, pursuant to 1.C. 6-1.1-12.1-12 et al, any property owner that
has received a deduction under section 3 or 4.5 of this 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 full 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
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ECONOMIC REVITALIZATION-AREAAPPLIGATION
CITY OF FORT WAYNE, INDIANA

APPLICATION IS FOR: (Check appropriate box(es)) ﬁ Real Estate Improvements
Personal Property Improvements

L1 Vacant Commercial or Industrial Building

250,000.00

Total cost of real estate improvements:
0.

Total cost of manufacturing equipment improvements:

Total cost of research and development equipment improvements:
Total cost of logistical distribution equipment improvements:
Total cost of information technology equipment improvements:

0.
0.
0.

250,0060.00

TOTAL OF ABOVE IMPROVEMENTS:

Real property taxpayer’s name: MEDISERVICE LEASING, LLC

Personal property taxpayer’s name:
(260)602-9574
11718 Wocdstream Ridge CT., Fort Wayne, IN, 46845

Telephone number:
Address listed on tax bill:

Name of company to be designated, if applicable:
2014

MEDISERVICE LEASING, LLC

Year company was established:

Address of property o be designated: 4800 block of Tyrone Ave, Ft.Wayne, IN

Real estate properly identification number: OZ — 12-2{ —{6lp ~0O0lo - 002 ~ T\

Jemifer Russell

Contact person name:

Contact person telephone number: (265)753-4016 Confact person BEmail; russelli1023@gmail.com

413 Brandig Place, Marshall, MI 49068

Contact person address:

List company officer and/or principal operating personnel

NAME TITLE ADDRESS PHONE NUMBER
Andrew Offerle Co-Ovner 11718 Woodstream Ridge Ct, Ft.Wayne (260)602-9574
Brandon Russell Co-Qwner 413 Brandis Pl., Marshall, MI {269} 753-5177
Jennifer Russell | pAdministrative 413 Brandis pl-. Marshall, MI| (269) 753-4016

AS5igtant
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List all persons or firms having ownership interest in the applicant business and the percentage each holds:

NAME PERCENTAGE
' 50%

mAndrewOfferle, MD
Dr. Brandon Russgell, D.O

50%

/
[ Yes [¥No Are any elected officials shareholders or holders of any debt obligation of the applicant or operating

business? If yes, who? (name/title)
Yes [ | No Is the property for which you are requesting ERA designation totally within the corporate limits of the

City of Fort Wayne?

[ Yes [¥ No Do you plan to request state or local assistance to finance public improvements?

[ Yes [®No Is the property for which you are requesting ERA designation Iocated in an Economic Development
Target Area (EDTA)? (see attached map for current areas)

[1Yes [ 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 retaii activities?

What percentage of sales is made to the ultimate customer?

What percentage of sales will be from service calls?

What is the percentage of clients/customers served that arc located outside of Allen County? 0%
531110

What is the company’s primary North American Industrial Classification Code (NAICs)?
Residential Development

Describe the nature of the company’s business, product, and/or service:

Dollar amount of annual sales for the last three years:

Year Annual Sales
2012
2013
2014 60,000 *projected fligure based on rent from LIFE, INC.
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List the company’s three largest customers, their locations and amount of annual gross sales:

Customer Name

City/State

Annual Gross Sales

LIFE, INC

Ft. Wayne,

IN

4.3 million

List the company’s three largest material suppliers, their locations and amount of annual purchases:

Supplier Name

City/State

Annual Gross Purchases

NA

List the company’s top three competitors:

Competitor Name

City/State

NA

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

operated by LIFE, INC for Developmentally Disabled Adults

Residential {rental) units to be

In order to be considered an Economic Revitalization Area (ERA), the area must be within the corporate limits of the City
of Fort Wayne and must have become undesirable for, or impossible of, normal development and occupancy because of a
lack of development, cessation of growth, deterioration of improvements or character of occupancy, age, obsolescence,
substandard buildings, or other factors which have impaired values or prevent a normal development of property or use of
property. It also includes any area where a facility or group 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?
The parcels to ke purchased for development by MEDISERVICE LEASING are located in

uri%ecsajtrz‘i.ao}%lefor traditional residental development. Furthermore the property has been

for sale for a pericd greater than five years.
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Complete this section of the application if you are requesting a deduction from assessed value for real property improvements.

none (vacant land)

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

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

Describe the improvements to be made to the property to be designated for tax phase-in purposes;
New construction, 4 bedroom 1500 sq.fi. attached condominium

2014
September, 2016

Projected construction start (month/ycar): May,

Projected construction completion (month/year):

[1Yes [x]No Will construction result in Leadership in Energy and Environmental Design (LEED) certification by the
U.S. Green Building Council?

