INDIANA FINANCE AUTHORITY 

(THE “AUTHORITY”)
TAX-EXEMPT BOND PROGRAM PROCEDURES
A.  Deadlines

1.
   All Bond applications must be received in the Authority offices by 5:00 P.M. four (4) weeks
prior to the regularly-scheduled Authority Board meeting (the “Meeting”) at which the entity applying (the “Applicant”) desires to be considered.  Please submit three (3) hard copies of the application and all supporting documentation.  Additionally, applicants submitting documents relating to an application under the Authority’s Small Bond Program must submit one (1) hard copy of the documents redlined against the Authority’s Small Bond Program form documents showing all changes made thereto.  Bond Counsel should contact the Authority prior to submitting an application to discuss their request and to confirm dates and deadlines.  This deadline is applicable for preliminary and final approvals.
2.    Bond documents must be distributed by Bond Counsel in time for Issuer’s Counsel to review

and deem them in “substantially final form” at the Meeting.  Initial drafts of bond documents and final versions of the resolution and Meeting minutes must be received in email by the Authority no later than two (2) weeks prior to the Meeting at which final approval of the transaction is sought.  Please note the resolutions and minutes will be signed by the Authority at the Meeting and there is no need for bond counsel to bring copies to the Meeting.
3.    Bond Counsel and a representative of the Applicant involved with the project must attend all

Meetings related to the approval.  Contact the Authority for exception requests.  Only Bond Counsel and the representative of the Applicant will be allowed to present information about a project to the Authority’s Board at the Meeting.  Any handouts or electronic presentation that the applicant wishes to provide the Authority Board must be approved by the Authority’s staff prior to the Meeting at which such information is to be presented.  

4.    The Authority prefers to approve bond transactions in one Meeting.  However, the Authority will grant requests for consideration of a preliminary or inducement resolution prior to that of a final resolution when necessary.  Bond Counsel should contact the Authority to discuss such a request.  All requests must still comply with the four (4) week deadline requirement for both Meetings.


5.    The Authority requires that all bond deals have either: 1) a rating from a nationally recognized rating 
agency, 2) a credit enhancement, or 3) be directly purchased by a Bank or other financial institution.  
Exceptions to this policy may be made by the Authority at the time of the Meeting in which the related 
deal is approved.    

B.  Multi-State Health Care Transaction Requirements

1.   Any project with greater than 50% of the proceeds of the multi-state health care financing being used for the benefit of a health facility or facilities owned or controlled by the applicant and located in Indiana will be considered for approval by the Authority.  Financings not meeting this 50% threshold may still be considered for approval by the Authority, at its discretion, based on certain factors, which may include but are not limited to:
· Number of employees in Indiana;

· Indiana payroll as a percentage of total payroll;

· Savings to be achieved by using one issuer;

· Number and location of Indiana facilities;

· Percentage of total revenues derived from Indiana.

2.   Applicants must state the percentage of the proceeds of the issue to be used for the benefit of a health facility or facilities in Indiana on the application for bond financing at the time the application is submitted to the Authority.  Applications lacking such information will be deemed incomplete and rejected.

3.   Should the percentage of the proceeds of the issue to be used for the benefit of a health facility or facilities in Indiana change after submission of the application for bond financing, the Applicant must inform the Authority of such changes.

4.   At least one (1) week prior to the Meeting at which final approval of the transaction is sought, the Applicant will be required to submit a certificate, executed by the Applicant, stating that the specific transaction has met the minimum requirements of the Authority for issuance of bonds under its multi-state health care financing program.  The form of the Certificate can be found on the Authority’s website.  

C.  Additional Requirements for Sectarian Applicants

1.   No proceeds of any bonds issued by the Authority may be used to finance a project that will be used primarily for sectarian instruction or study, or as a place for devotional activities, or in connection with any part of the program of a school or department of divinity for any religious denomination.

