
State of Indiana
Hamilton County Circuit Court

Mainstreet Property Group, LLC; Mainstreet
Realty, LLC; 7105 E SR 334, LLC;

Plaintiffs,
v.

Dr. Jerome Adams, in his official capacity as
Commissioner of the Indiana State Department of
Health; Terry Whitson, in his official capacity as
Assistant Commissioner of the Indiana State
Department of Health, Health Care Quality and
Regulatory; Kim Rhoades, in her official capacity
as Director of the Indiana State Department of
Health, Long Term Care Division;

Defendants.

Civil Case No. 29C01-1604-MI -3748 

Verified Complaint for Declaratory and Injunctive Relief 

Plaintiffs complain as follows:

Introduction

1.     Plaintiffs Mainstreet Property Group, LLC (“Mainstreet”), Mainstreet Realty, LLC

(“MS Realty”) and 7105 E SR 334, LLC (“7105, LLC”) challenge Senate Enrolled Act 460

(“Moratorium”) (attached as Ex. 1) (codified at IC § 16-18-2.5) prohibiting the Indiana State

Department of Health (“ISDH”) from approving the licensure of any comprehensive care health

facilities or comprehensive care beds, certification of any new comprehensive care beds for

participation in the state Medicaid program, or the transfer of beds between facilities,1 as

violating (I) Plaintiffs’ vested rights; (II) the Indiana Constitution’s Contract Clause; (III) the

U.S. Constitution’s Contract Clause; (IV) Plaintiffs’ Procedural Due Process rights, and (V)

1 Note that there are limited exceptions to this prohibition which are not sufficient to
protect existing developers. See infra ¶ 98. 
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Plaintiffs’ Substantive Due Process Rights. 

Jurisdiction and Venue

2.     This Court has jurisdiction under Ind. Code § 33-28-1-2 and 42 U.S.C. § 1983.

3.     Venue is proper under Ind. T.R. 75(A)(10) because Plaintiff Mainstreet’s principal

office is located in Carmel, Indiana.

4.     Declaratory relief is authorized by Ind. Code § 34-14-1-1 and Ind. T.R. 57.

5.     Injunctive relief is authorized by Ind. Code § 34-26-1-3 and Ind. T.R. 65. 

Parties

Plaintiff Mainstreet Property Group, LLC

6.     Mainstreet, a limited-liability company based out of Carmel, Indiana, is the largest

developer of transitional care properties in the nation.

7.     Transitional care properties differ from typical senior care properties.2 Transitional

care properties are designed for the delivery of short stay recovery and rehabilitative transitional

care services. These properties are not residential in focus but instead are a temporary setting

with an average of less than 20 day lengths of stay, where patients receive high quality health

care services following a hospital stay. These facilities are specifically designed and tailored to

help the health care consumer transition to the residential setting they consider home.3 

8.     Transitional care properties provide extensive physician oversight and significant

2 In fact, nursing home beds are not competition to transitional care. In the United States
there are over 15,000 nursing homes, while there are only about seventy-five (75) transitional
care properties. 

3 “Home” in this context refers to wherever a person lives when they are not in need of
rehabilitative care including: a house, an apartment, a condominium, a nursing home, or an
assisted living facility. 
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treatment provided by nurses, rehabilitative specialists, and allied health professionals such as

pharmacists and nutritionists.

9.     Mainstreet’s mission is to transform lives. They accomplish their mission in two

ways: 1) by developing the industry’s best-designed health care properties and delivering the

next generation of exemplary care and 2) by improving the cities, counties, and states where they

develop.

10.     First, Mainstreet is consistently innovating, in order to develop the industry’s best-

designed health care properties and to provide exemplary care. This not only increases the

quality of care for Mainstreet’s residents, it has also encouraged many other senior care

providers to upgrade and improve their facilities.

11.     Second, Mainstreet is transforming the cities, counties, and states where they

develop. Mainstreet has completed 24 projects in Indiana and a total of 29 projects across the

country (with an additional 30 projects currently in development across the country). These

projects have led to 3,780 permanent jobs. 

12.      Mainstreet has also created 12,960 recurring construction jobs, 21 million dollars

in direct taxes and 1,440 indirect jobs4.

13.     Further, the estimated first year economic impact of their projects totals 339

million dollars, while the estimated economic impact over ten years totals 3.76 billion dollars.5

4 Indirect jobs created by Mainstreet’s projects include, inter alia, construction,
subcontractors, mechanical, electrical, and plumbing.

5 They have also helped local economies. Some of which include redeveloping an
abandoned home hospital site in Lafayette, an abandoned nursing home in Marion, a city-owned
Indianapolis site that had remained dormant for over 10 years, helping fund road improvements
in Dyer, and helping develop Grand Park in Westfield.
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14.     Mainstreet is succeeding in their mission and has been recognized for numerous

awards and accolades some of which include: 

• “Top Workplaces 2016" by the Indianapolis Star

• “Best Places to Work in Indiana” by the Indiana Chamber of Commerce

• “Companies to Watch” Spotlight Award from the Indiana Economic

Development, the Indiana Small Business Development Center and the

Edward Lowe Foundation in 2010 and 2013

• Number 15 on Entrepreneur’s Top Company Cultures List in the medium

sized company category

• Named to the Inc. 500|5000 list of fastest-growing, private companies in

America in 2010, 2011, 2012, 2014, and 2015

• Number 1 fastest-growing company in the Indianapolis area according to

the Indianapolis Business Journal in 2014 and one of the fastest-growing

companies in the Indianapolis area in 2009, 2010, 2011, 2013, and 2015

• Small Cap Corporate Value Award from Association for Corporation

Growth-Indiana Chapter in 2013

15.     Mainstreet’s transitional care properties have themselves received multiple awards

and accolades including the following:

• Senior Housing News’ Architecture & Design Award in Skilled Nursing

in 2013, 2014, and 2015

• Merit Award for Excellence in Architecture by the Architects Institute of

America - Indianapolis in 2012
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• Design Awards from Assisted Living Federation of America’s Senior

Living for Wellbrooke of Westfield and Wellbrooke of Wabash in 2013

• Awards of Excellence in Merit Shop Construction from the Associated

Builders and Contractors, Inc. Indiana/Kentucky Chapter for Arlington

Place Health Campus and Sprenger Healthcare of Mishawaka in 2014 and

2013, respectively

• Project Safety Award for Wellbrooke of Kokomo from the Metro

Indianapolis Coalition for Construction Safety in 2014

16.     Mainstreet intends to move forward with their contracts under the same terms as

negotiated should the Moratorium be held unconstitutional and enjoined. 

