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TAX-EXEMPT EQUIPMENT 

LEASING PROGRAM
HEALTH CARE 

APPLICATION PROCESS

AND

SAMPLE DOCUMENTATION
For questions or additional information, please contact Juan Reyes-Alvarez at (518) 257-3607 or by email at jreyes@dasny.org
Financing Checklist

1.
_____
Institution contacts DASNY and sets up a meeting to discuss the TELP Program and the steps required to proceed with financing.

2.
_____
DASNY sends Institution the TELP application and sample documentation needed to proceed with financing.

3.
_____
Institution obtains the following approvals:



_____
A.
Borrower’s  (“SubLessee’s”) Board approves the Resolution of the Governing Board  (see sample - page 7).


_____
B.
Certificate of Need (CON) approvals – please contact Matthew Porter at the NYS Department of Health by e-mail at Matthew.Potter@health.ny.gov to verify the CON status for the assets you are funding.


_____

C.
Asset Replacement approvals (if necessary).
1-For-1 Asset Replacement Letter (Sample)


_____

D.
Limited Review filing approvals (if necessary).
NYS DOH CON application Guidelines/Forms


_____

E.
DASNY Board approval
4.
_____
Sublessee determines who the lease financing company (“Lessor”) shall be.

5.
_____
Sublessee e-mails the following materials to DASNY:

_____
A.
TELP Application Letter (see sample – page 4).
_____
B.
Equipment List and Essential Use Data (see sample – page 6) 
Please e-mail the Equipment List only to Juan Reyes-Alvarez for his review at jreyes@dasny.org prior to submitting complete package.

_____
C.
Resolution of the Governing Board (see sample – page 7).

_____
D.
Institution List of Outstanding Debt (see sample – page 10).
_____
E.
Latest audited financials.

_____
F.
Approved purchase orders (if available).



_____
G.
Copy of Proposal Letter containing both Taxable & Tax-Exempt Interest rates.

_____
H.
If you have an outstanding FHA mortgage, Consent to a Waiver of Lien Letter must submitted with application (see sample – page 11).
_____
I.
If you have an outstanding DASNY mortgage that is not part of the FHA program, a Consent to Exclusion of Personal Property (II-D Exclusion Request) Letter must be submitted with application (see sample – page 13).
6.
_____
Lessor conducts its credit review and issues firm commitment.

7.
_____
Sublessee receives the Certificate and Questionnaire as to Certain Tax Matters (“Tax Questionnaire”) from DASNY’s Special Counsel and completes the Tax Questionnaire.
8.
_____
DASNY acquires the approval of the Public Authorities Control Board



(“PACB”) (4 to 6 weeks are needed to acquire the PACB approval).

9.
_____
DASNY instructs its Special Counsel to send Master Lease documents



to parties for signatures.
10.
_____
Lessor is notified by Authority’s Special Counsel that tax-exempt status has been properly documented, and closing can occur (Sublessee, DASNY, and Lessor’s Opinions have been delivered to Special Counsel).

11.
_____
Closing is coordinated by DASNY’s Special Counsel. Funds flow to the Institution for reimbursement to a vendor via an approved purchase order or may flow into an escrow account, up to three years, for future equipment acceptance and payment to vendor.
Sample Application Letter
NOTE:  
1.  See Page 6 for the sample Equipment List and Essential Use Data


2. Place on Borrower’s letterhead.

Juan Reyes-Alvarez
Financial Analyst
DASNY
515 Broadway

Albany, New York 12207

Dear Mr. Reyes-Alvarez, 

XYZ institution a not-for-profit organization located at 888 Main Street, New York, requests financing through DASNY’s Tax-Exempt Equipment Leasing Program. Attached please find the Equipment List and Essential Use Data for the equipment our Institution intends to finance.


The tax-exempt lease rate is _____% versus a taxable rate of _____%.


Please process this request for the Public Authorities Control Board’s approval at their next meeting.


If you have any questions, please contact me at  (xxx) xxx-xxxx. You may also reach me by e-mail at johndoe@xyzmed.com or facsimile at (xxx) xxx-xxxx.










