lawoVi asbliol CARES Ugild asio
prasidl Wlb aliuwl
oldbl Jo$ pis W opiblaiw] Jow,] Jub Ogodsioll lpex>lyy sS dsuig)l odid slac/ pi 16/ o iVl juc Oldb) go> oudéi ez Ul da>Wo (o>
.4.9,0J/
Aladinl 5 ¢3aaiaY) dial e Cilaslaal COVID-19 (o @y i Al Tase¥ dadalia; daiall daaiusal) 3 ysraall 4y jlaill clliiad) acal JY 52 5000 @lie lame¥i dadaliad CARES () 538 daia el g3 a3y
radsall 3L elay Al piatiaall s 5 cadlaall

https://eastbayeda.org/grants

English Arabic
Alameda County CARES Grant laoVl asblio) CARES Ugil® axio
Application Questions pudiid] Llb aliawl
Please note, all applications must be submitted online, this document was S divgll oid slic/ pi 16/ cciriiVl uc Sldbl giox psiii caz il dha>Mo (nzp
developed for applicants to review before submitting their responses. giblaiw! Jw)] S8 vgotsioll lpe>/y
Paper applications will not be accepted. .ad,9)l ollbJ Job oy o)
The Alameda County CARES grant program provides $5,000 to support eligible &l Wliasell pea) Vg5 5000 glio ooVl deblio) CARES weild dsio zwoliy pii
small businesses in Alameda County impacted by COVID-19. .COVID-19 0 & sl lowoVi deblios dsol) ddziwol! 8 usall
For information on eligibility, use of funds, exclusions, etc. please 8,05 el .| ool o (@llodl plaziwly (BlazsowVl &l e ologlsol
visit: _https://eastbayeda.org/grants https://eastbayeda.org/grants :gég0ll
APPLICANT INFORMATION pAsuioll wlogleo
Applicant First Name piiiol) JoVl puw)l
Applicant Last Name paiiol) sVl puw)l
Business Name S, x| puw VI
Business Street a, x| Lol £,Lis
Business City a, x| 6liniod] divdo
Business Zip Code éy, Ll b Liniol) Syl jo,Jl
Applicant Phone Number pAiuoll Wild p9,
Business Phone Number ay,ll o luiniod] ild P9,
Email Address SNV RSV LWl Ulgacs
Website N9 SV g9g.0J1
Business Location Type * * &y, id | 6 Lol 8990 £9J
Office iSo
Commercial Storefront S)l=i J=o
Industrial/Warehouse Usolauclio 8liwo
Home-Based ol o
Type of Business structure * *S, x|l Jsapll g9
Individual/sole proprietor or single-member LLC 2>l giac b 839130 dggnn OIS &S, 8l S5,9/3u>9 o



https://eastbayeda.org/grants

C Corporation Cas ,uw

S Corporation S as

Partnership &Sl
Trust/estate &s yilaylog
Limited liability company (LLC) (LLC) 85910 adgguun WIS &S,
Other S,
Industry Sector? Caclia)l glbd 9o bo
Agriculture/Farms e,lell/acl; sl
Auto-Related bloudl leio

Bars, Brewpubs, Breweries, Wineries, Pubs & Craft Distilleries

88,2l il gilasy SUlog il ©lasg bl Wby (L]

Beauty/Personal Care Services (Hair, Nail, Waxing Services, Tattoo)

(ouisg)l c@ouid] Gloas BV (euidl) duasaid] Glsll wloas/ Juozxll

Childcare, Private Education, Tutoring Center

Construction

<Ll Jlocl

Creative Galleries & Studios (For-Profit)

(au,l)) &clul oldgsgiwVly po,ell wVlo

Entertainment & Recreation (Movie Theater, Event Venue)

(Slewlio 0o loiww) plomiwVly a8,

Finance, Insurance, Real Estate

lleelly cmolily adloll wlioll

Fitness & Gyms

ol Jl oVlalls asLU|

Funeral Homes, Mortuaries & Cemeteries

il dlaalls bl oo

Grocery Store

sy ,=io

Hospitality & Tourism

a>loudly a8Lall

Home Services (Cleaners, Landscapers)

(8ol giio cadaid] Jloc) alioll wloasd!

