BILL NO. R-16-07-18

RESOLUTION NO. R-

A RESOLUTION approving a Waiver of Noncompliance
for a Late-Filed Application for the Economic
Revitalization Area Deduction on Personal Property
Improvements {(Form 103-ERA and Form 103-EL) for
12714 Coldwater Road, (Sedation Dentistry of Fort
Wayne} under Confirming Resolution R-35-12

WHEREAS, Common Council has previously designated and declared by
Declaratory Resolution and Confirming Resolution property at 12714 Coldwater Road for
Sedation Dentistry of Fort Wayne (Confirming Resolutions R-35-12) under Sections 153.13-
153.24 of the Municipal Code of the City of Fort Wayne, Indiana, and 1.C. 6-1.1-12.1; and

WHEREAS, the original Statement of Benefits and economic revitalization area
designation application submitted by sedation Dentisiry of Fort Wayne and approved under
Confirming Resolution R-35-12 was for $400,000 in personal properly improvements; and

WHEREAS, representatives of Sedation Dentistry of Fort Wayne have informed the
City of Fort Wayne that their schedule of deduction from assessed valuation personal
property in economic revitalization areas {Form 103-ERA) and the equipment list for new
additions to ERA deduction personal property in an economic revitalization area (Form 103-
EL} for 2016 were not filed in a timely manner; and

WHEREAS, this oversight was an unusuail occurrence for Sedation Dentistry of Fort
Wayne which has made diligent efforts in good faith to make alt required Indiana tax
abatement filings on a timely basis; and

WHEREAS, the Common Council finds that Sedation Dentistry of Fort Wayne has
fulfilled its pledge to purchase and install new equipment; and

WHEREAS, Sedation Dentistry of Fort Wayne has retained its workforce as reported
onh the approved statement of benefits forms; and

WHEREAS, Sedation Dentistry of Fort Wayne with Statement of Benefits forms {CF-
1/PP) for 2016 were approved by Fort Wayne Common Council on June 28, 2016; and

WHEREAS, the Common Council acknowledges that Sedation Dentistry of Fort
Wayne has requested a waiver of non compliance which the Common Council has the power
and authority to approve, under 1.C. 6-1.1-12.1-8.5 and |.C. 6-1.1-12.1-11.3; and

WHEREAS, the Common Council intends that Sedation Dentistry of Fort Wayne
receive the tax abatement benefits to which they would have been entitled had no non
compliance event occurred, so long as the waiver of non compliance and the granting of
those benefits does not prejudice the City of Fort Wayne; and




WHEREAS, the Comimon Council has concluded that granting of the ERA deduction
for 2016 payable 2017 tax year would nof create a strain on the City of Fort Wayne's fiscal
budget; and

WHEREAS, |.C. 6-1.1-12.1-9.5 and 1.C. 6-1.1-12.1-11.3 permit tax abatement non
compliance events such as the untimely filing of deduction application paperwork to be

waived; and
WHEREAS, the noncompliance event has been corrected and a public hearing of

the Common Council has been held on the waiver.

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

SECTION 1. That, Common Council hereby waives all clericatl and technical efrors and
nonconformities that are waivable under State and local law, including without limitation those
errors and nonconformities described in 1.C. 6-1.1-12.1-9.5 and 1.C. 6-1.1-12.1-11.3.

SECTION 2. As authorized by I.C. 6-1.1-12.1-8.5(d), the Common Council will permit
Sedation Dentistry of Fort Wayne to receive their personal property economic revitalization
area deductions for 2016 payable 2017 under Confirming Resolution R-35-12. The Allen
County Assessor shall be supplied with a copy of this Resolution, upon passage, and
instructed to apply the deduction amounts. This resolution shall have no effect on the
assessed value or taxes payable with respect to Sedation Dentistry of Fort Wayne's real

property.

SECTION 3. 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




Fort Wayne Community Development Division

Attn: Elissa McGauley, AICP, Economic Development Specialist
200 East Berry St.

Suite #320

Fort Wayne, IN 46802

5-9-2016
Elissa,

Enclosed is the requested tax phase in paperwork. Please
review it and let me know if there is anything in need of revision.

Thank you for your assistance.