Sincerely,







 


(signed by CFO, Comptroller, 










or President)

Attachments:
Equipment List and Essential Use Data 




CON Approvals (if applicable)




Consent to Exclusion of Personal Property (if applicable)




Consent to a Waiver of Lien (if applicable)




Resolution of the Governing Board




Copy of most recent audited financials


Copy of approved purchase orders (if available)


Copy of Proposal Letter


List of Institution’s Outstanding Indebtedness

Sample Equipment List and Essential Use Data
(See page 6 below for sample)

NOTES:  
1. DASNY requires the information below be submitted in connection with a tax-exempt equipment lease financing.

2. Please attach CON approval correspondence to the Institution’s equipment list (if CON approval is required)

3. Use the same format as shown below

	DASNY
Tax Exempt Leasing Program

Equipment Listing for: [Client/Borrower]
	Contact Person ____________________

Contact Phone No. _________________

Date:

	
	
	
	
	
	
	
	
	

	Manufacturer
	Qty.
	Equipment Description (include Department)
	Amount to Finance
	CON/Date
	Date Installed
	 (Useful Life Years)
	Asset Location
	Funding Status

	XYZ Sys
	1
	Med Imaging -  Signa 1.5T MRI System
	$1,874,309
	123456-C / Date
	Pending
	Replacement (5)
	3125 Fifth Avenue
	None - awaiting

	XYZ Sys
	1
	E.R. - Lightspeed 16-slice CT Scanner 
	969,129
	123456-C / Date
	Pending
	New Asset (7)
	3125 Fifth Avenue
	None - awaiting

	XYZ Sys
	2
	Pediatric - Senographe Digital Mam Sys. w/CAD & workstation
	485,542
	123456-C / Date 5
	Pending
	Upgrade (5)
	1721 Broadway
	None - awaiting

	XYZ Sys
	3
	Radiology - Precision 500D Radio/Fluro. Room
	299,996
	Not required
	12/04
	Replacement (5)
	1721 Broadway
	Taxable Bridge

	XYZ Sys
	3
	Radiology - Precision 500D Radio/Fluro. Room
	299,996
	Not required
	03/05
	Replacement (5)
	1721 Broadway
	Taxable Bridge

	XYZ Sys
	4
	O.R. - OP Imaging Cetner Renov. & Fit-up 
	1,918,571
	123456-C / Date
	Pending
	
	
	None - awaiting

	
	
	
	
	
	
	
	
	

	
	
	      Subtotal
	$ 5,847,543
	
	
	
	
	

	
	
	      COI Budget up to 2% Estimate
	30,000
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	            Total Requested
	$ 5,877,543
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Notes:  Address Location Key:

	
1.  The (Your Institution) is located at 3125 Fifth Avenue, Your Town, NY 10000
2.  A satellite clinic is owned and operated by the (Your Institution) at 1721 Broadway, Your Town, NY 10000


Sample Resolution of the Governing Board
NOTE: 
1.
This should be on the Institution’s letterhead and in addition to submission with DASNY application, it also should be provided as an attachment to the Tax Questionnaire.

2. 
The resolution must be notarized.

RESOLUTION OF THE GOVERNING BOARD OF 

[




] IN REGARD TO 

PARTICIPATION IN THE DORMITORY AUTHORITY OF THE STATE OF NEW YORK 

TAX-EXEMPT EQUIPMENT LEASING PROGRAM.


WHEREAS, the Officer or Committee of [



] (the "Institution") has recommended that the Institution undertake the acquisition and installation of certain items of equipment more particularly described on Exhibit A (the "Project"); and


WHEREAS, the Institution has recommended financing the cost of the Project through the Institution's participation in the Dormitory Authority of the State of New York's ("DASNY") Tax-Exempt Equipment Leasing Program; 


NOW, THEREFORE, the Governing Board of the Institution resolve as follows:


Section 1. Approval of Project and Financing. The Institution is hereby authorized to acquire and install the Project and to finance the cost thereof through participation in the Authority's Tax-Exempt Equipment Leasing Program. The maximum principal amount of the leases authorized for the Project shall not exceed $[


].


