DW-PV
Drinking Water State Revolving Fund Application Form

Privately-Owned Systems
I.
GENERAL INFORMATION

A.  APPLICANT

	Name of Applicant:
	     
	County:
	     

	Federal I.D. Number:
	     


Type of Private Ownership:
 FORMCHECKBOX 
 Corporation   FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
 S-Corp   FORMCHECKBOX 
 Sole Proprietorship   FORMCHECKBOX 
 Not-for-Profit   FORMCHECKBOX 
 Private School    

 



 FORMCHECKBOX 
 Association    FORMCHECKBOX 
 Limited Liability Company   FORMCHECKBOX 
 Other ______________

Is the company regulated by the Public Service Commission (PSC):    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

List each project (and its location) for which financing is desired separately in the following table. 

	PROJECT LOCATION

	DWSRF Project Number
	DWSRF Project Score
	Location

(City, Town or Village)
	Legislative Districts

(you may include two districts)

	
	
	
	US
	NY
	NY

	
	
	
	Congress
	Senate
	Assembly

	     

	     
	     
	   

 FORMTEXT 
   
	   

 FORMTEXT 
   
	   

 FORMTEXT 
   

	     

	     
	     
	   

 FORMTEXT 
   
	   

 FORMTEXT 
      
	   

 FORMTEXT 
   


B.
FINANCING REQUESTED
	DWSRF Project Number
	DWSRF Financing Amount


	Construction Dates
	Date Financing is Requested
	Amount of Any Prior Project Financing

	
	
	Start
	Completion
	
	

	     

	$     
	     
	     
	     
	$       

	     

	$     
	     
	     
	     
	$       


	Applicant
	     
	DWSRF Project Number
	     


If applying for more than one project, please complete separate pages 2-10 for each project.

II.
PROJECT INFORMATION


A.
ENGINEERING REPORT


Have you completed an Engineering Report on the project and submitted it to DOH?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No       If no, do not continue with application until report is submitted.
Has the Engineering Report been approved by DOH?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
    No
	If no, please enter anticipated date of approval:
	     



B.
ENVIRONMENTAL APPROVALS (SEQR/SERP)

In order to comply with the State Environmental Review Process (SERP), you may need to comply with more requirements than SEQRA.  To meet the requirements of SERP, generally an action must be treated as a Type I action or as a Type II exclusion under SEQR. 

If you complied with SEQR and classified your project as an Unlisted Action, but did not prepare a Full Environmental Assessment Form (EAF) and conduct a coordinated review, please contact EFC at once.

Have you completed your environmental review?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
    No
	If no, please enter anticipated completion date:
	     



Did you classify your action as:

 FORMCHECKBOX 
  Type I
 FORMCHECKBOX 
  Unlisted
 FORMCHECKBOX 
  Type II


If your action was an Unlisted Action, did you:

a)  prepare a Full EAF?
              FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
    No


b)  coordinate your review?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
    No

Note:  Please submit copies of your documentation.
Please insure that your Full EAF list of applicable permits takes into consideration the list of Project Permits & Approvals on page 3, II.D.


C.
MINORITY AND WOMEN’S BUSINESS ENTERPRISE (MWBE)

Are you aware that, upon submission of this application, you are required to comply with Executive Law, Article 15-A with respect to MWBE?



 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
    No

	Applicant
	     
	DWSRF Project Number
	     


If applying for more than one project, please complete separate pages 2-10 for each project.

D.
PROJECT PERMITS AND APPROVALS

Please check appropriate boxes for the permits and approvals applicable to your project.

	Applicable Permits / Approvals
	Yes
	No
	If Yes,

Status
	Date 

Applied
	Date Approved

	A.
NYS DEC Environmental Permits

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
1.
Water Supply Application
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
2.
Wetlands
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
3.
Water Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
4.
Excavation & Fill
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
5.
SPDES
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
6.
Waste Transporter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
7.
Coastal Erosion Hazard Areas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
8.
Long Island Wells Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
9.
Air Pollution Control
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
10.
Wild, Scenic, & Recreation Rivers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
11.
Water Quality Certification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
12.
Flood Plain Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	B.
OPRHP/SHPO Project Review 
      Determination
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	C.
NYS OSC Approval for Town & County

