Item #3.8 Approval of COVID-19 Disaster
Emergency Grant Applications



March 2021 Grant Applicants

. Grantmmr Chna

Amount

Business Name Address Requested MBE VET WBE Use of grant funds

Buffalo Society of Natural 1020 Humboldt Buffalo Notfor  $10,000.00 Yes No No No  Purchase of PPE and Installation

Sciences Parkway Profit of Fixtures

Dawd, LLC dba The Oakk 1435 Main Street  Buffalo  Retail $4,790.03 Yes Yes No No Installation of Fixtures only

Room

Flax’s Barber Shop 420 Grant Street  Buffalo Service $6,492.60 Yes Yes No No Purchase of PPE and installation

of Fixtures

Flax's Gold Buyer 2290 Genesee Buffalo Retail $6,116.94 Yes Yes No No Purchase of PPE and Installation
Street of Fixtures

Heidi |. Jones Attorney & 115 Elmwood Buffalo Legal $5,687.12 Yes No No Yes Purchase of PPE and Installation

Consultant Avenue of Fixtures

Kiddy Skateland, LLC 33 E Ferry Street  Buffalo Service $10,000.00 Yes Yes No Yes Purchase of PPE and installation

of Fixtures

Limousine Acquisition 62 Clyde Avenue Buffalo Service $4,589.37 Yes No No Yes Purchase of PPE and Installation

Company, LLC dba Buffalo of Fixtures

Limousine

Prime Care Transportation =~ 3385 Bailey Buffalo Service $5,503.50 Yes Yes No Yes  Purchase of PPE only

Inc. Avenue

Print2Web 712 Main St Buffalo Service $1,455.24  Yes No No No Purchase of PPE only

Tappo of Buffalo, LLC 338 Ellicott Buffalo Retail $10,000.00 Yes No No No Installation of Fixtures only
Street

Tappo Pizza, LLC 166 Chandier Buffalo Retail $6,597.80 Yes No No No Installation of Fixtures only
Street

$71,232.60



Board

Approved
Date

9/23/2020

9/23/2020

9/23/2020

9/23/2020

9/23/2020

9/23/2020

9/23/2020

9/23/2020

9/23/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
10/28/2020
11/18/2020
11/18/2020
11/18/2020
11/18/2020
11/18/2020
11/18/2020
11/18/2020
11/18/2020
11/18/2020
11/18/2020
11/18/ 2(_)20
11/18/2020
11/18/2020

COVID 19 Disaster Emergency Grants

Approved Sept 2020 - Feb 2021

Business Name

Al Express Inc.

ABC Learn and Play 2, Inc.

Arts Services Initiative of WNY, inc.

Black Rock Historical Society

Explore Buffalo Inc.

Kirchmyer & Goode Physical Therapists, P.C.
MidCity Office

Peaceprints of WNY

Theodore Roosevelt Inaugural Site Foundation
Amy Lynn's Dance Studio

Beyond Boundaries Therapy For Kids

Buffalo and Erie County Botanical Gardens Society
Buffalo Center for Arts and Technology, Inc.
Buffalo String Works, Inc.

Children First Christian Childcare & Preschool
Computer SOS, Inc.

Eclips Hair Salon, Inc.

Explore & More Children's Museum

Martin House Restoration Corp.

Safe Mobility Service Rides, LLC

Trace Assets Protection Service LLC

USA Occupational Services

West Side Community Services, Inc.

Western New York Book Arts Collaborative, Inc.
110 Moreland Street, Inc.

716 Limousine LLC

Babz BBQ,

Bikeorbar LLC

Buffalo & Erie County Naval & Military Pa_rk
Buffalo Girlchoir

Buffalo Pediatric Associates, LLC.

C&R Housing

Computers for Children (aka Mission Ignite})
Dasa Properties LLC

Gerard Place Housing Development Fund Company
Great Expectations Child Care Center, Inc.

La Casa De Nacho Inc.

Buffalo
Buffalo
Buffalo
Buffalo
Buffalo
West Seneca
Buffalo
Buffalo
Buffalo
Orchard Park
Hamburg
Buffalo
Buffalo
Buffalo
West Seneca
Buffalo
West Seneca
Buffalo
Buffalo
West Seneca
Buffalo
Buffalo
Buffalo
Buffalo
Buffalo
Buffalo
Akron
Buffalo
Buffalo
Buffalo
Buffalo
Buffalo
Buffalo
Buffalo
Buffalo
West Seneca
Buffalo

Service
Service

Not for Profit
Not for Profit
Not for Profit
Health Care
Service

Not for Profit
Not for Profit
Retail

Service

Not for Profit
Not for Profit
Not for Profit
Service
Service
Service

Not for Profit
Not for Profit
Service
Service
Service

Not for Profit
Not for Profit
Hospitality/Tourism
Service

Retail

Service

Not for Profit
Not for Profit
Health Care
Construction
Not for Profit
Real Estate
Not for Profit
Service

Retail

Amount

$4,619.35
$9,087.92
$1,582.52
$1,264.50
$9,626.00
$4,791.83
$6,168.49
$7,046.86
$4,498.00
$5,331.87
$1,328.28
$3,107.70
$5,474.36
$1,685.82
$10,000.00
$7,195.65
$1,742.10
$9,846.00
$8,660.13
$2,192.51
$1,232.37
$1,000.00
$1,776.97
$2,396.20
$10,000.00
$6,627.63
$5,033.84
$10,000.00
$5,481.05
$1,223.06
$10,000.00
$6,904.12
$8,999.82
$10,000.00
$10,000.00
$3,610.56
$9,764.00



11/18/2020
11/18/2020
11/18/2020
11/18/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020
12/16/2020

1/27/2021

1/27/2021
1/27/2021
1/27/2021
1/27/2021
1/27/2021
1/27/2021

1/27/2021

2/24/2021
2/24/2021
2/24/2021

2/24/2021
2/24/2021
2/24/2021

COVID 19 Disaster Emergency Grants

Approved Sept 2020 - Feb 2021

Little Spanish Garden LLC

Nurse Practitioner Adult Health P.C.

Schutte-Buffalo Hammermill

Weaver Metal & Roofing, Inc.

Burden, Hafner & Hansen, LLC

EPIC - Every Person Influences Children, Inc.

Erin L. Reukauf dba Lyfe Beauty & Mind

Gordon A. Kent, D.M.D., PC (Smile Center)

Manna Culinary Group

Neill & Strong

Rappold Family Dentistry, PC

Rec Room Holdings, LLC

Salon 716 NY, LLC

Sheridan Medical Group

SowfFit Buffalo dba PBnJ Enterprises

Susan E. Bennett PT PC

Tammy Perison, DDS Family & Cosmetic Dental Care
The Igloo WNY LLC dba The Black Sheep Restaurant & Bar
The Intersection Cafe, Inc. dba The Intersection

Tremetris Nance dba Nance Nelson's Enterprise
A&B Heritage Inc. dba ASI Signage Innovations

A-Kleen Windows Inc.

Cold Narly Generation

Le Nails

Local Honey Beauty Hive

Mental Health Association of Erie County

Parent Network of NYS 1
Thin Man Brewery

Be Fit Fitness, Inc.

Buffalo Glass Block Company

Buffalo River Fest Park, LLC / Valley Community Association
inc. Sole Member

Fika Midwifery PLLC
Greco Trapp, PLLC

Sherri's Little Angels Inc.

Cheektowaga
Buffalo
Buffalo
Buffalo
Buffalo
Buffalo
Orchard Park
Cheektowaga
Buffalo

Alden
Cheektowaga
Buffalo
Kenmore
Tonawanda
Buffalo
Kenmore
West Seneca
Buffalo
Buffalo
Buffalo

Grand Island

Grand Island
Buffalo
Derby
Buffalo
Buffalo
Buffalo

Buffalo

Lackawanna

Buffalo
Buffalo

Buffalo
Buffalo
Buffalo

Service
Health Care
Manufacturing
Construction
Legal

Not for Profit
Service
Health Care
Retail

Legal

Health Care
Retail
Service
Health Care
Service
Health Care
Health Care
Retail

Retail

Service

Advanced
Manufacturing

Service
Service
Service
Service
Not for Profit

Not for Profit

Advanced
Manufacturing

Service

Whse Dist
Not for Profit

Health Care
Service

Service

$10,000.00
$10,000.00
$10,000.00
$8,584.77
$10,000.00
$4,166.48
$7,805.22
$10,000.00
$7,850.00
$2,029.60
$10,000.00
$8,642.51
$9,975.79
$10,000.00
$10,000.00
$10,000.00
$10,000.00
$4,098.41
$4,462.31
$5,304.22

$2,285.58

$3,456.70
$4,426.00
$5,912.00
$6,041.00
$2,560.24
$2,428.93

$10,000.00

$7,883.57
$4,034.13

$8,938.71

$9,786.67
$7,182.19
$4,743.70

$451,898.24



Grant Application Overview
March 2021

Highly Distressed
Buffalo Society of Natural Area
Sciences $10,000 Recommended for Funding

Synopsis:

Buffalo Society of Natural Sciences (hereafter BSNS), a not-for-profit organization, formed in 1861
to acquire a collection of diverse items regarding natural sciences. After several temporary locations, the
BSNS opened the doors to the state-of-the-art facility on the Buffalo’s East Side in 1929, now known as
the Buffalo Museum of Science. The Buffalo Museum of Science is a research and educational
institution, established and administered by the Buffalo Society of Natural Sciences. It focuses primarily
on the natural sciences and anthropology. The general purpose of the Museum program is to study and
interpret to the community the physical universe, the planet on which we live, and all forms of life
together with their essential inter-dependencies. The BSNS also operated the Tift Nature Preserve at
Buffalo’s Outer Harbor for environmental education.

BSNS has been negatively impacted by the NYS disaster emergency declaration and the impacts of the
coronavirus pandemic. COVID restrictions have reduced visitation to the Buffalo Science Museum
(BSM) by 50% from 2019 levels, which resulted in decrease revenue and staff reductions. The BSM has
been forced to provide educational programing remotely and restructure its operation to comply with
NYS guidelines. BSNS is requesting assistance from the ECIDA to offset costly PPE/fixture (gloves,
masks, sanitation equipment & supplies) expenditures necessary to safely reopen the BSM to the public.