Mainstreet Realty, LLC

17.     Mainstreet Realty, LLC (“MS Realty”) is an Indiana limited-liability company

with its central office located in Carmel, Indiana. Mainstreet and MS Realty are under common

control. 

18.     MS Realty is used as a holding company by Mainstreet Property Group. 

19.     When a transitional care property is considered, MS Realty enters into a purchase

agreement with a seller. MS Realty then holds the legal right to the property while additional

steps of the development process are taken. See infra ¶¶ 39-47. Once all necessary steps are

satisfied and the site is deemed usable, MS Realty transfers or assigns their rights to a wholly

owned Mainstreet subsidiary. 

20.    MS Realty is bound by legal agreement to assign all rights it holds or acquires to

the properties to be developed to Mainstreet or its wholly owned subsidiary. 
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21.     MS Realty intends to move forward with their contracts under the same terms as

negotiated should the Moratorium be held unconstitutional and enjoined. 

Plaintiff 7105 E SR 334, LLC

22.     7105, LLC is an Indiana limited-liability company with its central office located in

Indianapolis, Indiana.

23.     7105, LLC is the owner of a tract of land in Zionsville, Indiana. 

24.     In January of 2015, 7105, LLC contracted with MS Realty to sell that tract of land

to be developed into a transitional care property. However, as a result of the Moratorium, MS

Realty was forced to cancel the contract.

25.     7105, LLC intends to move forward with the contract under the same terms as

negotiated should the Moratorium be held unconstitutional and enjoined. 

Defendants

26.     Each defendant is sued in his or her official capacity. 

27.     Dr. Jerome Adams is the Commissioner of the Indiana State Department of Health

(ISDH). ISDH is the administrative agency charged with enforcing the Moratorium. 

28.     Terry Whitson is the Assistant Commissioner of the ISDH Health Care Quality and

Regulatory Commission, which is the commission responsible for programs in the areas of

health care facility licensing and certification. 

29.     Kim Rhoades is the Director of the ISDH Division of Long Term Care, which is

the program responsible for state licensing and federal certification programs for long term care

facilities.

6



Facts

30.     Plaintiff Mainstreet has developed 24 properties in Indiana and a total of 29

properties across the country (with an additional 30 projects in development across the country).

Mainstreet wants to continue to develop transitional care properties in Indiana and change the

way healthcare is provided to Hoosiers. 

31.     In order to build any new facility, Mainstreet must go through a detailed and

exhaustive process. This process involves substantial and measurable costs to Mainstreet well

before beginning construction.

32.     This process contains five stages, each composed of numerous technical, financial

and legal analysis. The stages include the following: (1) Market Analysis and Selection, (2) Site

Selection, (3) Due Diligence, (4) Entitlements and Design, and (5) Permits and Land.

Development Process

33.     Market Analysis and Selection. With any new project, Mainstreet starts with

Market Analysis and Selection. This requires Mainstreet to research and identify potential

markets and sites for successful transitional care development projects. Information gathered and

analyzed at this stage includes:

A. total hospital discharges (including both over 65 and under 65 markets), 

B. annual Medicare discharges, 

C. hospital alignment, 

D. anticipated population growth in the area, 

E. whether there is any transitional care competition nearby, and 

F. the age and quality of the closest hospital. 
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After considering the abovementioned factors, along with others, Mainstreet assigns the

area a score. Mainstreet uses this score to determine if there is a need in a particular market. If

there is a need, Mainstreet will pursue a property in the targeted area. Only locations deemed

“investment grade,” indicating a need, will be pursued. In fact, of the approximately 20,000 zip

codes across the country that Mainstreet has analyzed, only 2.9% qualify as “investment grade.”

The Market Analysis and Selection Process takes roughly 60-90 days and costs up to $20,000

plus internal resources. 

34.     Site Selection. After the Market Analysis and Selection Process, the next stage is

Site Selection. This requires Mainstreet to find a location to build within a target market. This

stage can include the Mainstreet Development Team, the Mainstreet Legal Team, a Broker, the

Land Seller, a Development Services Provider, Architect/Civil Engineer, and Zoning (or other

Local Counsel). 

35.     The first step of Site Selection is creating a letter of intent document. This is a non-

binding agreement that lays out the basic terms of the land purchase, including identification of

the property, property size, purchase price, earnest money deposit, inspection period,

entitlement/approval period, and closing date. 

36.     After the letter of intent is offered and signed, the site investigation report is

created. This report is a quick study of the property to determine the development potential of

the site. This is typically done by a development service provider and takes roughly 2-3 weeks

and costs $3,000-$5,000 per report. 

37.     The Site Investigation Report answers questions such as: (1) Is the site properly

zoned (and if not, how quickly can zoning be obtained)? (2) Is the use allowed by right or in
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need of special consideration? (3) Are the bulk regulations of the given zoning classification

appropriate for the building? (4) Are utilities reasonably and affordably accessible?6

38.     The final step of Site Selection is preparation of a Site Plan. A Site Plan is a

conceptual site layout plan of the proposed development, prepared by the development service

provider, in an effort to meet Mainstreet’s project goals and vision while adhering to the current

municipal zoning codes and ordinances. A draft concept plan will be developed first. This draft

concept plan will then be discussed with Mainstreet to refine project goals. Next, a final concept

plan is created. This final version will include project location/vicinity map, developer/engineer

contract information, site data, notes pertinent to the proposed project,

building/parking/landscape setbacks, layout of parking facilities/parking calculations, and site

access. The final conceptual layout is used for pre-development meetings with municipal

officials and project neighbors. The Site Selection Process takes 60-90 days and can cost

thousands of dollars to complete. 

39.     Due Diligence. After Site Selection is complete, the “Due Diligence” stage of the

process begins. The purpose of the Due Diligence stage is to investigate the property and to

understand the approval process of the governmental bodies having jurisdiction. This helps

6 It also includes information about tax parcel ID numbers, potential geotechnical and
environmental issues, general topography, aerial photo of existing conditions, fire department
requirements, utility availability/locations, applicable zoning information, special zoning
alternatives, potential required off-site improvements, soft cost budget estimates, floodplain map,
information from development service provider’s archives, contact names and phone numbers of
applicable municipal departments, health department requirements and any other specific
requirements for this use, and municipal information (including dates and times of site plan
submittal deadlines, date and times of planning commission and board meetings, date of current
zoning ordinance). 
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Mainstreet assess the development risks for the property before earnest money becomes non-

refundable. This stage can include the Mainstreet Development Team, the Mainstreet Legal

Team, a Broker, the Land Seller, a Development Services Provider (or Providers),

Architect/Civil Engineer, Zoning (or other Local Counsel), and a title company. The primary

tasks at this stage include: (1) creating a purchase agreement, (2) executing contracts with design

consultants, (3) developing and managing pro formas, (4) completing physical due diligence

investigations, and (5) performing title work. 

