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Application for Industrial Facilities Tax Exemption Certificate eITY ‘GFM‘& ARBOR

{ssued under authority of Public Act 198 of 1974, as amended. Filing is mandatory. W Y m Egi{
INSTRUCTIONS: File the original and two copies of this form and the required attachments (three complete Sets)p% %e clerk of the .
local government unit. The State Tax Commission (STC) requires two complete sets (one original and, ‘.)Qge :&a/ iage ined

by the clerk. If you have any questions regarding the completion of this form or would like to request a ek p t,\euli(317)
373-3272. '

anatune of Clerk » Date received by Local Unit’
» Application Number
APPLICANT INFORMATION
All boxes must be completed.
b 1a. Company Name {Applicant must be the occupant/operator of the facility) b 1b. Standard Industrial Classification (SIC) Code - Sec. 2(10) (4 or 6 Digit Code)
Mahindra GenZe 336991 : ;
P 1c. Facility Address (City, State, ZIP Code) (real and/or personal properly location) | ¥ 1d. City/Township/Village (indicate which) b 1e. County
1901 E. Elisworth, Ann Arbor MI 48108 City of Ann Arbor Washtenaw
¥ 2. Type of Approval Requested P 3a. School District where facility is located P 3b. School Code
New (Sec. 2(4)) D Transfer (1 copy only) | Ann Arbor Public Schools 81010
Speculative Building (Sec. 3(8)) D Rehabilitation (Sec. 3(1)) |4. Amount of years requested for exemption (1-12 Years)
D Research and Development (Sec. 2(9)) 3

5. Per section 5, the application shall contain or be accompanied by a general description of the facility and a general description of the Proposed use of the facility, the general
nature and extent gf éhe restoration, replacement, or construction to be undertaken, a descriptive list of the equipment that will be part of the facility. Attach additiohal page(s) if
more room is needed.

Mahendra Mahindra is launching the manufacture of a pers_onal transportation vehicle, the GenZe, in Ann Arbor, and
requires investment in assembly and related equipment.

6a. Cost of land and building improvements (excluding costofland) » 454610
* Attach list of improveme_ntg and as§opiateq costs. Real Property Costs
* Also attach a copy of building permit if project has already begun. 1751

6b. Cost of machinery, equipment, furniture and fiXCUreS ... . » 51204 -
* Attach-itemized listing with month, day and year of beginning of installation, plus total Personal Property Costs

B, T Ol PrOJ O OIS . oo o oo oo e e oo » 2205814

* Round Costs to Nearest Dollar . Total of Re_al & Personal Costs

7. Indicate the time schedule for start and finish of construction and equipment instaliation. Projects must be completed within a two year period of the effective date of the
certificate unless otherwise approved by the STC.

Beain Date (M/D/Y) End Date (M/D/Y)
Real Property Improvements 4 3/1/2014 2/1/2015 b D Owned Leased
Personal Property Improvements b 4/1/2014 2/1/2015 b Owned D Leased

b 8. Are State Education Taxes reduced or abated by the Michigan Economic Development Corporation (MEDC)? If yes, applicant must attach a signed MEDC Letter of
Commitment to receive this exemption. D Yes No

.

b 9. No. of existing jobs at this facility that will be retained as a result of this project. P 10. No. of new jobs at this facility expected to create within 2 years of completion.

15 10

11. Rehabilitation applications only: Complete a, b and ¢ of this section. You must attach the assessor's statement of SEV for the entire plant rehabilitation district and
obsolescence statement for property. The Taxable Value (TV) data below must be as of December 31 of the year prior to the rehabilitation.

CoTOME TV Lottt b et s s b bt ee et e e e e es e ne st e s eees e mees
b 12a. Check the type of District the facility is located in: o
Industrial Development District [_] Piant Rehabiltation District )
b 12b. Date district was established by local govemnment unit (contact local unit) b 12c. Is this application for a speculative building (Sec. 38)?

12/1/2013 [ ]ves No




B,

APPLICANT CERTIFICATION - complete all boxes.

The undersigned, authorized officer of the company making this application certifies that, to the best of hisfher knowledge, no information contained
herein or in the attachments hereto is false in any way and that all are truly descriptive of the industrial property for which this application is being

submitted.

Itis further certified that the undersigned is familiar with the provisions of P.A. 198 of 1974, as amended, being Sections 207.551 to 207.572, inclusive, of
the Michigan Compiled Laws; and to the best of his/her knowledge and belief, (s)he has complied or will be able to comply with all of the requirements
thereof which are prerequisite to the approval of the application by the local unit of government and the issuance of an Industrial Facilities Exemption

Certificate by the State Tax Commission.

13a. Preparer Name 13b. Telephone Number

Terence DUnCAn Z2ik 2057932

13c. Fax Number

734 27X LLSN

13d. E-mail Address e
TevencE . owmcau@lenze

14a. Name of Contact Person 14b. Telephone Number
TEzenceE Dunc A 2i3.208.7933

14c¢. Fax Number

239 372.£683

14d. E-mail Address
e re wes Dvncan Glanze .cobi

b 15a. Name of Company Officer (No Authorized Agents)

Visweoesr FPhiERAR.