, <
ERIE COUNTY COVID-19 DISASTER E;.‘Q»_____..
EMERGENCY GRANT APPLICATION

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist small businesses and not-for-profits with purchasing Personal Protective Equipment (PPE) and
fixtures necessary to prevent the spread of Novel coronavirus, COVID-19. We suggest you begin by reading the
Grant Guidelines that can be found here: https://www.ecidany.com/documents//Grant%20Guidelines%208-18-
20.pdf Please complete and return this Application along with the required documentation. Questions — contact
us at 716.856.6525 x. 126

COMPANY INFORMATION
1. } Applicant Legal Name: Buffalo Society of Natural Sciences
Abplicant Address: 171020 Humboldt Parkway

Please note that businesses and not- | Buffalo, NY 14211
for-profits located in communities

2. served by IDAs (Amherst, Clarence,
Concord, Hamburg, and Lancaster)
are not eligible. !
o C-Corp. oS-Corp olLC O General Partnership
3. Legal Structure: L., ' , , . .
g | OLimited Partnership 0 Sole Proprietorship @ Not-for-Profit
; Applicant Contact Name: Marisa Wigglesworth
Contact Phone Number: 896-5200x332 | Contact Email Address: !mwigglesworth@sciencebuff.org
6. Type of Business: Please Describe Natural History Museum and Nature Preserve
7. 'M:Please submit a completed W-9, a signed copy of the organization’s 2019 Federal Tax Return including all
! schedules or a 2019 CPA Audited Financial Statement and 2020 year-to-date Profit & Loss Statement and
Balance Sheet.
ATTACHED
8. Number of years in business in Erie County 160
Ownership: Privatel?ﬁel—d com|5_anies, please attach a description of the company's ownership ‘
9 structure, including the % of ownership for each individual and entity owning 20% or more of the | [X]

) company. Not for Profit organizations, please attach a list of the organization’s officers and | ATTACHED
directors. L
Ownership Type: Definitions of the following ownership types can be found in Appendix A of this |

10. application. Please read Appendix A before answering this question. Is your business (check all
that apply): O Minority-Owned O Woman-Owned 0 Veteran-Owned
11 Primary North American Industrial Classification System (NAICS) Code of the Company. Please
: provide at least the three-digit code, but the six-digit code is preferable . ) 712110
. |
12. What share of the company’s product or service is sold within Erie County: "100%

13.

Miscellaneous Questions:




ERIE COUNTY COVID-19 DISASTER

EMERGENCY GRANT APPLICATION

O Yes X No Is the Company or any of its principals or Board Members presently the subject of any

litigation, or is any litigation threatened, which would have a material adverse effect
on the Company’s financial condition?

Has the Company or any of its principals ever settied a debt with a lending institution
for less than the full amount outstanding?

o Yes g No Has the company, its affiliates or any of its principals ever filed bankruptcy, a

creditor’s rights or receivership proceeding, or sought protection from creditors?

o Yes g No Is the Company or any of its principal’s delinquent on property, personal, and/or

o Yes xNo

oYes i No

OYes ¢ No

oYes i No

oYes @ No

employment taxes?

Has the Company or any of its principals or Board Members ever been convicted of
any}elogy or misdemeanor, other than a minor traffic violation, or are any charges
pending?

Has the Company, its affiliates, or anx_ of its principals, been cited for a violation of
federal, State, or local laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, or operating practices?

Are there any outstanding j_ud%ments or lien pengjin'g_l against the Company, its
zfﬁhatets,sor any of its principals other than liens in the normal course of business?
mount:

Has the company been accused of false or misleading statements, or been the subject
of a proceeding or had any allegations made against them, by any federal, state, local
afency or authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes,
please attach a written explanation to this application.

Has the Applicant failed to comply with the provisions prohibiting wage discrimination
on the basis of gender as found in federal law, including the Equal Pay Act of 1963,
Title VIl of the Civil Rights Act of 1964, Federal Executive Order 11246 of September
24, 1965 and New York State Labor Law Section 194 (together “Equal Pay Law”).

How did hear about the ECIDA’s COVID-19 Disaster Emergency Grant Program (i.e.,

radio, print news, word of mouth)? i

14.

Qualifying Questions:

@ Yes 0 No Is the Applicant a small business or small not-for-profit corporation with not more

mYes o No

®Yes ONo

OYes ® No

than 50 employees? x

Is the Applicant a business or not-for-profit with a primary place of business located in
Erie County, New York?

is the Agplicant‘s primary place of business located in a highly distressed area? gsee
map at hitps://www.ecidany.com/documents/HighlvDistressed AreaMap7-2-2013.pdf)

Is the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?

® Yes 0 No Was the Applicant in business prior to March 7, 2020?

% Yes O No Was the PPE expenditure made, or is it contemplated to be made, on or after March

oYes X No

7,2020?

Has the Applicant applied for and/or received grant funding from another IDA and/or
state or federal funding source to support the purchase of PPE identified in the
Project budget below?

o Yes 0 No Has the Applicant been negatively impacted by the COVID-19 Pandemic?

i




ERIE COUNTY COVID-19 DISASTER

EMERGENCY GRANT APPLICATION o ﬂ
I—4 ‘ .

== = g

15.

Narrative:
A.

i

i

Provide a summary of all PPE equipment and fixture purchases previously purchased and the
reason for their purchase.

Provide a summary for all future PPE and fixture purchases the entity will be making, including an
explanation of how it will be used (if applicable).

Provide a narrative to include: how your organization has been negatively affected by the State
disaster emergency, why the funds are necessary, the applicant’s ties to the community and the
impact of your work/service in Erie County. '

(attach separate sheet if more room is needed)
A.
B.

[item list]

We had to purchase a great quantity of surface disinfectant, disposable masks, hand sanitizer
stations and refill for them to be able to open for the safety and security of our public audiences
as well as our on-site staff. We also purchased a quantity of styluses that allow guests to
manipulate exhibits without touching them. The receipts we are presenting for this much-
appreciated grant do not include all expenditures, as an example, we purchased a Zono Ozone
Cabinet, a refrigerator sized cabinet that utilizes ozone gas, made from the air we breathe and
less than a teaspoon of water, for $24,000 to neutralize 99.99% of common viruses on non-
porous surfaces and 99.9%o0f common bacteria on non-porous, porous and semi-porous
surfaces. We place items made of a wide variety of materials in the cart, roll the cart into the
cabinet and items are disinfected/sanitized in 30 minutes. Items, such as the styluses, may be
placed back in use immediately. Going forward, we will continue to provide all measures
necessary to be able to continue to educate and entertain families in our region.

COVID-19 forced the museum to downsize to a very lean team, but we were still able to provide
science education programs to schools and offer a virtual, but robust public programming
schedule (including a virtual science fair and virtual tours). In fact, while industry average for
visitation for science museums dropped to 10%-30% of prior year’s visitation numbers, we were
consistently at 45%-50% of last year’s visitation, boosted by the Golden Mummies of Egypt
exhibition which we were able to safely present to the community, through timed entry and
stringent disinfecting and cleaning protocols. That said, we were still down by half — often more
than half — of what we had budgeted for to continue our programming. As we move through the
early months of 2021, and we continue to work together as a community to forge a path
through the challenges of the pandemic, the Buffalo Museum of Science (BMS) and Tifft Nature
Preserve (Tifft) remain committed to generating high impact, mission first programming for our
community. Recognizing that now more than ever, Erie County residents need options for
engaging entertainment in a safe venue and embracing a commitment to continue to be forward
looking and bold in our program plans, the Buffalo Museum of Science is dedicated to our
mission and our community and will continue to be the place for science learning for all.




ERIE COUNTY COVID-19 DISASTER

EMERGENCY GRANT APPLICATION ,ﬂ

=g e =gy

EMPLGYMENT lNFORMATlON

Existing Jobs — A full-time equ:valent job equals any combination of two or more part-time jobs that, when combined,
constitute the equivalent of a job of at least 35 hours per week.

;mTature % ézy M S

16 " Indicate how many existing full-time equivalent jobs the Applicant and its related entities 35 and 1/2 -
. | employ as of the date of application. B
Grant Request Budget
PPE and/or Fixture Installation Description For FUTURE For PAST
PPE/Fixtures PPE/Fixture
you plan to actual
17. purchase — | expenditures -
Items or Vendor Contract (attach additional sheet as necessary) list and attach | list and attach
. proposal paid receipts
(itemized sheet attached) coples
Corr Distributors ' 4,973.15
Cleaning and sanitation supplies
Dobmeier Janitor Supply 7,920.00
Sanitizer solutions and equipment to dispense
Amazon 924.32
Styluses, air pump
Total Vendor Expense $ $13,817.47
GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) $ $ 10,000
“CERTIFICATION SE
{1 Marisa Wigglesworth , being duly sworn, state that | have read and mderstand
allthe questions and answers contained in the. fergomg application and the documents that 1 have attached
hereto; that | have supplied full and complete information in theanswer to each Guestion herein to the best
18 of my knowledge, information and belief; and that all information l have supplied is true and correct. | firther
’ understand that false statements or inténtional omissions made in this Application or in conpection with the
verification process may have an adverse consequence to my applicatmnfsu bmission to the Eﬂe County
“industrial Development Agency.
In addition, | acknowledge that the Agency is subject to New York State’s Freedom of Infermation law ('FO!L) 1
understand that all grant information and recnrds related 1o this applltat:on are potentiaﬂy sub;ect to
disclosure under FOIL suhject to hmiged statutory exdusiens
Name of Company Ofﬁﬁial Completing Worksﬁéet: Title: V ' Date Completed:

Marisa Wigglesworth President and CEO : 2/22/21




Grant Application Overview

March 2021

Highly Distressed
Area
DAWIJ, LLC dba The Oakk Room | $4,790.03 WBE Recommended for Funding

| Synopsis:

DAW]J, LLC dba The Oakk Room (hereafter Oakk Room) is a minority-owned business located in the
City of Buffalo. The Oakk Room officially opened in March 2011. Since its inception the Oakk Room
has become a gathering place for urban professionals in Western New York. With a commitment to
high quality service and a welcoming atmosphere, the Oakk Room continues to evolve and improve.

