
KETCHIKAN GATEWAY BOROUGH SCHOOL DISTRICT BOARD OF EDUCATION 
AGENDA STATEMENT 

No. 11 d. 

MEETING OF    March 26, 2025 

ITEM TITLE: 
CONSENT CALENDAR: REVIEWED BY: 
Motion to approve additional authorization for a four-year  [X] Superintendent
lease agreement with American Capital for student  [X] Finance
Chromebooks and staff laptops 

SUBMITTED BY:  Daniel Schuler, Business Manager 907 247 2116 

APPROVED FOR SUBMITTAL: Michael Robbins, Superintendent 

SUMMARY STATEMENT:  
The School Board is being asked to approve additional spending authorization for a three-year spending 
program.  

ISSUE:  Board Policy governs the district’s purchasing and contracting procedures. Board Policy 
requires Board approval for expenditures and financial obligations over $25,000. 

RECOMMENDATION:   
Approval of an additional spending authorization of annual $55,000 to the original overall not-to-exceed 
three-year lease agreement price of $165,0000 for the acquisition of the software subscription of VMware 

ATTACHMENTS: ii 
● Lease Agreement

FISCAL NOTE: 

EXPENDITURE REQUIRED: $55,000 (not to exceed) AMOUNT BUDGETED: $165,000 

RECOMMENDED ACTION: “I move that the Board of Education approve an additional authorization for a 
three-year lease agreement with American Capital Finance in the amount not to exceed $55,000 for fiscal 
year 2024-2025 and $165,000 over the three-year term of the agreement.” 



American Capital 

March 7, 2025 

Daniel Schuler 
Ketchikan Gateway Borough School District 
333 Schoenbar Rd 
Ketchikan, AK 99901 

Dear Daniel, 

Thank you for choosing American Capital for your equipment leasing needs.  Please have the authorized person 
sign the following documents for Schedule B and return all copies to my attention.  For verification of original 
documents, please execute in blue ink:  

Government Obligation Contract: Authorized signer signs on page 4 where indicated. An attest signature is 
required. 

Exhibit A: for review, no signature required. Please print the equipment location(s) at the bottom. 

Exhibit B: Authorized signer signs at the bottom where indicated. 

Exhibit C: Please leave top portion blank.  Authorized signer signs at the bottom.  

Exhibit D: Have authorized signer sign where indicated.  

Exhibit E: Please fill in the information for the vendor where indicated. 

Notice of Assignment: Authorized signer signs at the bottom where indicated. 

Insurance Requirements: Complete the information at the bottom. Please forward a copy to the insurance 
company. 

Debit Authorization (Preferred): Please complete the form, sign date, and included a voided business check. 

IRS Form 8038-GC: Authorized signer signs and dates at the bottom where indicated. 

Credit Application: Have the authorized signer sign & date at the bottom where indicated. 

Thank you for your prompt attention in this matter.  If you have any questions, please do not hesitate to call. 

Sincerely, 

Diana Feliberty 

Diana Feliberty 
(630)512-0066 ext. 110
dfeliberty@amcapfinance.com

2015 Ogden Avenue, Suite 400 
Lisle, IL 60532 
(630) 512-0066
Fax (630) 512-0070 
 

PLEASE RETURN ALL ORIGINAL SIGNED 
DOCUMENTS TO THE ADDRESS ABOVE. 

PLEASE PRINT SINGLE SIDED! 
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*3363836%ACHAUTHORIZATION%06.30.2025* 



Form 8038-G 
(Rev. October 2021) 
 
Department of the Treasury 
Internal Revenue Service 

► Under Internal Revenue Code section 149(e) 
► See separate instructions. 

Caution: If the issue price is under $100,000, use Form 8038-GC. 
► Go to www.irs.gov/F8038G for instructions and the latest information. 

OMB No. 1545-0047 

Part I Reporting Authority Check box if Amended Return ►  
1 Issuer’s name 2 Issuer’s employer identification number (EIN) 

 Ketchikan Gateway Borough School District, a Component Unit of the Ketchikan Gateway 
Borough  92-0031096 

3a Name of person (other than issuer) with whom the IRS may communicate about this return (see instructions) 3b Telephone number of other person shown on 3a 
    
4 Number and street (or P.O. box if mail is not delivered to street address) Room/suite 5 Report number (For IRS Use Only) 
 333 Schoenbar Road    3   
6 City, town, or post office, state, and ZIP code 7 Date of issue 
 Ketchikan, Alaska 99901  06/30/2025 
8 Name of issue 9 CUSIP number 
 Government Obligation Contract  None 