40.     The purchase agreement is a legal document outlining the different conditions and

terms related to purchase. It creates a legally binding contract between the buyer (MS Realty)

and the seller.7 

41.     Physical due diligence may include the following: complete or obtain an American

Land Title Association (“ALTA”)/American Congress on Surveying and Mapping (“ACSM”)

land title survey including topography, geotechnical investigations (perform a subsurface

exploration and assess the foundation, footing and pavement design parameters for the proposed

development, provide evaluations of and recommendations for construction), perform a Phase 1

Environmental Site Assessment, and use of wetlands/endangered species experts, traffic

engineers, and/or sound engineers.

42.     Entitlements and Design. The next stage of the process is Entitlements and

Design.8 This stage can include the Mainstreet Development Team, the Mainstreet Construction

7 See supra  ¶¶ 17-21.

8 While the Entitlements and Design phase is the next stage in the process, it often
overlaps or runs concurrently with the Due Diligence phase. 

10



Team, the Mainstreet Legal Team, a Development Services Provider,9 a Civil Engineer, a

Landscape Architect, an Architect, an Interior Designer and an Operator. The primary tasks at

this stage include: getting operator design input, completing design plans (site and building),

completing entitlements, obtaining incentives and finalizing the budget. Site design includes

primary civil engineering sheets, site plan, site grading, utility plan, water quality/storm water

management plan, landscape plan, and photometric/lighting plan. Building design includes

schematic design, design development, and construction documents. Schematic design involves

the development of a prototype of the building, overall exterior elevations of building design and

floor plan layouts. The architect creates the schematic design and submits to Mainstreet for

review and approval. Schematic designs are typically referred to as “35% drawings.” Design

development involves using the approved elevations and floor plans to create detailed design

documents. The operator is then introduced to the preliminary design for their initial input on

operational design issues. Design development documents are referred to as “75% documents”.

43.     Once the design has been completely approved and initial entitlements have been

achieved, the architect is released to create a construction document package. This package

includes both architectural and site/civil documents such as: elevations, floor plans, architectural

designs, structural design and details, and MEP design and details.10

9 The Development Services Provider provides some or all of the following services
during entitlement phase of the project: 1) pre-application and project introduction meeting with
city staff, 2) public hearing at the city planning commission/board, 3) city council, zoning,
architectural review and Department of Transportation meetings, 4) managing soft cost fees and
schedule, 5) presenting on behalf of Mainstreet at meetings, and 6) recommending local land use
counsel if applicable.

10 Civil documents include: site plan, site grading, utility plan, water quality/storm water
management plan, landscape plan, and photmetric/lighting plan.
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44.     These construction documents are referred to as “95% drawings.” When a

document package reaches 95% completion, it is submitted to the state and/or local municipality

for permitting review.11 This is where the Moratorium comes into effect. The Moratorium

retroactively required these 95% drawings to be submitted by March 1, 2015, in order to be

considered “under development.”12 After comments are received from the authority having

jurisdiction, the construction documents will be brought up to 100%. 

45.     On average it takes 90-180 days and costs $600,000 to get from the Market

Analysis and Selection to the 95% drawings. 

46.     Permits and Land. Once approval is given from the authority having jurisdiction,

Mainstreet moves to the next stage of the development process: Permits and Land. The purpose

of this process is to obtain all necessary building permits, complete the construction loan close,

and complete the land close. This stage includes the Mainstreet Development Team, the

Mainstreet Construction Team, the Mainstreet Legal Team, a Development Services Provider, a

Civil Engineer, other subcontracted vendors, an Architect, and an Operator. The primary tasks in

this stage including letting the Construction team take over, completing permits, completing

financing for the close of the construction loan and land close. 

47.     Construction. After completion of all previous stages of the process, the final

stage of the process begins, the Construction Stage. This stage is the point at which ground is

broken and construction begins. On average the entire process takes roughly 13 months and costs

approximately $750,000 to get from Market Analysis and Selection to the Construction Phase. 

11 The 95% drawings are also provided to the general contractor for actual bidding. 

12 See infra ¶ 100.
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48.     While this process is long and detailed, all stages are necessary before construction

on a project can begin. 

Properties in Development

49.     Mainstreet had nine projects (“Projects”) pending in Indiana at various stages

within the development process when the Moratorium was going through the legislative process.

Four of the Projects had executed land contracts (Zionsville, Jeffersonville, Fort Wayne, and

New Haven). One of the Projects had a contract in its final draft, ready to be executed (Warsaw).

One of the Projects had a ground lease in progress (Hobart). Finally, three were in the Letter of

Intent Stage13 (Evansville, Gary, and Muncie). 

50.     Mainstreet will lose more than $9,000,000 if construction on the Projects cannot be

completed.14 

Zionsville Property 

51.     MS Realty contracted with 7105 E SR 334, LLC (“7105, LLC) to purchase land in

Zionsville, Indiana to construct a transitional care property (“Zionsville Property”).15 

52.     At the time the retroactive date was added to the Moratorium, Mainstreet was in

the Permits and Land stage of the Development Process and had construction plans that were

95% complete. Mainstreet was prepared to bid for construction and submit local permits at that

time. 

13 The Letter of Intent Stage is a part of the Site Selection stage of the Development
Process. See supra ¶¶  34-35. 

14 This number does not include lost net profits. If estimated lost net profits are included,
this number increases to approximately $30,000,000 lost as a result of the Moratorium. 

15 A true and correct copy of the Purchase Agreement is attached as Ex. 2.
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53.     With the full support of the Zionsville community and city officials, Mainstreet

filed the complete construction design plans for the comprehensive care health facility to ISDH

and the division of fire and building safety on March 17, 2015.

54.     Mainstreet has incurred and committed considerable resources, totaling

$1,670,415, in preparation for construction of the Zionsville Property.

55.     As a result of the Moratorium, MS Realty was forced to cancel their contract with

7105, LLC.16 

56.     Had the Moratorium not affected the Zionsville Property, Plaintiffs would have

fulfilled their obligations under the contract and would have moved forward with construction of

the transitional care property. 

Jeffersonville Property

57.     MS Realty contracted with Park Memorial United Methodist Church to purchase

land in Jeffersonville, Indiana to construct a transitional care property (“Jeffersonville

Property”).