The Oakk Room has been negatively impacted by the NYS emergency declaration and the conditions
caused by the coronavirus pandemic. The business has been closed since March 2020 due to the higher-
than-average transmission rate in Buffalo’s urban communities. The business is preparing to reopen in
April, and they are seeking assistance from the ECIDA to purchase PPE/fixtures (partitions & shields),
necessary to meet the NY'S guidelines and keep patrons and staff safe.
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ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist small businesses and not-for-profits with purchasing Personal Protective Equipment (PPE) and
fixtures necessary to prevent the spread of Novel coronavirus, COVID-19.  We suggest you begin by reading the
Grant Guidelines that can be found here: https://www.ecidany.com/documents//Grant%20Guidelines%208-18-
20.pdf Please complete and return this Application along with the required documentation. Questions — contact
us at 716.856.6525 x. 126

c"“MpAnv INFQRMATION"

Applicant Leef'*'_"_am_e__ DAwT e by T Dbk foon
, Applicant Address: ! > VRS
i Please note that businesses and not- [ /Z?Z/f m”' /‘IJ/U ‘ﬁ (L/L
| for-profits located in communities M4/ .2
2. | served by IDAs (Amherst, Clarence, / / (/ / 7
i Concord, Hamburg, and Lancaster)
| arenoteligible. _ _ S
o C-Corp. oS-Corp D{/ LC 0 General Partnership
3. Legal Structure: )
_ _ El Limited Partnership O Sole Proprietorship o Not-for-Profit
4. Apphcant Contact Name: DM Ay éj p /  So ,,/ B
O
_ 5 Contact Phone Number 7/¢ }/é 7qﬂ J?Contact Email Address ] % W / fa @ Yy / [ o4
6. Type of Busrness Please Describe /@; %/9{/ /4. ,,,,L,
7. ! Please submit a completed W- 9 a signed copy of the organization’s 2019 Federal Tax Return mcludmg all
! schedules or a 2019 CPA Audited Financial Statement and 2020 year-to-date Profit & Loss Statement and
! Balance Sheet. IZ/
S o e o R _ _[JatTAcHED
! | f
8. ‘ Number of years in business in Erie County [ O
____' Ownershlp Privately held companies, please attach a descrlptlon of the_cc companys owhers_hlp_ e
9 structure, including the % of ownership for each individual and entity owning 20% or more of the
: company. Not for Profit organizations, please attach a list of the organization’s officers and | ATTACHED
| directors. - B o - - - I
Ownership Type: Definitions of the following ownership types can be found in Appendix A of this
10. application. Pleage read Appendix A before answering this question. Is your business (check all
that apply): oMinority-Owned 0 Woman-Owned C Veteran-Owned - | S
1 I ! Primary North American Industrral Classification System (NAICS) Code of the Company Please 7ZZ 5‘/ /
: provrde at Ieast the three -digit code, but the SlX-dIglt code i is preferable :
12,

What share of the company’s product or service is sold within Erie County: /pp %

13.

Miscellaneous Questions:




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

0 Yes @Nols the Company or any of its principals or Board Members presently the subjectofany|
litigation, or is any litigation threatened, which would have a material adverse effect
on the Company’s financial condition?

! o Yes wfio Has the Company or any of its principals ever settled a debt with a lending institution
for less than the full amount outstanding?

o Yes O No Has the company, its affiliates or any of its principals ever filed bankruptcy, a
creditor’s rights or receivership proceeding, or sought protection from creditors?

O Yes m’ﬁo Is the Company or any of its principal’s delinquent on property, personal, and/or
employment taxes?

o Yes ﬂ:vﬁo Has the Company or any of its E‘rincipals or Board Members ever been convicted of
anygglogy or misdemeanor, other than a minor traffic violation, or are any charges
pending?

o Yes o Has the Company, its affiliates, or any of its principals, been cited for a violation of
federal, State, or focal laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, or operating practices?

No Are there any outstanding judgments or lien pending against the Company, its
Kfﬁllatets%or any of its principals other than liens in the normal course of business?
mount:

o Yes

o Yes ‘V(o Has the company been accused of false or misleading statements, or been the subject
] of a proceeding or had any allegations made against them, by any federal, state, local
aFency or authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes,
please attach a written explanation to this application.
D,p/Has, the Applicant failed to comply with the provisions prohibiting wage discrimination
o Yes © on the basis of gender as found in federal law, including the Equal Pay Act of 1963,
Title VI of the Civil Rights Act of 1964, Federal Executive Order 11246 of September
24, 1965 and New York State Labor Law Section 194 (together “Equal Pay Law”).

.4 How did hear about the ECIDA’s COVID-19 Disaster Emergency Grant Program (i.e.,
radio, print news, word of mouth)? /e € oo o & fé,

Qualifying Questions:

es 0 Nols the Applicant a small business or small not-for-profit corporation with not more
than 50 employees?

m/é 0 No Is the Applicant a business or not-for-profit with a primary place of business located in
Erie County, New York?

D'qes o No Is the Agplicant’s primary place of business located in a highly distressed area? (see
map at https://www.ecidanv.com/documents/HighlvDistressed AreaMap7-2-2013.pdf)

'14(_35 o No Is the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?

_ ez’{es D No Was the Applicant in business prior to March 7, 2020?

@)é o No Was the PPE expenditure made, or is it contemplated to be made, on or after March
0

|
| 7, 20207

| o Yes E{(,Has the Applicant applied for and/or received grant funding from another IDA and/or
| state or federal funding source to support the purchase of PPE identified in the

1i Project budget below?

| D’éas 0 No Has the Applicant been negatively impacted by the COVID-19 Pandemic?




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

Narrative:

A. Provide a summary of all PPE equipment and fixture purchases previously purchased and the
reason for their purchase.

B. Provide a summary for all future PPE and fixture purchases the entity will be making, including an
explanation of how it will be used (if applicable).

C. Provide a narrative to include: how your organization has been negatively affected by the State
disaster emergency, why the funds are necessary, the applicant’s ties to the community and the
impact of your work/service in Erie County.

| (attach separate sheet if more room is needed)
/1 s ﬂl//l AL /4//,7/¢7L rd (Ao s & Linre L ﬂ J”/(%/‘/ £
7% / 4”'4 6&’4 /< .

/3. V/mx @//Mf/bj we Wl el Fo /f’a/?éa,;a
W}L , 544/1/’“7 //&[./c// , j/;,z/,l/,z.yf,f/{ ‘4,4/,/_’(
h o Sepite s 64%/97 AV CAS,

L Dor resfpormdt Agy fpotnw close Loc L Tete
;fo/VéQ%:f-— Y4 The 47;‘(7 ﬂ/}%& bl —ﬁ‘ﬁm//mi’»;wu
jo e vfhan /'9/%44“"‘//‘%7. A Jlople art o
%7%;7 ve ccttl we plost fo Sergren g

/lgt/ A L/ MQ/U%,




Szewczyk, Lori

From: O'Keefe, Beth

Sent: Friday, February 26, 2021 10:34 AM

To: Szewczyk, Lori; Hendrix, Laurie

Subject: Fwd: PPE Reimbursement Grant Application ECIDA:00242174

Can one of you please print off this email and add it to the oakk room application? Based upon this information |
would like to change the yes/no field regarding business viability on the grant worksheet to YES per the additional
information provided below. If all other criteria are met for this application please change the status in CRM from
documentation pending to review complete and we'll plan to present it in the March Grant committee meeting.

Thanks. Beth

Get Outlook for Android

From: Oakk Room <oakkroom@gmail.com>

Sent: Thursday, February 25, 2021 10:19:35 AM

To: O'Keefe, Beth <bokeefe@ecidany.com>

Subject: Re: PPE Reimbursement Grant Application ECIDA:00242174

[Message is from an external source]
Good morning Ms. O’Keefe,

It was a pleasure speaking with you yesterday. As we discussed, the Oakkroom had begun to plateau in 2017. |
made the decision to leave my full-time job and focus on our business. Once | became more hands on, | realized that
we needed to make some changes to both our systems and processes. Once | got the waste under control and
standardized our inventory systems, we were ready for Phase Il which was marketing and promotion. Beginning in
2018 we began to dedicate the majority of all our profits into various marketing initiatives which include: radio ads,
live to air promotions, facebook ads, Instagram ads, print ads, Panoramic Magazine, community outreach initiatives,
turkey giveaways, tv commercials, flyers, sponsorships, etc.

The additional marketing investment led to an increase in sales and revenue which allowed us to increase our staff,
add additional hours, and make some much-needed updates and repairs to the building. Since 2018, our hours of
operation have increased to include breakfast, lunch, and dinner. We also added Sunday brunch to the schedule as
well! 2020 was going to be our biggest year as we celebrated our 9" year in business, we also had our biggest

1% quarter ever!

I am confident that with your help we will be able to continue on the road to success and embrace our new
normal. | anticipate some changes will be necessary as customers mentally and emotionally adjust to socializing
again, and transition from the comfort of home back out into the world. | appreciate your consideration and look
forward to hearing from you. Please let me know if you have any additional questions.

Thanks,

Curtis

On Feb 24, 2021, at 3:00 PM, O'Keefe, Beth <bokeefe@ecidany.com> wrote:

Hello Curtis,



Thanks for spending time with me on the phone today, explaining the investments made by you and
Dennis to the Oakk Room in 2018 and 2019. As | understand it, those investments allowed for an
expansion / transformation of your business — but had a negative impact on your year end P&L
statements. Please respond to this email with details regarding that 2 year period, the investment
you made (capital investments, advertising, etc) and it’s impact on your business (increase in
revenues, # of employees, etc). As | mentioned, we look to provide grant assistance to (financially)
“viable” businesses and will consider your response in making our assessment of viability. ECIDA
Staff — such as myself — present grant applicants to a Grant Committee and to our ECIDA Board for
final approval. Your detailed response will assist us in presenting the full picture of your business and
its viability.

Any questions - let me know.

Beth

Beth 0'Keefe

Business Development Officer
Direct Line (716) 362-8374
Cell (716) 289-1734
bokeefe@ecidany.com

Erie County Industrial Development Agency
95 Perry Street, Suite 403

Buffalo, NY 14203

Main (716) 856-6525

Fax (716) 819-3656

www.ecidany.com




ERIE COUNTY COVID-19 DISASTER

EMERGENCY GRANT APPLICATION o :E

T I SR ALGeEETY CirTieiie. OB, DA GO

EMPLOYMENT INFORMA TION

Ex:stngobs A full-tlme equwalentjob equals any combination of two or more part-time jobs that, when combined,
constitute the equivalent of a job of at least 35 hours per week.

16.

Indicate how many existing full-time equivalent jobé tHe_AppIicant and its related entities l /D

| employ as of the date of application.

PPE and/or Fixture Installation Description For FUTURE For PAST

PPE/Fixtures PPE/Fixture
you plan to actual
17. purchase — expenditures -
Items or Vendor Contract (attach additional sheet as necessary) list and attach | list and attach
proposal paid receipts
L . i A P copies
ﬁ/u, f/q.vé’,,;q /vr/’yL/ )l',»b/rf Foot €554.99 socs {,'of?_ ,fe‘
Total V .
ota ender Expense 55: 322 508
GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) 54.(7 Qlo 03 | $
.CERTIFICATION
1 ‘Dé,a 44 M) { /’f o/ , being duly sworn, state that | have read and understand
all. the questions and answers contained in the forgoing application and the documents that | have attached
heteto; that | have supplied full and -complete information in the answer to each question herein to the best
18 - of my knowledge, information and belief; and that all information | have supplied is true and correct. I further

understand that false statements or intentional omissions made in this Application or in connection with the

- verification process may have an adverse consequence to my application/submission to the Erie County
Industrial Development Agency.

