


DISCLAIMER:

This information booklet includes information obtained or derived from third-party sources. 
Although believed to be accurate and from reliable sources, such information is subject to 
verification and is not intended as a substitute for a prospective buyer’s independent review 
and investigation of the property.  Prospective buyers are responsible for completing their 
own due diligence.

THIS PROPERTY IS OFFERED “AS IS, WHERE IS”. NO WARRANTY OR REPRESENTATION, STATED 
OR IMPLIED, IS MADE CONCERNING THE PROPERTY. Without limiting the foregoing, Owner 
and Auction Company and their respective agents and representatives, assume no liability 
for (and disclaim any and all promises, representations and warranties with respect to) the 
information and reports contained herein.

Seller: Shannon G & Amy S Floor

SCHRADER REAL ESTATE & AUCTION CO., INC.
950 N. Liberty Dr., Columbia City, IN 46725

260-244-7606 or 800-451-2709
SchraderAuction.com

AUCTION TERMS & CONDITIONS:
PROCEDURE: The property will be offered in 3 tracts, combinations, or as 
a whole 24.35± acre unit. 
DOWN PAYMENT: 10% down payment on the day of auction. The down 
payment may be made in the form of cashier’s check, personal check or 
corporate check. YOUR BIDDING IS NOT CONDITIONAL UPON FINANCING, so 
be sure you have arranged financing, if needed, & are capable of paying 
cash at closing.
ACCEPTANCE OF BID PRICE: The successful bidder will be required to 
enter into a Purchase Agreement at the auction site immediately follow-
ing the close of the auction. The final bid price is subject to the Seller’s 
acceptance or rejection.
EVIDENCE OF TITLE: Seller shall provide an owner’s title insurance policy 
in the amount of the purchase price.
DEED: Seller shall provide Warranty Deed.
CLOSING: The targeted closing date will be 45 days after the auction.
POSSESSION: Possession is subject to the completion & hauling of the 
current calves on feed. 
CURRENT CALVES: The successful bidder shall have the option to ex-
plore contract possibilities with Midwest Veal. If the new purchaser does 
not want the calves in the facility, they must notify the auction company 

upon entering into the purchase agreement the night of the auction. The 
younger group of calves shall be able to remain on feed at the facility until 
Mid-December. 
IDEM PERMIT: The new buyer will be required to be assigned the current 
IDEM permit in accordance with IDEM regulations. 
REAL ESTATE TAXES: Seller shall pay 2022 real estate taxes due & payable 
in 2023. Buyer shall assume any taxes thereafter. 
PROPERTY INSPECTION: Each potential Bidder is responsible for con-
ducting, at their own risk, their own independent inspections, investiga-
tions, inquiries & due diligence concerning the property. Inspection dates 
has been scheduled & will be staffed with auction personnel. Further, 
Seller disclaims any & all responsibility for Bidder’s safety during any 
physical inspection of the property. No party shall be deemed an invitee of 
the property by virtue of the offering of the property for sale.
INSPECTION TIMES: No party shall visit the property if they are unat-
tended by an agent/employee of Schrader Real Estate & Auction. All 
inspections must occur with auction personnel or between the public 
inspection times. 
ACREAGE: All acreages, dimensions & proposed boundaries are approxi-
mate & have been estimated based on current legal description and/or 
aerial photos.

SURVEY: Any need for a new survey shall be determined solely by the 
Seller. 
AGENCY: Schrader Real Estate & Auction Company, Inc. & its representa-
tives are exclusive agents of the Seller.
DISCLAIMER & ABSENCE OF WARRANTIES: All information contained 
in this brochure & all related materials are subject to the terms & condi-
tions outlined in the Purchase Agreement. The property is being sold on an 
“AS IS, WHERE IS” basis, & no warranty or representation, either expressed 
or implied, concerning the property is made by the Seller or the Auction 
Company. All sketches & dimensions in the brochure are approximate. Each 
potential bidder is responsible for conducting his or her own independent 
inspections, investigations, inquiries & due diligence concerning the prop-
erty. The information contained in this brochure is subject to verification 
by all parties relying on it. No liability for its accuracy, errors or omissions 
is assumed by the Seller or the Auction Company. Conduct of the auction 
& increments of bidding are at the direction & discretion of the Auctioneer. 
The Seller & Selling Agents reserve the right to preclude any person from 
bidding if there is any question as to the person’s credentials, fitness, etc. 
All decisions of the Auctioneer are final. ANY ANNOUNCEMENTS MADE 
THE DAY OF THE SALE TAKE PRECEDENCE OVER PRINTED MATERIAL 
OR ANY OTHER ORAL STATEMENTS MADE.

AUCTION MANAGER: Luke Schrader • 260.2297089
#AC63001504, #AU1210000922
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BIDDER PRE-REGISTRATION FORM 
MONDAY, OCTOBER 3, 2022 

24.35+ ACRES – MIAMI COUNTY, INDIANA 
 

For pre-registration, this form must be received at Schrader Real Estate and Auction Company, Inc.,  
P.O. Box 508, Columbia City, IN, 46725,  

Email to auctions@schraderauction.com or fax to 260-244-4431, no later than Monday, September 26, 2022.  
Otherwise, registration available onsite prior to the auction. 

 
BIDDER INFORMATION 

 
                                                                                                                   
Name __________________________________________________  

Address___________________________________________________________________________ 

City/State/Zip ______________________________________________________________________ 

Telephone:  (Res) __________________________     (Office) _______________________________ 

My Interest is in Tract or Tracts # ______________________________________________ 
 

BANKING INFORMATION 

Check to be drawn on: (Bank Name)___________________________________________________ 

City, State, Zip: ____________________________________________________________________ 

Contact: _______________________________    Phone No: ________________________________ 
 

HOW DID YOU HEAR ABOUT THIS AUCTION? 

  Brochure      Newspaper      Signs      Internet      Radio      TV     Friend 

  Other ________________________________________________________________________ 
 

WOULD YOU LIKE TO BE NOTIFIED OF FUTURE AUCTIONS? 

 Regular Mail  E-Mail        E-Mail address:______________________________________ 

 Tillable      Pasture       Ranch       Timber       Recreational       Building Sites 

What states are you interested in?___________________________________________________ 
Note:  If you will be bidding for a partnership, corporation or other entity, you must bring documentation 
with you to the auction which authorizes you to bid and sign a Purchase Agreement on behalf of that entity. 
 
I hereby agree to comply with terms of this sale including, but not limited to, paying all applicable buyer's 
premiums, and signing and performing in accordance with the contract if I am the successful bidder.  Schrader 
Real Estate and Auction Company, Inc. represents the Seller in this transaction. 
 