2.   Bond transactions with Applicants that are sectarian or religiously affiliated entities will require the delivery of a separate opinion of bond counsel to the effect that the issuance of the bonds and the use of proceeds by the entity will not violate the Establishment Clause of the First Amendment of the United States Constitution and any parallel or similar provisions of the Indiana Constitution.  This requirement does not apply to bonds being issued under I.C. 5-1-16.
D.  Fees   
1.    A non-refundable $3,000 application fee, payable to the Authority, must accompany the Application (see Exhibit A).
2.    The Applicant is responsible for paying both Issuer’s Counsel and Bond Counsel fees relating to the project.  Either the Authority’s General Counsel will serve as Issuer’s Counsel or the Authority will select outside counsel in certain circumstances.  There will be an Issuer’s Counsel fee of $5,000 to $15,000 as further described on Exhibit A. 
 Bonds issued under the Small Bond Programs will not be charged an Issuer’s Counsel fee.  The Applicant may choose any Indiana Bond Counsel (an attorney licensed to practice law in Indiana whose firm maintains an office in Indiana) and its own finance team.  The Authority prefers that Bond Counsel represent the Authority.  If Bond Counsel does not represent the Authority, the Authority may engage outside Issuer’s Counsel and such counsel’s fees will be payable by the applicant.  The Issuer’s Counsel fee is due at closing or at which time a determination is made that the deal will not proceed to closing.  Please note there may be additional fees and these fees are subject to change when other factors may be present.  
3.    A closing fee is due at closing (see Exhibit A).  Bonds issued under the Small Bond Program will not be charged a closing fee.  This fee will not be payable if the deal does not close.
4.   Subsequent amendments, modifications, revisions or other changes to previous bond issuances that require board action will be charged a fee of $3,000 (see Exhibit A).

5.   For multi-series transaction a single closing fee and issuer’s counsel fee will be assessed by the Authority if all series close at a single closing.  However, if multiple closings are required to close the various series, a closing fee and issuer’s counsel fee will be assessed for each closing (see Exhibit A).  
E..
Documents

1.  Sample form documents can be found on the IFA’s website (www.in.gov/ifa).

2.  Bonds issued under the Small Bond Program must use the IFA’s standard form documents.  

F.  Application Package (due four (4) weeks prior to meeting)

1.    Completed application;


2.    Draft distribution list for transaction;

3.    Draft transaction timeline including estimated closing date;  
4.    Draft resolution for consideration at the Meeting (see sample forms);
5.    Draft TEFRA notice (proof of publication must be sent to Issuer’s Counsel prior to the Meeting);* ~
6.    Draft minutes of the TEFRA hearing, which hearing will normally occur at 10:00 A.M. the morning of 
the Meeting at which the Applicant desires to be considered;~

7.    Draft excerpts of minutes of the Meeting;

8.    INDUSTRIAL DEVELOPMENT PROJECTS ONLY - Report to plan commission (see forms),

signed by a representative of the Applicant;* ~
9.  SMALL BOND ONLY – Letter of commitment from the bank purchasing bonds or other Document evidencing an agreement between bank and Applicant;~
10.  501(c)(3) BOND ONLY – 501(c)(3) IRS Determination Letter; 
11.  MANUFACTURING AND EXEMPT FACILITIES ONLY - Applicants are encouraged to submit letters of support for a given project from local officials and economic development organizations;~ 

12.  SOLID WASTE AGRICULTURAL ONLY - These transactions have additional requirements.   
Please contact the Authority eight (8) weeks prior to Meeting. 

· Please note that Bond Counsel is responsible for submitting both the TEFRA notice for publication and the report to Plan Commission to the applicable Plan Commission.
~    Please note that these items are only required in an application package for a final resolution.  
G.  Closing Documents
1.    All signature pages to closing documents must be delivered to Cindy Pierson in the Authority       offices no later than seven (7) days prior to closing.    

2.    Document name must be on the actual signature pages and one substantially final form of the related document must be attached to the signature pages. 

