INDIANA FINANCE AUTHORITY

APPLICATION FOR VOLUME CAP

MANUFACTURING PROJECTS and
EXEMPT FACILITY PROJECTS (POLLUTION CONTROL OR SOLID WASTE DISPOSAL FACILITIES) THAT ARE PART OF MANUFACTURING FACILITIES WHERE JOBS ARE BEING CREATED OR RETAINED
THIS APPLICATION MUST BE COMPLETED, SIGNED BY THE BORROWER AND, IF APPLICABLE, THE ISSUER.  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 IFA annual reporting requirements for number of     

     
employees, average wages, capital investment and other information:

     
Individual Name:           
     
Company Name:            
Title:           
     
Street Address:           
     
City:             

State:            

Zip:           

Telephone No:            

Fax No:          

 

Email:          
5.  
Brief Description of Project:            
    


6.  
Product Manufactured:          

If Exempt Facility, describe in detail the potential impacts or effects of this project:          
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 2:         






  

    


Year 3:         





    
Total New Jobs:            


Jobs Retained:          
10. Average hourly wages of created and retained employees:

    
$     /hour (without benefits)    
 $     /hour (with benefits)

11.  Number of professional employees (included in #10 above) created or retained as a result
       of this Project:           
(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.) 
12. Total Project Capital Investment (over three year period):    $     
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.
Name of Issuer:          
    
Street Address:           
    
City:             
State:              

Zip:             

    
Telephone No:             
Fax No:             



Email:           
17. 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:          
18. If Exempt Facility, does the project utilize new technology?  If so, describe the new

      technology implemented and how it is different than existing technology:           
19. Optional for extra points:  Attach a description of any noteworthy project 

    
characteristics in the following areas:

* Is the project located on a brownfield site?
* Is the project located in a rural area as defined under USDA?  Go to        http://eligibility.sc.egov.usda.gov/eligibility/welcomeAction.do?pageAction=rbs&NavKey=property@13
* Workforce investment (for example: exceptional commitment to training, 
  education, opportunities for advancement, safety, environmental safety, etc.)

* Orientation toward new products, processes, or markets

* Corporate Headquarters in Indiana





* Use of Indiana “Buy Indiana” vendors for ongoing operation of this project.  (Give

   percentage and budgeted dollars spent)  Go to http://www.in.gov/idoa/proc/buyindiana.html 
* High growth company with high skilled jobs defined as:


a.  a company that had at least a fifteen percent (15%) average annual growth in

   company earnings during the past three (3) years, or is entering a new product or

   process area, or is classified as an industry that had at least a fifteen percent

   (15%) average annual growth in earnings during the past three (3) years; and


b.  a company that has a substantial number of employees in jobs that require

   post secondary education or its equivalent, or that are in occupational codes

   classified as high skill by the Bureau of Labor Statistics, United States Department

   of Labor; and 


c.  a company that has a substantial number of employees that earn at least one

   hundred fifty (150%) percent of Indiana per capita personal income. 
* Significant number of jobs state-wide
* Use of Indiana Certified MBE or WBE companies for ongoing

   operation of this project.  (Give percentage and budgeted dollars spent)  Go to http://www.in.gov/idoa/mwbe/  

* Previous use of volume cap – hitting stated targets by entities who were previously

  awarded volume cap (by not hitting targets, points may be subtracted)
20. Attorney serving as Bond Counsel:          
    
Firm Name:          
    
Street Address:           
    
City:            

State:             

Zip:           
    
Telephone No:             
Fax No:             
Email:          
21. 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 Borrower Representative

__________________________________________
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 Issuer Representative 
__________________________________________
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 Borrower Representative
__________________________________________
Printed Name and Title
Date:  __________________
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