Section 2. Authorization of Financing Documents. The authorized officers of the Institution identified in Section 6 hereof (hereafter referred to as an "Authorized Officer") are each authorized, in the name and on behalf of the Institution, to negotiate, execute, deliver and/or approve the following and any other necessary documents in connection with the acquisition and installation of the Project and the financing of the costs thereof (collectively, the "Financing Documents"):  


(a)
one or more lease and/or sublease agreements, together with all necessary schedules thereto, by and among the Institution, the Authority and other third parties providing for the Institution's lease of the Project; 


(b)
all such further agreements or instruments as may be requested by the Authority or necessary or appropriate to complete the acquisition and installation of the Project and the financing of the costs thereof.;


(c)
one or more financing agreements, loan agreements, lease agreements or other similar agreements, to be entered into with one or more lenders pursuant to one or more taxable financings, including all attachments, exhibits and schedules thereto, together with any other agreement, instrument, certificate, representation and document, as may be requested by any such lender or advisable, convenient or necessary to enter into any such agreement or any other taxable or tax-exempt financing with a lender relating to the Project; the execution thereof by any such Authorized Officer shall be conclusive as to such determination.


Section 3. Security. The Institution will (if necessary or deemed advisable by an Authorized Officer of the Institution) grant a security interest in all or a portion of the Project to secure the obligations of the Institution under the Financing Documents. The Authorized Officers of the Institution are each hereby authorized to execute and deliver security agreements covering all or a portion of the Project together with any associated uniform commercial code financing statements which are necessary or desirable in connection with the borrowing authorized by this resolution. 


Section 4. Guaranty. The Institution will (if necessary or deemed advisable by an Authorized Officer of the Institution) guaranty the prompt payment when due of all liabilities and obligations of any kind of the Institution in connection with the borrowing authorized by this resolution. To the extent other funds of the Institution are not available to repay the Institution's obligations, unrestricted net assets shall be used to satisfy the obligations of the Institution. In addition, the Institution may (if necessary or deemed advisable by an Authorized Officer of the Institution), pledge, restrict or otherwise encumber the Institution's unrestricted net assets or funds to secure the Institution's obligations in connection with the borrowing authorized herein.


Section 5. Further Authorization. The Authorized Officers of the Institution are each authorized and instructed to take all necessary steps to prepare, or cause to be prepared, all such agreements, documents, certificates and instruments as in his or her judgment may be necessary or advisable in order to carry out the transactions contemplated hereby, including, without limitation, the creation of new bank accounts and the pledge of any accounts, whether new or existing, as in his or her judgment may be necessary or advisable in order to carry out the Financing Documents and the transactions contemplated thereby or desirable or proper to effectuate the purposes of the foregoing resolution and to cause compliance by the Institution with all the terms, covenants and provisions of the Financing Documents binding upon the Institution.  Notwithstanding any other provision of this resolution, each of the Authorized Officers of the Institution shall have full authority and power on behalf and in the name of the Institution to negotiate, prepare, execute, deliver and approve all such documents and agreements with such terms and conditions as he or she deems appropriate in connection with the borrowing authorized herein. 


Section 6. Authorized Officers. The President, the Vice President for Finance and Treasurer and such other person authorized by resolution or by-laws of the Institution to perform any act or execute any document, each of them without the other, are hereby authorized to negotiate, prepare, execute, deliver and approve, in the name and on behalf of the Institution, the Financing Documents and any and all documents and other agreements to be executed and delivered by the Institution in connection with the borrowing authorized herein.  There are no funds or sources of moneys of the Institution, or any related or commonly controlled entity that have been, or reasonably are expected to be, reserved, allocated on a long-term basis or otherwise set aside to pay costs of the Project, to be paid or reimbursed out of proceeds of indebtedness to be issued for the Project. Therefore, the reimbursement of such Project expenditures is consistent with the Institution’s established capital budgetary and financial circumstances.


Section 7. Declaration of Intent. The Institution hereby declares its official intent to finance the cost of the Project with proceeds of tax‑exempt obligations to be issued on behalf of the Institution by the Authority. This Resolution is intended to constitute the declaration of the Institution's "official intent" to reimburse expenditures in connection with the Project with proceeds of obligations issued for that purpose in accordance with Treasury Department Regulation §1.150‑2. The Resolution does not bind the Institution to make any expenditures or incur any debt relating to the project or to proceed with the Project. 

Section 8. This Resolution shall be continuously available for inspection by the general public during normal business hours at the offices of the Institution located [


].


Section 9. Effective Date. This resolution shall take effect immediately.

