
Notice of Intent 

State of Washington LOCAL(Local Option Capital Asset Lending)
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Local Government Information 

County: __     _

Legal Name: _     ___
 MCAG No.: _     _

Contact Person: _        
Title: _     _
Address: _     _
Zip:  _     _

Phone: _     _
Fax:  _     _
E-mail: _     _
Property (Real Estate or Equipment)

Property description (include quantity, if applicable): __     __
Total cost: $___     _ Maximum amount to finance: $
     _

Finance term: __     _ Useful life: _     _ Desired financing date: _     _
Purpose of property (Please be specific and include dept. of use): _     _

If real estate, the Real Estate Worksheet:    FORMCHECKBOX 
 Is attached              FORMCHECKBOX 
  Will be provided by (date) _     _

If equipment, will the property purchase price be paid with:   FORMCHECKBOX 
  program proceeds or  FORMCHECKBOX 
  general funds to be reimbursed from program proceeds?  If general funds are to be used, include a copy of the local agency’s reimbursement resolution with the financing documents. 

Security Pledge 


 FORMCHECKBOX 
 Voted general obligation of local government..
 FORMCHECKBOX 
  Non-voted general obligation of local government

Other Information 

Approximate population: _     _ (not required for cities and counties).

If any of the following apply, please provide a complete discussion on a separate page:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
 No Does the local government use registered warrants, interfund loans or other cash flow borrowing?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
 No    Is the local government a party to significant litigation?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
 No
Is this a reimbursement?  If yes, date funds spent_     _

Has local government received a bond rating in the last two years?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No     Bond rating(s): _     _



    (attach rating agency letter)

By executing this Notice of Intent, the local agency acknowledges, agrees to and accepts its designation and appointment as the agent of the nominal lessor in connection with the acquisition of the project. By executing this Notice of Intent, the local agency further acknowledges and agrees that certificate counsel and any other special counsel to the state in connection with the authorization, issuance and delivery of the certificates and the related financing documents shall not be acting, and shall not be deemed to act, as counsel to the local agency, nor shall any attorney-client relationship exist or be deemed to exist between such counsel and any participating local agency in connection with such matters.

Submitted by: 

Title: _     _
Signature:

Date:_     _

Real Estate Worksheet

LOCAL Program

(3 pages)

General

Common name of property/building:
____     __

Address of property/building:
____     __
Agency contact re: real estate/construction:
____     __

____     __
Agency contact re: financing:
____     __
Expected interim financing provider
____     __
Timing

If acquisition, what is target acquisition date?
____     __
If construction, what is expected timing?


Bid date:
____     __

Construction start:
____     __

Construction completion:
____     __
Estimated Project Budget**

Please provide an estimated project budget as follows. All soft costs should be identified.

	Acquisition price
	0

	Acquisition costs (provide detail)
	0

	
Title insurance
	0

	
Phase I
	0

	
Other ___     ___
	0

	
Other ___     ___
	0

	Construction Costs
	0

	
Contract price
	0

	
Architect/Engineer
	0

	
Other ___     ___
	0

	
Other ___     ___
	0

	Total project cost
	0

	Amount paid by agency
	0

	Total amount to borrow
	0


** Include only costs to be incurred by the agency. All costs relating to the LOCAL Program financing will be estimated and provided by the Office of the State Treasurer.

Real Estate Worksheet

LOCAL Program – Page 2 of 3

Required Information and Documentation

1) Please provide a copy of the legal description of the property to OST, who will provide a copy to certificate counsel as well.    _      _
2) Has a title report or preliminary commitment for title insurance been obtained? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If so, please provide a copy to OST 
3) Has a Phase 1 environmental review been performed? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

If not, why not? If so, were there any items that indicated the need for a Phase 2 review?

4) Is the agency seeking:

Reimbursement through the LOCAL Program? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

If so, a Reimbursement Resolution must be completed and provided to OST as soon as possible.