Your. 1
David Painter\DDS

Sedation Dentistry of Fort Wayne PC
{ 19714 Caldwater Road Snite 777.% Fort Wavne, TN 46845 * 260-637-8687 * 260-NER-VOUS




‘ / / CITY
cwfz,@frf FT WAYNE

FORM CF-1 /PP

COMPLIANCE WITH STATEMENT OF BENEFITS
PERSONAL PROPERTY

State Form 51765 (R3 / 11-15} NAY l 6 2[”6
W

Prescribed by the Department of Local Government Finance

INSTRUCTIONS: 1. Properly owners whose Statement of Benefits was approved must file this form with the local Designaling Body o show the extent
{fo which there has been compliance with the Statement of Beneflls. (IC 6-1.1-1 0

2. This form must be filed with the Form 103-ERA Schedule of Deduction from Asm%&ﬂ@&%"g)ﬂaﬁlﬁlﬁ Iand May 15 of each

year, unfess a flling extension under IC 6-1,1-3.7 has been granted. A person who oblains a filing exfensfon must file belween

January 1 and the extended due date of each year.
3. With the approval of the designating body, compliance information for multiple profects may be consofidated on one (1) compfiance

{CF-1).

Name of taxpayer ounty

Sedation Dentiskry of Fort Wayne Allen
Address of taxpayer (number and streef, city; stale, and 2IP code)} DLGF taxing district number
12714 Coldwater Road, Fort Wayne, IN 46845 Perry 057

Telephone number
{ 280 ) 637-8687

{ Name of contact person
Dr: David Paintor
" 'SECTION 2.

Mame of designating bady ' ' ' esoulion ube ' Estimated slart date {month, day, year)

Fort Wayne Common Council R-35-12 11/01/2012
Location of property Actual start date (month, day, year}

12714 Coldwater Road, Fort Wayne, IN 46845 5/01/2013
Description of new manufacluring equipment, or new research and devefepment equipment, or new information lechnology Estimaled completion date {monith, day, year)
equipment, or new logistical distribution equipment to be acquired. 1/15/2013

Dental Equipment; Imaging Equipment; Business Systems; Software; Office Equipment; Furniturs; Arsttal Somplotion dat (month, day, year]
Computer Systems4 B/01/2043

i ‘SECTION 3

EMPLOYEES AND SALARIES AS ESTIMATED ON $B-1 ACTUAL
Current number of employees
Salarles )
Number of employees refained
Salaries
Number of additional employees 4,00 10.00
Salaries 160,300.00 247, 819.66
B &4 O AND A\
MAgggfﬂgﬁTlNG R & D EQUIPMENT %%%IHS,}“%I&; IT EQUIPMENT
AS ESTIMATED ON SB-{ : cost | ASEERTED ! cost | ASRIIEDC | cost | ASTESRED | cost | ASSESSED

Values before project
Plus: Values of proposed project *405,000.00 [ 400,000,00
Less; Values of any property being replaced
Net values upon completion of project

400,000.00 4006,000.00
COST | ASSESSED | gogr | ASSESSED | gosy | ASSESSED |  gogr | ASSESSED

ACTUAL VALUE VALUE VALUE VALUE
Values before project )
Plus: Values of proposed project 471,956,00

Less: Values of any proparty being replaced )

Net values upon completion of project 471,956.00

NQTE: The GOST of the properiy is confidential pursuant to IC 8-1.1-12,1-5.6(c).
1 SECTION 5 ' T ND O
WASTE CONVERTED AND OTHER BENEFITS
Amount of solid waste converted '
Amount of hazardous waste converted

Other benefils:

AS ESTIMATED ON SB-1 ACTUAL

| hereby cerﬁfy/ty‘ai Erl}e reprejenta}iﬁs in this sfatement are true.

Signaturs of y{ize preserfdiive, Titte )) I Date signad ¢month, day, year}
A e /M../ > i d”
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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, To fill out information on occupation and occupation code, use data
available through Occupation Employment Statistics for Fort Wayne

httpswww.bls.gov/oes/current/oes_23060.:itm
CITY OF FT WAYNE

Current Full-Time Employment on Approved Statement of Benefits Form/s MAY T 2016

Occupation Occupation Code | Number of Jobs | Total Payroll

COMMUNITY DEVL.