58.     At the time the retroactive date was added to the Moratorium, Mainstreet was in

the Permits and Land stage of the Development Process and had construction plans that were

95% complete. Mainstreet was prepared to bid for construction and submit local permits at that

time. 

59.     Mainstreet filed the complete construction design plans for the comprehensive care

health facility to ISDH and the division of fire and building safety on March 30, 2015.

60.     Mainstreet has incurred and committed considerable resources, totaling

16 A true and correct copy of the Termination Letter is attached as Ex. 3.
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$1,243,677, in preparation for construction of the Jeffersonville Property.

61.     As a result of the Moratorium, MS Realty was forced to cancel their contract with

Park Memorial United Methodist Church. 

62.     Had the Moratorium not affected the Jeffersonville Property, MS Realty would

have fulfilled their obligations under the contract and would have moved forward with

construction of the transitional care property. 

Fort Wayne Property 

63.    MS Realty contracted with Interstate Properties LLP to purchase land in Fort

Wayne, Indiana to construct a transitional care property (“Fort Wayne Property”).

64.     At the time the retroactive date was added to the Moratorium, Mainstreet was in

the Entitlements and Design stage of the Development Process and had construction plans that

were 70% complete. Mainstreet was prepared to bid for construction and submit local permits on

May 4, 2015.

65.     Mainstreet filed the complete construction design plans for the comprehensive care

health facility to ISDH and the division of fire and building safety on April 29, 2015. 

66.     Mainstreet has incurred and committed considerable resources, totaling

$1,645,018, in preparation for construction of the Fort Wayne Property.

67.     As a result of the Moratorium, MS Realty was forced to cancel their contract with

Interstate Properties LLP. 

68.     Had the Moratorium not affected the Fort Wayne Property, MS Realty would have

fulfilled their obligations under the contract and would have moved forward with construction of

the transitional care property. 
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New Haven Property

69.     MS Realty contracted with K & H Realty Corporation to purchase land in New

Haven, Indiana to construct a transitional care property (“New Haven Property”). 

70.     At the time the retroactive date was added to the Moratorium, Mainstreet was in

the Entitlements and Design stage of the Development Process and had construction plans that

were 70% complete. Mainstreet was prepared to bid for construction and submit local permits on

May 4, 2015.

71.     Mainstreet filed the complete construction design plans for the comprehensive care

health facility to ISDH and the division of fire and building safety on April 29, 2015. 

72.     Mainstreet has incurred and committed considerable resources, totaling

$1,623,874, in preparation for construction of the New Haven Property.

73.      As a result of the Moratorium, MS Realty was forced to cancel their contract with

K & H Realty Corporation. 

74.     Had the Moratorium not affected the New Haven Property, MS Realty would have

fulfilled their obligations under the contract and would have moved forward with construction of

the transitional care property. 

Hobart Property

75.     MS Realty intended to contract with Mary Sudicky, Vice President of Finance and

Chief Financial Officer at St. Mary Medical Center, for a land lease in Hobart, Indiana to

construct a transitional care property (“Hobart Property”).

76.     At the time the retroactive date was added to the Moratorium, Mainstreet was in

the Entitlements and Design stage of the Development Process and had construction plans that
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were 70% complete. Mainstreet was prepared to bid for construction and submit local permits on

May 4, 2015. 

77.     Mainstreet filed the complete construction design plans for the comprehensive care

health facility to ISDH and the division of fire and building safety on April 29, 2015. 

78.     Mainstreet has incurred and committed considerable resources, totaling

$1,693,435, in preparation for construction of the Hobart Property.

79.     As a result of the Moratorium, MS Realty was prevented from executing their

contract or bidding for construction. 

80.     Had the Moratorium not affected the Hobart Property, MS Realty would have

fulfilled their obligations under the contract and would have moved forward with construction of

the transitional care property. 

Warsaw Property

81.     Mainstreet had its final draft of the land contract complete and ready to execute.

Had the Moratorium not affected the property, MS Realty would have contracted with LaPorte

Equities, LLC to purchase land in Warsaw, Indiana to construct a transitional care property

(“Warsaw Property”).

82.     At the time the retroactive date was added, Mainstreet was in the Entitlements and

Design stage of the Development Process.

83.    Mainstreet has incurred and committed considerable resources, totaling $1,535,448,

in preparation for construction of the Warsaw Property.

84.     As a result of the Moratorium, MS Realty was prevented from executing their

contract.
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85.     Had the Moratorium not affected the Warsaw Property, MS Realty would have

executed the contract and would have moved forward with construction of the transitional care

property. 

Evansville

86.     Mainstreet had started the development process in Evansville, Indiana to build a

transitional care property (“Evansville Property”).

87.     At the time the retroactive date was added, Mainstreet was in the Site Selection

stage of the Development Process and was in the process of drafting a Letter of Intent to a seller

in Evansville. 

88.     Had the Moratorium not affected the Evansville Property, Mainstreet would have

moved forward with construction of the transitional care property. 

Gary Property

89.     Mainstreet had started the development process in Gary, Indiana to build a

transitional care property (“Gary Property”). 

90.     At the time the retroactive date was added, Mainstreet was in the Site Selection

stage of the Development Process and was in the process of drafting a Letter of Intent to a seller

in Gary. 

91.    Had the Moratorium not affected the Gary Property, Mainstreet would have moved

forward with construction of the transitional care property. 

Muncie Property

92.     Mainstreet had started the development process in Muncie, Indiana to build a

transitional care property (“Muncie Property”).
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93.     At the time the retroactive date was added, Mainstreet was in the Site Selection

stage of the Development Process and was in the process of drafting a Letter of Intent to a seller

in Muncie. 

94.     Had the Moratorium not affected the Muncie Property, Mainstreet would have

moved forward with construction of the transitional care property. 

Projects Affected by the Moratorium
Land Contract

Execution
Phase in

Development
Process

% Complete
Construction

Plans

Building Permit
Submitted to State

Construction Bids

Zionsville Property 1/9/15 Permits and
Land 

95% 3/17/15 Prepared to go out to
bid for construction 

Jeffersonville Property 1/27/15 Permits and
Land 

95% 3/30/15 Prepared to go out to
bid for construction 

Ft. Wayne Property 2/13/15 Entitlements
and Design

70% 4/29/15 Prepared to go out to
bid for construction

on 5/4

New Haven Property 2/18/15 Entitlements
and Design

70% 4/29/15 Prepared to go out to
bid for construction

on 5/4

Hobart Property Ground Lease
(in progress)

Entitlements
and Design

70% 4/29/15 Prepared to go out to
bid for construction

on 5/4

Warsaw Property In Final Draft
for Execution

Entitlements
and Design

70% 4/29/15 Prepared to go out to
bid for construction

on 5/4

Evansville Property LOI Stage Site Selection 25% To Be Determined To Be Determined

Gary Property LOI Stage Site Selection 25% To Be Determined To Be Determined

Muncie Property LOI Stage Site Selection 25% To Be Determined To Be Determined

Historical and Legal Context

95.     In 2014, the Indiana Legislature considered a bill which would have prevented

ISDH from licensing any comprehensive care facilities until a certain occupancy level was

achieved. This bill provided an exception for facilities that were under development and simply
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required that a new property meet the standards for “under development” by June 30, 2014. This

bill did not pass.