Medical Offices (Dental, Physicians, Pharmacies)

(oo bl (wlowl) aubll Lilsoll

Manufacturing or Production

eV o guaill

Personal Services (Laundromat, Tailors)

(Vebls auso) drazidl wlossdl

Pharmaceutical, Biotech

aguzll Li>gJoiSilly (95l

Professional and Technical Services

iy duigoll wloasd!

Retail Stores 3=l gudl )=l
Restaurants pelao
Technology Li>gJousl

Veterinary Care & Groomers

aadl ollg> ,eui wasany & aul ale)l

Warehouse/Distribution Center

What year was your business established?

i 595/ i35 5S o
Celilinio G U diaw S| 9

How many employees do you have?

Sl uibooll dic oS

Self-employed, no other employees

o] omabgo a>g) V (Lolil (o] Jocl

1to4 4 JI1 w0
5to9 9 Jl5 w0
10 to 25 25 JI 10 o
How has your business been negatively impacted by COVID-19? SCOVID-19 uw Glw ddos il wans
Check all that apply. Wb b Js izl




Closure of any length due to COVID-19

COVID-19 uw 610 SV SVl

Layoff of one or more staff

3381 gl ax>lg wbgo Py s

Please check all COVID-19 relief funding sources you have received so
far

OVl > Lpiwsdi \WJl COVID-19 &ile] Jugoi )olow gao> Maxi (s>

I have not received COVID-19 relief funding

City-based Loan or Grant

COVID-19 &ley Jygoi sl \_9-1-’| N
00| (50 uloun dn ol yoyd

Paycheck Protection Program Loan (PPP)

(PPP) «wilg,Jl dylo> zoliy (2,8

Economic Injury Disaster Loan Emergency (EIDL) /Advance

aaliu/ (EIDL) dsladl &S o, cs,lob

Express Bridge Loan

& s> p0 40,9

Other SBA loan (e.g., SBA Debt Relief)

(SBA (0 Lgsl uexi (5,8 (Jliodl Juww (sle) SBA (o 3l Lo,8

State of California Infrastructure Bank (IBANK) Small Business Disaster Relief
Loan

] @) LygadlS Vs el oo paiiodl leSIl oo 8zl IS il @le| Lo,
(IBANK)

State Tax Relief

oSl gyl slacl

Other (please specify)

(ouazdl (o>y) s e

How will you use the grant monies?

Sazioll Jlgol piAstiowiow uS

(Select all that apply)

(o Lo JS (e ol go)

Rent/lease/mortgage and utility payments for business facilities

sl g9l,0l) aolall wloasly s lasll (o )1/, iVl VI olegdao

Payroll (may not be used to meet the same Payrolls an organization is paying for
with funds received from the Paycheck Protection Program, but may be used to
meet Payrolls after the organization has depleted their Payroll Protection Program
funds) (self-certify)

o &S, lp=d5 ol iyl BgoisS puniir sl8gl) gl aianl 92 V) Lol BgaisS
i ali) Lpolasil oSou oS «ilayll @lo> aoliy oo dabivual Jlgoll (o
(il apaadl) (layll @los gl Jlgol @S il Gasicwl 0l a2 @i el

Operating Expenses such as supplies, materials, insurance, etc.

U5 ] Log ecpmolills oslgodly el ol Jio Jusind] wiy,lao

Personal Protective Equipment (PPE), sanitation or health safety equipment

ameall @0Vl o dmall 581,00 Wlasos «(PPE) duasid] ozl wlaso

Reimbursement for digital technology equipment required to transition existing
programs online.

o,V Wl @l byl Jog=id oyl dnd | LagleiSil wlaso wllSs slow

Business adaptations to comply with or relating to new COVID-19 requirements
needed for business operations or re-opening, such as interior and exterior
reconfigurations including curb-side or storefront pick-up and delivery, partitions,
temporary signage, outdoor seating (to encourage social distancing), and other
required adaptations.

ily Ly (sle bo ol 2,051 COVID-19 ldhios pldW )l alaioVl ©leSs
a1l usSil 85le] wldae Jio cgusll dsle] ol o)zl bluiudl wldoc Lol
>la=ly =iall dp=lg gl cano Il Cil> o pulwidly LMVl S (59 Loy du=)lxly
S35V wlaSily (weloasVl ackal gazeind) @)l sclsolly c@sdgoll wlidMlg
.ygllaoll