Signature: ____________________________________________    Date: ____________________ 

 (FOR OFFICE USE ONLY) 
 
 Bidder # ________________ 
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                 Online Auction Bidder Registration 
                24.35± Acres • Miami County, Indiana  

                 Monday, October 3, 2022 
 
 
This registration form is for the auction listed above only.  The person signing this form is personally 
responsible for any bids placed on the auction site, whether bidding on behalf of their personal account 
or on behalf of a corporation or other third party.  If you are bidding on behalf of a third party, you are 
responsible for obtaining the necessary documentation authorizing you to bid on behalf of the third 
party.  Schrader Real Estate and Auction Co., Inc. will look to the herein registered bidder for 
performance on any bid placed on this auction if you are the successful high bidder. 
 
As the registered bidder, I hereby agree to the following statements: 
 

1. My name and physical address is as follows: 
______________________________________________ 

 ______________________________________________ 
 ______________________________________________ 
 My phone number is:   ___________________________ 
 

2. I have received the Real Estate Bidder’s Package for the auction being held on Monday, 
October 3, 2022 at 6:00 PM. (EST) 
 

3. I have read the information contained in the Real Estate Bidder’s Package as mailed to me or 
by reading the documents on the website (www.schraderauction.com) and understand what I 
have read. 

 
4. I hereby agree to comply with all terms of this sale, including paying all applicable buyer’s 

premiums, and signing and performing in accordance with the Real Estate Purchase Agreement 
if I am the successful bidder. 

 
5. I understand that Schrader Real Estate and Auction Co., Inc. represent the Seller in this 

transaction. 
 

6. I am placing a deposit with Schrader Real Estate and Auction Co., Inc. Escrow in the amount of 
$________________.  I understand that the maximum bid or combination of bids I place may 
not exceed an amount equal to ten times the amount of my deposit.  My deposit is being 
conveyed herewith in the form of a cashier’s check payable to Schrader Real Estate and 
Auction, Co., Inc. Escrow or via wire transfer to the escrow account of Schrader Real Estate 
and Auction, Co., Inc. per the instructions below.  I understand that my deposit money will be 
returned in full via wire transfer on the next business day if I am not the successful high bidder 
on any tract or combination of tracts.   

 
Schrader Real Estate & Auction Company, Inc. 
950 North Liberty Drive / P.O. Box 508, Columbia City, IN  46725 
Phone 260-244-7606; Fax 260-244-4431; email: auctions@schraderauction.com 
 
For wire instructions please call 1-800-451-2709.  

This form and deposit are only 
required if you cannot attend 
the auction and wish to bid 

remotely through our online 
bidding system. 
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 2  

 
7. My bank routing number is ________________ and bank account number is ______________.  

(This for return of your deposit money).  My bank name, address and phone number is: 
 ________________________________________________ 
 ________________________________________________ 
 ________________________________________________ 

 
8. TECHNOLOGY DISCLAIMER:  Schrader Real Estate and Auction Co., Inc., its affiliates, 

partners and vendors, make no warranty or guarantee that the online bidding system will 
function as designed on the day of sale.  Technical problems can and sometimes do occur.  If a 
technical problem occurs and you are not able to place your bid during the live auction, 
Schrader Real Estate and Auction Co., Inc., its affiliates, partners and vendors will not be held 
liable or responsible for any claim of loss, whether actual or potential, as a result of the 
technical failure.  I acknowledge that I am accepting this offer to place bids during a live outcry 
auction over the Internet in lieu of actually attending the auction as a personal convenience to 
me.  

 
9. This document and your deposit money must be received in the office of Schrader Real Estate 

& Auction Co., Inc. by 4:00 PM, Monday, September 26, 2022.  Send your deposit and return 
this form via fax or email to: 260-244-4431 or auctions@schraderauction.com.   

 
I understand and agree to the above statements. 
 
______________________________________________ _______________ 
Registered Bidder’s signature      Date 
 
____________________________________________ 
Printed Name 
 
This document must be completed in full. 
 
Upon receipt of this completed form and your deposit money, you will be sent a bidder number 
and password via e-mail.  Please confirm your e-mail address below: 
 
E-mail address of registered bidder:  _________________________________________ 
 
Thank you for your cooperation.  We hope your online bidding experience is satisfying and 
convenient.  If you have any comments or suggestions, please send them to: 
kevin@schraderauction.com or call Kevin Jordan at 260-244-7606.  
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AUCTION LOCATION: Akron Community Center, 815 East Rural Street, Akron, IN 46910 • Located at the corner 
of St Rd 14 & East Rural Street on the East side of Akron. 
DIRECTIONS TO PROPERTY: From downtown Roann head West on SR 16 for 3 miles, then turn north onto N 

500 E. Continue on for 3 miles and turn west onto East 1300 N. The property will be on your right after a ¼ 
of a mile. 

LOCATION & TRACT MAPS
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SURETY SOILS MAP

State: Indiana
MiamiCounty:
17-29N-5ELocation:

Township: Perry
Acres: 24.51
Date: 8/8/2022

Soils data provided by USDA and NRCS.

Soils Map

Area Symbol: IN103, Soil Area Version: 25

Code Soil Description Acres Percent of
field

Non­Irr
Class
Legend

Non­Irr
Class

Corn
Bu

Corn
silage
Tons

Grass
legume hay
Tons

Grass legume
pasture AUM

Pasture
AUM

Soybeans
Bu

Winter
wheat Bu

WsB Wawasee sandy loam, 2 to
6 percent slopes

10.16 41.5% IIe 126   5   8 44 63

MsB Glynwood silt loam, 2 to 6
percent slopes

4.22 17.2% IIe 133   4 8   46 60

MsD Morley silt loam, 12 to 18
percent slopes

3.81 15.5% IVe 110   4 1 6 38 49

BlzB Blount loam, interlobate
moraines, 0 to 2 percent
slopes

3.76 15.3% IIw 142 17 5   9 52 56

Cr Crosier loam, 0 to 2
percent slopes

1.93 7.9% IIw 154   5   10 50 69

Pw Pewamo silty clay loam, 0
to 1 percent slopes

0.63 2.6% IIw 157   5 11   47 64

Weighted Average 2.31 130.2 2.6 4.7 1.8 6.4 45.2 59.7

Soils data provided by USDA and NRCS. 
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TOPOGRAPHY MAP

Miami County
Indiana

8/8/2022

map center: 40° 57' 30.14,  -85° 59' 24.62

Topography Map

17-29N-5E

0ft 245ft 491ft
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U.S. Department of Agriculture
Farm Service Agency

Abbreviated 156 Farm Record

FARM:
Prepared:

Page:Report ID:  FSA-156EZ

Crop Year:

3

2022
8/23/22 10:55 AM

1 of 2

Indiana
Miami

DISCLAIMER:  This is data extracted from the web farm database.  Because of potential messaging failures in MIDAS, this data is not guaranteed to be an accurate
and complete representation of data contained in the MIDAS system, which is the system of record for Farm Records.

