Michigan Depariment of Treasury
1012 (Rev. 507}

Application for Industrial Facilities Tax Exemption Certificate

|ssued under autherity of Public Act 198 of 1874, as amended. Filing is mandatory.

INSTRUCTIONS: File the original and two copies of this form and the required attachments (three complete sets) with the clerk of the
local government unit. The State Tax Commission (STC) requires two complete sets (one original and one copy). One copy is retained
by the clerk. i you have any questions regarding the completion of this form or would like to request an informational packet, call (517)
373-3272.

To be completed by Clerk of Local Government Unit

Signature of Clerk ) Date received by Local Unit
STC Use Only
¥ Application Number » Date Recgived by STC
APPLICANT INFORMATION
All boxes must be completed.
P ta, Company Name (Applicant must be the occupant/operator of the facility) P} 1b. Standard Industial Classification ($1C) Code - Sec. 2(10) (4 or 6 Digit Code)
Magna eCar USA, LP 334418, 334419, 336322
P 1c. Facility Address (Chy, State, ZIP Code) {real and/or personal property location) | ¥ 1d. City/Township/Aillage (indicate which) » 1e. County
1955 Enterprise Dr. Rochester Hills Oakiand County
P 2. Type of Approval Requested ¥ 3a. Scheol District where facility is located P 3b. School Code
New (Sec. 2(4)) Transfer (1 copy only}) | Avondale School District 63070
Speculative Building (Sec. 3(8)) Rehabilitation {Sec. 3(1)) [4. Amount of years requested for exemption (1-12 Years)
Research and Developmeni {Sec. 2(2))

5. Per section 5, the application shall contain or be accompanied by a general description of the facility and & general description of the proposed use of the facility, the general
nature and extent of the restoration, replacement, or construction ¥ be undertaken, a descriptive fist of the equipment that will be part of the facility. Attach additional page(s) if
more room is needed.

in 2008, the City of Rochester Hills approved an application for Magna Electronics for an IFT, which was approved by
the State Tax Commission and assigned IFT #2009-143. At the beginning of 2011, the corporation filed corporate

documents officially changing the name of the company from Magna Electronics to Magna eCar USA, LP.

6a. Cost of land and building improvements (excluding costofland) »
* Aftach list of improvements and assodiated costs. Real! Property Costs
* Also attach a copy of building permit if project has already begun.

6h. Cost of machinery, equipment, furniture and fixtures.......... N 4
* Aitach iternized listing with month, day and year of beginning of installation, plus total Personal Property Costs
B, TOME PIOJEEE GBS oo seeee e eese s senssesseesseseoeses e seesesersessrssnsscessessosessossesesereeseeeee '
* Round Costs to Nearest Dolfar Total of Real & 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
cerfificate unless otherwize approved by the STC.

Beqgin Date (M/DJ/Y) End Date {M/D;
Real Property Improvements » > D Owned DLeased
Personal Proparty Improvements P » [:| Owned D Leased

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

P 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 creals within 2 years of completion,

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
chsolescence statement for property. The Taxabie Value (TV) data below must be as of December 31 of the year prior to the rehabilitation.

a. TV of Real Property (excluding land) _,_.........

P 12a. Check the type of District the fachity is located in:

industrial Development District D Plant Rehabilfation District
P 12b. Date district was established by local govemment unit {contact local unit) » 12c. Is this application for a speculative building (Sec. 3(8))?

316/09 [ ] ves No
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APPLICANT CERTIFICATION - complete all hoxes.

‘The undersigned, authorized officer of the company making this application certifies that, to the best of histher knowledge, no informafion contained

herein or in the attachments hereto is false in any way and that all are truly
submitted.

It is further cerlified that the undersigned is familiar with the provisions of P..

descriptive of the industrial property for which this application is baing

A. 198 of 1974, as amended, being Sections 207.551 to 207.572, inclusive, of

the Michigan Compiled Laws; and {o the best of histher knowledge and belief, {sjhe has complied or will be able fo comply with all of the requirements
thereof which are prerequisite to the approval of the application by the local unit of government and the ssuance of an industrial Facilities Exerplion

Certificate by the State Tax Commission.

13a. Preparer Name 13b. Telephone Number

13¢. Fax Number 13d. E-mail Address

Frank W. Ervin Il (248) 729-4097 (248) 7294035 frank.ervin@magna.com

14a. Name of Gontact Person 14b, Telephone Nufmber 14¢. Fax Number 14d._ E-matt Address

Ken Wagner {248) 836-4502 {248) 836-1101 ken.wagner@magnaelectronic
P 15a. Name of Company,Cfficer (Mo Authorizel Agents)

Kevin Paviov ,ﬁfg M ,,Z%r"‘

15, Signature of Company Officer (No Alithofized Agents} 15¢. Fax Number 15d. Date

i-2o-colf

(248) 836-1101

¥» 15¢. Malling Address (Street, Clty, State, ZIP Code)
4121 N. Atlantic Blvd., Auburn Hills, MI 48326

15f. Telephone Number
(248) 836-4538

15g. E-mail Address
kevin.paviov@magnaecar.com

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

at the Local Unit and those included with the subrmittal.

P 16, Acfion taken by local government unit
D Abatement Approved for Vrs Real (1-12), Yrs Pers (1-12)
After Completion |_]Yes [ |No

[ | penied (nclude Resolution Denying)

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

Check or Indicate N/A if Not Applicable

[ ]1. Original Application plus attachments, and one compiete copy
|| 2. Resolution establishing district

| 3. Resolution approving/denying application.

16a, Documents Required fo 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 iability.

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

™| 5. Affidavit of Faes {Signed by local unit and applicant)

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

|| 8. Form 3222 (if applicable)

e Specutative building resolution and affidavits (if applicable)

16c. LUCT Code

16d. School Cade
83070

17. Name of Loeal Government Body

City of Rochester Hills

¥ 18. Date of Resolution Approving/Denying this Application

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

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

192, Signature of Clerk 19b. Name of Clerk

19¢. E-mail Address

19d. Clerk's Mailing Address (Street, City, State, ZIP Code)

19s. Telaphone Numbar

19f. Fax Number

State Tax Commission Rule Number 57: Complete applications approved by the kocal unit and received by the State Tax Commission by October 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 Depariment of Treasury
P.0. Box 30471

Lansing, N 43909-7971

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

P LUCIE Code: P Begin Date Real

SIC USE ONLY

b Begin Date Personal

P End Date Real } End Date Parsonal