In addition, | acknowledge that the Agency is subject to New York State’s Freedom of Information Law (FOiL). |
understand that all grant information and records related to this application are potentially subject to

disdosureunder FQIL su b;e,ct tq Il_mJted statutery exclusions.

e S a oS .;,; - s

L
i

W =

Name of Company Offlmal Completlng Worksheet ' Title: p‘d M? / “ bé{e Ceﬁi-EIeted: i

Deanss e Dvwpr | Z/’/Z/—ﬁm
Signature: | §£ . ; E —




Grant Application Overview

March 2021

:| PRIOR :

Flax’s Barber Shop Inc.

$6,492.60

nghlyDlstressed
Area
| MBE

Recommended for Funding

Synopsis:

Flax’s Barber Shop Inc., located on Grant Street in the City of Buffalo, has been providing barbering
services in the community for ten (10 years. The business serves the Buffalo State College community
and student population, which is near the Barber Shop.

Flax’s Barber Shop has been adversely impacted by the NYS disaster declaration and the conditions
resulting from the coronavirus pandemic. The business was closed for several months beginning in
March 2020, and again more recently. The reopening restrictions have left one (1) of the three (3)
barbers out of work. The loss of income has made it very difficult for the business to purchase the
necessary materials/equipment to safely promote social distancing that would allow all the barbers to
return to work. Flax’s Barber Shop is seeking assistance from the ECIDA to offset the purchase of
PPE/fixture (partitions, sanitizer, air purifier, masks, face shields, aprons, razors, digital thermometer,
and professional cleaning) expenditures to safely operate and protect against the community spread of

COVID-19.




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist small businesses and not-for-profits with purchasing Personal Protective Equipment {PPE) and
fixtures necessary to prevent the spread of Novel coronavirus, COVID-19. We suggest you begin by reading the
Grant Guidelines that can be found here: https://www.ecidany.com/documents//Grant%20Guidelines%208-18-
20.pdf Please complete and return this Application along with the required documentation. Questions — contact
us at 716.856.6525 x. 126

Appllcant I.egal Name —i B 1:\&)(’5 %CLT bCT” Shop

| Applicant Address: Ly D &3 Cav O SYV _Q9.l€
j Please note that businesses and not- | %U %_ Lo ~ \[ e 5
. . o e ,

i for-profits located in communities i
| served by IDAs (Amherst, Clarence,
! Concord, Hamburg, and Lancaster) i

|_are not eligible.

i i;E-C-Corp oS-Corp XLLC D General Partnershlp
| Legal Structure:
: gal Structure i ' O Limited Partnership o Sole Proprietorship o Not-for-Profit

i Appllcant Contact Name: L OJ"h N l:( ax -

o Eonta&_:t_l_’hone l\lumber B D[@) R4 R~ 01.3—351 Contact Email Address: Mar‘hn FIC’#@U@J\OO‘ doin
) i . Type of Business: ' Please Descnbe Bax b{r Shop

N ol

10. appllcatlon Please read Appendix A before answering this question. Is your business (check all

11,

12.

Please submit a completel:l W-9 a 5|gned copy of the organization’s 2019 Federal Tax Return mcludlng all
schedules or a 2019 CPA Audited Financial Statement and 2020 year-to-date Profit & lLoss Statement and
Balance Sheet.

. A_’I"I‘ACHED -
i Number of years in business in Erie County 5 x \D

Ownershlp Prlvately held compames, please attach a description of the companys ownershlp
structure including the % of ownership for each individual and entity owning 20% or more of the : O
' company. Not for Profit organizations, please attach a list of the organization’s officers and | ATTACHED
| directors. ;
| | Ownership Type: Defi nitions of the following ownership types can be found in Appendix A of this

,that ‘apply): yl( Mmonty-Owned 0 Woman-Owned 0O Veteran-Owned 0

Prlmary North Amencan Industrial Classification System {NAICS) Code of the Company. Please :
' provnde at Ieast the three -digit code, but the six-digit code is preferable f

What share of the company’s product or service is sold within Erie County: lO‘O %

13.

l Miscellaneous Questions:

L




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

{ ‘nYes ¥ No'lsthe Company or any of its principals or Board Members ‘presently thé subject of any ;
! litigation, or is any litigation threatened, which would have a material adverse effect i
i on the Company’s financial condition?
j
|

oYes ¥ No Has the Company or any of its principals ever settled a debt with a lending institution |
for less than the full amount outstanding? i

‘ o Yes t}(No Has the company, its affiliates or any of its principals ever filed bankruptcy, a
i creditor’s rights or receivership proceeding, or sought protection from creditors?

' o Yes b(No Is the Company or any of its principal’s delinquent on property, personal, and/or
: employment taxes?

0Yes #hNo Has the Company or any of its principals or Board Members ever been convicted of
any gglogy or misdemeanor, other than a minor traffic violation, or are any charges
pending? e

oYes tyNo Has the Company, its affiliates, or an¥_ of its principais, been cited for a violation of i
; federal, State, or focal laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, or operating practices? ;

Are there any outstanding judgments or lien pending against the Company, its i

o Yes '%NO affiliates, or zny of its prirgiéipa s other than Iigns int e%ormal course %f b‘(xsiness? !
Amount:$ !

! |
| o Yes No Has the company been accused of false or misleading statements, or been the subject |
of a proceeding or had any allegations made against them, by any federal, state, local |

aFency or authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes, !
please attach a written explanation to this application. !

}

. OYes pNo Has the Applicant failed to comply with the provisions prohibiting wage discrimination!
f on the basis of gender as found in federal law, including the Equal Pay Act of 1963, |
Title VIi of the Civil Rights Act of 1964, Federal Executive Order 11246 of September
24, 1965 and New York State Labor Law Section 194 (together “Equal Pay Law”).

How did hear about the ECIDA’s COVID-19 Disaster Emergency Grant Program (i.e.,
radio, print news, word of mouth)?

Qualifying Questions:

@ Yes O No Is the Applicant a small business or small not-for-profit corporation with not more
than 50 employees?

'%Yes [ \No Is the Applicant a business or not-for-profit with a primary place of business located m
; ‘¥ Erie County, New York? i
Xyes 0 No Is the Applicant’s primary place of business located in a highly distressed area? (see
map at https.//www.ecidany.com/documents/HighlyDistressed AreaMap7-2-201 .pdf)

>
i
)

f )(Yes o No Is the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?

i
‘
!

‘ )&Yes o No Was the Applicant in business prior to March 7, 2020?

\ﬁ Yes o0 No Wasb Elag? PPE expenditure made, or is it contemplated to be made, on or after March
i 7, 20207 ;

o Yes d{No Has the Applicant applied for and/or received grant funding from another IDA and/or
| ’ state or federal funding source to support the purchase of PPE identified in the i
, Project budget below?

i ){Yes o No Has the Applicant been negatively impacted by the COVID-19 Pandemic? )




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

Z Narrative:
+

A. Provide a summary of all PPE equipment and fixture purchases previously purchased and the
reason for their purchase.

B. Provide a summary for all future PPE and fixture purchases the entity will be making, including an

15. . L . -

explanation of how it will be used (if applicable).

C. Provide a narrative to include: how your organization has been negatively affected by the State
disaster emergency, why the funds are necessary, the applicant’s ties to the community and the
impact of your work/service in Erie County.

| (attach separate sheet if more room is needed)
I

Hax's Barber Shop, located at 420~ Grant

~ Shreet (ih a distressed aren) as well as Close
Prcmimih/ to Buffalo State College (COHVCmér\H((
located for Students without™ transportation)
provides barbering services ab & reasonable
Cost for the Commucmh/. The Covid 19 ‘
Pandemic has greatly affected nay business
and Caused [0Ss of income o myseif, as
Wl?“ as W\\j barbers. R‘?Cel'\/'mg This grarﬂ'
Wil help me provide the Necessary

- Gquipment neaded 1o re-ppen Safely and
~ properly profect dgainst the Spread of’

- Cowid-19.




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

EMPLOYMENT INFORMATION -
Ex:stmg Jobs - A full-tlme equwalent job equals any combination of two or more part-time jobs that, when combined,

:}6' : employ as of the date of appllcatlon L . i .
yraee s j .} I Tt r—————— -

PPE and}or —Fiit'l;re lnsﬁ.li;tion 'be;c‘fipii.on For FUTURE 4 |;6r PAST
PPEfFixtures PPE/Fixture
you plan to actual

17. purchase— ~ | expenditures -
Items or Vendor Contract {attach additional sheet as necessary) list and attach | list and attach
proposal paid receipts
copies
Standing hand Santtizer dispenser @3129,95 [ 280,
b _portable” clear partition dividers @$299 each P |495,®
HEPA Alr Punfier 2492
Masks and Face Shéilds. dfsposable cggons-trmzorsﬁl 1,000 60
Professional Wieekly Cleaning Service. “*2‘58) r ¥4, 0008
Digital Thermometcr {or temp. Chech% 3 4099
Total Vendor Expense $ ‘]J 21 4
GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) $ 72 4_ $
18.
Name of Company Off' icia Completmg Worksheet Title - DateCompIeted

MCLH'I n F\o)ﬁ \l\zot\

constitute the equivalent of a job of at least 35 hours per week. » @W"-ﬁ ol




Grant Application Overview

March 2021

Flax’s Gold Buyer

$6,116.94

Highly Distressed
Area
MBE

Recommended for Funding

Synopsis:

Flax’s Gold Buyer (hereafter Flax’s Gold) has been purchasing and selling gold pieces, necklace, gold
watches, gold rings, gold bracelets, platinum, gold coin, diamonds, and anything of value at the Genesee
Street location in the City of Buffalo for 15 years.

Flax’s Gold has been negatively impacted by the NYS disaster declaration and the conditions created by
the coronavirus pandemic. As a non-essential business, Flax’s Gold has suffered from the prolonged
closure that drastically reduced sales/revenue necessary to cover the cost of business overhead (rent,
utilities, insurance). Many of Flax’ neighborhood customers have yet to return since the business has
reopened, which is likely to impact operations into the future. Flax’s Gold is seeking funding assistance
from the ECIDA to purchase PPE and fixtures (partitions, air purifier, touchless hand sanitizer,
touchless credit card machine, masks, and professional cleaning services) to prevent the community

spread of COVID.
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ERIE COUNTY COVID-19 DISASTER m

EMERGENCY GRANT APPLICATION

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist small businesses and not-for-profits with purchasing Personal Protective Equipment (PPE) and
fixtures necessary to prevent the spread of Novel coronavirus, COVID-19. We suggest you begin by reading the
Grant Guidelines that can be found here: https://www.ecidany.com/documents//Grant%20Guidelines%208-18-

20.pdf Please complete and return this Application along with the required documentation. Questions — contact
us at 716.856.6525 x. 126

Applicant Legal Name:

1  Rax's Gold Buver-
2. Applicant Addres: | 2240 Gencsee ST ¥Rlo a5

| | .
3. Legal Structure: o C-Corp. oS-Corp ollLC DO General Partnership

O Limited Partnership  x{ Sole Proprietorship 0 Not-for-Profit

i- Appliéént Contact Name: | i_l\_/\_af"h Y'\__ E]OJ(.