96.     In 2015, the Indiana Legislature again attempted to pass a similar bill. The bill

ultimately passed both houses in March, 2015 and became law without the Governor’s signature

on May 12, 2015.

97.     The challenged Moratorium prohibits the construction of new transitional care

properties in Indiana for three years by preventing licensure, certification, or transfer of

comprehensive care beds and comprehensive health care facilities:17

Sec. 6. (a) Except as provided in subsection (b), the state department may not
approve the following: 
(1) The licensure of:

(A) comprehensive health care facilities;18 or
(B) new or converted comprehensive care beds.19

(2) The certification of new or converted comprehensive care beds for participation
in the state Medicaid program unless the statewide comprehensive care bed
occupancy rate is more than ninety-five percent (95%), as calculated annually on
January 1 by the state department.
(3) Transfer between any comprehensive care facilities of licensed comprehensive
care beds or comprehensive care bed certifications for participation in the state

17 Senate Enrolled Act 460 (codified at IC § 16-28-2.5). The final version of the bill is
available at https://iga.in.gov/legislative/2015/bills/senate/460#document-10a8aab7 (attached as
Ex. 1).

18 A comprehensive care health facility is a “health facility that provides: 1) nursing care;
room; food; laundry; administration of medications; special diets; and treatments; and that may
provide rehabilitative and restorative therapies under the order of an attending physician.” IC §
16-28-2.5-3. Despite the fact that transitional care facilities differ significantly from nursing
homes and assisted living facilities, the legislature considers them the same for purposes of
licensing and regulation.

19 A comprehensive care bed is a bed that “1) is within a comprehensive care facility
licensed under IC 16-28-2; 2) functions as a bed within a comprehensive care facility licensed
under IC 16-28-2; 3) or is otherwise subject to this article.” I.C. § 16-28-2.5-2.

20



Medicaid program. 

IC § 16-28-2.5-6(a) (footnotes added). 

98.     Limited exceptions exist but are not sufficient to protect existing developers. The

Moratorium does not apply to comprehensive care health facilities that are (1) under

development as of July 1, 2015, (2) a small house facility, (3) a replacement facility, (4) a

continuing care retirement community registered before July 2, 2015, (5) “a comprehensive care

health facility or a comprehensive care bed that is to be added or certified in the state Medicaid

program in a county where the county’s comprehensive care bed occupancy rate exceeds ninety

percent (90%),”20 or (6) a comprehensive care health facility that undergoes a change of

ownership. IC § 16-28-2.5-6(b).

99.     The “under development” exemption, as introduced, required that facilities meet

certain qualifiers by July 1, 2015. However, on March 9, 2015, the legislature added a new

qualifier that made the bill retroactive in effect (“Retroactive Date”). The Retroactive Date now

required facilities that wanted to be deemed “under development” to have submitted complete

construction and design plans to ISDH and the division of building and fire safety by March 1,

2015 (8 days prior to the amendment being added).

100.     To qualify as “under development,” a project must meet all of the following:

(A) Funding to construct the comprehensive care health facility has been secured and
is actively being drawn upon or otherwise used to further and complete construction.
(B) Zoning requirements have been met.
(C) Complete construction design plans for the comprehensive care health facility

20 Provided that the number of comprehensive beds allowed under this subdivision does
not exceed “a) the number of beds that would cause the county occupancy rate to fall below the
statewide average; or b) seventy (70) comprehensive beds per applicant.” IC § 16-28-2.5-6(b)(5).
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have been submitted to the state department and the division of fire and building
safety not later than March 1, 2015. The construction design plans must be an
accurate and true depiction of the comprehensive care health facility that the
applicant intends to construct. However, the construction design plans may be
modified to make technical changes, correct errors and omissions, or comply with
zoning or other requirements from a governmental entity.
(D) Active and ongoing construction activities progressing to completion of the
project are occurring at the project site.

IC § 16-28-2.5-5 (emphasis added).

101.     This addition to the “under development” qualifiers provided no opportunity for

Mainstreet or other developers to submit construction plans for projects that were in the

development process.

102.     If the Moratorium had allowed all projects already in the development process to

be completed, Mainstreet would have been able to complete all nine of their pending projects.21

In the alternative, if the Moratorium had required the “under development” submissions to be in

by the Moratorium’s effective date, Mainstreet would have been able to complete at least six of

their pending projects.22 Instead, the legislature added the Retroactive Date and prevented any

further submissions to ISDH and the division of building and fire safety. This precluded

Mainstreet from completing any of their pending projects.

21 These nine projects include the Zionsville Property, Jeffersonville Property, Fort
Wayne Property, New Haven Property, Hobart Property, Warsaw Property, Evansville Property,
Gary Property, and the Muncie Property.

22 Including the Zionsville Property, Jeffersonville Property, Fort Wayne Property, New
Haven Property, Hobart Property, and Warsaw Property. 
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Count I
The Moratorium Impairs Mainstreet’s Vested Rights Because Mainstreet

Expended Considerable Resources and Committed Itself to Substantial
Obligations to Its Substantial Burden Prior to the Moratorium

103.     Plaintiffs reallege and incorporate by reference all allegations in preceding

paragraphs.

104.     Plaintiffs challenge the Moratorium’s applicability to its planned Projects under

Indiana’s Vested Rights Doctrine.

105.     “[T]he term ‘vested rights’ . . .  generally stand[s] for the proposition that a

person’s ‘vested rights’ are protected against retroactive application of a change in law.” Metro.

Dev. Comm’n of Marion Cnty. v. Pinnacle Media, LLC, 836 N.E.2d 422, 425 (Ind. 2005) on

reh’g, 846 N.E.2d 654 (Ind. 2006).

106.     The Indiana Supreme Court has adopted the general proposition that a “vested

right” is acquired such that a new ordinance does not apply retroactively when the developer 

“‘(1) relying in good faith, (2) upon some act or omission of the government, (3) . . . has made

substantial changes or otherwise committed himself to his substantial disadvantage prior to a

[regulatory] change.’” Id. at 425-26 (citation omitted). 