Current Full-Time Employment

QOccupation Occupation Code | Number of Jobs | Total Payrolt




Retained Full-Time Employment on Approved Statement of Benefits Form/s

Occupation Occupation Code | Number of Jobs | Total Payroll
Retained Full-Time Employment
Oceupation Occupation Code | Number of Jobs | Total Payroll

Additional Full-Time Employment on Approved Statement of Benefits Form/s

Occupation Occupation Code | Number of Jobs | Total Payroll

Hygienist 29-2021 1 51893

Assistant 31-9091 2 35113

Front Desk 43-4171 4 9l1 185

Dénﬁst 291021 1 48750
Additional Full-Time Employment

Occupation Occupation Code | Number of Jobs | Total Payroll




Current Part-Time oxr Temporary Jobs on Approved Statement of Benefits Form/s

Occupation Occupation Code | Number of Jobs | Total Payroli

Current Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll

Retained Part-Time or Temporary Jobs on Approved Statement of Benefits Form/s

Occupation Occupation Code | Number of Jobs | Total Payroll

Retained Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll




Additional Part-Time or Temporary Jobs on Approved Statement of Benefits Form/s

Ocoupation Occupation Code | Number of qus Total Payroll

Maintenance 49-9071 1 8333

Computer Tech 15-1151 i 12000

Front Desk 434171 1 543
Additional Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll

Please confirm whether the existing jobs are provided the listed benefits. Check the boxes below:
[} Pension Plan [_] Major Medical Plan [] Disability Insurance
[ ] Life Insurance

] Tuition Reimbursement [] Dental Insurance

List any benefits not mentioned above:




State Form 51768 (R3 1 2-13)

INSTRUCTIONS:

1. This form does not apply fo properly located in a residentlally disiressed area or any deduction for which the

Statement of Benefits was approved before July 1, 1991.
. Properly owners must file this form with the county auditor and the designating body for th

COMPLIANCE WITH STATEMENT OF BENEFITS
REAL ESTATE IMPROVEMENTS

Prescribed by the Department of Local Government Finance

2 et

the compliance of the profect with the Statement of Benefits (Form 8B-1/Real Froperly).

2

3. This form must accompany the Inltial deduction application {Form 322/RE} that Is filed with the counly atditor.

4. This form must also be tupdated each year in which the deduction is applicable. It Is filed with the county atidifor
and the designating body befors May 18, or by the due date of the real properly owner’'s personal property reltitn
that Is filed in the township where the propeity is located. (IC 6-1.1-12,1-5.1(b)}

5. With the approval of the designating body, compliance Information for multiple profects may be consolidaled on

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

. SECTIONA
Name of taxpayer

Akt

. Lq 20

CITY OF FT WAYN[L:'FORM CF-1/ Real Proparty
nay 6 7016

Z

GOMMLNETY DE

PAY 20

PRIVACY NOTICE

The cost and any spacific individual's
salary Infermalion Is confidential; the
balance of the filing is public record
iper 1C 8-1.1-12.1-6.1 {&) and (d).

Cotmly

3rd Well LLC (DBA - Sedation Dentistry of Fort Wayne) Allen
Address of taxpayer (number and sireef, cily, state, and ZIP coda} DLGF taxing district number
a1

12714 Coldwater Road Suite ZZZ, Fort Wayne, [N 46845

Name of conlact psrsan
David Painter
_“SECTION.2 .71,
Name ofdeslgnatmg body
FORT WAYNE COMMON COUNCIL

esoluﬁon numb

R-35-12

Telephone numbser
{ 260 ) 837-8687

Estimated start date (month, day, year)
7-1-12

Location of property

12714 Coldwater Road Suite 222, Fort Wayne, IN 46845

Actual start date (month, day, year)

10-1-12

Dascription of real ptoperly improvements
New Dental Office

EMF‘LOYEES AND SALARIES

_| Estimated completion date (month, day, year}

121-1-12

AS ESTIMATED ON 8§B-1

Aclual completion date {monih, day, year)

5-1-12

ACTUAL

Current humber of employees

WASTE CONVERTED AND OTHER BENEFITS

Salatles
Number of amployees retained
Salarles
Number of additional employees 10
Salarles 247,819.55
USECTION A 7 ot JES: i L L
COST AND VALUES REAL ESTATE IMPROVEMENTS
AS ESTIMATED ON $SB+1 COST ASSESSED VALUE
Valuas before project 206000 196000
Plus: Values of proposed project ' 1300000 1300000
Less: Values of any propery belng replaced
Net valizes upon completion of project 1505000 1496000 .
AGTUAL COST ASSESSED VALUE
Valuas bafore project 205000 19640600
Plus: Values of proposed profect 1300000 500500
Less: Valuss of any property being replaced
Net values upon complation of project ‘ 1505000 896900
O A O 3 D -AND.O e 13 PRO DB AXAFL i
AS ESTIMATED ON SB-1 ACTUAL

Amount of solid waste converfed

Amotnt of hazardous waste convertod

- Other bonaiis

1 hereby cartify that the representauons in this statement are true

Slgnature of aut

Tifle

D) DD

Dale slgned {month, day, yoar)

S 7

i
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