        Special Improvement Districts

        Maximum Cost Authorized:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	N/A
	N/A
	N/A

	D.
NYS OSC Approval for Towns in the 

         Adirondack Park
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	N/A
	N/A
	N/A

	E.
NYS Department of Transportation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	F.
NYS Department of State
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	G.
U.S. Army Corps of Engineers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	H.
Railroads Rights-of-Way
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	I.
NYS Adirondack Park Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	J.
NYS Agriculture & Markets - 

         Agricultural District
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	K.
New York City Watershed Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	L.
City/Town/Village Board
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	M.
City/Town/Village Planning Board
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	N.
City/Town Zoning Board
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	O.
City/County Health Department
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	P.
Other Local Agencies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Q.
NYS Health Department
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	R.
Other Permits – list here
	
	
	
	
	

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	
	
	
	


	Applicant
	     
	DWSRF Project Number
	     


If applying for more than one project, please complete separate pages 2-10 for each project.

	III.
CONTACT LIST

	
	Name and Title 

(and e-mail address)
	Mailing Address 

and Overnight Delivery Address (not a POB #)
 (if different)
	Telephone and

Fax Numbers



	Chief 

Executive
	     
E-mail:      
	     

	Phone
(    )    -     
Fax

(    )    -     

	Chief Fiscal

Officer


	      

E-mail:      
	     

	Phone
(    )    -     
Fax

(    )    -     


	Daily Contact Person
	      

E-mail:      
	     
	Phone
(    )    -     
Fax

(    )    -     


	Minority Business Officer
	     
E-mail:      
	     

	Phone
(    )    -     
Fax

(    )    -     


	Financial Advisor (optional)
	     
E-mail:      
	     

	Phone
(    )    -     
Fax

(    )    -     


	Applicant 

Counsel


	      

E-mail:      
	     

	Phone
(    )    -     
Fax

(    )    -     


	Consulting Engineer

	     
E-mail:      
	     

	Phone
(    )    -     
Fax

(    )    -     


	Accountant


	     
E-mail:      
	     

	Phone
(    )    -     
Fax

(    )    -     


	Primary Banking Relationship
	     
E-mail:      
	     

	Phone
(    )    -     
Fax

(    )    -     



If necessary, please provide additional consultants or contacts on a separate piece of paper.
	Applicant
	     
	DWSRF Project Number
	


If applying for more than one project, please complete separate pages 2-10 for each project.

	PROJECT NAME AND DESCRIPTION

	     

	     


	IV.
PROJECT BUDGET AND CONSTRUCTION COSTS

A.  TOTAL PROJECT BUDGET 


Please add line items to the budget as needed.  Refer to the Instructions for an explanation of the need to submit signed 


contracts or agreements.  If you have additional questions, please either call EFC or refer to the Intended Use Plan.

	

	
	COST CATEGORY
	COLUMN A

Total Project Costs
	COLUMN B

Ineligible Costs and/or Costs to be Paid by Sources Other than DWSRF

	1.
	Total Construction Costs
	
	
	
	

	
	(total from construction contract table – page 6)
	$
	     
	$
	     

	2.
	Engineering Costs
(Firm Name and Date)
	
	
	
	

	
	
	
	$
	     
	$
	     

	
	
	
	$
	     
	$
	     

	
	
	
	$
	     
	$
	     

	
	
	
	$
	     
	$
	     

	3.
	Other Expenses
	
	
	
	

	
	a)
	Applicant’s Counsel 
	$
	     
	$
	     

	
	b)
	Work Force 
	
	
	
	

	
	
	-  Technical
	$
	     
	$
	     

	
	
	-  Administrative
	$
	     
	$
	     

	
	c)
	Fiscal Services
	$
	     
	$
	     

	
	d)
	Net  Interest
	$
	     
	$
	     

	
	e)
	Miscellaneous (please describe)
	
	     
	
	     

	
	
	
	$
	     
	$
	     


	
	
	
	$
	     
	$
	     

	
	
	
	$
	     
	$
	     

	4.
	Equipment
	$
	     
	$
	     

	5.
	Land Acquisition
	$
	     
	$
	     

	6. 
	Contingencies
	$
	     
	$
	     

	7.
	Subtotal - Project Costs
	$
	!Syntax Error, .. FORMTEXT 

     