[4Yes [ 1No Will construction use techniques to minimize impact on combined sewer overflows? (i.e. rain gardens,

bio swales, etc.)
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Complete this section of the application if vou are requesting a deduction fiom assessed value of new manufacturing, research and

development, logistical disiribution or information technology equipment,

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

Manufacturing equipment must be used in the direct production, manufacture, fabrication, 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
directly and exclusively to experimental or laboratory research and development for new products, new uses of existing
products, or improving or testing existing products at the site to be designated. Logistical distribution equipment consists
of racking equipment, scanning or coding equipment, separators, conveyors, fork lifts or lifting equipment, transitional
moving equipment, packaging equipment, sorting and picking equipment, software for technology used in logistical
distribution, is used for the storage or distribution of goods, services, or information. Information technology equipment
consists of equipment, including sofiware used in the fields of information processing, office automation,
telecommunication facilities and networks, informatics, network administration, software development and fiber optics:

(use additional sheets, if necessary)

[ I Yes [[]No Has the above equipment for which you are secking a designation, ever before been used for any purpose
in Indiana? If yes, was the equipment acquired at an arms length transaction from an entity not affiliated with the
applicant? [ ] Yes [ [ No

[ 1Yes [[1No Will the equipment be leased?

Date first piece of equipment will be purchased (month/year):

Date last piece of equipment will be installed (month/year):
Please provide the depreciation schedule term for equipment under consideration for personal property tax phase-in:
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Complete this section of the application if you are requesting a deduction from the current assessed value of a vacant building

[1Yes [ INo 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 structure(s) that is/are currently on the property:

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

Projected occupancy date (month/year):

Describe the efforts of the owner or previous owner in regards to selling, leasing or renting the eligible vacant building

during the period the eligible vacant building was unoccupied 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 TO 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, 15-000, etc.) which are more general in nature. Instead, use specific
occupation codes (i.e. 11-1021, 13-1081, 15-2041 etc) for each created and retained job. To fill out information on

occupation and occupation code, use data available through Occupation Employment Statistics for Fort Wayne
hitp:www.bls.gov/oes/current/oes 23060.htm

Current Full-Time Employment

Occupation Occupation Code | Number of Jobs | Total Payroll

Social and Human 21-1083 36 38,236.80/bi-wgekly

Service Aggistants

Retained Full-Time Employment

Occupation Occupation Code | Number of Jobs | Total Payroli

Social and Human 21-31083 34 36, 196.80/bi—we Ekly

Service Assgistants

Additional Full-Time Employment

Occupation Occupation Code | Number of Jobs | Total Payroll
21-1093 0

Social and Human

Service Agsistants
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Current Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll
21-1033 131 38,319.70 bi-wkekly

Sccial and Buman

Service Assistants

Retained Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll
131 38,319.70 bi-feekly

Social and Humam 21-1093

Service Agsistants

Additional Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll
26 47,079 bi-weeklly

Social and Human 21-1093

Service Assistants

Check the boxes below if the existing jobs and the jobs to be created will provide the listed benefits:

[ ] Pension Plan [ Major Medical Plan [ 1 Disability Insurance
[ 1 Tuition Reimbursement Life Insurance [['] Dental Insurance
List any ben¢fits not mentioned above: __ vacation/holiday

When will you reach the levels of employment shown above? (month/year);  06/2016
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The following must be attached to the application.
1. Statement of Benefits Form(s) (first page/front side completed)

2. 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 to the City of Fort Wayne.

ERA filing fee (either real or personal property improvementsy .1% of total project cost not to exceed $500
ERA filing fee (both real and personal property improvements) .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 comiplete 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 equipment which is a part of this application been purchased and installed as of
the date of filing of this application. I also certify that the taxpayer is not delinquent on any and all property tax due to
taxing jurisdictions within Allen County, Indiana. I understand that any incorrect information on this application may
result in a rescission of any tax phase-ins which I may receive.

I understand that I must file a correctly completed Compliance with Statement of Benefits Form (CF-1/Real Property
for real propetty improvements and CF-1/PP for personal property improvements) and the Public Benefit Annual
Update 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-1/Real Property must be filed with the
county auditor. Failure to file the CF-1 form with these agencies may result in a rescission of any tax phase-in
cceurring as a result of this application-

Slgngfgx;m\;;ﬂﬁ\

Printed Name and Title of Apphcant

V/(?/"Zo(l—(

Date




CITY OF FT WAYNE
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ECONOMIC REVIPAMNEATIONAREA APPLICATION
CITY OF FORT WAYNE, INDIANA

APPLICATION IS FOR: (Check appropriaie box{es)) Real Estate Improvements
Personal Property Improvemenis

["] Vacant Commercial or Industrial Building

Total cost of real estate improvements: 250,000.00
Total cost of manufacturing equipment improvements: 0.
Total cost of research and development equipment improvements; v.
‘Total cost of logistical distribution equipment improvements: 0.
Total cost of informaiion technology equipment improvements: 0.