10a Name and title of officer or other employee of the issuer whom the IRS may call for more information 10b Telephone number of officer or other 
employee shown on 10a 

 Mr. Daniel Schuler, Business and Operations Manager (907) 247-2116 
Part II Type of Issue (enter the issue price). See the instructions and attach schedule. 
11 Education .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 11   
12 Health and hospital .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 12   
13 Transportation .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 13   
14 Public safety .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 14   
15 Environment (including sewage bonds) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 15   
16 Housing .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 16   
17 Utilities .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 17   
18 Other. Describe ► VMware Foundations Licensing  18 141,967 82 
19 If obligations are TANs or RANs, check only box 19a   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  .   .   .   . ►   

 If obligations are BANs, check only box 19b .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . ► 
20 If obligations are in the form of a lease or installment sale, check box   .   .   .   .   .   .   .   .   .   .   .   .   .   .  . ► 
    
Part III Description of Bonds. Complete for the entire issue for which this form is being filed. 

 (a) Final maturity date (b) issue price (c) Stated redemption  
price at maturity 

(d) Weighted 
average maturity (e) Yield 

21 07/30/2027 $ 141,967.82 $ 139,939.20 1.980 years 7.850 % 
Part IV Uses of Proceeds of Bond Issue (including underwriters’ discount) 
22 Proceeds used for accrued interest .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 22   
23 Issue price of entire issue (enter amount from line 21, column (b)) .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 23 141,967 82 
24 Proceeds used for bond issuance costs (including underwriters’ discount) .   .   .   . 24 2,028 62 

 

  
25 Proceeds used for credit enhancement .   .   .   .  .   .   .   .   .   .   .   .   .   .   .   .   .   .   25     
26 Proceeds allocated to reasonably required reserve or replacement fund .   .   .   .   . 26     
27 Proceeds used to refund prior tax-exempt bonds. Complete Part V. .  .   .   .   .   .   . 27     
28 Proceeds used to refund prior taxable bonds. Complete Part V. .   .   .   .   .   .   .   .   28     
29 Total (add lines 24 through 28) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 29 2,028 62 
30 Nonrefunding proceeds of the issue (subtract line 29 from line 23 and enter amount here) .   .   .   .   .   .   .   .   .   . 30 139,939 20 
Part V Description of Refunded Bonds. Complete this part only for refunding bonds. 
31 Enter the remaining weighted average maturity of the tax-exempt bonds to be refunded .   .   .   .   .   .   .   .   .  .   . ►  years 
32 Enter the remaining weighted average maturity of the taxable bonds to be refunded .   .   .   .   .   .   .   .   .   .  .   . ►  years 
33 Enter the last date on which the refunded tax-exempt bonds will be called (MM/DD/YYYY)    .   .   .   .   .   .   .   .   . ►   
34 Enter the date(s) the refunded bonds were issued ► (MM/DD/YYYY) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  .   
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 63773S Form 8038-G (Rev. 10-2021) 

 



Form 8038-G (Rev. 10-2021) Page 2

Part VI   Miscellaneous 
35 Enter the amount of the state volume cap allocated to the issue under section 141(b)(5)   .   .   .   .   .   .   .   .   .   .   . 35  
36a Enter the amount of gross proceeds invested or to be invested in a guaranteed investment contract  (GIC)   

 (see instructions)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 36a  
b Enter the final maturity date of the GIC► (MM/DD/YYYY)   
c Enter the name of the GIC provider ►   

37 Pooled financings: Enter the amount of the proceeds of this issue that are to be used to make loans   
 to other governmental units   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 37  

38a If this issue is a loan made from the proceeds of another tax-exempt issue, check box ►  and enter the following information: 
b Enter the date of the master pool bond ►(MM/DD/YYYY)   
c Enter the EIN of the issuer of the master pool bond ►   
d Enter the name of the issuer of the master pool bond ►   

39 If the issuer has designated the issue under section 265(b)(3)(B)(i)(III) (small issuer exception), check box .   .   .   .   .   .   .   .   .   .   .   .  ►  

40 If the issuer has elected to pay a penalty in lieu of arbitrage rebate, check box .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ►  
41a If the issuer has identified a hedge, check here ►   and enter the following information: 

b Name of hedge provider ►    
c Type of hedge ►    
d Term of hedge ►    

42 If the issuer has superintegrated the hedge, check box  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ►  
43 If the issuer has established written procedures to ensure that all nonqualified bonds of this issue are remediated 

 according to the requirements under the Code and Regulations (see instructions), check box      .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ►  
44 If the issuer has established written procedures to monitor the requirements of section 148, check box       .   .   .   .   .   .   .   .   .   .   .   .   ►  
45a If some portion of the proceeds was used to reimburse expenditures, check here ►    and enter the amount 

 of reimbursement.   .   .   .   .   .   .   .   .   .   .   ►    
b Enter the date the official intent was adopted ► (MM/DD/YYYY)    

      

Signature 
and 
Consent 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge 
and belief, they are true, correct, and complete. I further declare that I consent to the IRS’s disclosure of the issuer’s return information, as necessary to 
process this return, to the person that I have authorized above.