Reimbursement Certification *

* wlovgeill (a9

By checking this box, I certify that no payment received from the Alameda County
CARES grant program will be used to cover costs reimbursed by other sources of
funding.

awoliy axio oo lpiodiwl wlwds &l plazeow| pac (sle 39lgl ISV JEV-JNVECEY
igeil o S5l slas dawly lpages pi IS5 duneid laoVl deblin) CARES

Please upload a copy of your business IRS form W-9

il pall axdan o S v Yol W-9 2590 o Ao Jaoxi >
IRS ausy,0VI

Not sure what a W-9 is?

SW-9 23000 98 Lo 1aSTio cau)

You can download the form on the IRS website.

RS @S0 ,0V] il il dcland g iSIVI @80l (oo z5eodl i clisSes

It allows the County to issue payment to your business if you are selected.

- Lis] o0 15] o5, ol elblind wlegdan ol dsbliol) promw 9gd

License and Permit Requirements

Qupailly yous il wllio




By checking this box, I certify that I have the required licenses and permits
necessary to operate in Alameda County.

JauoV asblio 0o Joel @&gllasll pu,laily saxshal saJ OU L8l (&uyodl 1id i

COVID-19 Compliance

COVID-19 wlddnioy IV

By checking this box, I agree to follow State of California and Alameda County
Public Health Department COVID-19 guidelines to maintain a safe workplace.

L sJiS &V < 8,5Lall COVID-19 wlsLiy gLl cale (89lgl «apoll 1id iz
ool Joe 0lSo (sl blazl) lioVil asblio (56 dolall axall 8,ls)s

Click here for the current Alameda County Public Health COVID-19 Guidelines

9 dolell dxall 8,15] (e 8,5Lall &dll COVID-19 olslis| cwle Joa=l La il
LoV asblso

If you received assistance filling out your application, what organization
helped you?

Slinclw ol Amwdoll B WS dudb s Jo 8 dacluno wunidi WS 13)]

CBO (Community/Non-Profit Organization)

(da) e/ @umosixo duuwio) CBO

Chamber of Commerce &y, a9,
City &yl
Other S,
Business Owner Gender (Optional) (S,izl) S, bliaid] o (il ol uSAl EaS (o) s>
Female LN..I
Male 5S35
Transgender iz Jg=sio
Non-Binary il Sa=o s
Decline to State &>V LS5 (e gunl
Other S,

Business Owner Race/Ethnicity (Optional)

(Sobiz1) oS,ledl blindl Wla) bVl JuoVI/ 3,21

American Indian or Alaska Native

bVl SVl Ol 0 of @i Jgol (o o550l

Asian

Sgawl

Black or African American

S0l oods )9l ol gl

Hispanic or Latino

oY ol csiliwl

Native Hawaiian or Other Pacific Islander

&Salpll bayoll 53> o By of oVl Slold VlSw (0

White

ol
Other S,
ACKNOWLEDGEMENT AND AGREEMENT Olailg L1901

Alameda County will consider grants for assisting small businesses with covering
necessary costs due to the COVID-19 public health emergency retroactively from
March 17, 2020, the day the Alameda County Public Health Ordinance began
requiring Shelter in Place due to COVID-19, through December 30, 2020.

olaadl ddaed §yuall &, lall olinioll saclua) Cliags (b lauoVl asblio i
sulo 17 oo [licl (aex, 5LCOVID-19 aolell dumall ,lghll Al o &9,
i Sl oVl dsblio 58 dolell dsall pguwyo cw b i Sl pgul g9 2020

2020 oy 30 &lly (COVID-19 onn Ul (59 slaz>VI

All applicants will be notified of their application status.

ppild wdgoy uoisioll grox> HUns| puuw

Applicants who receive an Alameda CARES grant agree to retain all
documentation of expenditures related to their grant award.

geow blaisVl sl Alameda CARES axio e lgla> ouill ollbll gorso g9les
ol & e aalaiodl Slaadl g5l

Please sign here:

L gadeill o>y