3.    Up to four (4) original signature pages will be executed – please do not send additional signature pages.  

4.    Signatories are Ryan C. Kitchell as Chairman and Jennifer M. Alvey as the Public Finance Director of the State of Indiana.

5.    On all signature pages please include a footer identifying the document and the project.  (i.e.       Signature page to the Loan Agreement - _________, Project)

6.    Signature stamps will be used so a special certificate is needed (see forms).  Please make sure all Authority documents are listed on the related attachment.  Any items listed that are manually signed should be marked as such.  Please note this item may change if the Authority adopts a general resolution approving the use of signature stamps.

7.    Authority documents do not usually require a notary.  Please mention to Issuer’s Counsel if you will have a Document requiring notarization.

8.    A notice of issuance (see forms) along with the corresponding fees will be due at the time of closing.  An invoice will be submitted by the Authority along with the completed signature packet. 

H.
Exceptions to these procedures may be considered upon request.  Contact the Authority to discuss 
any requested exceptions.

Revised 3-2009  
inDIANA FINANCE AUTHORITY 
(THE "AUTHORITY") 
APPLICATION FOR BOND FINANCING

This application must be completed, signed by the applicant and submitted with the additional materials listed on page 3 and the Application fee made payable to:

	INDIANA FINANCE AUTHORITY

One North Capitol, Suite 900

Indianapolis, Indiana  46204

(317) 233-4332
	
	


	PLEASE TYPE



	Check which statutory authorization applies to the proposed bond financing and complete the applicable Schedule:




 FORMCHECKBOX 
  Health related Bonds issued pursuant to IC 5-1-16 (complete Schedule A)

 FORMCHECKBOX 
  Higher Education related Bonds issued by the pursuant to IC 5-1-16.5 (complete Schedule B)

 FORMCHECKBOX 
  Bonds issued pursuant to IC 4-4-11 (complete Schedule C)

If bonds to be issued are $3,000,000 or under, check yes or no as to if you are using the IFA Small Bond Documents:         FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 
APPLICANT

APPLICANT:          
BORROWER (if different than APPLICANT):          
Name and Title of Contact:          
Street Address:          
City:          

State:          

Zip:          
Telephone No:         
    Fax No:           


Email Address:             

 FORMCHECKBOX 
 Corporation

 FORMCHECKBOX 
 Non-Profit Corporation
State of Incorporation:          
 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
Limited Liability Company
 FORMCHECKBOX 
 Sole Proprietorship

 FORMCHECKBOX 
 Other (Please explain):            
Date Founded:            
Federal Tax I.D. No:           
State of Domicile:            
Name of Project:            
Contact for Project:           
Project Street Address:            

City:          
      County:           
  State:           

Zip:           
Telephone No:                
Fax No:           
   

Email:           
Brief Description and History of Applicant:            
Name and Address of Parent Company, Members or Partners (if applicable):           
Did the Applicant receive an unqualified audit opinion letter from its independent audit?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
If no, please include a description of the issues identified in the audit and the plan for correcting these issues:              
EMPLOYMENT AND ECONOMIC DEVELOPMENT

Current Indiana Employees:            
Annual Indiana Payroll:    $         

New Indiana Jobs Projected to be Created
Year 1:           
Each Year As a Result of this Project:

Year 2:           






Year 3:           
Total Projected Jobs Created for Three Years:

          
Average Hourly Wage
of All Employees
$     /hour (without benefits)
$     /hour (with benefits)
PROJECT DESCRIPTION

Location and Brief Description of Project:          
PROJECT COST AND FINANCING

Estimated Cost of Project:

Land






$     

Buildings





$     

Equipment 





$     

Costs of Issuance (including credit enhancement 
$     

Refunding of existing bonds and other debt

$     

Other:          





$     





Other:          





$     

Other:          





$     
TOTAL






$     
Requested Amount of Financing:



$     
Source of Funds for Project Other Than Bonds:
         
What is the estimated total savings through maturity by using tax 

exempt financing instead of taxable financing assuming planned 
amortization of the bonds?