=
:_5~_ _ ] Contact Phone Number: (“"Q) B8HE-05%5 [ Contact Email Address: Maﬂ‘\'r’\____F-_l_ Ul_\(@ L/CG’IOQ €
6.

| Type of Business: ' Please Describe Eﬁ"fau_

! 7 '_'R_l_c_eése submit a,:l-:'o'mpile;t'éd"\-)v-é, a signed copy of the organization’s 2019 Federal Tax Return inciuding all
| fsghedules ora 2019 CPA Audited Financial Statement and an interim Profit & Loss Statement and Balance Sheet
'through at least June 30, 2020.

s - [JATTACHED _

AR PECE |
8. ‘ Number of years in business in Erie County ' Ei -
L S e s=L S |
| Ownership: Privately held companies, please attach a description of the company's ownership |
9 structure, including the % of ownership for each individual and entity owning 20% or more of the | []
: company. Not for Profit organizations, please attach a list of the organization’s officers and | ATTACHED
' directors. - o S ;
‘ Ownership Type: Definitions of the following ownership types can be found in Appendix A of this '
10. ‘ application. Please read Appendix A before answering this question. Is your business (check all
that apply): X Minority-Owned 0 Woman-Owned O Veteran-Owned N
11 i Primary North American Industrial Classification System (NAICS) Code of the Company. Please
’ | provide at least the three-digit code, but the six-digit code is preferable
12. What share of the company’s product or service is sold within Erie County: qB %
- | Miscellaneous Questions:

O Yes  No Is the Company or any of its principals or Board Members presently the subject of any
litigation, or is any litigation threatened, which would have a material adverse effect
on the Company’s financial condition?

|

| : . s . N . . .

- {¢No Has the Company or any of its principals ever settled a debt with a lending institution

! 0 Yes ° for less than the full amount outstanding?

o Yes &XNo Has the company, its affiliates or any of its principals ever filed bankruptcy, a
creditor’s rights or receivership proceeding, or sought protection from creditors?

T

"



Flax's Gold Buyer

ERIE COUNTY COVID-19 DISASTER

EMERGENCY GRANT APPLICATION
ECID%

. i S BB w4

nYes olstheCom ny or any of its principals or Board Members presently the subject of any
AN fitigation, :raisvany lr't}ygaﬁon threatened, which would havg a matgvnal atdverse effect

onthe Company’s financial condition?
Has the Com, any of its principals ever settled a debt with a lending institution
0Yes JeNo for less than 't’haen¥ull am%untoggnu mmg?

oYes NoHasthe ,itsaﬂillamor of its principals ever filed bankruptey,
K m ivership p?:vceedmgp;r s&’m protection from‘gcgdno 2

oYes XNo is the c_omgtany or any of its principal’s delinquent on property, personal, and/or
H S Compa fits Is or Board M ever been convicted of
@ Yes }(No 7@ ;he oot il A o&gnt‘rp:naogwm?rm v?:{:hon, or are any charges

' bYes }No “mhecgggﬂnvns liates, or any of its principals, been dited for 3 violationof *
< federal, S foca to labor practices, hazardous |
Pl o esdalons et o aior

i Are thete ] tstanding jud, st the Co! ,
| B¥es &No giiates, o OF A1y OF RS PP et T He e B e 2
o Yes XNO Has the company ny been accused of false or mnsleadmg statements, or been the subject

roceed; hada allegati them, nfedelsmelocal
of o roceedine of had any ﬁ&ﬁwﬂﬁmsﬁqp&% or OSHA? I yes,

please attach a e:planatwnto

Has the Applicant failed to comply with the discriminati
oYes XND baslj.s)I der as fo und'rnyfedeml law mduding the Bq\t:gl\::ie Act of 1963, o,
'l'itle Vi of the of 1964, Federal Executive Order 11246 of September

24,1965 and New Yoﬁz| State Labor Law Section 194 (together"EquaI Pay Law™),

How did hear about the EQDA’s COVID-19 Disaster Emergency Grant m li.e.,
radio, print news, word of mouth)? rgency Grant Program {i

14. . Qualifying Questions:

x Yes oNo thanE ﬂEsoWicam a small business or small not-Tor-profit corporation with not more

is the Applicant a business or not-for-profit with a rimary place of b loca .
JYes oNo Erie County, New York? primary pl N tedin;

isthe icant’s primary place of business located in a dsstresed area?
X{¥es oo map atgmg_s_,p, o ccidmy tamdocnen) Hight A 7-2.201 3 pa

'gfYes 0 No Is the Applicant a Minotity-Owned, Women-Owned or Veteran-Owned Business?

JXYes 0 NoWas the Applicant in business prior to March 7, 2020?
aYes oNo \;lazso the PPE expenditure made, or is it contemplated to be made, on or after March

; Has the applied for and/or received grant funding from another DA and/or
0 Yes No ;tatggtrt?:?dgg’ funding source 1o support the $Me of PPE identified in the /
r0] below?

Nves G No Has the Applicant been negatively impacted by the COVID-19 Pandemic?




ERIE COUNTY COVID-19 DISASTER

EMERGENCY GRANT APPLICATION

C. Provide a narrative to include: how your organization has been negatively affected by the State
disaster emergency, why the funds are necessary, the applicant’s ties to the community and the
impact of your work/service in Erie County. ‘

|
|
|

(attach separate sheet if more room is needed)

ML‘ business , Flaxs Gold Buqfr has
Suffered %e.aH as oo result of ﬂ»a.h
Covid- 10 Pamdevmic, aud e shut doons 1t
\ae Caused . T\/\ou%h my buginuss (s ol
cateqorized a8 o essential business, Tt s
& Dusingss  the commuuntiy and m,efnghbom
I The dishressed areoc Smomd,i_'nﬁ my
SJYDY@) de()e/\nd on me I ’Pufcme 2w and

Cused Herms e Them pmvfdthg ~Haerm

with Mmediode Cash assisfance, T Hen

- 0ffer He sale of Those ems o & reaspnable,

markdown discounted as compared 1o wanfactures
ekl cost, This Grant will allow me fo provide

the Supplies and e&utpmn:%e_d ed i my Store

% eontinue 1o do businss”and prevent the

3preod of Covd-19,




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

Flax's Gold Buyer
E ,

A Provide a summary of all PPE equipment and fixture purchases previously purchased and the

| reason for their purchase.

: B. mammwwmmmmumwmummm
explanation of how it will be used {if applicable).

C. Provide a narrative to include: how your organization has been negatively affected by the State

mww,wmwmm.ﬂnmw:ﬁsmmemmmm
impact of your work/service in Erie Courty.

!

15.

{ottach separate sheet if mare room is needed)

o ey - S . e s

e e -

The Covid 14 Pandenvc has aread—ib[
adfecked my business on So Many level s
Petng forced ‘tD,Shui‘ deow n my Small
business meant I had no sales and
no Inconie yet st all ofF the monHﬂ_{
Cinancial respongfb%LFHCS of- awmh_g a
stall business. (Mﬁvﬂaj@ instwance [ Taxes
wser Fees) Addinionally, i fokts years
1y brald clientele and loyal customers ,
I have LostT many as they ore nowJ

apprehensive for fear of $heu healtin
- Catats T new hote that odded

A . |

AL a VL] -

Q)(P{WLS& o prov'td e and Faci litate Safe
DIWQ‘hEs’HS CLMCJ Pr(}()‘zdwfgg‘

o




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

Ekisting Jobs -FAVfuII;tirhe eqhivalent job equals any combination of two or more part-time jobs that, when combined,
constitute the equivalent of a job of at least 35 hours per week.

1 6” ; Indicate how many existing full-time equivalent jobs the Applicant and its related entities | -,
i . employ as of the date of application. j 9)\

PPE andj/or Fixture Installation Description ForFUTURE | For PAST

PPE/Fixtures PPE/Fixture
you plan to actuai
17. purchase - expenditures -
Items or Vendor Contract (attach additional sheet as necessary) list and attach | list and attach
proposal paid receipts
g copies
Sheilds for retail ountec®1ed.% x 8 %1259, o
<Sipna cekly Cleaning Senv\ce. $250 week ¥ Y month(® W opn 00
|_FreeStand ing Hand Sentizer Statén {4 139,00
HEPA Air Purifier P 399,00
| Masks: Face Shetilds $ 200,00
Toudntese Credit Card Payment machine $ 294,00
Covid 19 - SIGNAGE. & 200,00
Total Vend .y
otal Vendor Expense $ (0' 900 $
GRANT REQUESTED (grant will be caiculated by muitiplying eligible costs x 90%) ${o Wb o0 $




Grant Application Overview
March 2021

Highly Distressed
Heidi L. Jones Attorney & Area
Consultant $5,687.12 WBE Recommended for Funding

Synopsis:

Heidi 1. Jones Attorney and Consultant (hereafter Jones Esq.), a sole proprietor, provides advice,
consulting and legal services to small businesses, nonprofits and individuals to grow and change their
futures. Ms. Jones has been a consultant since 2003 and attorney (licensed in Pennsylvania and New
York) since 2012. Jones Esq. is active in the Buffalo community helping low-income residents with
their legal needs.

