
Indiana Finance Authority

________________________ Revenue Bonds

Series 20__

(_____________________ Project)

Borrower’s Certificate Pursuant to the Act and THE Indiana Finance Authority’S Tax-Exempt Bond Program Procedures For Financing Projects Located Outside the State of Indiana

The undersigned representative of ___________________ (the “Borrower”) does hereby certify, in connection with the issuance by the Indiana Finance Authority (the “Authority”) of not to exceed $____________ principal amount of _____________________ Revenue Bonds, Series ______  (____________ Project) (the “Bonds”), pursuant to Indiana Code 5-1.2, as supplemented and amend (the “Act”), and the Authority’s Tax-Exempt Bond Program Procedures adopted April 21, 2022 (the “Procedures”), relative to the issuance of bonds for financing and refinancing projects located outside of the State of Indiana (the “State”) as follows:


1.
Corporate Structure.  The Borrower, a “participating provider” as defined in the Act, serves as ______________________________ of a number of affiliated nonprofit corporations, including nonprofit corporations operating “health facility property,” as defined in the Act, in the State.  The Bonds are being issued for the benefit of the Borrower which has its corporate headquarters located in ______________.  The Borrower operates the following facilities located in the State:  ___________________________________________________ (the “Indiana Affiliates”).  The Borrower’s Indiana Affiliates and the facilities located in _____________ are part of a related health care system.

2.
Use of Proceeds of the Bond Issue.  As of the date hereof, the Borrower expects that approximately $____________ million of the proceeds of the Bonds, or _____% of the total bond issue amount (the “Indiana Component”), will be spent for the benefit of a health facility or facilities located in the State.   This amount is in excess of 50% as mandated in the Procedures.  The remaining proceeds of the bond issue, approximately $__________ million or _____% of the total bond issue, are expected to be spent in connection with the financing or refinancing of projects located in the State(s) of _________ (the “Other States”).  All such amounts include the cost of funding items such as costs of issuance, working capital, interest on the Bonds, underwriter’s discount and original issue discount.  Such amounts are estimates only and are subject to change.  Such amounts will not be finalized until closing.  However, at no time will the Indiana Component fall below the minimum set forth in the Procedures.

3.
Benefits of Financing.  The Borrower has ongoing periodic financing needs for its “health facility property” located in the State and in the Other States.  The ability of the Borrower to have the Authority issue bonds from time to time, including the Bonds described herein, to address the financing needs its “health facility property” located inside and outside the State provides the Borrower more orderly, streamlined and efficient debt financing and eliminates the need for separate state borrowings by the Borrower in each state where facilities are located, and would therefore result in, among others, the following advantages:

<Please describe the benefits realized by both the Borrower and the citizens of Indiana as a result of the Borrower’s ability to issue bonds to finance facilities inside and outside Indiana and how the financing will improve, enhance, and/or otherwise positively affect the quality and quantity of the health care services provided by the Borrower’s Indiana Affiliates>

IN WITNESS WHEREOF, the undersigned has executed this Certificate this ___ day of ___________, 20__.


[THE BORROWER]

By: ________________________________


Name:  


Title:  
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