


Michigan Department of Treasury
4039A (Rev.04-16)  
Michigan Finance Authority
Public School Academy State Aid Note Loan Program Application 
August 2016 Application Due:  June 10, 2016 (Phase I) and June 29, 2016 (Phase II)
Issued under authority of Executive Orders 2010-2 and 2002-3 and Public Act 227 of 1985, as amended.
INSTRUCTIONS: The application documents must be submitted by the Academy's Note Counsel for receipt by the Michigan Finance Authority (MFA) on or before June 10, 2016 (Phase I) and June 29, 2016 (Phase II). If you have questions regarding this application, contact Dave Boyne at (517) 241-2028 or Graham Davidson at (517) 335-6102.
	Borrower Information

	School Code 
[bookmark: DCode]     
	Legal Name of Academy (Applicant)
[bookmark: Borrower]     

	Address
[bookmark: BorrowerAddress]     	
	[bookmark: FEIN]City
[bookmark: BorrowerCity]     
	State
[bookmark: BorrowerState]MI
	Zip Code
[bookmark: BorrowerZip]     



	Primary Contact Information 

	[bookmark: PrimaryName]First Name
[bookmark: PrimaryFirst]     
	Last Name 
     
	Title
[bookmark: PrimaryTitle]     
	Telephone Number 
[bookmark: PrimaryPhone]     

	E-mail Address 
[bookmark: PrimaryEmail]     
	Mobile Number
[bookmark: PrimaryCell]     
	Fax Number 
[bookmark: PrimaryFax]     

	Address 
[bookmark: PrimaryAddress]     
	City
[bookmark: PrimaryCity]     
	State
[bookmark: PrimaryState]MI
	Zip Code
[bookmark: PrimaryZip]     



	Alternate Contact Information

	[bookmark: AlternateName]First Name
[bookmark: AlternateFirst]      
	Last Name 
[bookmark: AlternateLast]     
	Title
[bookmark: AlternateTitle]     
	Telephone Number 
[bookmark: AlternatePhone]     

	E-mail Address 
[bookmark: AlternateEmail]     
	Mobile Number 
[bookmark: AlternateCell]     
	Fax Number 
[bookmark: AlternateFax]     

	Address 
[bookmark: AlternateAddress]     
	City
[bookmark: AlternateCity]     
	State
[bookmark: AlternateState]MI
	Zip Code
[bookmark: AlternateZip]     



	Authorizer 

	Authorizing Body
[bookmark: Authorizer]     



	Academy note Counsel Firm and Attorney (Bond Buyer’s Municipal Marketplace Directory recognized)

	Firm 
[bookmark: NoteCounselFirm]     
	Contact Name
[bookmark: NoteCounsel]     
	Telephone Number 
[bookmark: NoteCounsel_Phone]     

	E-mail Address 
[bookmark: NoteCounsel_Email]     
	Mobile Number
[bookmark: NoteCounsel_Cell]     
	Fax Number 
[bookmark: NoteCounsel_Fax]     

	Address 
[bookmark: NoteCounsel_Address]     
	City
[bookmark: NoteCounsel_City]     
	 State
[bookmark: NoteCounsel_State] MI
	Zip Code
[bookmark: NoteCounsel_Zip]     



	Management Company (if applicable)

	Firm 
[bookmark: Mgt_Firm]     
	Contact Name and Title
[bookmark: Mgt_Contact]     
	Telephone Number 
[bookmark: Mgt_Phone]      

	E-mail Address 
[bookmark: Mgt_Email]     
	Mobile Number (Optional)
[bookmark: Mgt_Cell]     
	Fax Number 
[bookmark: Mgt_FAX]     

	Address 
[bookmark: Mgt_Address]     
	City
[bookmark: Mgt_City]     
	 State
[bookmark: Mgt_State] MI
	Zip Code
[bookmark: Mgt_Zip]     



	Bank Wire Instructions (Applicant’s account for the deposit of note proceeds)

	Bank Name 
[bookmark: Bank]     
	Bank Contact Name 
     
	Telephone Number 
[bookmark: BankPhone]      

	Account Name (if applicable)
     
	Account Number
     
	Federal Wire ABA (Routing Number)
     
9 digit  routing number, must include the leading "0"

	Special Instructions
     



4039A, page 2 

	


 Academy Operations

	[bookmark: MgtContract][bookmark: CharterDate]1. Original Charter Issue Date:       

	[bookmark: CharterExpiration]2. Current Charter Expiration:       

[bookmark: FirstYear]First Full School Year of Operations:      

	[bookmark: QualifiedYes][bookmark: QualifiedNo]|_|Yes |_|No
	3. Has the applicant obtained qualified status (fiscal year ended June 30, 2015) or prior approval from Treasury?  For more information:   http://www.michigan.gov/treasury/0,4679,7-121-1751_59214---,00.html
a. If Yes, attach copy of qualifying statement.
If No, attach proof of application to Treasury.