Farmland Cropland
DCP

Cropland WBP WRP

State
Conservation

GRP

Other
Conservation

Effective
DCP Cropland

Double
Cropped

Operator Name Farm Identifier

Farm
Status

Recon Number

CRP
Cropland

MPL/FWP

23.93 16.21 0.0 0.0 0.0

0.0 0.0

16.21

0.0

0.9

0.0

Active

15.31

21WEAVER, AMY F 18102006

Farms Associated with Operator:
1, 1097, 3788, 4625, 4705, 4931, 4979, 5034, 5180, 5181, 5332, 5342, 6198, 6200, 6262

CRP Contract Number(s): 950, 11139

Number of
Tracts

1

ARC/PLC G/I/F Eligibility: Eligible

 -

EWP

0.0

ARC/PLC
PLC ARC-ICARC-CO ARC-IC-DefaultPLC-Default ARC-CO-Default

NONENONECORN NONENONENONE

PLC
Yield

Base
AcreageCrop

CCC-505
CRP Reduction

149CORN 15.31 0.00

15.31Total Base Acres:

Farmland Cropland DCP Cropland WBP WRP GRP

State
Conservation

Other
Conservation

Effective
DCP Cropland

Double
Cropped

CRP
Cropland

MPL/FWP

Tract Number:

FSA Physical Location : ANSI Physical Location:

82 Description F2-SW  E OF 450 E ON 1300 N

23.93 16.21 16.21 0.0 0.0 0.0

0.0 0.0 0.0

0.9

0.0

BIA Range Unit Number:

Crop
Base

Acreage
PLC
Yield

CCC-505
CRP Reduction

CORN 14915.31 0.00

Total Base Acres: 15.31

15.31

Wetland Status:

NHEL: no agricultural commodity planted on undetermined fields

Tract does not contain a wetland

WL Violations:  None

FLOOR, SHANNON GENE FLOOR, AMY SUZANNEOwners:

HEL Status:

WEAVER, PHILIPOther Producers:

Miami, IN Miami, IN

Recon Number
2006 20-

EWP
0.0

FSA INFORMATION
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U.S. Department of Agriculture
Farm Service Agency

Abbreviated 156 Farm Record

FARM:
Prepared:

Page:Report ID:  FSA-156EZ

Crop Year:

3

2022
8/23/22 10:55 AM

2 of 2

Indiana
Miami

DISCLAIMER:  This is data extracted from the web farm database.  Because of potential messaging failures in MIDAS, this data is not guaranteed to be an accurate
and complete representation of data contained in the MIDAS system, which is the system of record for Farm Records.

FSA INFORMATION
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FLOOR PLAN & PEN
LAYOUT
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FLOOR PLAN & PEN LAYOUT
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FLOOR PLAN & PEN LAYOUT
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FLOOR PLAN & PEN LAYOUT
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FLOOR PLAN & PEN LAYOUT
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FLOOR PLAN & PEN LAYOUT
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INFORMATION
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7/27/22, 8:52 PMElevate

Page 1 of 4https://miamiin.elevatemaps.io/prc.html?pin=52-03-17-400-003.001-014&appId=56a2305a398684bb71ab6704

Miami County, IN
4650 E 1300 N

39 DEGREES NORTH (855) GIS-3939

Parcel Information

Owner Name Floor, Shannon G & Amy S

Owner Address 14090 N 600 E Roann, In 46974

Parcel Number 52-03-17-400-003.001-014

Alt Parcel Number 014-44808-01

Property Address 4650 E 1300 N, Roann, In 46974

Property Class Code 111

Property Class Beef Farm

Neighborhood Perry Twp, 14801-014

Legal Description 014-44808-01 W PT SE1/4; 17-29-5; 24.346 ACRES; DA 724/725 27 448 00801

Taxing District

Township Perry Township

Corporation North Miami Consolidated

Taxing District Name Perry Township

Taxing District Number 014

Land Description

Land Type Acreage Dimensions

4 15.85

5 3.05

6 3.42

9 1.00

72 0.55

82 0.48

Transfer of Ownership

Date Name Buyer Document Deed Type Sale Price

1900-01-01
Haines, Larry O & Barbara E
Split

Wd

2006-03-24 Floor, Shannon G & Amy S 06 - 1282 Wd $64,649.00

COUNTY TAX INFORMATION
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7/27/22, 8:52 PMElevate

Page 2 of 4https://miamiin.elevatemaps.io/prc.html?pin=52-03-17-400-003.001-014&appId=56a2305a398684bb71ab6704

Valuation Record

Assessment Date Reason for Change Land Improvements Total Valuation

2022-04-06 Annual Adjustment $36,000.00 $134,500.00 $170,500.00

2021-04-05 Reassessment $32,700.00 $113,800.00 $146,500.00

2020-01-01 Annual Adjustment $32,500.00 $67,600.00 $100,100.00

2019-04-10 Annual Adjustment $36,900.00 $67,600.00 $104,500.00

2018-06-12 Annual Adjustment $37,700.00 $73,200.00 $110,900.00

2017-05-02 Annual Adjustment $40,300.00 $70,000.00 $110,300.00

2016-06-29 Annual Adjustment $42,600.00 $75,400.00 $118,000.00

2015-12-14 Form 113 $44,000.00 $73,700.00 $117,700.00

2015-08-13 Annual Adjustment $44,000.00 $73,700.00 $117,700.00

2014-06-13 Annual Adjustment $44,000.00 $81,000.00 $125,000.00

2013-03-01 Miscellaneous $41,300.00 $183,600.00 $224,900.00

2012-03-01 General Revaluation $39,300.00 $183,600.00 $222,900.00

2011-03-01 Miscellaneous $27,700.00 $162,100.00 $189,800.00

2010-03-01 Miscellaneous $24,400.00 $162,100.00 $186,500.00

2009-03-01 Miscellaneous $23,700.00 $162,100.00 $185,800.00

2008-03-01 Miscellaneous $22,900.00 $162,100.00 $185,000.00

2007-03-01 Split $14,600.00 $0 $14,600.00

2007-03-01 Miscellaneous $22,000.00 $162,100.00 $184,100.00

Sales

Sale Date Sale Price Buyer Name Seller Name

Public Utilities

Water N

Sewer N

Gas N

Electricity Y

All N

Exterior Features

Exterior Feature Size/Area

COUNTY TAX INFORMATION
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COUNTY TAX INFORMATION
7/27/22, 8:52 PMElevate

Page 3 of 4https://miamiin.elevatemaps.io/prc.html?pin=52-03-17-400-003.001-014&appId=56a2305a398684bb71ab6704

Special Features

Description Size/Area

Summary of Improvements

Buildings Grade Condition Construction Year Effective Year Area

Barn, Pole (T3) B A 2006 2006 5,632

Barn, Pole (T3) C+1 A 2006 2006 1,408

Barn, Pole (T3) 02 B A 2006 2006 5,632

Tax Bill

Parcel Information

Parcel Number 52-03-17-400-003.001-014

Tax ID 014-44808-01

Owner Name Floor, Shannon G & Amy S

Owner Address 14090 N 600 E Roann, In 46974

Legal Description 014-44808-01 W PT SE1/4; 17-29-5; 24.346 ACRES; DA 724/725 27 448 00801