Jones Esq. has been negatively impacted by the NYS emergency declaration and the conditions created
by the pandemic. The business had to transition from face-to-face meetings with clients to remote
services, which has created technological and security challenges. The inability to network and market
legal/consulting services has reduced client intake and revenue. Jones Esq. is requesting funding
assistance from the ECIDA to support PPE expenditures and upgrades in technology (software,
hardware, video conferencing and cloud content tools, masks, etc.) that will allow staff to safely and
securely engage with clients and maintain business activity.
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ERIE COUNTY COVID-19 DISASTER i
EMERGENCY GRANT APPLICATION

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist small businesses and not-for-profits with purchasing Personal Protective Equipment (PPE) and
fixtures necessary to prevent the spread of Novel coronavirus, COVID-19. We suggest you begin by reading the
Grant Guidelines that can be found here: https://www.ecidany.com/documents//Grant%20Guidelines%208-18-
20.pdf Please complete and return this Application along with the required documentation. Questions — contact

us at 716.856.6525 x. 126

'COMPANY INFORMATION

1. ' Applicant Legal Name: Heidi I. Jones

2. Applicant Address: - 115 EImwood Avenue, Buffalo NY 14201

3, Legal Structure: ! o C-Corp. oS-Corp olLLC ' O General Partnership

~ | o Limited Partnership  ® Sole Proprietorship o Not-for-Profit

4, Applicant Contact Name: 7 # Heidi I. Jones
5 Contact Phone Number: 677 | Contact Email Address: Eheidi@hijlaw.com
6. Type of Business: V Please Describe Law firm
7. Please submit a completed W-9, a signed copy of the organization’s 2019 Federal Tax Return including all
. schedules or a 2019 CPA Audited Financial Statement and an interim Profit & Loss Statement and Balance Sheet
. through at least June 30, 2020.
e 4 ATTACHED
8. . Number of years in business in Erie County : 12
o OWnE;ship: —I;Fi\—/aﬁglwf/—'held companies, please attach a descript'iaﬁhaf the company'sBWnershiE— =
9 structure, including the % of ownership for each individual and entity owning 20% or more of the | [}
: : company. Not for Profit organizations, please attach a list of the organization’s officers and ;| ATTACHED
Ownership Type: Definitions of the following ownership types can be found in Appendix A of this !
10. application. Please read Appendix A before answering this question. Is your business {check all
, thatapply): 0 Minority-Owned & Woman-Owned 0O Veteran-Owned =
11 ' Primary North American Industrial Classification System (NAICS) Code of the Company. Please
) ! provide at least the three-digit code, but the six-digit code is preferable 541110
12, What share of the company's product or service is sold within Erie County: 90%
13 Miscellaneous Questions: ’

0 Yes X No Is the Company or any of its principals or Board Members presently the subject of any
litigation, or is any litigation threatened, which would have a material adverse effect
on the Company’s financial condition?

‘0 Yes X No Has the Company or any. of its principals ever settled a debt with a lending institution |
for less than the full amount outstanding?

0 Yes ™®No Has the com?‘any, its affiliates or any of its principals ever filed bankruptcy, a
creditor’s rights or receivership proceeding, or sought protection from creditors?
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|
| 2 Yes XNo
| O Yes oiNo
O Yes X No

o Yes & No

X Yes BIXIS

' O Yes X1 No Is the Company or any of its principal’s delinquent on property, personal, and/or

employment taxes? _
Has the Company or any of its e‘rincipals or Board Members ever been convicted of |
any gglogy or misdemeanor, other than a minor traffic violation, or are any charges
pending?

Has the Company, its affiliates, or an¥_ of its principals, been cited for a viojation of
federal, State, or local laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, or operating practices?

Are there any outstanding judgments or lien_ pendin% against the Company, its
affiliates, or any of its principals other than liens in the hormal course of business?

Amount:$

Has the company been accused of false or misleading statements, or been the subject .'
of a proceeding or had any allegations made against them, by any federal, state, local
aFency or authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes,
please attach a written explanation to this application.

Is the Applicant in compliance with the provisions prohibiting wage discrimination on

e basis of gender as found in federal law, including the Equal Pay Act of 1963, Title
VII of the Civil RJ%:Jts Act of 1964, Federal Executive Order 11246 of September 24,
1965 and New York State Labor Law Section 194 (together “Equal Pay Law™).

s

14. Qualifying Questions:
xYes 00 Nols the Applicant a small business or small not-for-profit corporation with not more
[ than 50 employees?
|
| ® Yes o No !s the Applicant a business or not-for-profit with a primary place of business located in
: Erie County, New York?
x Yes o No Is the Applicant’s primary place of business located in a highly distressed area? (see
| Yes B o map at ﬁllps://www.emdanv.com/documents/HlghlvD1stressedAreaMap7-2-20lg.ndﬂ
. Census tract 68
| X Yes 0 No s the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?
| XYes 0 No Was the Applicant in business prior to March 7, 20207 |
xYes 0 NoWas tz?)% PPE expenditure made, or is it contemplated to be made, on or after March
7, 2020:
Has the Applicant applied for and/or received grant funding from another IDA and/or
0 Yes & No state or fecreral funding source to support the purchase of PPE identified in the
Project budget below?
XYes O No Has the Applicant been negatively impacted by the COVID-19 Pandemic?
Narrative:
A. Provide a summary of all PPE equipment and fixture purchases previously purchased and the
15, reason for their purchase.

B.

Provide a summary for all future PPE and fixture purchases the entity will be making, including an
explanation of how it will be used (if applicable).
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C. Provide a narrative to include: how your organization has been negatively affected by the State
disaster emergency, why the funds are necessary, the applicant’s ties to the community and the
impact of your work/service in Erie County.

(attach separate sheet if more room is needed)

See attached




9. 100% owned by Heidi I. Jones

15A. Previously purchased: Clio case management software, Google Workspace, and Zoom
subscription. This allowed me to increase my remote management and file storage capabilities,
and comply with covid regulations.

15B. To be purchased: second clio case management software license, new computer and
peripherals for 2nd full remote workstation. It has become necessary to acquire a full additional
remote workstation for part-time staff. Additional cleaning supplies and PPE to continue
compliance with covid-regulations

15C.a.

The law firm was negatively impacted by covid in several ways:

1.

Transitioning to remote work when I have had in-person, face-to-face relationships with
nearly all my clients for years has been a technological, financial, and interpersonal
challenge. In addition to establishing new systems for case management and remote
meetings, I’ve also had to substantially increase security and reliability for each
component of my remote work environment: communications, billing, document storage,
etc. I am much more tied to my computer(s) and need to be able to improve the
ergonomic situation.

My ability to market and network in my usual face-to-face ways has been seriously
disrupted, reducing client intake.

My responsibilities elsewhere have increased - I unexpectedly had to take on
management of a small cafe while trying to understand the constantly changing
regulatory environment in a field that I have no experience in. Covid restrictions even
impacted my ability to make bank deposits in a timely manner because the city branch of
the bank closed.

The funds are necessary for me to complete these security and cloud improvements and create a
new marketing system.

15C.b. My work impacts Erie County in the following ways:

1.

I have offered over 100 hours of pro-bono services to low-income clients impacted by
covid restrictions since March 2020. I have helped new and existing clients with
unemployment insurance, SNAP, and medicaid applications, bankruptcy evaluations,
Paycheck Protection Program and EIDL issues. ,

I am board vice president for People United for Sustainable Housing, Inc. (PUSH
Buffalo), and an active member of the finance and audit committees.

I operate an essential community cafe, The Intersection, at Allen & Elmwood in"Buffalo.
This cafe brings together a cross-section of the diverse Allentown neighborhood and
needed substantial time and support throughout covid, including multiple grant
applications, improved marketing, and my own time to keep it running. It contributes
community and art to the community.

4. Thave been an active participant in the Buffalo Infringement Festival.

Heidi I. Jones - ECIDA Disaster Grant Page 1 of 2



Business plan/description.

I have been licensed in New York and Pennsylvania since 2012. I practiced part time from 2012
to 2017 and have been full time since 2018. My practice focuses on tax and entity lifecycle
management for small businesses and nonprofit organizations.

Heidi I. Jones - ECIDA Disaster Grant Page 2 of 2
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ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

Ei MPLOYMEN T INFORMA TION

Existing Jobs — A full-time equivalent job equals any combination of two or more part-time jobs that, when combined,
constitute the equivalent of a job of at least 35 hours per week.

;"i’ﬁ&'i‘&;té how many existing full-time equivalent jobs the Applicant and its related entities

16. i 1.5
o | employ -
Grant Request Budget
" PPE and/or leture Installation Description For FUTURE For PAST
PPE/Fixtures PPE/Fixture
you plan to actual
17. purchase - expenditures -
Items or Vendor Contract (attach additional sheet as necessary) list and attach | list and attach
proposal paid receipts
_____ copies
See attached
Total Vendor Expense $4695.63 |$ 1 623.40
GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) $ 4226.03 | $ 1461.06
CERTIFICATION
] Si, ;
1 Heidil Jones , being duly sworn, state that | have read and understand
 ali the questions and answers contamed in the forgaing application: and the documents that | have attached
hereto, that | have supplied full and complete information in the answer to each question herein tothe best
18 " of my knowledge, information and belief; and that all information ! have supplied is true and correct. | further
: . understand that false statements or intentional omissions made in this Application or in connection, with the
. verification process may have an adverse consequence to my application/submission to the Erie County
lndustnal Development Agency.
ln addmon 1 acknowledge that the Agency is subject to New York State’s Freedom of information Law (FOIL). 1
' understand that all grant information and records related to this apphcatlon are potentially subject to
' disclosure under FOIL subject to limited statutory exclusions.

Name of Company Official Completmg Worksheet , '|'|t|e ; Date Completed

Held1 I Jones 7 Attomey 1/29/21

Signature:




Grant Application Overview
March 2021

“GR
ighly Distressed
Area
Kiddy Skateland, LLC $10,000 MWBE Recommended for Funding

Synopsis:

Kiddy Skateland LLC (hereafter Skateland), a skating/entertainment center, has been serving the
neighborhoods surrounding E. Ferry Street in the City of Buffalo for 40 years. The entertainment center
hosts birthday parties, school events, fundraisers, and special events for customers of all ages.

Skateland has been negatively impacted by the NYS disaster emergency declaration and the conditions
created by the coronavirus pandemic. The business has been closed since March 14, 2020. Without any
revenue, it has been very difficult to keep up with the expenses (rent, insurance, utilities) that the
business has accumulated. The NYS Reopening guidelines for sports & recreation businesses is onerous
and not easily achieved for a skating venue. Skateland is seeking funding assistance from the ECIDA to
prepare the site for reopening in accordance with NYS guidelines (touchless dispensers, plexiglass
partitions, air purifiers, and signage).




ERIE COUNTY COVID-19 DISASTEF
EMERGENCY GRANT APPLICATIOE

o

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist small businesses and not-for-profits with purchasing Personal Protective Equipment (PPE) and
fixtures necessary to prevent the spread of Novel coronavirus, COVID-19. We suggest you begin by reading the
Grant Guidelines that can be found here: httnsJ/www.ecndany.com/documents;’/Grant%ZOGuideIines%208—18—
20.pdf Please complete and return this Application along with the required documentation. Questions — contact
us at 716.856.6525 x. 126

'COMPANY INFORMATION

1

N nop

9.

10.

11.