250, 000.00

TOTAIL OF ABOVE IMPROVEMENTS:

Real properly taxpayer’s name: MEDISERVICE LEASING, LLC

Personal property taxpayer’s name:
Telephone number; __ (260) 602-9574
Address listed on tax bill: 11718 Woodstream Ridge CT., Foxrt Wayne, 1IN, 46845

Name of company to be designated, if applicable:
2014

MEDISERVICE LEASING, LLC

Year company was established:

Address of property to be designated: 4800 block of Tyrone Ave, Ft.Wayne, IN

Real estate property identification number: O 212 - Zl - [ &) - OO0|. o~ L{‘

Jennifer Russell

Contact person name:

Contact person telephone number: (269)753-4016 (Contact person Email: _ russelll023@gmail.com

413 Brandig Place, Marshall, MI 49068

Contact person address:

List company officer and/or principal operating personnel

NAME TITLE ADDRESS PHONE NUMBER
Andrew Offerle Co-Owner 11718 Woodstream Ridge Ct, Ft.Wayne (260)602-9574
Brandon Russell Co-Ownexr 413 Brandis Pl., Marshall, MI {269) 753-5377
Jennifer Russell Administrative 413 Brandis pl-. Marshall, MI (269) 753-4016

Agsigstant
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List all persons or firms having ownership interest in the applicant business and the percentage each holds:

NAME PERCENTAGE
50%

DiindrewQfferle, MD
Dr. Brandon Russell, D.O

50%

[ JYes [ No Are any elected officials shareholders or holders of any debt obligation of the applicant or operating
business? If yes, who? (nameAtitie)

Yes [ No Isthe property for which you are requesting ERA designation totally within the corporate limits of the
City of F ort Wayne?

[ Yes [{ No Do you plan to request state or local assistance to finance public improvements?

[1¥es [3No Ts the property for which you are requesting ERA designation located in an Economic Development
Target Area (EDTA)? (see attached map for current areas)

[] Yes [ Ne 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?

What percentage of sales will be from service calls?

What is the percentage of clients/customers served that are located outside of Allen County? _©%
What is the company’s primary North American Indusirial Classification Code (NAICs)? .'53 1110

Describe the nature of the company’s business, product, and/or service: Residential Development

Doliar amount of annual sales for the last three years:

Year Annual Sales
2012
2013
2014 60,000 *projected fiigure based on rent from LIFE, INC.
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List the company’s three largest customers, their locations and amount of annual gross sales:

Customer Name

City/State

Annunal Gross Sales

LIFE, INC

Ft. Wayne,

IN

4.3 million

List the company’s three largest material suppliers, their locations and amount of annual purchases:

Supplier Name

City/State

Annual Gross Purchases

NA

List the company’s top three competitors:

Competitor Name

City/State

NA

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

operated by LIFE, INC for Developmentally Disabled Adults

Residential (rental) units to be

In order to be considered an Economic Revitalization Area (ERA), the area must be within the corporate limits of the City
of Fort Wayne and must have become undesirable for, or impossible of, normal development and occupancy because of a
lack of development, cessation of growth, deterioration of improvements ot character of occupancy, age, obsolescence,
substandard buildings, or other factors which have impaired values or prevent a normal development of property or use of
property. It also includes any area where a facility or group 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?
The parcels to be purchased for development by MEDISERVICE LEASING are located in

uri%ec%Jtri%l}ll%or traditional residental development. Furthermore the property has been

for sale for a period greater than five years.
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Complete this section of the application if vou are requesting a deduction from assessed value for real property improvements.

Describe any structure(s) that is/are currently on the property: o0 (vacant land)

Describe the condition of the structure(s) listed above: none

Describe the improvements to be made to the property to be designated for tax phase-in purposes:
New comnstruction, 4 bedroom 1500 sq.ft. attached condominium

2014

Projected construction start (month/year): &Y
September, 2016

Projected construction completion (month/year):

[ Yes [xlNo Will construction result in Leadership in Energy and Environmental Design (LEED) certification by the
U.S. Green Building Council?

[[#Yes []No Will construction use techniques to minimize impact on combined sewer overflows? (i.e. rain gardens,

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

development, Jogistical disiribution or information technology equipment.

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

Manufacturing equipment must be used in the direct production, manufacture, fabrication, 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
directly and exclusively to experimental or laboratory research and development for new products, new uses of existing
products, or improving or testing existing products at the site to be designated. Logistical distribution equipment consists
of racking equipment, scanning or coding equipment, separators, conveyors, fork lifts or lifting equipment, transitional
moving equipment, packaging equipment, sorting and picking equipment, software for technology used in logistical
distribution, is used for the storage or distribution of goods, services, or information. Information technology equipment
consists of equipment, including software used in the fields of information processing, office automation,
telecommunication facilities and networks, informatics, network administration, software development and fiber optics:

(use additional sheets, if necessary)

[ 1vYes [[]No Has the above equipment for which you are secking a designation, ever before been used for any purpose
in Indiana? If yes, was the equipment acquired at an arms length transaction from an entity not affiliated with the
applicant? [_] Yes [ | No

I 1Yes [ ]No Will the equipment be leased?