2021 PAY 2022
Deductions

Type Amount

Payments

Tax Set Charge Type Total Charge Posted Pay. Balance Due

Perry 1st Installment Tax $1,120.36 $1,120.36 $0

Perry 2nd Installment Tax $1,120.36 $0 $1,120.36

2020 PAY 2021
Deductions

Type Amount
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7/27/22, 8:52 PMElevate
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Payments

Tax Set Charge Type Total Charge Posted Pay. Balance Due

Perry 1st Installment Tax $735.49 $735.49 $0

Lower Squirrel Creek 1st Installment Tax $12.17 $12.17 $0

Perry 2nd Installment Tax $735.49 $735.49 $0

Lower Squirrel Creek 2nd Installment Tax $12.17 $12.17 $0

2019 PAY 2020
Deductions

Type Amount

Payments

Tax Set Charge Type Total Charge Posted Pay. Balance Due

Perry 1st Installment Tax $718.52 $718.52 $0

Squirrel Creek 1st Installment Tax $4.63 $4.63 $0

Perry 2nd Installment Tax $718.52 $718.52 $0

Squirrel Creek 2nd Installment Tax $4.63 $4.63 $0
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IDEM PERMIT
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

We Protect Hoosiers and Our Environment. 
100 N. Senate Avenue  •  Indianapolis, IN 46204 

(800) 451-6027   •  (317) 232-8603  •  www.idem.IN.gov
Eric J. Holcomb          Bruno L. Pigott 
Governor Commissioner 

An Equal Opportunity Employer Please Reduce, Reuse, Recycle 

Shannon and Amy Floor 
Floor Family Veal 
14090 N 600 E  
Roann, Indiana 46974 

Dear Shannon and Amy Floor: 

Re: Confined Feeding Operation 
Approval Renewal 
Shannon and Amy Floor  
Miami County 
Farm ID # 6456 
Animal Waste Number AW- 5660 

Your confined feeding operation (CFO) application seeking approval to renew 
your existing veal operation in Miami County is approved. This approval renewal will 
become effective on August 3, 2021.  

The application and supporting information was determined to satisfy both the 
Confined Feeding Control Law (IC 13-18-10), and the Confined Feeding Operation 
regulation (327 IAC 19). Your CFO Approval and the other enclosures to this letter 
provide important information about your responsibilities as a CFO owner or operator. 
Please take time to review these documents before putting them in your operating 
record. Feel free to contact us if you have any questions. 

You can view all public records for this CFO Approvals on IDEM’s Virtual File 
Cabinet (VFC) website. Go to http://vfc.idem.in.gov/Default.aspx and use the 
“Document Search” tab. In the “Alternate Field” tab, select “CFO/CAFO” from the 
dropdown menu. Type the farm ID #, 6456, in the box to the right of the “Alternate 
Field”. Click the Search button. We post documents within approximately 5 days of 
when we send or receive them. Contact us if you cannot locate a particular document. 

A weekly posting of pending permits is located on our agency website at: 
http://www.in.gov/idem/cfo/2329.htm.   

This decision becomes effective immediately upon issuance unless a person 
aggrieved or adversely affected by the decision files a request for an administrative 
review and stay of the decision. For more information on appealing this decision, please 
refer to the attached “Notice of Right to Administrative Review” document. 
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IDEM PERMIT
Shannon and Amy Floor 
Miami County, Farm ID# 6456 
Page 2 

CONTACT INFORMATION 

Questions concerning issuance of this approval should be directed to the 
Confined Feeding Program at (317) 232-4473, or by FAX at (317) 232-3403. 

Sincerely, 

Corey Webb 
Deputy Assistant Commissioner 
Office of Land Quality 

Enclosures:   Notice of Right to Administrative Review 
CFO Approval 
CFO or CAFO Operating Record Checklist 
CFO/CAFO Compliance Assistance 
Office of Indiana State Chemist Licensing Handout 
CFO Record Book 

cc:    Shannon Floor 
Miami County Health Department (without enclosures) 
Miami County Board of Commissioners (without enclosures) 
Roann, Indiana Mayor/Town Council President (without enclosures)  
Miami USDA-Natural Resources Conservation Service (without enclosures)
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IDEM PERMIT
Shannon and Amy Floor 
Miami County, Farm ID# 6456  
Page 3 

  
 

 
Notice of Right to Administrative Review  

If you wish to challenge this decision, you must file a Petition for Administrative Review with the Office of 
Environmental Adjudication (OEA), and serve a copy of the petition upon IDEM. The requirements for filing 
a Petition for Administrative Review are found in IC 4-21.5-3-7, IC 13-15-6-1 and 315 IAC 1-3-2. A summary 
of the requirements of these laws is provided below. 
 
A Petition for Administrative Review must be filed with the Office of Environmental Adjudication (OEA) 
within fifteen (15) days of the issuance of this notice (eighteen (18) days if you received this notice by U.S. 
Mail), and a copy must be served upon IDEM. Addresses are: 

 
Director     Commissioner 
Office of Environmental Adjudication  Indiana Department of Environmental Management 
Indiana Government Center North  Indiana Government Center North     
Room N103     Room 1301 
100 North Senate Avenue   100 North Senate Avenue 
Indianapolis, Indiana 46204   Indianapolis, Indiana 46204 

 
The petition must contain the following information: 
 

1. The name, address and telephone number of each petitioner.  
2. A description of each petitioner’s interest in the approval. 
3. A statement of facts demonstrating that each petitioner is: 

a. a person to whom the order is directed; 
b. aggrieved or adversely affected by the approval; or 
c. entitled to administrative review under any law. 

4. The reasons for the request for administrative review. 
5. The particular legal issues proposed for review. 
6. The alleged environmental concerns or technical deficiencies of the approval. 
7. The approval terms and conditions that the petitioner believes would be appropriate and would 

comply with the law. 
8. The identity of any persons represented by the petitioner. 
9. The identity of the person against whom administrative review is sought. 
10. A copy of the approval that is the basis of the petition. 
11. A statement identifying petitioner’s attorney or other representative, if any.   

 
Failure to meet the requirements of the law with respect to a Petition for Administrative Review may result in 
a waiver of your right to seek administrative review of the approval. Examples are: 

 
1. Failure to file a Petition by the applicable deadline; 
2. Failure to serve a copy of the Petition upon IDEM when it is filed; or 
3. Failure to include the information required by law.   
 