STATE OF NEW YORK

)






)  SS.:

COUNTY OF [

]
)



I, the undersigned, Secretary of [


] (the “Institution”), do hereby certify:



1.
That I have compared the annexed resolution of the Governing Board of the Institution dated [


], 20xx, with the original thereof on file in my office and the same is a true and complete copy of the proceedings of the Governing Board of the Institution and of such resolution set forth therein and of the whole of said original so far as the same relates to the subject matters therein referred to.



2.
I further certify that the attached resolution enacted by the Governing Board of the Institution has not been amended or repealed and is in full force and effect on and as of the date of this Certificate.



IN WITNESS WHEREOF, I have hereunder set my hand on Month, day __, 20xx.








________________________________








Secretary
Sample Outstanding Indebtedness Letter
Juan Reyes-Alvarez
Financial Analyst
Ricardo Salaman, Esq.

DASNY
515 Broadway

Albany, New York  12207

Dear Mr. Fanniff and Mr. Salaman:


The following is a summary of outstanding indebtedness for XYZ institution as of __________, 20__:

(Criteria Requested):


Date of
Amount


Amount
Maturity


Issuance
Issued
Type of Debt
Underwriter
Outstanding
Date

Please contact me at (xxx) xxx-xxxx should you have any questions or require additional information.










Sincerely,







 


(signed by CFO, Comptroller, 










or President)

Sample Consent to a Waiver of Lien for FHA/HUD Mortgage Bonds

NOTE:  
1.
This letter should only be completed if your Institution has an outstanding FHA 

mortgage.

2. This letter should be printed on your Institution’s letterhead and mailed to your HHS Account Rep at the Department of Health and Human Services.

Dr. Charles Davis
Asset Manager – Director of Operations
United States Department of Housing & Urban Development
451 7th Street S.W. – Rm 9224
Washington, D.C. 20410
Re: Request in connection with Consent to a waiver of lien

Dear Dr. Davis: 


XYZ Hospital (the “Hospital”) hereby requests the U.S. Department of Health and Human Services (“HHS”) and the U.S. Department of Housing and Urban Development (“HUD”) consent to a waiver of lien under the Hospital’s HUD-insured mortgage and the related Security Agreement. The Hospital seeks the waiver in order to finance certain equipment under DASNY’s Tax Exempt Leasing Program (“TELP”). The Hospital’s participation in the TELP Program will provide the Hospital with a 65% lower interest rate than a taxable loan, therefore the Hospital will enhance its cash flow by making lower monthly payments and spreading the full acquisition cost over 60 months.


The Hospital seeks to finance approximately $__________ of equipment under the TELP Program:




Useful Life

Department
Description
Cost
(Years)
CON#
Various
F & A Monitoring System*
$     80,000
7
None

Telecom.
Telecommunication System*
200,000
7
None

Various
H.R. System**
255,592
5
None

Various
Computer Info. Network**
1,523,365
5
123456


DASNY & Financing Costs
      41,000


      Total
$2,099,957

*
Indicates replacement equipment.

**
   Indicates new equipment.


Certificates of Need (“CON”) have been submitted/received for the __________. ____ of the items are noted above as replacement equipment and _______ are noted as new equipment. The Hospital requests the waiver be granted conditioned upon receipt of the necessary CONs and DASNY’s mortgage lien release. The current balance of the Depreciation Reserve Fund is $______, as of xx/xx/xx.


Further, I understand that disclosure of my Institution’s debt service coverage will facilitate the approval of this request. Below are my calculations with respect to this measure. It has been calculated as the net income plus depreciation expense plus interest expense over long term debt (long term debt consist of leases and mortgages):

DSC = Net Income + Depreciation Expense + Interest Expense
            Long Term Debt (Includes Leases & Mortgages)


Please do not hesitate to call me at (xxx) xxx-xxxx if you have any questions. I can also be reached via email at johndoe@xyzmed.com.