	$
	!Syntax Error, .. FORMTEXT 

     


	 8.
	Less:  Other Sources

(from Page 7, Section A.1.c & d)
	$
	
	
	

	 9.
	Subtotal – Project Costs to be Financed
	$
	
	
	

	10.
	Issuance Costs
	
	
	
	                                      

	
	a)
	Short-Term Administration1

	$
	
	
	

	
	b)
	Program Administration 2
	$
	
	
	

	
	c)
	Direct Expenses 3
	$
	
	
	

	
	d)
	State Bond Issuance Charge 4
	$
	
	
	

	11.
	SUBTOTAL Issuance Costs (10.a or sum of 10.b, c & d)
	$
	
	
	                             

	12.
	TOTAL 
(sum of Project Costs and Issuance Costs Subtotals; 7&11)
	$
	     
	
	


1.  Short-Term Administration Fees equal 0.6% of applicable project costs (projects with no confirmation letter and subsidized short-term financing only).

2.  Program Administration Costs Equal 1.1% of Project Costs.  Program Administration applies only to subsidized long-term financings only.

3.  Direct Expenses Equal 1.0% of Project Costs.

4.  The State Bond Issuance Charge of up to 0.70% applies to the total bonds issued by EFC.  For planning purposes, the Applicant should estimate this charge at  0.70% of the total of project costs, program administration and direct expenses.  The issuance charge applies only to leveraged and bond guarantee pool financings.

	Applicant
	     
	DWSRF Project Number
	


 If applying for more than one project, please complete separate pages 2-10 for each project.

B.  CONSTRUCTION COSTS: INDIVIDUAL CONTRACT BREAKDOWN

	
	Contract Number, Title and Status

Bid/Award Date

Circle (T) Target/(A) Actual
	COLUMN A

Total Contract Costs
	COLUMN B

Ineligible Costs and/or Costs to be Paid by Sources Other Than DWSRF

	
	
	
	
	

	No:  ____________

Title:  ____________

Description:  ____________


	$     
	$     

	 Bid Date (T/A)  ___________
	
	

	 Award Date (T/A)  ___________
	
	

	No:  ____________

Title:  ____________

Description:  ____________


	$     
	$     

	 Bid Date (T/A)  ___________
	
	

	 Award Date (T/A)  ___________
	
	

	No:  ____________

Title:  ____________

Description:  ____________


	$     
	$     

	 Bid Date (T/A)  ___________
	
	

	 Award Date (T/A)  ___________
	
	

	No:  ____________

Title:  ____________

Description:  ____________


	$     
	$     

	 Bid Date (T/A)  ___________
	
	

	 Award Date (T/A)  ___________
	
	

	No:  ____________

Title:  ____________

Description:  ____________


	$     
	$     

	 Bid Date (T/A)  ___________
	
	

	 Award Date (T/A)  ___________
	
	

	TOTAL CONSTRUCTION COSTS

(sum of individual construction contracts)
	$!Syntax Error, .. FORMTEXT 

     

	$!Syntax Error, .. FORMTEXT 

     






NOTE:  The total for column A and B should be inserted in Total Project Budget




(Item #1.  “Total Construction Costs” on page 5)

	Applicant
	     
	DWSRF Project Number
	


If applying for more than one project, please complete separate pages 2-10 for each project.

V.
PLAN OF FINANCE  


A.
PLAN OF FINANCE
	1.
	Long-Term Funding Sources

(to be completed for all short-term and long-term financing applications)
	Amount

	
	a)
	Long-Term DWSRF Financing
	
	$
	     

	
	
	
	
	
	

	
	b)
	DWSRF Grant
	
	$
	     

	
	
	
	
	
	

	
	c)
	Other Sources of Funding (1)
(please indicate whether other funding has been applied for, approved, or received)


	
	

	
	
	Loans
	
	

	
	
	Loan Source
	     
	       Amount:
	$
	     

	
	
	 Loan Status
	 FORMCHECKBOX 
  Applied
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Received
	
	

	
	