Describe the source of funds being reimbursed. __     __
Refinancing through the LOCAL Program? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

If so, please provide a copy of the existing financing contract to OST.

Financing Structure and Terms

Amount to be financed                ____0__

Desired length of financing         ____     __
First payment date desired          ____     __
(All payments are due on June 1 and December 1 of each year)

Final payment date                     ____     __
Repayment source                      __     ___

(i.e. voted levy, revenues, savings from payment reductions)

Real Estate Worksheet
LOCAL Program – Page 3 of 3

Use of Land or Building

1) What is the size of the building (square feet)? _     _
2) What is the intended use of the building? _     _
3) Is the property to be acquired currently occupied by any agency of the State, or any local government agencies?  _     _
4) Is the property currently occupied by any private or federal government tenants (including non profits)? If so, are any private or federal government tenant leases expected to continue?  _     _
5) For any private or federal government leases that are expected to continue, please provide the following for EACH tenant:

Business/agency use __     ___     _____________________________________________________________

Ending date of lease term
_____     ___

Terms of any renewal options
_____     ________

Periodic lease payments
_____     ________ (monthly) (annually)

Square footage occupied
_____     ________

Intended use of property by the agency
____     ____

6) Any leases that are expected to continue must be assigned to the local agency. Also, for any private tenants, estoppels must be provided, and all security deposits and prepaid rents should be transferred to the agency.

7) Does the agency expect to enter into ANY type of management agreements, service contracts or other business arrangements relating to the property with any other parties?  __     _
Office of the State Treasurer

State of Washington

LOCAL Program

Credit Form
Please provide the following information so the Office of the State Treasurer (OST) can review the agency's application to borrow the funds requested in the Notice of Intent. Remember, it is important that all information be provided. When appropriate, feel free to provide explanatory information.

When OST receives the completed form, you will be notified in writing of acceptance or non-acceptance to borrow through the LOCAL Program.

1) General Information – Please modify as necessary
__[Name of entity]_is located in the (incorporated) (unincorporated) community of __     _. The applicant provides __     __ services to approximately _     _ residents living in approximately _      square miles.

Please provide a brief background on the agency, when it was formed, what changes have occurred in service area and tax base (annexations, mergers, etc.) or changes that have been proposed. Also indicate the form of governance.

2)
Assessed valuation of the agency
	Year of tax Collection

(include last 5 years)
	Total assessed value for regular levy
	Reduced assessed value for excess or bond levy

	Current year
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


3)
Tax Levy and Rate

Provide the levy rate per $1,000 assessed to taxpayers, and the dollar amount of regular levy

	Year of

Tax Collection
	Regular Levy

Rate per $1,000
	Regular Levy

Total $$ Levied
	
	Other Levy

Rate per $1,000
	Bond Levy

Rate per $1,000

	Current Year
	     
	     
	
	     
	     

	     
	     
	     
	
	     
	     

	     
	     
	     
	
	     
	     

	     
	     
	     
	
	     
	     

	     
	     
	     
	
	     
	     

	     
	     
	     
	
	     
	     


4)
Outstanding debt
Include the following information on all outstanding debt, including bonds, loans or leases, and any short-term obligations including registered warrants, interfund loans or loans from the County Treasurer, if applicable. Also, include any outstanding state loans.

	
	Debt No. 1
	Debt No. 2
	Debt No. 3

	Description of debt
	     
	     
	     

	First payment date
	     
	     
	     

	Last payment date
	     
	     
	     

	Voted or non-voted
	     
	     
	     

	Amount originally borrowed
	0
	0
	0

	Amount currently outstanding
	0
	0
	0

	Annual payments due
	0
	0
	0

	Cash in bond fund, if any
	0
	0
	0

	Fund responsible for repayment
	     
	     
	     


Provide information on additional obligations on an attached page.

5) Does the applicant have future, additional financing plans? Please discuss anticipated borrowing plans over the next 18 to 24 months. Be sure to discuss any borrowing that is in process, either here or above.