Date first piece of equipment will be purchased (month/year):

Date last piece of equipment will be installed (month/year):

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

[ ]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 structure(s) that is/are currently on the property:

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

Projected occupancy date (month/year):
Describe the efforts of the owner or previous owner in regards to selling, leasing or renting the eligible vacant building
during the period the eligible vacant building was unoccupied 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.




03/2013

EMPLOYMENT INFORMATION FOR FACILITY TO BE DESIGNATED

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

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

occupation and occupation code, use data available through Occupation Employment Statistics for Fort Wayne

http:www.bls.gov/oes/current/oes_23060.htm

Current Full-Time Employment

Occupation Occupation Code | Number of Jobs | Total Payroll
Social and Human 21-1093 36 38,236.80/bi-wgekly
Service Assistants
Retained Full-Time Employment
Occupation Occupation Code | Number of Jobs | Total Payroll
Social and Human 21-1093 34 36,196.80/bi-wepkly
Service Assistants
Additional Full-Time Employment
Occupation Occupation Code | Number of Jobs | Total Payroli
21-1093 0

Social and Human

Service Aggistants
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Current Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll
21-1093 131 38,318.70 bi-weekly

Sccial and Human

Service Aggigtants

Retained Part-Time or Temporary Jobs

Qccupation Occupation Code | Number of Jobs | Total Payroll

Social and Human 21-1093 131 38,319.70 bi-peekly

Service Assistanis

Additional Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll

Soclal and Human 21-1093 26 47,079 bi-weekly

Service Asgistants

Check the boxes below if the existing jobs and the jobs to be created will provide the listed benefits:

[] Pension Plan ] Major Medical Plan [ Disability Insurance
[ ] Tuition Reimbursement Life Insurance [ ] Dental Insurance
List any benefits not mentioned above: __ vacation/holiday

When will you reach the Tevels of employment shown above? (month/year):  06/2016
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The following must be aitached to the application.
1. Statement of Benefits Form(s) (first page/front side completed)

2. Full legal description of property and a plat map identifying the property boundaries. {Property fax bill

legal descriptions are not sufficient.) Should be marked as Exhibit A.

3. Check for non-refundable application fee made payable to the City of Fort Wayne.

ERA filing fee (either real or personal property improvements) .1% of total project cost not to exceed $500
ERA filing fee (both real and personal property improvements) .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 equipment which is a part of this application been purchased and installed as of
the date of filing of this application. I also certify that the taxpayer is not delinquent on any and all property tax due to
taxing jurisdictions within Allen County, Indiana. T ynderstand that any incorrect information on this application may

result in a rescission of any tax phase-ins which I may receive. N

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

occuiring as a result of this application.

Signathre of Taxpayer/Owner w
@va\oQ@\ AIlo 4

Printed Name and Title of Applicant

L7/2ocY

Date




STATEMEMT OF BENEFITS _ CITY OF FT WAYNE 20 PAY20___

REAL ESTATE IMPROVEMENTS

State Form 51767 {R5/12-13) FORM SB-1/ Real Property

P ibed by the Department of Local Government Finance

rescribed by the Dep APR 21 2014 PRIVACY NOTICE

This statement is being completed for real property that qualifies under the following indiana Gode (check one box) ﬁa&;}g‘fﬁg@UGﬁaggngeég}gg éi‘;?aﬁ%zt
[T Redevelopment or rehabilitation of real estate improvements (IC 6-1.1-12.1-4) paid topmcﬁv%a[ emg]oyees by the
7] ¥l Residentially distressed area (IC 6-1.1-12.1-4.1) COM M U N !TV DEVL %Oé:_?r.i%r_ ?3"1]?5115 confidential per
INSTRUCTIONS:

1. This staternent must be submitfed fo the hody desfgnafing the Economic Revitalization Area prior fo the public hearing if the designating body requires
information from the applicant in making its decision about whether to designale an Economic Revitalization Area. Otherwise, this sfafernent must be

submitied fo the designating body BEFORE the redevelopment or rehabifitation of real properly for which the person wishes fo claim a deduction.