$     
What is the estimated total tax exempt debt service on the bonds?
$     
Estimated Start Date of Construction, Acquisition, or Equipment Installation:           
Estimated Start Date of Project Operations:           
Financial Structure (sale type, minimum denominations, bond rate) if known:          
Source(s) of Repayment of Bonds:           
Credit Enhancement for Bonds (if applicable):           
List any other state or local government support (such as tax abatement, grants, etc.) which the Applicant has applied for or received for the Project:             
Current Bond Ratings on Existing Debt Without Regard to Credit Enhancement (if applicable): 

Moody’s

     
Standard & Poor’s 
     
Fitch


     
Other (please specify)
     
CERTIFICATION OF APPLICANT

The Applicant covenants and agrees that it will cooperate fully with counsel for the Authority and bond counsel in the preparation of the financing agreement and such other documentation as is necessary for the proposed issuance of bonds by the Authority.  The Applicant further agrees that, by the submission of this application, all schedules hereto and all additional materials (together, the "Application"), it has obligated itself to pay all expenses in connection with the preparation, issuance and delivery of bonds for the proposed project, including all of the Authority's fees and expenses and the fees of  the Authority's counsel.  The Applicant is obligated to pay such fees and expenses whether or not bonds are ultimately issued (with the exception of the Authority's closing fee).  If bonds are issued, such fees may be payable from the proceeds thereof.

I hereby certify under penalties of perjury that the information contained in and submitted with this Application is true and correct to the best of my knowledge and belief as of the date below:

APPLICANT NAME: 
         
 

Signature of Authorized Signer for Applicant
  

Printed Name – Title

Date:________________________________
BOND COUNSEL

Law Firm Serving as Bond Counsel (Law Firm must maintain an office in Indiana):          
Name of Attorney (Attorney must be licensed to practice law in Indiana):          
Street Address:          
City:          
        State:           

Zip:           

Telephone No:                Fax No:                  Email Address:          
As Bond Counsel, I have read the Authority’s Tax Exempt Bond Procedures and am aware that this application is being submitted pursuant to them.

Signature

Printed Name

Date: _______________________________

SCHEDULE A 

COMPLETE FOR HEALTH RELATED PROJECTS TO BE FINANCED 

UNDER IC 5-1-16

1.  Is your project for Health Facility Property as such term is defined in IC 5-1-16-1?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

2.  Is the Applicant a Participating Provider as such term is defined in IC 5-1-16-1?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

3.  Is a portion of the project to be located outside the State of Indiana?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

4.  If the answer to question 3 is yes, please (1) explain why the Applicant would like to finance the out-of-state Project through the Authority and the expected benefits to be achieved by doing so;  (2) include a description of the Applicant's facilities and operations in the State of Indiana and in each other state in which the Applicant operates; and (3) state the percentage of the proceeds to be used for Indiana projects (the minimum percentage required for Authority consideration is 50%) attach additional sheets if necessary:            
SCHEDULE B 

COMPLETE FOR HIGHER EDUCATION PROJECTS TO BE FINANCED 

UNDER IC 5-1-16.5
1.  Is the Applicant a non-profit college or university as such term is defined in IC 5-1-16.5-15?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

2.  Is your project for an Educational Facility as such term is defined in IC 5-1-16.5-11?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

3.  Will the facilities to be financed be used for sectarian instruction or study or as a place for devotional activities or workshops?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    If Yes, please explain:         
4.  Will the facilities to be financed be used primarily in connection with any part of a program of a

school or department of divinity for any religious denomination?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    If Yes, please explain:          
SCHEDULE C

COMPLETE FOR PROJECTS TO BE FINANCED UNDER IC 4-4-11

Please complete the following information for educational facility projects:

1.  Is your project for an Educational Facility as such term is defined in IC 4-4-10.9-6.2?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.  Will the facilities to be financed be used primarily for sectarian instruction or study or as a place for devotional activities?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If Yes, please explain:          
3.  Will the facilities to be financed be used primarily in connection with any part of a program of a

school or department of divinity for any religious denomination?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If Yes, please explain:          
Please complete the following information for child care facility projects:

1.  Please attach a copy of license from Family Social Services Agency.

2.  Does the project satisfy one of the following?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

(1) child care center licensed under IC 12-17.2-4;
(2) child care home licensed under IC 12-17.2-5; or
(3) child care ministry licensed under IC 12-17.2-6.