107.    Here, Plaintiffs relied in good faith on the law existing at the time they began the

extensive work noted above, which law would and did permit the certification of the planned

comprehensive care beds and comprehensive care health facilities. 

108.     Plaintiffs did not ignore the possibility of changing regulation. During the 2014

and 2015 legislative sessions, aware of potential moratoriums, Plaintiffs took steps to be sure

that their Projects would qualify as “under development” which meant, under the law in effect
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and even as proposed in 2015, that their Projects could be completed. The specific Retroactive

Date controlling the “grandfather” exception was not in place until long after the parties could

have considered it, making impairment unavoidable. 

109.     Mainstreet incurred and committed considerable resources, totally over

$9,000,000 in anticipation of completing the aforementioned transitional care properties in

Indiana. 

110.     Mainstreet’s rights were vested when they expended considerable resources to

their substantial detriment relying in good faith on the law existing at the time their Projects

began and/or on the original text of the legislators’ introduced bill. The Moratorium impairs

those vested rights and should be declared inapplicable to the aforementioned Projects in

Indiana.

Count II
The Moratorium Violates the Indiana Constitution’s Contract Clause
Because it Impairs the Obligations and Rights of Existing Contracts

Without Justification

111.      Plaintiffs reallege and incorporate by reference all allegations in preceding

paragraphs.

112.     Plaintiffs challenge the Moratorium under the Contract Clause of the Indiana

Constitution which provides that “No ex post facto law, or law impairing the obligation of

contracts, shall ever be passed.” Ind. Const. art. I, § 24.

113.      The Indiana Contract Clause prohibits the legislature from impairing the

obligations of a contract. Clem v. Christole, 582 N.E.2d 780, 783 (Ind. 1991). “[This] prohibition

as to impairment of contract obligations does not extend to subjects affecting the health, safety or
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general welfare of the public.” Id. at 782. But, “[i]f the police power exception is construed too

broadly, it would operate to eviscerate the constitutional protection [and] . . . [v]irtually every

legislative enactment could arguably be related to order, safety, health or welfare as a

justification for legislative interference with pre-existing contractual rights and duties.” Id. at

783. Moreover, while “the Legislature’s ‘general’ police power gives it broad authority to limit

prospectively what parties may contract for, . . . it may retroactively impair existing contracts

only through the ‘necessary’ police power, which is much narrower.” Girl Scouts of Southern

Illinois v. Vincennes Indiana Girls, Inc., 988 N.E.2d 250, 257 (Ind. 2013).

114.     Here, Plaintiffs were contracting parties with regard to the Zionsville Property.

Further, MS Realty also had executed contracts for the Jeffersonville Property, New Haven

Property, and Fort Wayne Property. The Moratorium impaired Plaintiffs rights and obligations as

they existed when the contracts were made. 

115.    The argument for a Moratorium on the licensing of new comprehensive care beds

or comprehensive care health facilities is that higher occupancy levels equal better quality of

care and that when new beds are added, occupancy rates decrease, all in advance of the general

welfare of the public.

116.     However, there is no evidence that quality of care increases when occupancy rates

are higher. In fact, the inverse could be said, a decrease in occupancy could lead to a higher

quality of care because workers have fewer residents to care for. While either could be stated

(with no evidence to back up the assertion), statistics from the neighboring state of Ohio suggest

that there is no meaningful correlation between occupancy rates and quality of care. In 2013,

facilities with occupancy rates of greater than 90% averaged 4.16 hours of direct care. Facilities
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with occupancy rates of between 80% and 90% averaged 4.20 hours of direct care. Finally,

facilities with rates of less that 70% averaged virtually the same number of direct care hours as

occupancies of more than 90%. See Indiana Alliance for Quality Senior Living, Flatlining: The

Proposed Moratorium’s Detrimental Effect on Indiana Health Care and the Indiana Economy,

2015, at 17 (attached as Ex. 4). 

117.     Further, according to reports released by ISDH’s Health Care Quality and

Regulatory Commission, which monitors occupancy rates, in February of 2014 there were

50,590 certified beds in Indiana and an occupancy rate of 74%.23 In February of 2015, certified

beds had increased to 51,180 and an occupancy rate of 76%.24 The number of certified beds

continued to increase to 51,259 in March of 2015 and an occupancy rate of 77%.25 This data

suggests that occupancy rates can actually increase as new certified beds are added. The

reasoning is that as new, quality beds and facilities are added, more individuals are willing to

take advantage of the opportunity to rehabilitate. Instead of entering into a stale, old, unpleasant

smelling facility, individuals can rehabilitate in a state of the art location. Not only does this help

the individual, it forces other businesses to upgrade their facilities to stay competitive. 

118.     As the data suggests, the Moratorium was not an exercise of necessary “police

23 Comprehensive Care Facility Occupancy Rate Reports- February 2014, available at
http://www.state.in.us/isdh/files/Nursing_Home_Bed_Count_With_Census_2-3-14.pdf (attached
as Ex. 5). 

24 Comprehensive Care Facility Occupancy Rate Reports- February 2015, available at
http://www.state.in.us/isdh/files/Nursing_Home_Bed_Count_With_Census_02-02-15.pdf
(attached as Ex. 6).

25 Comprehensive Care Facility Occupancy Rate Reports- March 2015, available at
http://www.state.in.us/isdh/files/Nursing_Home_Bed_Count_With_Census_03-02-15.pdf
(attached as Ex. 7).
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power” but serves only to protect existing businesses from competition.

119.     Further, the Moratorium was not necessary or even reasonable because alternative

means could have been used to accomplish the goal of increasing quality of care. There is no

indication that the purported goal could be accomplished by limiting new certified beds or

facilities. Further still, adding a retroactive application of the law to prevent specific existing

developers from continuing with their Projects was not reasonable.

120.     The Moratorium impaired Plaintiffs’ contracts when it retroactively applied

requirements for certification of comprehensive care beds and comprehensive care health

facilities. The Moratorium was not necessary to advance the welfare of the general public nor

were the means employed reasonable under the circumstances. Therefore, the Moratorium

should be held unconstitutional. 

Count III
The Moratorium Violates the Federal Contract Clause Because It Impairs

the Obligations and Rights of Existing Contracts without Sufficient
Justification

121.     Plaintiffs reallege and incorporate by reference all allegations in preceding

paragraphs.

