INDIANA FINANCE AUTHORITY

APPLICATION FOR VOLUME CAP 

EXEMPT FACILITY PROJECTS
 WHICH ARE NOT ELIGIBLE AS MANUFACTURING OR NOT-FOR-PROFIT UTILITY PROJECTS
THIS APPLICATION MUST BE COMPLETED, SIGNED BY THE ISSUER AND, IF APPLICABLE, THE COMPANY.  NOTIFICATION OF VOLUME CAP AWARDS WILL BE MADE AT THE BOARD MEETING NEXT FOLLOWING THE DATE THE APPLICATION WAS MADE AND NOTIFICATIONS WILL BE FORWARDED IN WRITING VIA FAX IMMEDIATELY FOLLOWING THE MEETING AT WHICH AN AWARD IS CONSIDERED AND IN NO CASE LATER THAN NOON ON THE DAY FOLLOWING THE BOARD MEETING.

PLEASE REFER TO THE VOLUME CAP GUIDELINES AT www.in.gov/ifa FOR
SUBMISSION DEADLINE AND MORE INFORMATION.

RETURN THE ORIGINAL, COMPLETED APPLICATION TO:

INDIANA FINANCE AUTHORITY

ONE NORTH CAPITOL, SUITE 900

INDIANAPOLIS, IN  46204

(317)233-4332

PLEASE TYPE

Please attach extra pages as narrative where necessary in this application process and label clearly which question the narrative applies to.

1. 
Name of Borrower:           
    
Street Address:           
    
City:           

State:           

Zip:          
    
Telephone No:              
Fax No:             


Email:            

2. Amount of Volume Cap Requested:     $     
3. Name and Location of Project:            

Contact for Project:             
    
Project Street Address:             

City:             
County:              
State:             
Zip:            

    
Telephone No:             
Fax No:             



Email:          

4.  
Individual to contact regarding annual reporting requirements for number of     

     
employees, average wages, and capital investment:

     
Individual Name:          
     
Company Name:            
Title:           

Street Address:          
     
City:              

State:             

Zip:           
     
Telephone No:            

Fax No:             


Email:         
5.   Describe the facility (new or existing).  Describe any current compliance, environmental and


enforcement actions underway, if applicable:         
Please describe location of project relative to counties designated a non-attainment area for air pollutants (go to http://www.in.gov/idem/files/ozone_map-06-15-04.pdf to find a listing on Indiana non-attainment counties by using the Map with EPA Final Ozone Designations).  Is the project in a non-attainment county or located in a contiguous non-attainment county?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
6.  Describe the Project including the following: pollution control method, description of 
     equipment and technology:    

     
     Air Related Issues

     Effects of project on air emissions from the facility (list specific detail of permanent pollutant

     reduction by tons per year and percentage (VOCs, Nox, Sox, and PM2.5)). Identify the
     permanent emission reductions as a result of this project.  If applicant anticipates selling
     emission credits as a result of this project describe the amount and timeline.  

     
     Solid Waste Related Issues
     If Project includes a solid waste component describe the potential impacts of this Project on
     project county.  

     

Use of Indiana Coal

If the project includes the use of Indiana coal the applicant must state the percentage of feed stock expected to be Indiana coal over the next three years, intended source of the Indiana coal, and the percentage of Indiana coal feed stock for the last fiscal year.  
     
7.  Current Number of Indiana Employees at Project location:         
     Number of Indiana Employees statewide, if multiple locations:         
8.
Annual Indiana Payroll:  $      
9.   New Indiana Jobs Projected


Jobs Retained as a  

      to be Created as a Result of this Project:
Result of this Project
(sign Exhibit A)
    



Year 1      





Year 1      
    



Year 2      





Year 2      
  

    



Year 3      





Year 3      

    
Total New Indiana Jobs        


Total Indiana Jobs Retained       
10. Number of professional employees to be created or retained in Indiana as a result of this
      Project            (included in #9 above)
(Professional jobs are defined as salaried jobs that require a bachelor's degree or other advanced degree or training, professional licenses or designations and are considered management level jobs by the applicant.  The average annual salary of all jobs included in this category must be at least $50,000 excluding benefits.) 

11. Average hourly wages of created and retained employees:

    
$     /hour (not including benefits)    
 $     /hour (including benefits)
12. Total Project Capital Investment (over five year period) 
    
$     
Please describe the expected economic impact of this project on your community:

        
13. Estimated Date of Start of Construction, Acquisition, or Equipment 

    
Installation:         
14. Estimated Start Date of Project Operations:         
15. Anticipated Date of Delivery of and Payment for Bonds (closing date):          
16.  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:          
17.
Does the Project utilize new technology (example: coal gasification)?  If so, describe the
      new technology implemented and how it is different than existing technology.          
18.
Name of Issuer:        
    
Street Address:        
    
City:           
State:          

Zip:        
    
Telephone No:           

Fax No:          



Email:        
19. Attorney serving as Bond Counsel:       
    
Firm Name:         
    
Street Address:         

City:          
State:         

Zip:       

Telephone No:         
Fax No:          


Email:       
20. Return Notification of Issuance to:

    
Name:         

Title/Organization:       
    
Street Address:        
    
City:          
State:          
Zip:        
    
Telephone No:         
Fax No:          


Email:        
CERTIFICATION OF BORROWER
The Borrower certifies under penalty of perjury that the information provided in this application is true and correct to the best of its knowledge and belief.

Name of Borrower:       
____________________________________
Signature of Authorized Signer for Borrower

____________________________________
Printed Name and Title  
Date: _____________
CERTIFICATION OF ISSUER

(If other than IFA)

The Issuer certifies they are aware of this project and will consider issuing on behalf of the Borrower in the future.

Name of Issuer:       
____________________________________
Signature of Authorized Signer for Issuer

____________________________________
Printed Name and Title  
Date:  ________________
EXHIBIT A
The President, CEO or other high-level Borrower official must sign this Exhibit A if the Borrower is requesting consideration of retained jobs in connection with the Project.

I hereby affirm under penalty of perjury that the jobs listed in this application as jobs retained are directly connected to the new capital investment for which bonds will be issued, and that the bond financing contemplated by this application significantly affects the jobs listed as retained.  

Name of Borrower:       
____________________________________
Signature of Authorized Signer for Borrower


____________________________________
Printed Name and Title  
Date:  ________________
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