If you seek to have the approval stayed during the administrative review, you may need to file a Petition 
for a Stay of Effectiveness. The specific requirements for such a Petition can be found in 315 IAC 1-3-2 
and 315 IAC 1-3-2.1. 
Pursuant to IC 4-21.5-3-17, OEA will provide all parties with notice of any pre-hearing conferences, 
preliminary hearings, hearings, stays, or orders disposing of the review of this action. If you are entitled to 
notice under IC 4-21.5-3-5(b) and would like to obtain notices of any pre-hearing conferences, preliminary 
hearings, hearings, stays, or orders disposing of the review of this action without intervening in the 
proceeding you must submit a written request to OEA at the address above.  
More information on the review process is available at the website for the Office of Environmental 
Adjudication at http://www.in.gov/oea.  
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IDEM PERMIT

 INDIANA  DEPARTMENT  OF  ENVIRONMENTAL  MANAGEMENT 
 

 

CONFINED FEEDING OPERATION (CFO) APPROVAL  
 

Applicant: (Permittee) Shannon and Amy Floor Farm ID #  6456 AW#: 5660 

Operation Name: Floor Family Veal County: Miami 

Property Owner: Shannon and Amy Floor 
Contact 
Person: Shannon Floor 

Operation Location: 4650 E 1300 N Roann, Indiana 46974 
 
 

Approval Type 
 Construction  Approval w/o 

Construction  
X Renewal  Amendment  Facility Change 

         
 Transfer  Other Notes:  
      

 

Effective Date: August 3, 2021 

Expiration Date: August 3, 2026 

Renewal Submission Deadline: July 4, 2026 
 

Permit renewal applications must be submitted no less than 30 days prior to the 
permit expiration date. If the renewal submission deadline falls on a Sunday or holiday, 
the renewal must be submitted prior to that date. 

The purpose of the CFO approval program is to protect water quality in Indiana 
through standards for constructing and operating CFOs and associated manure 
management structures. 

As the owner/operator, you must: 
 meet all terms and conditions of this approval, the Confined Feeding 

Control Law IC 13-18-10, the Confined Feeding Operation regulations 327 
IAC 19, and the Spill Rule 327 IAC 2-6.1;   

 

 allow representatives of IDEM to enter your CFO and review your records, 
inspect the operation, and sample or monitor the operation when needed; 
and   

 

 keep a copy of this approval as part of your operating record.   
In order to receive approval to operate your CFO beyond the expiration date 

listed above, you must submit a complete application for an approval renewal to the 
IDEM by the renewal submission deadline. 
 This CFO Approval is authorized under IC 13-18-10 and becomes effective on 
the date listed above. 
 
      ____________________________ 
      Corey Webb, Deputy Assistant Commissioner 
      Office of Land Quality  
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IDEM PERMIT
Applicant: (Permittee) Shannon and Amy Floor Farm ID #: 6456 
Operation Name: Floor Family Veal 

 

FACILITY DESCRIPTION 
The existing CFO and associated manure control facilities were previously renewed 

August 3, 2016, Animal Waste Number AW-6456. The following existing and or 

previously approved structures are reapproved: 

 One cattle confinement structure, identified as E1. This building with a shallow 

gutter system that flows to the E2 lagoon for liquid manure storage from 600 veal 

calves. 

 One earthen lagoon, identified as E2. This lagoon provides long-term liquid manure 

storage for building E1.  

 
Mortalities are rendered off-site.   
Your CFO is approved for total capacity of 600 veal calves as detailed on the attached 

facility detail sheet and farmstead plan. The manure control facilities, including the 

availability of acreage for manure application, meet or exceed the requirements of the 

Confined Feeding Operation regulations 327 IAC 19. 

 

 
(Remainder of page intentionally left blank) 
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IDEM PERMIT

Applicant: (Permittee) Shannon and Amy Floor Farm ID #: 6456 
Operation Name: Floor Family Veal 

 

GENERAL APPROVAL CONDITIONS 
1. An Approval Renewal application must be submitted to IDEM no less than 30 days 

prior to the approval expiration date to maintain a valid approval for your operation. 
The application must include a Manure Management Plan (MMP) which details any 
changes made at the operation, outline procedures for soil testing and manure 
testing, and include a current farmstead plan and Natural Resource Conservation 
Service (NRCS) soil survey maps of application ground. The soil survey maps must 
detail the boundaries of the field(s) and include the property owner name and 
available spreadable acres after setbacks are subtracted. The MMP must also 
contain a request for land application acreage requirement waiver if a manure 
distribution program is used, or contain a description of alternate methods proposed 
for managing the manure.  

2. This approval does not authorize any injury to any person or private property; the 
invasion of other private rights; the infringement of federal, state, or local laws or 
regulations; nor does it preempt any duty to comply with other federal, state or local 
requirements, permits or approvals. 

3. Your request for an approval modification, revocation and reissuance, or termination 
does not suspend any approval term or condition. The approval may be modified, 
revoked and reissued, or terminated, for causing or threatening to cause harm to the 
environment. 

4. The conditions of this approval are separable and if any condition of the approval is 
determined to be invalid the application of the condition to other circumstances and 
the remainder of this approval will not be affected.  

5. You may not start construction of a CFO, or expansion of a CFO that increases 
animal capacity and/or manure containment capacity, without obtaining prior 
approval from IDEM as required by 327 IAC 19-1-2(b). 

 

(Remainder of page intentionally left blank) 
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IDEM PERMIT
From: postmaster@outlook.com
To: sgfloor@hotmail.com
Subject: Delivered: CFO Permit Renewal - Farm 6456
Date: Wednesday, July 7, 2021 10:25:36 AM
Attachments: CFO Permit Renewal - Farm 6456.msg

Your message has been delivered to the following recipients:
sgfloor@hotmail.com (sgfloor@hotmail.com) <mailto:sgfloor@hotmail.com> 
Subject: CFO Permit Renewal - Farm 6456

6666
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TRANSFER APPLICATION

Page 1 of 10 
 

 
 
 
 

 
 
 
 

INSTRUCTIONS: For Approval Transfer Requests, complete all required  sections, sign, date, and return this form to the address above within ninety 
(90) days of the date of transfer of owner/operator.  Please include an updated Farmstead Plan and Facility Detail Sheet (see 
section VII & VIII. The Approval Transfer Form needs to be submitted by the transferee (New Owner/Operator).  

I.  GENERAL INFORMATION FOR CURRENT APPROVAL 
Farm ID Number  
(Log Number):       Approval Number: AW-       

Date of Last Approval 
(month, day, year):       County of Operation:       

Name of Operation:        

Name of Owner/Operator (Applicant)  
(Name to which the current approval was 
issued): 

      

Mailing Address of Owner/Operator:       

Telephone Number (with area code): (     )       E-mail Address:       

Location of Operation  
(nearest crossroads or mailing address):       

If any of the above information is unknown, contact IDEM at 317/232-4473. 
II. APPROVAL TRANSFER  

A. GENERAL INFORMATION OF TRANSFEREE (New Owner/Operator) 
Date of Transfer of 
Owner/Operator:       

Name of Operation:       

Address of Operation:       

City of Operation:       ZIP Code of 
Operation:       

Telephone of Operation: (     )       

County of Operation:       

B. APPLICANT (Person or entity the CFO Approval is being transferred to) 
The Applicant is the Owner/Operator that applies for or has received a CFO Approval under 327 IAC 19, including 
renewals and amendments. An Applicant may be an individual, a partnership, a co-partnership, a firm, a company 
or any other entity listed under IC 13-11-2-158(b).  There may be more than one entity that constitutes an 
Owner/Operator.  Each entity that meets the definition of Owner/Operator for the CFO must submit the requested 
information below. 