122.     Plaintiffs challenge the Moratorium under the Contract Clause of the United

States Constitution which provides that “No state shall . . . pass any law impairing the obligation

of contracts . . . .” U.S. Const. art. I, § 10. 

123.     The purpose of the Contract Clause is “to encourage trade and credit by

promoting confidence in the stability of contractual obligations.” U.S. Trust Co. of New York v.

New Jersey, 431 U.S. 1, 15 (1977). 
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124.     “It has long been established that the Contract Clause limits the power of the

States to modify their own contracts as well as to regulate those between private parties.” U.S.

Trust Co. of New York v. New Jersey, 431 U.S. 1, 17 (1977) (citations omitted). 

125.     While the prohibition is not an absolute one26 and states are free to implement

legislation to protect the public health, safety, and welfare,27 in order to be justifiable, the

legislation must be addressed to a legitimate end and the measures taken must be reasonable and

appropriate to that end. See Home Bldg. & Loan Assoc. v. Blaisdell, 290 U.S. 398, 438 (1934). 

126.     “Even when the public welfare is invoked as an excuse, these bounds must be

respected.” W.B. Worthen Co. ex rel. Bd. of Commr’s of Street Improvement Dist. No. 513 of

Little Rock, Ark. v. Kavanaugh, 295 U.S. 56, 60 (1935). 

127.     “The obligations of a contract are impaired by a law which renders them invalid,

or releases or extinguishes them.” Home Bldg. & Loan Assoc. v. Blaisdell, 290 U.S. at 431. Here,

Plaintiffs contracts were impaired because the Moratorium singlehandedly prevented them from

continuing. MS Realty had agreed to purchase land for six (6) of the Projects in order to develop

transitional care facilities. They were prevented from continuing under the terms of their

contracts because of their subsequent inability to develop the land under the Moratorium.

128.     Further, the impairment was not justified because the Moratorium was not

addressed to a legitimate end. Rather than decrease costs and increase quality of care, evidence

26 See Home Bldg. & Loan Assoc. v.Blaisdell, 290 U.S. 398, 428 (1934). 

27 Id. at 437.
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“suggests that these laws have failed to produce cost savings or higher quality health care.”28

Instead of accomplishing their lofty goals, “[Certificate of Need laws and Moratoriums] create

barriers to entry and expansion, limit consumer choice, and stifle innovation.”29 Id. at 2.They

also can be used by existing companies “seeking to thwart or delay entry by new competitors.”

Id. That is the case here. Instead of improving quality, the Moratorium prevents new properties

that have been objectively determined to provide needed services from entering the market.30

129.     Nor was the legislation a reasonable means to accomplish their goal. By

28 Federal Trade Commission & Department of Justice, Joint Statement of the Federal
Trade Commission and the Antitrust Division of the U.S. Department of Justice to the Virginia
Certificate of Public Need Work Group, Oct. 26, 2015, at 8, available at
https://www.ftc.gov/system/files/documents/advocacy_documents/joint-statement-federal-trade-
commission-antitrust-division-u.s.department-justice-virginia-certificate-public-need-work-grou
p/151026ftc-dojstmtva_copn-1.pdf (attached as Ex. 8).

29 The FTC DOJ letter analyzes the effects of certificate of need (CON) laws. CON laws,
like Indiana’s moratorium, limit health care competition by, among other things, “prohibit[ing]
hospitals, nursing homes, and ambulatory surgical centers from entering new markets or making
changes to the existing capacity of medical facilities without first gaining approval from
certificate-of-need regulators.” Thomas Stratmann & Jacob W. Russ Do Certificate-of-Need
Laws Increase Indigent Care? 2 (Mercatus Center, George Mason University Working Paper
No. 14-20 July 2014). Ostensibly, the Moratorium, like CON laws, “had the laudable goals of
reducing health care costs and improving access to care.” FTC DOJ letter at 1. Setting aside for
now questions of efficacy for either approach, CON laws typically require a showing before a
neutral agency, based on defined and publicized criteria that a new bed or facility is needed
before licensing can occur. The Indiana Moratorium is a ban on the licensure of facilities, made
with a free-ranging but cursory review of objective data or testimony as to whether it will result
in the proffered effects, let alone whether those effects are in the public interest. Moreover, it
pronounces that, somehow, the criteria were not met for some projects retroactively. That is, that
regardless of their merit as to whether they advanced any substantive criteria, projects failed to
be approved because they had not progressed to a level of completion by a particular date.
Whatever that criterion measures, it informs of nothing to do with quality of care, reducing
health care costs, or improving access to care.

30 See supra ¶¶  33-48. Mainstreet goes through a detailed and exhaustive process to
determine if there is a need in a particular area before starting development. 
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implementing the Retroactive Date to submit construction and design plans, the law prevented

anyone from developing a property before the law even took effect. 

130.     The Moratorium impaired Plaintiffs’ contracts when it retroactively applied

requirements for certification of comprehensive care beds and comprehensive care health

facilities, and the measures taken were not appropriate or reasonable to address a legitimate end.

Count IV
The Moratorium Violated the Due Process Clause When it Implemented a

Retroactive Plan Submission Deadline

131.     Plaintiffs reallege and incorporate by reference all allegations in preceding

paragraphs.

132.     Plaintiffs challenge the Moratorium under the Procedural Due Process Clause of

the Indiana and U.S. Constitutions. 

133.     “[N]or shall any state deprive any person of life, liberty, or property, without due

process of law; nor deny to any person within its jurisdiction the equal protection of the laws.”

U.S. Const. amend XIV, § 1. 

134.     Article 1, Section 12 of the Indiana Constitution provides, in part, “every person,

for injury done to him in his person, property, or reputation, shall have remedy by due course of

law.” Ind. Const. art. I, § 12. 

135.     While procedural due process claims are generally not applicable to a legislative

body in the performance of its legislative functions,31 a retroactive statute is viewed with

increased skepticism and special care. Peick v. Pension Ben. Guaranty Corp., 724 F.2d 1247,

31 North Laramie Land Co. v. Hoffman, 268 U.S. 276 (1925). 
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1266 (7th Cir. 1983).

136.     Procedural due process requires a two-part analysis: 1) whether the plaintiffs have

been deprived of a protected interest in property and liberty32 and 2) whether the state’s

procedures comport with due process. Parker v. Ind. State Fair Bd., 922 N.E.2d 969, 978 (Ind.

Ct. App. 2013) (internal quotations omitted, citations omitted). 

137.     “[N]ot only must legislation as a whole be rational and non-arbitrary but

also . . . any retroactive aspects of the legislation must, in particular, be rationally and non-

arbitrarily related to legislative goals.” Peick, 724 F.2d at 1266. In effect, the retroactivity adds a

second layer of scrutiny to the Moratorium. 