12,

Appllcant Legal Name B ’Jcly 5/@, 7(( /q V7 C‘j LLC
| Appli dd
; Pl:apsl::lao':: t:at ;I:ssl:esses and not- 33 E FC f"(‘), S"‘)‘T‘EC‘]L
. for-profits located In communities

served by IDAs (Amherst, Clai‘ence, 8(/&2 'Cc‘ /0 / /f/y I L/‘l() ?

\ Concord, Hamburg, and Lancaster)

iarenoteligivle.

o C-Corp. oS-Corp @LLC o General Partnership
- Legal Structure:

e olimited Partnership o Sole Proprietorship o Not-for-Profit.
. Applicant Contact Name: 5 vsgn @ ) /‘n S

§’

Contact Phone Number: 7[&) ;[ 5' (g 2'56 Contact Emall Address jej n 5506 @j M?/ / /C
. TVpe of Business Please Descrlbe RO/ /ep S /<‘l )(’ Tg‘ /JI") <

Please submit a completed W-9, a 5|gned copy of the organlzatlon s 2018 Federal Tax Return mcludlng all |
* schedules or a 2019 CPA Audited Financial Statement and 2020 year-to-date Profit & Loss Statement and
: Balance Sheet.

' I'_‘IATTACHED

name jn 510/5 nf,w"lﬂx—-;g'n v bor

Ownership Prlvately held compames, please attath a descrlptlon of the company's ownership
structure, including the % of ownership for each individual and entity owning 20% or more of the O
company. Not for Profit organizations, please attach a list of the organization’s officers and ATTACHED
. directors.
Ownershlp Type Definitions of the followmg ownershi p types can be found in Appendlx A of this
: application. Please read Appendix A before answering this question. Is your business {check all
that apply): %Mlnonty-Owned WWoman-Owned O Veteran-Owned

. Primary North American Industnal Classification System {NAICS) Code of the Company Please !‘ | l 37)7(0
provide at least the three-digit code, but the six-digit code is preferable Myouo & tanaddet 7

! Number of years in business in Erie County L,:O eqf:s C hq n

What share of the company’s product or service is sold within Erie County: / @ 0 %

13.

Miscellaneous Questions:




ERIE COUNTY COVID-19 DISASTER
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- 0 Yes WNols the Company or any of its principals or Board Members presently the subject of any :

litigation, or is any litigation threatened, which would have a material adverse effect

on the Company’s financial condition? ?

D Yes g No Has the Company or any of its principals ever settled a debt with a lending institution

for less than the full amount outstanding?

. 0Yes @ No Has the company, its affiliates or any of its principals ever filed bankruptcy, a

creditor’s rights or receivership proceeding, or sought protection from creditors?

. OYes g Nols the Company or any of its principal’s delinquent on property, personal, and/or

employment taxes?

O Yes « No Has the Company or any of its principals or Board Members ever been convicted of
any églor_;y or misdemeanor, other than a minor traffic violation, or are any charges
pending?

" oYes mNo Has the Company{ its affiliates, or any of its principals, been cited for a violation of |
o

federal, State, or local laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, or operating practices?

; o Yes mNo Are there any outstanding judgments or lien pending against the Company, its

affiliates, or any of its principals other than liens in tﬁe normal course of business?
Amount:$

0 Yes g{No Has the company been accused of false or misleading statements, or been the subject
of a proceeding or had any allegations made against them, by any federal, state, local
agency or authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes,
please attach a written explanation to this application.

0 Yes & No Has the Applicant failed to comply with the provisions prohibiting wage discrimination
' on the basis of gender as found in federal law, including the Equal Pay Act of 1963,
Title VIl of the Civil Rights Act of 1964, Federal Executive Order 11246 of September
24,1965 and New York State Labor Law Section 194 {together “Equal Pay Law”).

“How did hear about the BAS-LOVID-19 Disaster Emergency Grant Program {i.e.,
- radio, print news,Word of mouth)?

14.

Qualifying Questions:

~=EYes oNoTs the Applicant a small business or small not-for-profit corporation with not more

than 50 employees?

Is the Applicant a business or not-for-profit with a primary place of business located |n
v Yes o No Erie County, New York?

¥ No Is the Applicant’s primary place of business located in a highly distressed area? (see
R Yes oNo map at gm.as://www.emdam'.com/documents/fh ghlyDistressedAreaMap7-2-2013.pdf) :

;

&Yes 0 No s the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?

& Yes O No Was the Applicant in business prior to March 7, 2020?

¥ Yes o No Was the PPE expenditure made, or is it contemplated to be made, on or after March

7,2020?

i
'

? O Yes @¥No Has the Applicant applied for and/or received grant funding from another IDA and/or

state or federal funding source to support the purchase of PPE identified in the
Project budget below?

§ Yes 0 No Has the Applicant been negatively impacted by the COVID-19 Pandemic?
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ECII%

e e T o

Narrative:
A.

15.

Provide a summary of all PPE equipment and fixture purchases previously purchased and the
reason for their purchase.

Provide a summary for all future PPE and fixture purchases the entity will be making, including an
explanation of how it will be used (if applicable).

Provide a narrative to include: how your organization has been negatively affected by the State
disaster emergency, why the funds are necessary, the applicant’s ties to the community and the
impact of your work/service in Erie County.

(attach separate sheet if more room is needed)
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Company Information:
9, Ownership.

Kiddy Skateland, LLC is 100% privately owned and operated by Susan Goggins. Goggins serves as the
Owner, Manager, Secretary and Treasurer.

15B. Provide a summary for all future PPE and fixture purchases the entity will be making, including
an explanation of how it will be used.

As part of the reopening plan to provide a safe environment for employees, customers and vendors
Kiddy Skateland will be purchasing and installing/providing the following:

- Face Shields and Masks for all employees,
- Acrylic Counter Shields will be installed at the entrance of Kiddy Skateland, Skate Room Counter
and Concession Stand and Tables,
- Signs/Postings at the entrance of Kiddy Skateland and throughout the interior of mask
requirements:
o No Entry Without Mask
0 No Service Without Mask
0 Must Wear A Mask While Inside Skateland or within 6 feet of another person
- Thermometers to screen employees and patrons prior to entry to Kiddy Skateland
- Signs/Postings to maintain social distance while inside Kiddy Skateland
- Floor signs for social distancing
- Floor markers
- Sanitizer stations placed throughout Kiddy Skateland
- 4 Medical Grade Air Purification Units

15C. Provide a narrative to include: how your organization has been negatively affected by the
State disaster emergency, why the funds are necessary, the applicant’s ties to the community and the
impact of your work/service in Erie County.

Skateland has been a fixture in the community for over 40 years. It has served many generations during
that time and would like to continue to do so. We have provided a safe and positive environment for
people from all over the City of Buffalo, families, community organizations, not-for-profits, and other
community-oriented activities. Due to Covid-19, we have been temporarily closed since March 14,
2020.
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Skateland has accumulated thousands of dollars in back bills due to New York State and Erie County
mandatory closure. When it becomes safe to reopen it will be impossible to pay current bills while
trying to pay off back bills in addition of properly equipping the building under the standards of the State
of New York to prevent the spread of Covid-19.

The employees of Skateland have suffered a financial loss of income as a result of the mandatory
closing. Our employees live and work in the community, their income helps support their families and
other businesses in the community.

We are seeking any assistance rendered by this program and respectfully request your consideration.
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_'_‘EMPlOYMENT INFORMATION

Existing Jobs — A full-time equlvalent job equals any combination of two or more part-time jobs that, when combined,

constitute the equivalent of a job of at least 35 hours per week.

lndlcate how many exnstmg full-time equwalent jObS the Appllcant and its related entities

16. :
' employ as of the date of appllcatlon , j_ _Q,” ‘h .. emp/gyﬁe & 3 }%d— 17/’3( 6"}'9/0)’655
»Grant Request Budget
PPE and/or leture lnstallatlon Descriptlon For FUTURE For PAST
PPE/Fixtures PPE/Fixture
you plan to actual
17. purchase — expenditures -
Items or Vendor Contract (attach additional sheet as necessary) list and attach | list and attach
propoSal paid receipts
copies
Total Vendor Expense
| GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) $ $
18.

Name of Cehpany thiciel Completing Werkeheet: | T|tle

(9wncr‘

Signature:

Date Completed

..,02/ 5/203)




Grant Application Overview
March 2021

| PRIORITIES.

nghlyDlstressed

Limousine Acquisition Company Area
LLC dba Buffalo Limousine $4,589.37 WBE Recommended for Funding

Synopsis:

Limousine Acquisition Company LLC dba Buffalo Limousine (hereafter Buffalo Limousine) has a
fleet of luxury vehicles to accommodate transportation needs for any occasion including corporate travel,
a formal occasion, an evening out with friends, or a day in Niagara Falls. Buffalo Limousine will tailor a
package that suits their client’s specific transportation needs. Their mission is to provide customers with
the highest quality service, the most professional chauffeurs, and the newest fleet of vehicles available.

Buffalo Limousine has been negatively impacted by the NYS disaster declaration and the conditions
resulting from the coronavirus pandemic. Social and leisure activities all but stopped beginning in March
2020, which resulted in the drastic loss of business/revenue. Buffalo Limousine has gone from 35
employees to approximately 7 due to the downturn in business. The applicant is seeking assistance from
the ECIDA to offset the cost of PPE/fixture (shields, disinfectant, gloves, masks, etc.) expenditures that
are necessary to resume business activity safely and prevent the community spread of COVID.
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FEB 24 2Ly

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist small businesses and not-for-profits with purchasing Personal Protective Equipment (PPE) and
fixtures necessary to prevent the spread of Novel coronavirus, COVID-19. We suggest you begin by reading the
Grant Guidelines that can be found here: hitps://www.ecidany.com/documents//Grant%20Guidelines%208-18-
20.pdf Please complete and return this Application along with the required documentation. Questions — contact
us at 716.856.6525 x. 126

J_App_licaﬂt Legal Name:‘ o L))&')O(,{ﬁ))){ HCQ(,(LSH?DVI " M%’?V\ . L/«C‘,

|
| Applicant Address: - 7 &/ B ) : / ' - .y
! Please note that businesses and not- Lp ;L CI \,/ "( H’W W 4 t /)W(/ﬂ]/’< / (‘/Z’( S
2 i for-profits located in communities |
) ! served by IDAs {Amherst, Clarence,
: Concord, Hamburg, and Lancaster)
,_are not eligible. .
. o C-Corp. oS-Corp YLLe O General Partnership
3. i Legal Structure: e . . , .
: & o Limited Partnership 0 Sole Proprietorship o Not-for-Profit
| Applicant Contact Name: .: Ca H A gﬂéa/ 17
5. Contact Phone Number: )/ -4’2 " (/777 Contact Email Address: 'mr‘ot ba)_bM%/D [ bngusind
6. Type of Business: Please Describe MAQ/%QK(’% y/p( @qu;/ / vatlspy }Mm
7. ' Please submit a completed W-9, a signed copy of the organization’s 2019 Federal Tax Return including all
i schedules or a 2019 CPA Audited Financial Statement and 2020 year-to-date Profit & Loss Statement and
Balance Sheet.
(R EéI:ACHED
8. Number of years in business in Erie County Q
T Ownership: Privately held companies, please attach a description of the company's ownership
9 structure, including the % of ownership for each individual and entity owning 20% or more of the N/
) company. Not for Profit organizations, please attach a list of the organization’s officers and ;| ATTACHED
| directors.
Ownership Type: Definitions of the following ownership types can be found in Appendix A of this ;
10. application. Please read Appendix A before answering this question. Is your business {check all
that apply): O Minority-Owned ¥ Woman-Owned 0O Veteran-Owned
11 Primary North American Industrial Classification System (NAICS) Code of the Company. Please
) ! provide at least the three-digit code, but the six-digit code is preferable
12, | What share of the company’s product or service is sold within Erie County: /JD%

LIV

13,

Miscellaneous Questions:
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| OYes y\No Is the Company or any of its principals or Board Members presently the subject of any]
litigation, or is any litigation threatened, which would have a material adverse effect
on the Company’s financial condition?