The stalement of benefits form must be submitied to the designating hody and the area designated an econoric revifalization area before the inifiation of

the redevelopment or rehabilitation for which the person desires o claim a deduction,
To oblain a deduction, a Form 322/RE must be filad with the Counly Auditor before May 10 in the year in which the addition fo assessed valyation is

made or not later than thirfy (30) days affer the assessment nolice is malled to the properly owner If it was mailed afler April 10. A properly owner who
failed to file a deduction application within the prescribed deadline may file an appfication between March 1 and May 10 of a subsequent year:
. A property awner who files for the deduetion must provide the Counly Auditor and designating body with a Form CF-1/Real Properly. The Form CF-1/Real
Property should be atiached {o the Form 322/KE when the deduction is first claimed and then updated annually for each year the deduction is applicable.

IC 6-1.1-12.1-8.1(1y
. For a Form SB-1/Real Properly that is approved affer June 30, 2013, the designating body is required fo establish-an abafement schedule for each
deduction allowed. For a Form SB-1/Real Property that is approved prior fo July 1, 2013, the abatement schedule approved by the designating body

remains in effect IC 6-1. 1-12 1-17

. SECTIONA
Nama of taxpayer

MEDISERVICE LEASING, LLC.

Address of taxpayer (numberand sireel, olly; state, and ZIP code)
11718 Woodsiream Rldge Ct., Ft. Wayne, IN 46845

Nama of contact person

JenniferRussell . - K
- "SECTION 2 LR T OGATION'AND DESGRIPTION.OF PROPOSED PROJEGT. - . ‘
Resolr.ztion number

Telephone number E-mail address

{ 269 ) 753-4016 o russell1023@gma|l com

Name of designating body
Ft. Wayne Common Council
Location of properiy County DLGF taxing district number
4800 Block Tyrone Ave, Ft. Wayne Allen
Description of real property improvements, redevelopment, or rehabilitation {use addifional sheets if necessary) Estimated start date (month, day, year)
New construction, 4 bedroom 1500 Sq.Ft atfached condominium, 2 units 05/01/2014
Estimated complstion date (month, day, yean

09/01/2016
'ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT = . 7~

“sectioNs . R
Current number Salaries Number retained Salaries Number additional Satarles
167.00 $76 556 50 165. 00 $74 516 .50 26 OO $8,79-3 o

USBECTIONA. “ o UESTIMATED
REAL ESTATE IMPROVEMENTS
COST . ASSESSED VALUE
Current values .
Plus estimated values of propused project 500,000.00 i .000.066.0'(‘)-
Less values of any property being replaced -

Net estimated values upon complei[on of project - o o
T WWASTE GONVERTED AND OTHER BENEFITS PROMISED BY THE TAXPAYER =

'SECTION 6

Estimated solid waste converted (pounds) Estimated hazardous waste converted (pounds)

Other benofits

"SECTION6 ‘
| hereby certify that the representat[ons in this statement are true.

Signature of aﬁonzed representative
et Cntip—C A~ 0 Yfe3/20 1

: Date signed (month, day, yéarj

Title

;745(&01 Y 'St £ /'é‘fr’sﬂw —t=

Printed name ¢f authorized represerlta ve
7 TJeans b Cvsset(
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EXHIBIT A

4 rd
Pt D17 A

Part of the lands cohvaysd lo Tyione Villa Apadmants, L1.C, In Recorders Dogumant ¥200 7064843 as shoatas it the Nerthwest Quarler of Sactlon 21,
Township 30 Nosth, Range 12 East, v Allen County, Indlane, mors parficutarly deseibed ag follows!