3.  Is this a project for a Child Care Facility Project as such term is defined in IC 4-4-10.9-3.2? 

  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

4.  Will the facilities to be financed be used for sectarian instruction or study or as a place for devotional

activities or workshops?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No    If Yes, please explain:         
5.  Will the facilities to be financed be used primarily in connection with any part of a program of a

school or department of divinity for any religious denomination?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If Yes, please explain:         
Please complete the following information for industrial development projects:

1.  Is this an Industrial Development Project as such term is defined in IC 4-4-10.9-11?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2.  Product Manufactured (if applicable):          
3.  Product(s) or services(s) provided:          
4.  Description of Buildings (include square footage and whether construction, acquisition, expansion, renovation, etc.):           
5.  Description of Land to be Acquired (include acreage):          
6.  Description of Machinery and/or Equipment to be Acquired (if applicable):           
7.  Description of Exempt Facilities to be Built (if applicable):          
8.  List any other Indiana locations of the Applicant, parent, or affiliate:         
9.  Will the proposed project cause the Applicant to cease or substantially reduce operations at any other Indiana location?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If Yes, please explain:          

10. Will the proposed project have any adverse competitive impact on similar businesses in the community? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      If Yes, please explain:         
11. Estimate the number and expense of any public works or services that will be made necessary or desirable by the Project, including public ways, schools, water, sewers, street lights, and fire protection:         
	EXHIBIT A
	
	
	
	
	

	IFA BOND PROGRAM FEES
	

	
	
	
	
	
	

	
	
	
	
	
	

	Program
	 Application Fee 
	 Closing Fee 
	Volume Cap(1)
	Issuer Counsel Fee
	Additional Fees

	 
	 
	 
	 
	 
	 

	Health Bonds
	                 $3,000
	10 bp (Max $30,000)
	N/A
	                     $5,000 to $10,000                          
	 

	 
	 
	 
	 
	 
	 

	Multi-State Health
	$3,000
	15 bp (Max $50,000
	N/A
	$15,000
	 

	 
	 
	 
	 
	 
	 

	 Higher Ed Bonds
	                 $3,000
	10 bp (Max $30,000)
	N/A
	                       $5,000 to $10,000                          
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Health Direct Purchase (Small Bond)
	$3,000
	 N/A 
	N/A
	0
	 

	 
	 
	 
	 
	 
	 

	Mfg. Small Bond/Direct Purchase (Not 501(c)(3))
	$3,000
	 N/A 
	$500 
	0
	 

	 
	 
	 
	 
	 
	 

	501(c)(3) Small Bond/Direct Purchase 
	$3,000
	 N/A 
	N/A 
	0
	 

	 
	 
	 
	 
	 
	 

	Regular Bond (Mfg.)
	$3,000
	10 bp (Max $30,000)
	$500 to $1,000
	$5,000 to $10,000
	 

	 
	 
	 
	 
	 
	 

	Exempt Facility Bond
	 $3,000
	10 bp (Max $30,000)
	$500 to $1,000
	$5,000 to $10,000
	 

	 
	 
	 
	 
	 
	 

	501(c)(3) Bond
	$3,000
	10 bp (Max $30,000)
	N/A
	$5,000 to $10,000
	 

	 
	 
	 
	 
	 
	 

	Amendments, modifications, revisions, or other changes
	 
	 
	 
	 $3,000*
	$3,000 

	
	
	
	
	
	

	*This fee will be charged if an Issuer Counsel Opinion is required.
	
	
	
	
	

	
	
	
	
	
	

	1.  At or above $3,000,000 is $1,000.  $3,000,000 and below is $500.
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