Sincerely,




(Signed by Controller, CFO, Other)

cc:
Mr. Juan Reyes-Alvarez (DASNY)

Mr. Craig Schreivogl (DASNY)



Mr. Ricardo Salaman, Esq. (DASNY)
Addresses for the above cc’s are as follows:

James E. Bolinger
Stephen Wang
Juan Reyes-Alvarez
Director, Office of  Hospital Facilities
US Department of Housing
DASNY
Office of Healthcare Programs
  and Urban Development
515 Broadway
US Department of Housing
26 Federal Plaza, Suite 32-102
Albany, NY 12207
  and Urban Development
New York, NY 10278
Voice (518) 257-3607
451 7th Street SW – Rm 2247
Voice: (212) 542-7875
jreyes@dasny.org
Washington, DC 20410
Fax: (212) 264-5080


Voice (202) 402-2002
stephen.s.wang@hud.gov
James.E.Bolinger@hud.gov
Mr. Craig Schreivogl
Mr. Ricardo Salaman, Esq.
DASNY
DASNY
515 Broadway
515 Broadway

Albany, NY 12207
Albany, NY 12207

Fax:  (518) 257-3100
Fax:  (518) 257-3100
Sample Consent to Exclusion of Personal Property (II-D Exclusion Request)

1. This lien release letter is for outstanding DASNY Mortgages that are NOT A PART OF THE FHA PROGRAM.

2. This letter should be printed on your Institution’s letterhead and mailed to your HHS Account Rep at the Department of Health and Human Service.

Mr. Matthew Potter, Principal Healthcare Analyst
NYS Department of Health

Corning Tower, Room: 1805
Empire State Plaza
Albany, NY 12237
RE: XYZ Hospital - Findings and Consent to Exclusion of Personal Property (II-D Exclusion)

Dear Mr. Potter:


In connection with XYZ Hospital’s participation in DASNY’s Tax-Exempt Equipment Leasing Program (“TELP”) please accept this as the Hospital’s request to the NYS Department of Health (“DOH”) to exclude personal property. The Hospital proposed to finance, through the DASNY TELP Program its acquisition of certain equipment listed on the attached schedule. This equipment received Certificate of Need (“CON”) approval on (Date) (if applicable). The CON number(s) are: __________. Likewise, the project was approved by the Public Authorities Control Board on _______.


As you know, the Hospital has a 28-B Mortgage with DASNY, successor to the New York State Medical Care Facilities Finance Agency. Accordingly, we request, that DOH approve the  exclusion of equipment listed on the attached schedule from the lien of the DASNY Mortgage. 


Please provide this exclusion upon PACB’s approval of this project. If you have any questions please call me at (xxx) xxx-xxx.







Sincerely,








(Signed by CFO, Controller, or President)

cc:
Mr. Craig Schreivogl (DASNY)


Mr. Juan Reyes-Alvarez (DASNY)


Mr. Ricardo Salaman, Esq. (DASNY)
Summary of Terms

	Application Letter
	Letter from the Institution requesting financing for equipment through DASNY’s Tax-Equipment Exempt Leasing Program.

	Equipment List and    Essential Use Data
	The detailed equipment list for all of the equipment that the Institution wishes to finance through DASNY’s Tax-Exempt Equipment Leasing Program. The list includes equipment type, location, cost, use, delivery date and useful life. The cost should include the estimated installation cost not to exceed 33% of the actual equipment cost.

	Institution
	(Sublessee) is a health care provider whose role is borrower.

	Lessor
	Lending source.

	Resolution of the       Governing Board
	Notarized document sent to DASNY by the Institution whereby the Institution’s Board authorizes their commitment to finance through DASNY’s Tax-Exempt Equipment Leasing Program.

	Sublessee
	(Institution) is a Higher Education or not-for-profit group whose role is borrower.

	TEFRA
	Tax Equity and Fiscal Responsibility Act of 1986.

	Vendor
	Source from where the Institution purchases equipment. 


Contacts for TELP Program



Telephone #
E-Mail Address
DASNY
515 Broadway, 6th Floor

Albany, NY 12207-2964

Juan Reyes-Alvarez


(518) 257-3607
jreyes@dasny.org
   Financial Analyst

Ricardo Salaman, Esq.


(518) 257-3120
rsalaman@dasny.org
   Managing General Counsel
Nina Woodard,

(518) 257-3128 
nwoodard@dasny.org
   Legal Asst/Closing Coordinator

New York State Department of Health Contact:
Matthew Potter, Principal Health Care Analyst
(518) 473-4608 
NYS Depart of Health

matthew.potter@health.ny.gov 
Corning Tower – Room 1805

Empire State Plaza
Albany, NY 12237
� Primary Contact


� Secondary Contact
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