	Loan Source
	     
	       Amount:
	$
	     

	
	
	 Loan Status
	 FORMCHECKBOX 
  Applied
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Received
	
	

	
	
	
	
	

	
	
	Grants
	
	

	
	
	 Grant Source 
	     
	       Amount:
	$
	     

	
	
	 Grant Status
	 FORMCHECKBOX 
  Applied
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Received
	
	

	
	
	 Grant #  _______________
	
	

	
	
	
	
	

	
	
	Other (please specify)
	
	

	
	
	Source:  
	     
	Amount:
	$
	     

	
	
	Status
	 FORMCHECKBOX 
  Applied
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Received
	
	

	
	
	Source:  
	     
	Amount:
	$
	     

	
	
	Status
	 FORMCHECKBOX 
  Applied
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Received
	

	
	
	
	
	
	

	
	d)
	Applicant’s Contribution
	
	$
	     

	
	
	     
	$
	     
	
	

	
	
	     
	$
	     
	
	

	
	
	TOTAL APPLICANT’S CONTRIBUTION
	$
	     

	
	
	
	
	
	

	
	e)
	Total Project Costs

(sum of a, b, c, and d above)
	
	$
	

	
	(must equal Section 7 from Total Project Budget on Page 5)

	
	Estimated Amount on the current DWSRF IUP Readiness List  $_____________________

	
	c) 

	
	d) 

	
	e) (1)  For further information on co-funding opportunities contact the EFC co-funding coordinator at (800) 882-9721.


	Applicant
	     
	DWSRF Project Number
	


If applying for more than one project, please complete separate pages 2-10 for each project.

	2.
	Short-Term Funding Sources
NOTE:  If applicant is seeking short-term financing, complete the following.

	
	a)  Requested Amount For Short-Term DWSRF Financing
	$
	     

	
	
	
	

	
	b)  Expiration Date of Hardship Confirmation Letter (if applicable)
	     
	

	
	
	
	

	
	c)  Do you intend to pre-finance any funding sources with DWSRF short-term financing?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	
	     If yes, please specify sources and the amount to be prefinanced: 

	
	
	(Awarded grants may not be pre-financed.)
	
	

	
	
	     
	$
	     

	
	
	     
	$
	     

	
	
	
	
	

	 
	
	TOTAL Amount to be Pre-financed  
	$
	

	
	f) Estimated Amount on the current DWSRF IUP Readiness List
	$
	     


3.  Refinancing Information
For any project related debt to be refinanced by the DWSRF, please provide the following information.  Please see the IUP for limitations on the eligibility of debt for refinancing.

	
	Type of Debt

(Bonds, Note, Etc.)
	Original Issue
	Current Principal Balance
	Next Principal Payment Date


	
	
	Date
	Amount
	
	

	a.
	     
	     
	$      
	$      
	     


	b.
	     
	     
	$      
	$      
	     


	c.
	     
	     
	$      
	$      
	     



	Applicant
	     
	DWSRF Project Number
	


If applying for more than one project, please complete separate pages 2-10 for each project.

VI.
REIMBURSEMENT OF INCURRED COSTS
Would this financing reimburse any previously incurred project costs?
 FORMCHECKBOX 
   Yes 
 FORMCHECKBOX 
    No 

If yes, please provide a copy of the required attachments and cost documentation for the incurred costs as described in the “Application Checklist”, Item #20.
Please note that DOH needs to provide written approval with an eligibility date for such costs to be considered eligible for DWSRF assistance.

VII.
NON-GOVERNMENTAL USERS

Are there any current or projected non-governmental users of the system with which the system/applicant has a specific contractual agreement as to rates and charges which are not available to the general public?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

 FORMCHECKBOX 
   Not Applicable

If yes, please indicate the percentage of system use by such users: ____________________%

If yes, please list below those users and attach special rate schedules and any service agreements.     
Is the proposed project designed in any way to specifically accommodate the needs of such a user?

 FORMCHECKBOX 
   Yes


 FORMCHECKBOX 
  No  


If yes, please explain.     
VIII.
PRIVATE OPERATING AGREEMENTS

Has the applicant contracted with a private firm for the operation of the facility to be financed?