Cornmencing at the poltd of Intersection bf the Wesi right-oFway iine of the Notrfulk Sauthern Rafirozd and tie Scllth line of the said Nodhwest Quaner,
belng gluo the Northeast eomer of Lot Mumbered 3 in Tyrone Addition, as eeorded i Plat Record 17, Pagt 32, In the Difice of s Reconder of Allan
County, Indlana and refererced by a % Inch diamsler rehar 2.4 feet East; thence North 84 degress 39 minstes DD secands West {ecordad bearing and
is uiillzedd a5 the basis fof all bearings rafative this desciipllon) along the South fing of sall Nothwast Guarter, 246.10 feef 1o & &8 Inch diameter rebar
wilh an umnge iderification tap stamped “ANDERSON FIRM #29A° on the Wast right-ofway line of Ty Road per Dosument #200077787; thence
North 0D degiess 8 mintties 00 seconds West slong sait West right-olway line, 174.80 fect to a /8 Inch dlameder rehar willi 8n orangs identifioptizn
cap sfamped "ANDERSON FIRM #29A" menumenting the POINT OF BEBINNING for the parmel hawsin degerbed; fhents Nofh 8% dagrees 39 minutes
QDN sacends West, =2 distance of 14574 fuel to 2 5/8 inch dinmelar rebar with an orange [dentification cap slemped "ANDERSON FIRM #29A" {noled as
an Andarson rebar In the rerpainder of this deserplion) on the eest line of the Michee! & Gall Bembardt pares], Docurmant #02-32950; thenea Notth 00
degrees 28 minkles 10 seoonds Wesl on sald easd fine and the east iint of tie Gardad & Sharan Toor parest, Dosiment #208070220; a distanse of
735.45 feat o an Anderson ehar manumenting the northeest comer of sald Toor parsel, Botument #208070220; hence South 89 degmes 39 minutes DG
seconds East on a nodbzrly Tne of salkd Tyrone Villa Apattments, LLG parcel, 43.25 fesf to an Andarson rabap, thence North Q0 denrees 28 minuiés 10
saconds West on & westarly line of said Tyrana Vila Apardmants, LLC paroel, 188,88 feet to an Andemson rebar; thence North BS degeers D5 minules 45
seoentls West on a aculhaly line of sald Tyrane Villa Apartments, 1LG parcal, 42.20 feet b an Andarsen rebar monumenting dhe Southenst eomer of
tha Tennison pareal, Dacunent #200067173; thence Nerth O(f depress 28 minuisg 10 sacends West mlong the E=st line of suld Tennlsen paceet, 92,84
fsel to an Anderson rebar on the conter fing of the Trarntman Drain, being also tha South lIng of a Sakowicz parcel, Document 2204062205, hance Noth
B4 degrees 54 minules {4 seconds East along said Boldh line, baing within the banks of sald Treniman Draln, 40185 feat to an Andarson rebar o e
West right-ofrway ine of safd Notfolk Southern Rallroad; thenee Suuih 00 degrees 3% minutes 52 seronds West alang =ald West righteni-way lina,
284,48 f2el to an Andarson rehar thencs Bouth 89 degress 42 minules D0 seconds West on a southerdly line of sak! Tymne Villa Apartrments, LLG
parcel, 20009 feet 40 an Anderson reber nn tie Eust rightotway lne of said Tyrane Road; thence continuing Mortherly atong sald Tyrone Road rlghd-of-
way ling balng &1 regular cuve to the lell and having & millus of SD.00 fesf, a distance of 235.62 feet {chord bearing of Marth 45 degrees 18 minutes 00
secqitds West and chord distance of 70.71 feet) {0 an Anterscn rebar monumtantlng the point of tangency of sald curve: thensa South 00 degreas 18
‘tninutes 00 sasontde Eeat along the Waest fight-ofavay fine of said Tyrona Read, 196,50 fzet fo 1ha tmie point of beginning, eontalning 2408 acres of

fand, morg n_:u"l’ﬂsss

[
Allen County Recorder Document #: 2012014374




; EXHIBIT A o
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EXHIBEE A

A part of the north half of Section 21, Township 30 Worth, Hange
12 Emst, Allen County, Indiara, more particularly described ae
fallows:

Begluning at the intersection of the East/West center line of samid
sections and the west lime of the old L.E. & W. RR, diron pin set
{set), sald point alsoc being the northeast corner of Lot 16 of
Tyxone Addition ko Fort Wayne; thence North 88 degrees 00 minutes
West along the center line of said Section 21, a distance of 246,10
feet ro an IPS; thence North O degrees 21 minutes East & distance
oF 290.00 to an IPS; thence along a tangent curve, te the right,
fhaving & radius of 50.00 feet, a delta of 270 degrees, and an arc
length of 235.62 feek to an IPS; thence South 89 degrees 39 minutes
Fast a disktance of 196.66 feet to the west line of said RR (IPS);
thence South D degrees 29 minutes West along sald west line, a
distance of 240.00 feet to the point of beginning, contalning 1.55
acres, more or less.
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. EXHIBIT 8 )
- Legal Description—Ingress/Egress Easement

Descriptlon of real astate;

. A part of the nmorth half of Sectlion 21, Township 30 North, Range
12 Faat, Allen County, Indiana, moene parcicularly described as
followss:

Commencing at the intersection of th Epst/West center line of said
gection and the west line of the old L,.B. & W. RR, irorn pin set
{saet}, sald point also being the northeast corner of Lot 1& of
Tyrone Addition to Fort Wayne; thence Norkh 89 degrees 00 minutes
Wast along the center line of sald Section 21, a distance of 196.10
faet o the true polnt of heginning; thance continuing west along
the center line of said Sectien 21, a distance of 50 feat ko an
IPS; thence North 0 degrees 21 minutas East, a distance of 250.00
to an IPS; thence sleng a tangent curve, to the rdght, having a .
radiuvz of 50.00 feet, a delta of 270 degraes, and an ave length
b of 235.62 feet to an IPS; thence South 00 degres 21 seconds East
{ a distance of 24D feet to the point of beginaning.
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EXHIBIT A

e,

EXHIBYIT C ~ RESTRICTIVE COVERANTS

% Tha "subject real estate shall be used only for residentlal
. bulldiag purposes.