Name:*       

Mailing Address:       

City:       

State:       ZIP Code:       

Telephone (Home): (     )       

Telephone (Business): (     )       

Telephone (Cell): (     )       

Facsimile: (     )       E-mail Address:       

*A limited liability company (LLC) or corporation (Inc. or Corp.) or other entity required to be registered must 
have a current registration with the Indiana Secretary of State. 

CONFINED FEEDING OPERATION 
REQUEST FOR APPROVAL TRANSFER 
State Form 49832 (R4 / 1-16) 

 

INDIANA DEPARTMENT OF 
ENVIRONMENTAL MANAGEMENT 

 Confined Feeding Section 
Office of Land Quality 

100 North Senate Avenue 
MC 65-45, IGCN 1101 

Indianapolis, Indiana 46204 
(800) 451-6027 extension 2-4473

Reset Form
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C.PROPERTY OWNER (At the Time of Approval Transfer Submittal) 
 Same as Applicant  

Name:       

Mailing Address:       

City:       

State:       ZIP Code:       

Telephone (Home): (     )       

Telephone (Business): (     )       

Telephone (Cell): (     )       

Facsimile: (     )       E-mail Address:       

D.OPERATION MANAGER, OPERATOR, AND/OR LESSEE 
    (If Different than Applicant or Manager and/or Authorized Agent for Entity) 

 Same as Applicant   OR    Person listed below is:      Manager        Operator        Lessee 

Name:       

Mailing Address:       

City:       

State:       ZIP Code:       

Telephone (Home): (     )       

Telephone (Business): (     )       

Telephone (Cell): (     )       

Facsimile: (     )       E-mail Address:       

E.  EXISTING VIOLATIONS  
List below all existing, outstanding violations that apply to this farm, including violations documented in any letter from 
IDEM’s CFO Compliance Section or the Office of Land Quality, Enforcement Section for which a “Notice of Violation” 
has been issued, a “Commissioner’s Order” has been issued, or an “Agreed Order” has been entered into.  List the 
case number (if applicable) for each violation and provide a brief explanation of who will be responsible for correction of 
each violation upon transfer of the facility. 

 Violation  Case Number  Responsibility For Correction 
                      
                      
                      
                      
       

F.  CERTIFICATION 
 

I affirm that the information on this form is, to the best of my knowledge and belief, true, complete and accurate.  I am 
aware of the penalties for knowingly submitting false information under IC 13-30-10-1.5.  I request the Confined 
Feeding Approval Number (provided in the General Information section above) and all conditions listed therein, be 
transferred to the party names above as the new owner/operator  and responsible party.  Additionally, in order to 
maintain a valid Approval, I know that the new owner must submit an updated manure management plan, a current 
farmstead plan, and a minimum number of acres for manure application once every five (5) years. 

         

 Signature of Transferor  Date (month, day, year)  Signature of Transferee  Date (month, day, year)  
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III.  LIST OF RESPONSIBLE PARTIES   

List each new responsible party associated with the CFO from Section II.   
 

A disclosure statement is required for each Responsible Party, as defined under IC 13-11-2-191(a).  The 
Responsible Parties includes each owner/operator defined under 327 IAC 19-2-32 for individuals, or an entity 
and its respective officers, corporate directors, or senior management officials. 
 

The CFO may have multiple responsible parties.  Attach additional sheets as necessary.   
Responsible Party 1 

Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 2 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 3 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 4 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:      

Responsible Party 5 
Name:       

Business Address:       Telephone: (     )       

City:       State:      ZIP Code:       

Relationship to Applicant:       

Responsible Party 6 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 7 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       
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III.  LIST OF RESPONSIBLE PARTIES (Continued) 
Responsible Party 8 

Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 9 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 10 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 11 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 12 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 13 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 14 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       

Responsible Party 15 
Name:       

Business Address:       Telephone: (     )       

City:       State:       ZIP Code:       

Relationship to Applicant:       
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IV.  DETERMINING RESPONSIBLE PARTIES WHO MUST PROVIDE A DISCLOSURE STATEMENT 
Indiana’s Confined Feeding Control Law requires a disclosure statement for alleged violations of environmental 
law that meet the criteria noted in IC 13-18-10-1.4.  This section helps applicants determine whether the 
responsible parties have violations that meet these criteria.   
 

You may group responsible parties who have identical responses to the questions in this section by listing 
multiple names or responsible party numbers in the space provided.  Provide additional copies of this page as 
needed to complete this section for all responsible parties listed in Section III.     

Responsible Party Name(s) or Number(s) 
from Section III (type or print)        

Note:  This section applies to material violations alleged in any state of the United States and in any other country.   
A. Answer both questions 1 and 2 below:

1. Have any state or federal officials at any time alleged that the responsible party or parties committed acts
or omissions that constitute a material violation of state or federal environmental law?

Yes No
2.

Have foreign officials at any time alleged that the responsible party or parties committed acts or omissions that
constituted a material violation of foreign environmental law, and that would have constituted a material
violation of state or federal environmental law if the act or omission had occurred in the United States?

Yes No
If the answer to both questions is “No,” a disclosure statement is not required. Skip to item D below.

B. Indiana’s Confined Feeding Control Law requires the responsible party or parties to submit the disclosure statement
required by IC 13 18 10 1.4(c) only if the alleged acts or omissions acknowledged by a “Yes” answer to questions A1
or A2 above presented a substantial endangerment to human health or the environment.

If the alleged acts or omissions presented a substantial endangerment to human health or the environment, skip
to Section V & VI to prepare and submit the disclosure statement.

Otherwise, proceed to item C on this page.

C. If the alleged acts or omissions acknowledged by a “Yes” answer to questions A1 or A2 above did not present a
substantial endangerment to human health or the environment, the responsible party or parties do not have to
submit a disclosure statement in Section V & VI. However, consistent with IDEM’s authority to conduct an inquiry or
investigation under IC 13 18 10 2.1(a)(2), the responsible party or parties must attach the following information:

1. The name and address of the government entity that alleged the acts or omissions.

2. A description of the information relied upon in determining that the alleged acts or omissions did not
present a substantial endangerment to human health or the environment. Provide the name and
qualifications of the person(s) who made the determination.

Proceed to item D on this page.
D. If directed here by items A or C, the responsible party or parties listed on this page are not required to complete

Section V & VI, the disclosure statement required by IC 13 18 10 1.4(c). The applicant or responsible party must
attach the information required in item C if applicable, and sign and date below. Their disclosure submittal is
complete.