__     __

6) Special Purpose Districts only: List facilities and equipment operated by the district, and services provided. If you are a port, PUD or hospital district, briefly discuss the district’s service area and competition.

__     __

7) Briefly discuss any service contracts, including contracts with cities, counties or special purpose districts within the applicant’s boundaries, if any.

__     __

8) Discuss the applicant’s levy rate history. Has the levy rate been reduced because of other taxing district levies? Are you aware of any potential problems with the municipality’s levy rates?

__     __

9) Discuss any significant employers or taxpayers in the area. Are you aware of pending closures or changes in employment or tax base?

__     __

10) If a special purpose district or county, does the district or county know of any intentions by cities to annex portions of the district or county? Are there any intentions by residents to de-annex from the district, or dissolve the district? If a city, are there any annexations plans that will significantly impact the size and operations of the city?

__     __

11) Insurance – Please modify as appropriate, the following:

The [city/county/district] will insure the financed property in a minimum amount equal to the amount outstanding under the financing contract by means of [commercial insurance/insurance pool/other]. If other, please specify method of insuring the financed property.

__     __

12)
Litigation – Please accept or modify as appropriate, the following:

There [is/is not] now pending or, to the best of knowledge, threatened, any litigation restraining or enjoining the execution of the Local Agency Financing Agreement or the levy and collection of taxes to pay the payments thereunder. [The city/county/district is party to routine legal proceedings and claims, and the collective impact of these legal proceedings and claims [is/is not] likely to have a material impact on revenues of the entity.]

__     __

13)
List number of employees for past three years. Are employees represented by unions or bargaining groups? If yes, are all contracts in place and are labor relations good or poor?

__     __

14)
Financial Operations (include as attachment to credit form)

Please attach copies of the Statement of Revenues and Expenditures and Fund Balance Report for the General or Operating Fund, for the past five years. Clearly indicate whether or not each year has been audited. If financial statements are not available for the most recent year, please provide preliminary numbers (and indicate that they are in process of completion). If there was unusual activity in any year (one-time expenditures or revenues), please provide details.

15)
Basis of Accounting: ________     __

16)
Budget – General/Operating Fund (2 years) (INCLUDE AS ATTACHMENT TO CREDIT FORM)

Please attach the budget summary for the General or Operating fund for the current and past year. Be sure it includes summary information on revenues and expenditures – do not send the entire budget.

Provide additional information that you think would be helpful in reviewing the applicant’s credit for purposes of 

LOCAL Program qualification.

The information provided above is complete and accurate to the best of my knowledge. I am not aware of any additional information that would affect the Office of the State Treasurer’s review of the municipality.

Signed:  




Title:  
_     __
Date:  
_     __


   Office of the State Treasurer 

LOCAL 
Program

Real Estate Financing
After receiving your Notice of Intent (NOI) and Real Estate Worksheet, OST will acknowledge receipt of the financing application and assign a transaction identification number in an email to the contact identified on the NOI.  

Following your credit approval OST will email the additional required forms to you, adding specific information related to the next financing issue.  The forms must be completed and the signed originals sent to OST by the cut-off date.  Please see the Real Estate Checklist on our website (tre.wa.gov/) for additional information.

	Funds 
Available
	Project
Type
	NOI & Credit Approval

Cut-Off
	All Documents In
Cut-Off
	First Payment 
(Interest Only)

	Late March
	Real Estate
	December 1
	January 4
	December 1, year of issue

	Mid/Late August
	Real Estate
	May 1
	June 1
	December 1, year of issue


In addition, OST will arrange a scoping call with your team and the OST financing team, including bond counsel and financial advisor, to learn more about your project and to review the IRS and financing lease requirements.

Please contact us if you have questions.  We look forward to working with you.
LOCAL Program Contacts:
Wendy Kancianich, 360-902-9022, wendy.kancianich@tre.wa.gov  

Michael Bennion, 360-902-9024, michael.bennion@tre.wa.gov

Shelly Sweeney, 360-902-9005, shelly.sweeney@tre.wa.gov 
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