 FORMCHECKBOX 
  Yes                   FORMCHECKBOX 
    No 

If yes, please name the firm below, the term (in years) of agreement, and include a copy of this agreement with the application submission.  A copy of the executed agreement must be provided to EFC before a short-term or long-term financing can be closed.
	Firm
	     
	Term
	     


IX.
SERVICE AGREEMENTS

Has the applicant entered into, or is the applicant contemplating entering into, any agreement(s) between itself and any other entity regarding the sharing of responsibility for ownership, construction, payment, use, operation or maintenance of the project?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
    No

If yes, please name the parties below, the term (in years of the agreement) and include a copy of any and all such agreement(s) with the application submission.  A copy of the executed agreement must be provided to EFC before a short-term or long-term financing can be closed.  Please Note:  The term of the agreement must be at least the term of the financing.

     
	Applicant
	     
	DWSRF Project Number
	


If applying for more than one project, complete separate pages 2-10 for each project.

X.
PROJECT LABOR AGREEMENTS; UNION ACTIVITY
(pursuant to Presidential order 13202 effective 2/17/01)
Has the applicant required or prohibited anyone from entering into or adhering to agreements with any labor organizations relating to the project?

 FORMCHECKBOX 
   Yes                   FORMCHECKBOX 
   No

Has the applicant otherwise discriminated against anyone for becoming, remaining or refusing to become involved in project labor agreements relating to the project?   

 FORMCHECKBOX 
   Yes                   FORMCHECKBOX 
   No

If yes, please describe the circumstances and provide copies of any such agreements with the application submission.

     
	Applicant
	     
	
	


For the remaining pages of this form, only one data set or copy of these pages is required from the applicant.

XI.
APPLICANT INFORMATION
A.  Is the proposed DWSRF recipient for the project a subsidiary company or affiliated directly or indirectly with any other organization?    YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



If so, indicate relationship and name of the related organization.

B.  List all principals and senior executive staff names (include addresses if company is privately held).



List all other principal business affiliates of persons identified above including name, relationship, 
 

 company name, address and type of business (attach separate sheet if needed):

C.  Principal Stockholders (Indicate percentage of holding, or if company is publicly held, state only “publicly held”). List only those over 25% of total equity. 


       Name   


     %


          Address

	Applicant
	     
	
	


D.

Has the applicant, any of its directors, principals, salaried executive staff or any of the principal shareholders identified above, or the parent corporation of any of the affiliates listed, ever been convicted of a misdemeanor or felony, or entered into a consent decree with respect to misdemeanor charges, felony charges, alleged violations of any securities, tax, or antitrust laws?  
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 



Are such charges pending in any jurisdiction?  





YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


Is the applicant’s, or any of the parties’ identified above, property subject to any outstanding tax lien?











YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



Has the applicant or any of the parties identified above ever sought and/or received bankruptcy 
 protection?









YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



Is the applicant currently engaged in an enforcement proceeding or action with any local, state or federal agency?








YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



NOTE:  If the answer is “yes” to any of the above, please attach a separate statement giving details.
XII.  WATER SYSTEM INFORMATION
A. Existing system user distribution:


As of __________________







        (date)

	
	EXISTING

	PROJECTED

(if different upon project completion)


	
	No. of Users
	% of System Use
	Total Annual Billings
	No. of Users
	% of System Use
	Total Annual Billings

	Residential
	     
	     
	     
	     
	     
	     

	Commercial
	     
	     
	     
	     
	     
	     

	Industrial
	     
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     
	     

	Total
	     
	     
	     
	     
	     
	     




What is your method of billing.



 FORMCHECKBOX 
  Metered



 FORMCHECKBOX 
  Flat



 FORMCHECKBOX 
  Combination (please explain)

B.
List the ten current largest system users and their % of usage (volume) and of existing system revenues:

	
	User
	% of System Revenues
	% of Volume
	
	User
	% of System Revenues
	% of Volume

	1
	     
	     
	     
	6
	     
	     
	     


	2
	     
	     
	     
	7
	     
	     
	     


	3
	     
	     
	     
	8
	     
	     
	     


	4
	     
	     
	     
	9
	     
	     
	     


	5
	     
	     
	     
	10
	     
	     
	     



	Applicant
	     
	
	


C.   Provide the following information on the average annual service charge.

	Average Annual

Charge
	Previous Two Years
	Current Year
	Projected New

Charge

	(Fill in Year)
	
20     

	20     

	
20     
	
20     

	Residential
	$
	$
	$
	$

	Industrial
	$
	$
	$
	$

	Commercial
	$
	$
	$
	$

	Other
	$
	$
	$
	$



Please attach your Water Rate Schedule for the current year and future years, if available.