Per IC 13 18 10 2.1(e)(1)(A), the commissioner may deny an application if a responsible party intentionally
misrepresents or conceals any material fact in an application for approval under IC 13 18 10.
I affirm that all information submitted in this form and any attachments is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware of the penalties for submitting false information under
IC 13 18 10 1.4, and IC 13 30 10 1.5.
Signature of Applicant or
Responsible Party: _________________________________________________ Date Signed:______________  

Printed Name:       (month, day, year)
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IV.  DETERMINING RESPONSIBLE PARTIES WHO MUST PROVIDE A DISCLOSURE STATEMENT 
(Continued) 

Have any of the responsible parties from Section III owned or operated a
CFO/CAFO outside of Indiana within the last five (5) years? Yes No

If Yes, Responsible Party Name(s) or
Number(s) from Section III (type or print)       

 

List all states and/or any other country wherein the responsible party owned or operated a CFO/CAFO. Include the
Operation Name(s):  
      

V.    DISCLOSURE STATEMENT – INSTRUCTIONS  

Responsible parties directed here from Section IV must complete and submit the disclosure statement on the next
page to meet the requirements of Indiana’s Confined Feeding Control Law. (See IC 13 18 10 1.4(c))

Attach additional copies of the disclosure statement page as necessary. Label each attachment with the name of
the responsible party.

The Confined Feeding Control Law directs IDEM to consider the following factors when reviewing disclosure
statements and deciding whether to approve or deny the application (See IC 13 18 10 2.1(f)):

1. The nature and details of the acts attributed to the responsible party
2. The degree of culpability of the responsible party
3. The responsible party's cooperation with the state, federal, or foreign agencies
4. The responsible party's dissociation from any other persons or entities convicted in a criminal

enforcement action
5. Prior or subsequent self policing or internal education programs established by the responsible party

to prevent acts, omissions, or violations

For items D through G on the next page, the responsible party must include information in the description of the
enforcement action that is relevant to these factors for IDEM to consider in reviewing the disclosure.
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VI.    DISCLOSURE STATEMENT 
A. Name (type or print):       

(Name of Responsible Party providing this Disclosure Statement)

B. Business Address:       

City:       State:       ZIP Code:        

C. A description of the responsible party’s experience in managing the environmental aspects of the type of facility that
will be managed under the permit. Include the name and business address for employers, the State Permit number
for the facility, the type of work experience and the length of time employed.

Not Applicable Description Provided

D. A description of all pending administrative, civil, or criminal enforcement actions filed in the United States against the
responsible party alleging any acts or omissions that: constitute a material violation of state or federal environmental
law; and present a substantial endangerment to human health or the environment.

Not Applicable Description Provided (Including the five (5) factors described in the
instructions)

E. A description of all pending administrative, civil, or criminal enforcement actions filed in a foreign country against the
responsible party alleging any acts or omissions that: constitute a material violation of foreign environmental law;
would have constituted a material violation of state or federal environmental law if the act or omission on which the
action is based had occurred in the United States; and present a substantial endangerment to human health or the
environment.

Not Applicable Description Provided (Including the five (5) factors described in the
instructions)

F. A description of all finally adjudicated or settled administrative, civil, or criminal enforcement actions in the United
States resolved against the responsible party within the five (5) years that immediately precede the date of the
application involving acts or omissions that: constitute a material violation of federal or state environmental law; and
present a substantial endangerment to human health or the environment.

Not Applicable Description Provided (Including the five (5) factors described in the
instructions)

G. A description of all finally adjudicated or settled administrative, civil, or criminal enforcement actions in a foreign
country resolved against the responsible party within the five (5) years that immediately precede the date of the
application involving acts or omissions that: constitute a material violation of foreign environmental law; would have
constituted a material violation of state or federal environmental law if the act or omission on which the action is
based had occurred in the United States; and present a substantial endangerment to human health or the
environment.

Not Applicable Description Provided (Including the five (5) factors described in the
instructions)

H. Identification of all state, federal, or foreign environmental permit applied for by the responsible party that were
denied or previously held by the responsible party that were revoked.

Not Applicable Description Provided

I. This disclosure statement must be executed under oath or affirmation and is subject to perjury under IC 35 44 2
1.
Per IC 13 18 10 2.1(e)(1)(B), the commissioner may deny an application if a responsible party intentionally
misrepresents or conceals any material fact in a disclosure statement.
I affirm that all information submitted in this disclosure statement and any attachments is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware of the penalties for submitting false information
under IC 13 18 10 1.4, and IC 13 30 10 1.5.

Signature of Responsible Party: ____________________________________ Date Signed: ___________________

Printed Name:       
(month, day, year)

Add additional pages as needed. 
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 INSTRUCTIONS FOR PREPARING A FARMSTEAD PLAN: 
 Prepare a Farmstead Plan that meets the requirements noted in the Section VII Farmstead Plan Checklist. Attach the 
Farmstead Plan to this form. Complete the Facility Detail Information in Section X  using the Section VIII checklist and the 
examples in Section IX.  Check the boxes next to each item in Sections VII and VIII as you verify that the Farmstead Plan and 
Facility Detail Information sheets are complete. If current approval contains structures that have not been constructed, please 
label these structures P (proposed) on the farmstead plan and facility detail sheet. Construction approval will be transferred for 
previously approved unconstructed structures.  

 
 
 
 

VII.  FARMSTEAD PLAN CHECKLIST 
A. The farmstead plan must be on a sheet no less than 81/2 inches by 11 inches in size.

 

B. The farmstead plan must show all existing and proposed waste management systems, and all of the following
features within 500 feet of the waste management systems (label each feature):

  1. Residences

  2. Surface waters of the state

  3. Public and private roads

  4. Water well locations

  5. Characteristics of karst terrain as identified in 327 IAC 19 2 24

  6. Drainage patterns

  7. Property boundary line

  8. All outlets of known tile drains or any other type of subsurface or surface drainage outlet

  9. Drainage inlets, including water and sediment control basins showing their outlets, and ponds with outlets

  10. Mortality management sites

 C. The farmstead plan must be legible and either:

  1. Drawn to approximate scale; or

  
2. Show specific distances between the waste management systems and the features listed

immediately above in section B that are within 500 feet of the existing or proposed
waste management system.

VIII. FACILITY DETAIL INFORMATION CHECKLIST 
Using the instructions below, complete Section X, Facility Detail Information sheet for all confinement and waste
structures present or proposed at the site. If the rows of the provided Section X, Facility Detail Information
sheet are not properly sized for your needs, you may create your own table with the same column headers and
required information listed below.
 

 A. Label the Farmstead Plan – The waste management systems (confinement and waste structures) must be uniquely
identified on the farmstead plan. Existing structures should be labeled with an “E”. Proposed structure should be
labeled with a “P”. After labeling each building with a “P” or “E”, number the structures. Your structures should be
labeled as “E1”, “E2”, “E3”, etc; or “P1”, “P2”, “P3”, etc; or a combination of the two. Other unique labeling systems
will be accepted.

 B. Animal Type – Animal type(s) listed on Animal Information Attachment.

 C. Number of Animals – The MAXIMUM APPROVED CAPACITY of the unit at any one time.

 D. Solid or Liquid – Denote if the manure in the unit is handled as a solid or liquid.

 E. Date Constructed – List the approximate date of construction for existing waste storage structures.
 

 F. Water Uses (gallons/unit of time) – If the inside of the building is washed, indicate how much water is used and how
often the bulding is cleaned. Also include any excess non contact cooling water or drinking water directed to the
waste management system. 