Wo building shall ba bullt on any tract of real estake having
. a greund fleoxr araa upott foundation execlusive of oprn porches
', or garage, of less than 1100 square feef For & one story
. dualling, nor less than 800 square feet for a dwelling
. . of more than one story. :

Ho building shall ba located on any lot nearer to tha frout

- lobk line than 25 feet provided that ail buildings must be
iocated fo conformity with the zoning code of the City of
Fort Wayne.

o dwelling shall be erected or placed on any tract having
a wldth of less than 60 faest at the minfmum building set ‘
~ back line nox shall zny dwelling be erecred or placed

' on any tract having en area of less than 1{,000 square feat,

5. e noxlocus or
any tract nox
or may become

[ A11, buildings

offfensive activity shall be carried on uvpon . ..
shall saything be done therson which may ba ’
an anpncyance or nuisance to the neighborhood.

shall be constructed in a substantial and good .

workmanlike manner and of new materials.
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Admn. Appr.

DIGEST SHEET

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

SYNOPSIS OF ORDINANCE: Mediservice Leasing, LLC is requesting the designation
of an Economic Revitalization Area for real property improvements in the amount of
$500,000. Mediservice Leasing, LLC will construct two duplexes with each four bedroom

unit containing approximately 1,500 square feet that will house developmentally disabled

adults,

EFFECT OF PASSAGE: In order to continue to serve disabled adults, Life, Inc. will be
expanding its services for residential care with the development of housing on currently

vacant land. 26 part-time jobs will be ereated as a result of the project

EFFECT OF NON-PASSAGE: Potential loss of residential development on vacant land

and 26 part-time jobs

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

public funds required.

ASSIGNED TO COMMITTEE (PRESIDENT): Russell Jehl and John Crawford




To: City Council
FROM: Elissa McGauley, Economic Development Specialist
DATE: May 8, 2014
RE: Request for designation by MediService Leasing, LLC as an ERA for real property
improvements for Life, Inc.
PROJECT ADDRESS! 4800 Block of Tyrone PROJECT LOCATED WITHIN: Not Applicable
Road
4

PROJECT COST:

$ 560,000 COUNCIEMANIG DISTRICT:

COMPANY PRODUCT OR SERVICE: | Life, Inc. provides services for developmentally disabled adults.

PROJECT DESCRIPTION:

MediService Leasing will construct two duplexes with each four bedroom
unit containing approximately 1,500 square feet that will house

developmentally disabled adults
CREATED : RETAINED
JOBS CREATED (FULLTIME), 0 JoBS RETAINED (FULLTIME): 34
JOBS CREATED (PART-TIME). 26 JOBS RETAINED (PART-TIME. 131
ToTAaL NEW PAYROLL: $ 1,224,054 TOTAL RETAINED PAYROLL: $1,937,429
AVERAGE SALARY (FULLTRME NEW). $ AVERAGE SALARY (FULLTIME RETAINED): $ 27,680

Yes XINo[ ] N/A[]

Yes No[ | nA[]

Yes[ | Nol | NVADG

Yes[ | No[ | N/AK]

Project will encourage vacant or under-utitized land appropriate for commercial or

industrial use?
Explain: Property to be developed is currently vacant.

Real estate to be designated is consistent with land use policies of the City of Fort

Wayne?
Explain: Property to be designated is zoned RP, a planned residential

zoning classification. Use of property is consistent with the land ase
policies of the City of Fort Wayne.

Project encourages the improvement or replacement of & 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

equipment?




Yes | No[ ] NAK
Yes[ | No[ ] NAX
Yes [ ] No X N/A[]
Yes D Nol | N/AL]
Yes <] No[[] NA[]

Yes X} No[ | N/A[]

Project will result in significant conversion of solid waste or hazardous waste info
energy or other useful products? '

Project encourages preservation of an historically or architecturally significant
structure?

Construction wiil result in Leadership in Energy and Environmental Design (I.EED)
certification by the U.S. Green Building Council?

Construction will use techniques to minimize impact on combined sewer overflows?
(i.c. rain gardens, bio swales, etc.)

ERA designation induces employment opportunities for Fort Wayne area residents?
Explain: 26 part-time jobs will be created as a result of the project

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:

1. The period of deduction for real property is five years.

Under Fort ‘Wayne Common Council’s tax abatement policies and procedures, MediService Leasing, LLC is
eligible for a five deduction on real property improvements. Attached is a spreadsheet that shows how the application
scored under the review system as well as a calculation of property tax savings with the five year deduction.