 
  Signature of issuer’s authorized representative Date Type or print name and title 

Paid 
Preparer 
Use Only 

Print/Type preparer’s name Preparer’s signature Date 
Check  if 

self-employed 

PTIN 

H. Evan Howe  03/07/2025 P01438994 
Firm’s Name ► Baystone Financial LLC Firm’s EIN ► 48-1223987 
Firm’s Address ► 10601 Mission Road, Suite 200, Leawood, KS 66206 Phone no. (800) 752-3562 

Form 8038-G (Rev. 10-2021))

Digitally signed by HEvanHowe
DN: O=KS StateBank, CN=HEvanHowe, E=ehowe@
ksstate.bank
Reason: I am the author of this document
Location:
Date: 2025.03.07 13:46:45-06'00'
Foxit PDF Editor Version: 2024.4.1

HEvanHowe



2015 Ogden Avenue Suite 400 
Lisle, IL 60532 

P: 630-512-0066 
F: 630-512-0070 

    
AMERICAN CAPITAL FINANCIAL SERVICES SMALL TICKET APPLICATION 

Return completed application with required financial information. 
 

Legal Name of Lessee: Ketchikan Gateway Borough School District Fed. Tax ID #: 92-0031096  
Address:  333 Schoenbar Road 
City:  Ketchikan County:  State: AK  Zip: 99901   
Contact Person:  Daniel Schuler Title: Business & Ops Manager 
Phone:     ( 907  ) 247 - 2116 Fax:       (    ) - 
Email Address:  
Alternative Contact Person:  Title:  Phone:    (     ) - 
Date municipal entity was established:  Does the lessee self-insure for property & liability insurance?  
Total Cost of Equipment/Project: $ 139,939.20 Term (years): 3 
*Down Payment: $ Source of Down Payment (fund name): 
Trade In: $ Payment Amount: $ Delivery Date: 
Other: $ Payment Due:  Advance                         Arrears         
Amount to Finance: $ Payments:   Monthly  Quarterly  Semi-Annual  Annual   
*Lessee’s down payment should be made before or at delivery.  Proof of down payment is required prior to payment of any lease proceeds, unless otherwise negotiated. 

Has the lessee paid the vendor for any portion of the equipment being financed?   Yes   No  If yes, explain. 
What fund will the remaining lease payments be made from?    General     Special (specify) 
Equipment Description: (3) Year License for VMware vSphere Foundations 8 
New Equipment:  Yes   No If no, list age of equipment or date manufactured:  
Refurbished:  Yes  No Year: 
Replacement:  Yes  No Age of current equipment: 3 years+ Year purchased: 
If not a replacement, why is the equipment needed?  
Buyout Included:  Yes  No Amount of buyout included: $ 
Soft Costs Included:  Yes  No Amount of soft costs included (shipping, software, and sales tax): $ 
Physical location of equipment after delivery:  Throughout the District 
Describe the essential use of the equipment:  IT Infrastructure Software/Security License 
Has the lessee ever defaulted or non-appropriated on a lease, bond, or legal obligation?  Yes  No   
Will the lessee issue more than $10,000,000 in tax-exempt debt in this calendar year?                                                Yes  No 
Is the project a building?   Yes        No          If yes, who owns the land? 
What is the physical address of the new building/project?   
 Financial information required (for all funds): 

Combined Total Funds of Lessee Current Year  Prior Year  
Total Revenue: $  
Total Expenditures: $  
Net Income: $  
Total Fund Balance:  $  
If the lessee’s expenditures exceeded revenues for any one of the last three years, explain why and what measures were taken to correct the 
shortfall: 
 

   

Completed By (signature): Printed Name and Title: Date: 
 
• Additional financial information may be requested if deemed necessary during credit review. A lost deal fee will be charged to the lessee if the transaction fails to fund 

once the transaction has been credit approved and lease documents delivered to the lessee.  This fee will not be charged if the transaction is funded by American Capital 
Financial Services. By signing this application lessee representative agrees to the following statement:  “Everything stated in this application is correct to the best of 
my knowledge.  I understand lessor will retain this application whether or not it is approved.  Lessor is authorized to verify any information on this application with 
an appropriate third party as necessary to complete the credit review process.” 