 

 G. Brief Description – Provide a brief description of the facility and waste management system.
Indicate if the unit shares manure storage with another unit (i.e. common lagoon system, slurry
store, etc.). Previously approved structues must have the approval number and date approved listed.
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IX. FACILITY DETAIL SHEET EXAMPLES 
Example 1 
Existing Previously Approved Swine Facility Proposing a Transfer of Ownership 
You are transfering an existing 1,000 head finishing building, a nursery/farrowing building with 1500 nursery pigs
and 100 farrowing sows with litters , and 300 head gestating sows building all with a flush gutter system to an
existing lagoon. The lagoon and and all existing buildings were approved on 12/17/1994, AW #1234

FACILITY DETAIL INFORMATION 

Label on
Farmstead

Map 
Animal Type 

Number
of

Animals 

Solid
or

Liquid 

Date
Constructe

d
(for existing
buildings)

Water Uses
(gallons/unit of

time) 
Brief Description: 

E1 Finishing 
Hogs 1,000 Liquid N/A 

5,000 gallons/ 
3 times a 
year 

A finishing building with flush gutter system to 
lagoon. Previously approved 12/17/1994, AW# 1234 

E1 

Nursery 
Pigs 

Farrowing 
Sows 

1,500 
100 Liquid 3/95 N/A Shallow pits, previously approved on 12/17/1994, 

AW# 1234.  Pit is connected to the lagoon. 

E2 Gestating 
Sows 300 Liquid 3/95 N/A 

Six (6) foot concrete pit, previously approved on 
12/17/1994, AW# 1234.  Pit is connected to the 
lagoon. 

P2 N/A N/A Liquid N/A N/A A clay lined lagoon services all of the buildings 
previously approved on 12/17/1994, AW#1234 

Example 2 
Existing broiler Facility Proposing Transfer of Ownership 
You are transferring a 40,000 bird broiler operation with 2 production barns with an additional building for
manure storage.

FACILITY DETAIL INFORMATION
Label on

Farmstead
Map

Animal Type
Number

of
Animals

Solid
or

Liquid

Date
Constructed
(for existing
buildings)

Water Uses
(gallons/unit of

time)
Brief Description:

E1 Broiler 20,000 Solid ~ 1995 N/A A broiler barn with earthen floors 

E2 Broiler 20,000 Solid ~ 1995 N/A A broiler barn with earthen floors 

E3 N/A N/A Solid ~ 1995 N/A Concrete floored, additional manure storage 
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Commitment No.: 22/08/631 

SCHEDULE B, PART II 
(Continued) 

e. The acreage/square footage indicated in the legal description is solely for the purpose of identifying the land. This
commitment/policy does not insure acreage or the exact quantity of land.

f. The land described in this commitment shall not be deemed to include any house trailer, mobile home, or mobile dwelling on the
subject property.

g. The Company assumes no I iabi I ity for the accuracy of the amount of any exemptions affecting the property or the value of the land
and improvements as shown herein. The property owner/purchaser is responsible for filing any property exemptions, credits or
deductions. This commitment/policy does not insure against any loss or damage arising out of the subsequent assessments or
taxes and any penalties and interest, due to any change in the land usage or loss of exemption.

h. NOTE: The taxes above are lower if tax exemptions are showing. The taxes above will increase if the seller acquired the property
within the last two calendar years, and did not refile any exemptions. Contact the local Assessor if you have any questions about
the current status of exemptions and how they will affect taxes payable subsequent to closing.

i. Mortgage from Shannon G. Floor & Amy S. Floor to Lake City Bank in the principal amount of      dated March 17, 2006 
and recorded March 24, 2006 at 10:20AM as Document Number 20060521283. MODIFIED by MODIFICATION OF
MORTGAGE dated October 12, 201 O and recorded October 27th, 2010 at 10:47 AM as Document No. 20100524020.
MODIFIED by MODIFICATION OF MORTGAGE dated November 25th, 2013 and recorded December 2nd, 2013 at 8: 10 AM, 
as Document No. 20130525311.

j. Computer Records indicate that Annual Maintenance for the Squirrel Creek and Lower Squirrel Creek shown due as follows: as 
nothing currently due. May be perpetual.

k. Rights of the Public, the State of Indiana and/or the municipality, and others entitled thereto, in and to that part of the land taken or 
used for road purposes, including utility right of way.

I. Rights of way for drainage tiles, ditches, feeders and laterals, if any.

m. Right of way for drainage, flow and maintenance of Squirrel Creek and Lower Squirrel Creek, together with an additional 75 foot
right of way as provided by IC 36-9-27-33.

n. Judgment search for 10 years past has been made vs. Shannon G. & Amy S. Floor jointly, not individually, and none found.

o. 'By virtue of LC. 27-7-3.6, a fee of $5 will be collected from the purchaser of the policy for each policy issued in conjunction with a
closing occuring on or after July 1, 2006. The fee should be designated in the 1100 series of the HUD form as a TIEFF (Title
Insurance Enforecement Fund Fee) charge.

p. Effective July 1, 2006, any documents requiring a preparation statement which are executed or acknowledged in Indiana must
contain the following affirmation statement as required by IC36-2-11-15: "I affirm, under penalties for perjury, that I have taken
reasonable care to redact each Social Security number in this document unless required by law. (Sign, Print or Type Name)."
Additionally, pursuant to IC 35-2-73.5-6, a $2.00 fee for each recorded document must be collected and deposited into the
"County Identification Protection Fee" fund. Said fee has been collected by the County recorder since the law's inception in 2005
and will continue to be collected until further notice."

q. Note: This commitment is based upon a search and examination of the public record information by Pulaski County Abstract
Company, Inc., and also dba Fulton County Title. Utilization of the information contained herein by an entity other than Pulaski
County Abstract Company, Inc. For the purpose of issuing a title commitment or policy for any or all of the proposed insured names
on Schedule "A" shall be considered a violation of the proprietary rights of Pulaski County Abstract Company, Inc. and dba Fulton
County Title of its search and examination work product.

This page is only a part of a 2016 ALTA® Commitmentfor TiUe Insurance issued by First American T!Ue Insurance Company. This Commitment is not valid without the
Notice; the Commitment to Issue Policy; the CommitmentCondiffons; Schedule A; Schedule B, Part I-Requirements; Schedule B, Part II-Exceptions. 

Copyright 2006-2016 American Land Title Association. All rights reserved. 
T he use of this Form ( or any derivative thereof) is restricted to AL TA licensees and 
ALTA members in good standing as of the date of use.All other uses are prohibited. 
Reprinted under license f rom the American Land T iffeAssociation. 
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SCHRADER REAL ESTATE & AUCTION CO., INC.
950 N. Liberty Dr., Columbia City, IN 46725

260-244-7606 or 800-451-2709
SchraderAuction.com
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