15b. Signature of Company Officer (No Authorized Agents) 15¢. Fax Number _ 15d. Date
Mpaleas — TIVITA L8R | 09/es)20/

P 15e. Mailing Address (Street, Clty, State, ZIP Code) ‘
19¢1 E.BlSWoRth PR 44 UFIOF

15f. Telephone Number

734-2585 ~ 048

15g. E-mail Address

LOCAL GOVERNMENT ACTION & CERTIFICATION - complete all boxes.
This section must be completed by the clerk of the local governing unit before submitting application to the State Tax Commission. Check items on file

at the Local Unit and those included with the submittal.

P 16. Action taken by local government unit
D Abatement Approved for Yrs Reat (1-12), Yrs Pers (1-12)
After Completion D Yes L___l No

D Denied (Include Resolution Denying)

16a. Documents Required to be on file with the Local Unit
Check or Indicate N/A if Not Applicable

1. Notice to the public prior to hearing establishing a district.

2. Notice to taxing authorities of opportunity for a hearing.

3. List of taxing authorities notified for district and application action.
4. Lease Agreement showing applicants tax liability.

16b. The State Tax Commission Requires the following documents be filed for an
administratively complete application:

Check or Indicate N/A if Not Applicable

R Original Application plus attachments, and one complete copy

2. Resolution establishing district

3. Resolution approving/denying application.

| 4. Letter of Agreement (Signed by local unit and applicant)

5. Affidavit of Fees (Signed by local unit and appilicant)

| 6. Building Permit for real improvements if project has already begun
7. Equipment List with dates of beginning of instaliation

| 8. Form 3222 (if applicable)

9. Speculative building resoclution and affidavits (if applicable)

16¢. LUCI Code

16d. Schoo! Code

17. Name of Local Government Body

P 18. Date of Resolution Approving/Denying this Application

Attached hereto is an original and one copy of the application and all documents listed in 16b. | also certify that all documents listed in 16a are

on file at the local unit for inspection at any time.

19a. Signature of Clerk 18b. Name of Clerk

19c¢. E-mail Address

19d. Clerk’s Mailing Address (Street, City, State, ZiP Code)

1%e. Teiephohe Number

19f. Fax Number

State Tax Commission Rule Number 57: Complete applications approved by the local unit and received by the State Tax Commission by Octeber 31
each year will be acted upon by December 31. Applications received after October 31 may be acted upon in the following year.

Local Unit: Mail one original and one copy of the completed application and all required attachments to:

State Tax Commission

Michigan Department of Treasury
P.O. Box 30471

Lansing, Ml 489097971

(For guaranteed receipt by the STC, it is recommended that applications are sent by certified mail.)

b Begin Date Real

b LUCI Code

End Date Personal

vish. p@}a}i@w})ﬁenzev Copvy
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Mahindra GenZe

LEGAL DESCRIPTION

1901 E. Elisworth, Pittsfield Township

Parcel 09-12-09-400—045

Description

PRT OF SE 1/4 SEC 9 T3S R6E BEG AT SE COROF SD SEC9 TH S 87 DEG 43 MIN 45 SECW 399.36 FT; THN
1 DEG 41 MIN 30 SEC W 563.64 FT; TH N 87 DEG 36 MIN 20 SEC E 399.37 FT; THS 1 DEG 41 MIN 30 SECE
564.50 FT TO POB EXC ELY 33 FT & SLY 60 FT FOR ROAD ROW SPLIT ON 05/10/2001 EROM 09-12-09-400-
041 & 12-09-400-040 INTO 09-12-09-400-045 09-12-09-400-046;



'INFORMATION FOR TAX ABATEMENT

Mahindra GenZe

NEW MACHINERY AND EQUIPMENT

Equipment

Fori Automation build carts
Fori Automation build carts
Fori Automation assembly line
Faro 3D measuring equipment
Espec NA test chambers
GIH*GLOAL pallet racks
MACCOR park cylinder
MACCOR cell tester

Branson L20

Miyachi welding equipment
Lynch Material Handling Lista lab furniture
tkea furniture

Dell laptops, tablets

+ Dell Sonic Wall

Mccoy Freightliner
Mccoy Freightliner

Cost for New Machinery and Equipment

CONSTRUCTION BREAKDOWN
Sitework -

Structural

Electrical

Mechanical

Total Construction

TOTAL MACHINERY AND EQUIPMENT

Date Installed

123,738
23,738
1,367,790
89,630
9,930
6,779
79,686
12,295
34,653
17,343
23,755
2,890
42,686
10,821
2,244
3,226

1,751,204

148,500
304,610
50,000

100,000

454,610

2,205,814

3/1/14
4/1/14
10/1/14
5/1/14
4/1/14
4/1/14
5/1/14
5/1/14
5/1/14
5/1/14
4/1/14
5/1/14
6/1/14
4/1/14
4/1/14
4/1/14