	[bookmark: MgtCoContractYes][bookmark: MgtCoContractNo]|_|Yes |_|No
	4. Does the Academy have a contract with a management company?  If Yes, complete the management company contact section on page 1.
a. [bookmark: CurrMgmtExpDte]Current Management Company Contract Expiration Date:      

	[bookmark: RevolkCharterNo]|_|Yes |_|No
	5. Has the Academy been notified or does it expect to be notified by its Authorizer of intent to revoke or terminate its charter contract?  If Yes, attach an explanation.

	[bookmark: MgtCoChangeNo]|_|Yes |_|No
	6. Does the Academy anticipate changing management companies or authorizers?  If Yes, attach an explanation.

	[bookmark: LeaseNo]|_|Yes |_|No
	[bookmark: LeaseDate]7. Does the Academy lease its facility?  If Yes, when does the lease expire?       

	[bookmark: AYPNo]|_|Yes |_|No
	8. Did the Academy fail to meet Annual Measurable Objectives (AMOs) in 2014 - 15?  If Yes, attach an explanation.

	[bookmark: LowestNo]|_|Yes |_|No
	9. Has the Academy been included on the State’s most recent listing of Priority Schools (5% lowest performing schools)?  If Yes, attach an explanation.

	[bookmark: DeficitNo]|_|Yes |_|No
	10. Did the Academy have an operating deficit (not cash flow deficit) at the end of fiscal year 2015 – 2016 or anticipate an operating deficit at end of fiscal year 2016 - 2017?  

	
	a. If Yes, Please attach the deficit elimination plan approved by the Department of Education, or if applicable, attach the enhanced deficit elimination plan approved by the Department of Treasury. 




	Academy Debt

	[bookmark: PriorBorrowedNo]|_|Yes |_|No
	11. Since June 30, 2015, has the Applicant borrowed money, excluding MFA debt, or refinanced any debt?  If Yes, attach an explanation.

	[bookmark: StateAidAgreementYes][bookmark: StateAidAgreementNo]|_|Yes |_|No
	12. Has the Academy executed a State Aid Intercept Agreement pertaining to any borrowing, either long or short-term? If Yes, attach copies of State Aid Agreement(s).  Not necessary if the borrowing was through MFA or its predecessors.

	[bookmark: DefaultYes][bookmark: DefaultNo]|_|Yes |_|No
	13. Has Applicant ever defaulted in the payment of any security or debt obligation?  If Yes, attach an explanation.

	[bookmark: LitigationNo]|_|Yes |_|No
	14. Is there any pending litigation, which could have an adverse impact on the financial condition of the Academy?  If Yes, attach an explanation.

	[bookmark: LongTermYes]|_|Yes |_|No
[bookmark: FacilityYes][bookmark: FacilityNo]|_|Yes |_|No


	15. Does the Academy have any outstanding long-term debt?
1. If Yes, is it related to facility financing?
[bookmark: PctStateAid][bookmark: _GoBack]If Yes, for fiscal year 2017, what percentage of projected State Aid (2016-2017) will be used to service the debt?       

	[bookmark: ForbearanceYes][bookmark: ForbearanceNo]|_|Yes |_|No
	16. Has the Academy currently entered into or intending to enter into a Forbearance Agreement related to any outstanding debt obligation? If Yes, please attach the Forbearance Agreement and an explanation.

	[bookmark: ORSYes][bookmark: ORSNo][bookmark: ORSNA]|_|Yes |_|No|_| Not Applicable
	17. Is the Academy current on Office of Retirement Services (ORS) obligations, if applicable? If No, Attach an explanation. 





CONTINUED ON PAGE 3
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Phase I:  June 10, 2016
	Documents required for Complete Application Package:  Please check all items included in this package


The application documents must be submitted by the Academy's Note Counsel for receipt by the Michigan Finance Authority (MFA) on or before June 10, 2016 (Phase I).