XIII.  APPLICANT’S FINANCIAL BACKGROUND INFORMATION
A.  Outstanding Debt


      List any outstanding debt, notes, lines of credit, mortgages, or liens associated with the applicant or  

      the project to be financed.

	Lender
	Loan Security
	Loan Maturity and Interest Rate
	Date Issued
	Status of any Delinquencies or Defaults

	     
	     
	     
	     
	     


	     
	     
	     
	     
	     


	     
	     
	     
	     
	     


	     
	     
	     
	     
	     


	     
	     
	     
	     
	     


	     
	     
	     
	     
	     


	     
	     
	     
	     
	     




B.
Debt Service Schedule  

Please Provide a Debt Service Schedule for all outstanding debt of the applicant on a separate sheet of paper.


C.
Planned Debt Issuance  


     Describe any future debt issuance.
	
	Amount
	Purpose
	Terms

	
	
	
	Estimated Annual Debt Service
	Final Maturity

Date

	1)
	$      
	     
	$      
	     


	2)
	$      
	     
	$      
	     


	3)
	$      
	     
	$      
	     



	Applicant
	     


D.
Status of Employee Pension Funds   
Do you have any unfunded pension or other post-employment benefit liabilities?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No


If yes, please provide statement regarding status of these liabilities.  

     
E.
Litigation
Is there any litigation threatened or existing which would affect this project or substantially impair the applicant’s ability to pay debt service on its indebtedness?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, please attach a summary of such litigation including its current status.
	Applicant
	     
	
	


XIV.
SIGNATURE PAGE FOR DWSRF APPLICATION FORM

CERTIFICATION:  On behalf of the applicant, and in accordance with the authority granted to me to do so (a certified copy of which is attached hereto, as applicable), I make application for DWSRF Assistance for the project(s) described in this application.  By the signing of this application, I certify and agree on behalf of the Applicant and any governing body that all of the information contained in this application, in any attached certified resolution, in other statements and exhibits attached hereto or referenced herein, and in all statements, data and supporting documents which have heretofore been made or furnished for the purpose of receiving DWSRF Assistance for the project(s) described herein, are true, correct and complete to the best of my knowledge and belief.

I further agree that the applicant will comply with the provisions of the Minority and Women’s Business Enterprise – Equal Employment Opportunity requirements of Article 15-A of the New York State Executive Law by providing opportunities for MBE/WBE participation, and will maintain such records and take such actions necessary to demonstrate such compliance throughout the construction of the project.

I further agree on behalf of the Applicant that, if DWSRF Assistance is provided for the project(s) described in this application, the Applicant shall comply with all applicable provisions of the Federal Safe Drinking Water Act, 42 U.S.C. ((300f, et seq., and applicable provisions of state law, codified under Chapter 413 of the Laws of New York of 1996, 10 NYCRR Part 53, and 21 NYCRR Part 2604, regarding DWSRF Assistance.

Further, I acknowledge that offering a written instrument knowing that the written instrument contains a false statement or false information, with the intent to defraud the State or any political subdivision, public authority or public benefit corporation of the State, with the knowledge or belief that it will be filed with or recorded by the State or any political subdivision, public authority or public benefit corporation of the State, constitutes a crime under New York State Law.
	     
	
	     

	(Signature of Authorized Representative)
	
	(Date)

	     
	
	

	(Name and Title) 
	
	

	
	
	

	     
	
	

	(Applicant)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	     
	
	

	(Name of Preparer, if different)
	
	

	     
	
	

	(Address of Preparer, if different)
	
	

	     
	
	

	
	
	

	     
	
	

	
	
	

	(   )    -    
	
	

	(Phone Number, include area code)
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