138.     In cases where the statute in question has a “retroactive effect, special care must

be taken in applying the ‘arbitrary and irrational’ test to determine if there was indeed

justification for the added burden which retroactive legislation imposes on those it regulates.” Id. 

139.     The “fundamental requirement of procedural due process is the opportunity to be

heard at a meaningful time and in a meaningful manner,” Perdue v. Gargano, 964 N.E.2d 825,

832 (Ind. 2012), and in a given circumstance due process turns on an evaluation of (1) the

private interest affected by the Act; (2) the risk of erroneous deprivation of that interest in light

of additional or substitute procedural safeguards; and (3) the State’s interest, including the

function of government involved and the burdens, both fiscal and practical, that additional or

substitute procedures would require.

140.     Here, Mainstreet knew that the Moratorium was going through the legislative

32 Showing that an interest in property is deprived by the Act is encompassed in showing
the specific contractual obligations (and their value) that the Act impairs. 
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process and that they had to meet the “under development” qualifiers by July 1, 2015 in order to

complete their Projects. While they were able to speak on the bill itself, with no prior indication

that the Retroactive Date was being considered, Mainstreet and the public had no opportunity to

prepare or solicit testimony to counter the retroactive application of the law. 

141.     Mainstreet also had no opportunity to change its process and submit plans to

ISDH and the division of building and fire safety by March 1, 2015 because the submission date

had already passed when it was set. This date was four (4) months before the bill actually took

effect and deprived Mainstreet of resources they had already expended. 

142.     If Mainstreet had known about the Retroactive Date earlier, it could have

expedited plans to submit construction designs that were 75% to 90% complete at the time the

Retroactive Date was added and they could have given testimony to refute the need for a

retroactive date. In effect, by the date being sprung retroactively on Mainstreet and the public,

Plaintiffs were denied their opportunity to be heard at a meaningful time and in a meaningful

manner.

143.     Further, there would not have been a substantial burden on the government, either

fiscal or practical, if developers were allowed to submit their started projects. Here, the State

would have simply had to review the plans submitted by the developers in the same manner they

review projects submitted prior to March 1, 2015. This would not have required any additional

processes, procedures, or employees due to the fact that this does not differ from the process

already in place before the Moratorium and Retroactive Date came into effect. In Mainstreet’s

case, the government would have only needed to review the additional nine (9) Projects in

development when the bill was passed. 
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144.     Thus, the Moratorium will not effect the public benefits proffered because, as

discussed above, instead of decreasing costs and increasing quality of care, in acting as a barrier

to competition, the Moratorium does the opposite. Additionally, the retroactive application

needlessly and arbitrarily deprives Plaintiffs of the resources they had already expended while

also not comporting with due process. Finally, allowing developers to submit their started

projects does not significantly burden the state and no additional procedures would have been

required. The State would have simply had to review developing projects in the same way they

reviewed projects submitted prior to March 1. Therefore, the Moratorium denied Plaintiffs Due

Process. 

Count V
The Moratorium Deprived Plaintiffs of Their Constitutional Rights to

Substantive Due Process

145.     Plaintiffs reallege and incorporate by reference all allegations in preceding

paragraphs.

146.     In its retroactive effect, the Moratorium is especially arbitrary and discriminatory

and is not sufficiently keyed to any legitimate government interest. Indeed, it does not

accomplish any stated or obvious objective. Moreover, the Moratorium’s retroactivity at best

arbitrarily punishes Plaintiffs and destroys their reasonable certainty and security in the exercise

of their rights.

147.     The proffered interest supporting the Moratorium is that higher occupancy levels

equal better quality care. As noted above, this conclusion is itself of dubious merit. Moreover,

the decision as to which beds should be sacrificed to this purpose was made at best arbitrarily

and without a sufficient key to any legitimate interest—short of naked economic protectionism
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there is no rational reason to exclude Plaintiffs’ new facilities while allowing existing facilities

to expand. The Moratorium’s retroactivity is subject to singular distrust, as it is especially

conducive to arbitrary and even retributive effects. See Eastern Enterprises v. Apfel, 524 U.S.

498, 548 (1998) (Kennedy, J., concurring in the judgment and dissenting in part) (“a retroactive

law ‘may be passed with an exact knowledge of who will benefit from it’” (quoting Charles B.

Hochman, The Supreme Court and the Constitutionality of Retroactive Legislation, 73 Harv. L.

Rev. 692, 693 (1960))). 

148.     The Moratorium should be invalidated as a violation to Plaintiffs’ substantive due

process pursuant to the Fourteenth Amendment. 

Prayer for Relief

Wherefore, Plaintiffs pray for the following relief:

A. As requested in Count I, declaratory judgment that Senate Enrolled Act 460

(“Moratorium”) (codified at IC § 16-18-2.5) does not apply to the Projects;

B. As requested in Count I, declaratory judgment that the retroactive portion of

Senate Enrolled Act 460 (“Retroactive Date”) (codified at IC § 16-18-2.5(2)(C))

does not apply to the Projects;

C. As requested in Count II, declaratory judgment that the Moratorium violates the

Indiana Constitution’s Contract clause and is therefore unconstitutional; 

D. As requested in Count II, declaratory judgment that the Retroactive Date violates

the Indiana Constitution’s Contract clause and is therefore unconstitutional; 

E. As requested in Count III, declaratory judgment that the Moratorium violates the

U.S. Constitution’s Contract clause and is therefore unconstitutional; 
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F. As requested in Count III, declaratory judgment that the Retroactive Date

violates the U.S. Constitution’s Contract clause and is therefore unconstitutional; 

G. As requested in Count IV, declaratory judgment that the Moratorium denied

Plaintiffs due process and is therefore unconstitutional; 

H. As requested in Count IV, declaratory judgment that the Retroactive Date denied

Plaintiffs due process and is therefore unconstitutional; 

I. As requested in Count V, declaratory judgment that the Moratorium violates

Plaintiffs’ substantive due process and is therefore unconstitutional;

J. As requested in Count V, declaratory judgment that the Retroactive Date violates

Plaintiffs’ substantive due process and is therefore unconstitutional;

K. Entry of preliminary and permanent injunctions enjoining Defendants from

enforcing the Moratorium;

L. Entry of preliminary and permanent injunctions enjoining Defendants from

enforcing the Retroactive Date; 

M. Grant reasonable attorney’s fees, costs, or expenses pursuant to 42 U.S.C. § 1988;

N. Any and all other relief this Court deems just and equitable. 
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