Signed: & umarn Wi B4 00

Economic Development Spe@alist




Real Property Abatements]

Tax Abatement Review System

INVESTMENT (30 points possible)
Total new vestment in real property {rew structures and/os
rehabilitafion)

Over 51,000,000
£500,000 o $999,99%
$100,000 to $459,599
Under $200,000

Poinis
Possible

Paints
Awarded

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

$18,500 1o $34,999

46,250 to 518,499

$1,250 t0 $6,249

Tess than $1,256

Estimated focal income taxes generated from Jobs retained
$80,000 or rore

$30,000 to 575,995

$10,000 to 529,999

$5,000 to $5,998

less than $5,000

LR PR T

from jobs ted [Double

Estimated local income taxes g
polnts for start-up)

$30,000 or more

$10,000 to $29,999

$5,000 to 59,999

$3,000 to $4,559

less than $3,000

oMW oRownm

ECONORIC BASE (20 points-possibie) .

Lacation Quotient In desfgnated Qccupation Code
{use majority Occupation Code of all created and retained Jobs)

Greater than 1.0

Esfimated Percent of Business done outside
Allen County

Greater than 75%

50% to 74%

25% fo 49%

i5
10

JOBS (20 points possibig)
Total number of permanent jobs retalned
Owvar 250

160 to 249

50 to99

251tc 49

10to 24

1t08

Total number of permanent Jobs ereated (Double for start-up}j
Cver 100

50-99

25-49

10-24

ito@

WAGES (20 points possible}
Median salary of the Jobs created andfor retained
Owver $45,000

$40,000 1o $44,999

$35,000 to $39,969

330,600 lo 34,994

$26,000 {o $25,999

under $25,006

BENEFI TS (10 points possible) '

Major Medical Plan

Pension, Tultion Reimbursament, Life Insurance, Dental fasurance,
Bisability insurance,

SUSTAINABILITY

Construction uses green hulkding technlgues fie LEED Certification}

Constraction uses techniques o minimize Impact on Combired

Sawer Overftows (CS0sY

Total

A5




Length of Bhatement

2EBRory; et iEloHIE

* If Average annual salary of the Tull-time jobs created by listed
ocetrpation [s 10% or greater than the average salary for Afien
County using ctrrent oscupational employment séatistics, then
the applicant Is ¢liglble for an atternate deduction scheduls,

Year 1: 100%

Year 2; 100%

Year 2: 95%

Year 3: 80% Year 3; 100%
Year4: £5% Year4: 100%
Year 5: 50% Year 5: 100%
Year 6: 40% Year 6: 90%
Year 7: 30% Yeer 7: 80%
Year B: 206% Year & 65%
Year9: 10% Year 9. 50%

Year 19: 5%

Year 10; 40%

17 years

Year il1: 0%

Year 1: 100% Year 1. 100%
Year 2: 85% Year2: 100%
Year 31 71% Year 3: 108%
Year4: 57% Year4: 100%
Year 5: 43% Year 5 100%
Year 6:_29% Year 6, 71%
Year7: 14% Year7: 43%
Year8: 0%

5 year

Year i: 100%

Year 2: 80%

Year3: 60%

Year4: 40%

Year 5; 20%

Year 6: 0%

=43 yedr.

Year 1; 100%

Year 2: 66%

Year3: 33%

Year 4: 0%




FORT WAYNE COMMUNITY DEVELOPMENT DIVISION
TAX ABATEMENT - ESTIMATE OF SAVINGS

REAL PROPERTY TAX ABATEMENT - 5 yr Schedule

Year Cash Value True TaxValue Assessed Value Tax Abatement % Tax Paid % Deduction Taxable AV Tax Rate Tax Paid Tax Saved
1 $500,000 $350,000 $350,000 100% 0% $350,000 $0 0.033124 $0 $11,583
2 $500,000 $350,000 $350,000 80% 20% $250,000 £70,000 0.033124 352,319 49,275
3 $500,000 $350,000 $350,000 50% 20% $210,000 $140,000 0.033124  $4,637 46,956
4 $500,000 $350,000 $350,000 40% &0% $140,000 $210,000 0.033124  $6,956 $4,637
5 $500,000 $350,000 $350,000 o 20% 20% £70,000 $280,000 0.033124 59,275 $2,319
6 $500,000 $350,000 $350,000 0% 100% 50 $350,000 0.033124 411,593 $0
7 $500,000 $350,000 $350,000 0% 100% $0 $350,000 0,033124  $11,593 50
8 $500,000 $350,000 $350,000 0% 100% 30 $350,000 0.033124  $11,593 $0
9 $500,000 $350,000 $350,000 0% 100% S0 $350,000 0.033124 511,593 40

10 $500,000 $350,000 $350,000 0% 100% 40 $350,000 0.033124 $11,593 S0

11 $500,000 $350,000 $350,000 0% 100% $0 . $350,000 0.033124  $11,593 40
TOTAL TAX SAVED REAL PROPERTY {10 yrs on 5 yr deduction)
TOTALTAX PAID REAL PROPERTY {20 yrs on 5 yr deduction)

NOTE: Above calculations assurne a constant tax rate over the abatement period, Time value of money is not considered.

$34.780
$81.154