[bookmark: Application]|_|	Public School Academy State Aid Note Program Application (Form 4039A)
[bookmark: QualifiedLetter]|_|	Treasury Qualified Status Approval Letter — Fiscal Year-End June 30, 2015, or if not qualified, Prior Approval Letter or proof of application to Treasury 
[bookmark: MgtAgree]|_|	Educational Service Provider Agreement (Management Contract) 
Phase II: June 29, 2016
	Documents required for Complete Application Package:  Please check all items included in this package


The application documents must be submitted by the Academy's Note Counsel for receipt by the Michigan Finance Authority (MFA) on or before June 29, 2016 (Phase II).

[bookmark: CashFlow]|_|	Public School Academy State Aid Note Cash Flow Workbook (Form 4046A) — all borrowers must complete the three worksheets in the workbook 
[bookmark: Budget]|_|	Board Approved General Fund Budgets — for Fiscal Year-End June 30, 2016, as amended & Fiscal Year-End June 30, 2017, as adopted 
[bookmark: Resolution]|_|	Borrowing Resolution Approved by Academy Board — form of resolution available on MFA website: www.michigan.gov/mfa
*Please ensure the Academy’s Authorizing Body has been notified of the Academy’s intent to borrow. The MFA and Municipal Advisor will follow up with each Authorizing Body to confirm Academy’s eligibility to participate. 

	Certification

	I, the undersigned, certify that this application (Form 4039A), Cash Flow Workbook (Form 4046A), and the attachments hereto (together, the “Applicant”) were authorized by the governing body of the Applicant and are complete and accurate in all respects and do not fail to make any statements necessary to make the information contained in this Application not misleading.  I understand that information provided in this Application may be used in the Authority's Preliminary Official Statement, its Official Statement, or Private Placement Memorandum with respect to its Revenue Notes or submitted to the Purchaser of the Authority’s Notes, all or part of the proceeds of which will be used to purchase the note(s) of the Applicant, and I hereby consent, on behalf of the Applicant, to such use of any such information.  I further certify that with respect to all obligations subject to the requirements of Act 451, Public Acts of Michigan, 1976, the Revised School Code, as amended, and/or Act 34, Public Acts of Michigan, 2001, the Revised Municipal Finance Act, as amended, the Applicant has complied with all such requirements.

	Name of Authorized Officer (print or type) 
     
	Title 
     

	Signature of Authorized Officer 

	Date 
[bookmark: SignedDate]     




Submit Application To: 
Michigan Department of Treasury
Michigan Finance Authority
Richard H. Austin State Office Building, 1st Floor
430 West Allegan Street
Lansing, Michigan 48922
Telephone: (517) 335-0994
Fax: (517) 241-9509
Email:  TreasMFA-PSA-StateAidNote@michigan.gov
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B ORROWER  I NFORMATION  

School Code               Legal  Name of Academy (Applicant)              

Address                City              State   MI  Zip Code              

 

P RIMARY  C ONTACT   I NFORMATION    

First Name              Last Name               Title              Telephone Number               

E - mail Address               Mobile  Number              Fax Number               

Address               City              State   MI  Zip Code              

 

A LTERNATE  C ONTACT  I NFORMATION  

First Name                Last Name               Title              Telephone Number               

E - mail Address               Mobile  Number               Fax Number               

Address               City              State   MI  Zip Code              

 

A UTHORIZER    

Authorizing Body              

 

A CADEMY NOTE  C OUNSEL  F IRM AND  A TTORNEY  (Bond Buyer’s Municipal Marketplace Directory recognized)  

Firm               Contact Name              Telephone Number               

E - mail Address               Mobile  Number              Fax Number               

Address               City                State     MI  Zip Code              

 

M ANAGEMENT  C OMPANY   ( IF APPLICABLE )  

Firm               Contact Name and Title              Telephone Number                 

E - mail Address               Mobile  Number ( O ptional)              Fax Number               

Address               City                State     MI  Zip Code              

 

B ANK  W IRE  I NSTRUCTIONS   (A PPLICANT ’ S ACCOUNT FOR THE DE POSIT OF NOTE PROCEE DS )  

Bank Name               Bank Contact Name               Telephone Number                 

Account Name (if applicable)              Account Number              Federal Wire ABA   (Routing Number)               9 digit     routing number, must include the leading "0"  

Special Instructions              