; Yes - Has the Company or any of its principals ever settled a debt with a lending institution
jores #.No for less than the full amount outstanding?

o Yes #.No Has the company, its affiliates or any of its principals ever filed bankruptcy, a
1 creditor’s rights or receivership proceeding,.or sought protection from creditors?

" OYes ‘5( No Is the Company or any of its principal’s delinquent on property, personal, and/or
employment taxes?

! 0 Yes No Has the Company or any of its %rincipals or Board Members ever been convicted of
any 5glogv or misdemeanor, other than a minor traffic violation, or are any charges
! pending?

‘'O Yes q(No Has the Company, its affiliates, or an¥. of its principals, been cited for a violation of
- federal, State, or focal laws or regulations with respect to labor practices, hazardous
i wastes, environmental pollution, or operating practices?

DA Are there any outstanding judgments or lien pending against the Company, its

i O Yes HNO affiliates, or any of its princ"ipa s other than Iigns in tﬁegnormal course %f b‘lIJsiness?

j Amount:$ i

E o Yes i No Has the company been accused of false or misieading statements, or been the subject 1
of a proceeding or had any allegations made against them, by any federal, state, local

Fency or authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes,

a
please attach a written explanation to this application.

'O Yes’t;\No Has the Applicant failed to comply with the provisions prohibiting wage discrimination
on the basis of gender as found in federal law, including the Equal Pay Act of 1963,
Title VIl of the Civil Rights Act of 1964, Federal Executive Order 11246 of September
24, 1965 and New York State Labor Law Section 194 (together “Equal Pay Law”).

s= + How did hear about the ECIDA’s COVID-19 Disaster Emergency Grant Program (i.e.,
" “radio, print news, word of mouth)? ) (ﬁ'n M

; Qualifying Questions:

1

¥ Yes O No Is the Applicant a small business or small not-for-profit corporation with not more .
than 50 employees? i

i
?Yes O No Is the Applicant a business or not-for-profit with a primary place of business located in;
Erie County, New York? ]

No !s the Applicant’s primary place of business located in a highly distressed area? (see |

‘ *Yes o e map at gtips://www.emdanv.com/documents/ngh_]yDlstressedAreaMap7-2-2013.pdﬂ

; Q(Yes o No s the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?
i N

‘dees o No Was the Applicant in business prior to March 7, 2020? i

Yes o0 No Was th% PPE expenditure made, or is it contemplated to be made, on or after March
7, 20207

l o Yes QNO Has the Applicant applied for and/or received grant funding from another IDA and/or

state or federal funding source to support the purchase of PPE identified in the
g Project budget below?

i “ Yes o No Has the Applicant been negatively impacted by the COVID-19 Pandemic?




ERIE COUNTY COVID-19 DISASTER
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15,

. Narrative:
{

i
1

Provide a summary of all PPE equipment and fixture purchases previously purchased and the
reason for their purchase.

Provide a summary for all future PPE and fixture purchases the entity will be making, including an
explanation of how it will be used {if applicable).

Provide a narrative to include: how your organization has been negatively affected by the State
disaster emergency, why the funds are necessary, the applicant’s ties to the community and the
impact of your work/service in Erie County.

(attach separate sheet if more room is needed)

| S sopset Sheef-nert pase

|




1. Summary of PPE equipment and fixture purchased and the reason
a. The PPE equipment and fixtures Buffalo Limousine has purchased since the onset of the
pandemic are as follows. Face masks, hand sanitizer, disinfectant wipes, disposable gloves,
ozone machines, thermometers, dividers for vehicies. Each item serves a specific purpose of
course. Face masks are provided to our employees and are packaged in our-vehicles for
customers who need them or do not have their own. Masks are required by the state in for-hire
vehicles. Hand sanitizer is a staple item to disinfect hands, and it is available for use in our
office space, and travel sized containers are in our vehicles as well. Disinfectant wipes are also
stationed throughout the office space and in the vehicles to wipe down surfaces- especially for
the drivers when passengers get out of the vehicle. Disposable gloves are used by the office
staff and used when cleaning vehicles to avoid direct contact with surfaces and cleaning
products. Ozone machines, also referred to as ionizers, are air purification devices that kill all
particles in the air of a confined space by filtering ozone particles into the space via the
machine. Thermometers are used to test temperatures, and anyone with ~ 99.5 degrees or
higher is not permitted to work. Dividers for vehicles have become a minimum requirement for
transportation companies to help combat COVID-19. These are aftermarket custom made vinyl
shields that we installed in our vehicles to create a barrier between the driver and the
passengers in the back seat. The purpose is to reduce flow of particles from
breathing/sneezing/coughing between the driver and passenger(s).
2. Summary for all future ppe and fixture purchases and explanation of how it will be used
a. The future PPE purchases are mostly the same as above - what we have purchased is what we
will continue to purchase as needed. In the future we would like to purchase equipment called
electrostatic sprayers that disinfect surfaces and air by spraying a mist through a hand held
device. However, these devices are upwards of $1,500 just for the device without the solution
refills. All things considered we are abiding by the guidelines from the state, and should those
become stricter we will adhere to the guidelines if it requires more costs on our part.
3. Narrative on how your organization has been negatively affected by the state disaster emergency, why
the funds are necessary, ties to the community and the impact of your work/service in erie county
a. Our business has been severely impacted by the pandemic. The world’s business travel as well
as leisure travel activities have nearly ceased since the pandemic began. Also, part of our
business is transportation for groups of people engaging in social activities, which has also
nearly halted due to the limitations on group gatherings as well as capacity limits in New York
State and Erie County. The funds for the PPE equipment and fixtures are necessary for us
because it is something we have to do at a bare minimum, and from a business standpoint, we
certainly cannot charge customers extra for those costs. Our business employed 35 people in
erie county prior to the pandemic, and now we are only employing roughly 5-7 people on a week
to week basis. We have routinely donated services and gift certificates to charitable
causes/foundations, and specifically during the pandemic we were able to transport nurses
when there was a need for out of town nurses in the WNY hospitals.
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T

16.

ExiSting lobs - A full-time equivalent job equals ahy corrrnbihation of two or more part-time jobs that, when combined,
constitute the equivalent of a job of at least 35 hours per week.

i Indicate how | many existing full-time equivalent jobs the Applicant and its related entities

1 employ as of the date of application.

PPE and/or Fixture Installation Description “For FUTURE | ForpasT
PPE/Fixtures PPE/Fixture
you plan to actual
17. purchase — expenditures -
Items or Vendor Contract (attach additional sheet as necessary) list and attach | list and attach
proposal paid receipts
_____ BN Z — copies _
;&%W%Ma L= - Sheilfs 155 2%
L Mo/ V€ digital Fhrymetsr S 21598
Bivtteyead ~Pzone practiiml s A
Cordpn Lormpan tes E2mupi e Glowls oA prask < V)
(s wndlos ﬁ)whu (5 inviie ) S I nstutfsheid, R4 Y
Lasullys- GIIKS YA
(asdllps, (2angdiees ) | puchosesndhad shedd, T isgad <pred 242.0%
Total Vendor Expense $ 1500 $ '35/%;; O
- GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) $ é€3& é ;

Date Completed:

Signature:

Cavly

~




Grant Application Overview

March 2021

Highly Distressed
Area
Prime Care Transportation Inc. $5,503.50 MWBE Recommended for Funding

Synopsis:

Prime Care Transportation Inc. (hereafter Prime Care) is a certified non-emergency medical
transportation provider, featuring wheelchair accessible vehicles and superior service. Prime Care
offers reliable rides to and from customers doctor’s appointment, dialysis treatment or hospital visit.

Prime Care has been negatively impacted by the NYS disaster declaration and the conditions created by
the coronavirus pandemic. Prime Care has experienced a loss of business/revenue over the last year as
well as increased costs for supplies to comply with NYS guidelines. Recently, there has been an uptick
in the number of employees testing positive for COVID, which has disrupted business operations. Prime
Care is requesting assistance from the ECIDA to offset the cost of PPE/Fixture (masks, gloves, gowns,
wipes, sanitizer, thermometer, etc.) expenditures that are necessary to protect the health and safety of
drivers and customers.
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©
ERIE COUNTY COVID-19 DISASTER FEB 23 202 I_.,];)_??_;
EMERGENCY GRANT APPLICATIO!

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist small businesses and not-for-profits with purchasing Personal Protective Equipment (PPE) and
fixtures necessary to prevent the spread of Novel coronavirus, COVID-19. We suggest you begin by reading the
Grant Guidelines that can be found here: https://www.ecidany.com/documents//Grant%20Guidelines%208-18-
20.pdf Please complete and return this Application along with the required documentation. Questions — contact
us at 716.856.6525 x. 126

COMEERTINEORMAEIEN -

Aplicant LegalName: [ 30\\E, CARE_TRANSPORTATION DIV

1.
2. Applicant Address: %‘bg() BHMLEY KVE \ @)U%A'LQ) N Y LL": Al _5__ ]
‘ o C-Corp. xS-Corp oLLC 0 General Partnership
3. Legal Structure: . . . .
O Limited Partnership o Sole Proprietorship o Not-for-Profit
| 4, Applicant Contact Name: BT weE - le MBMAD |
5. Contact Phone Number: 1 -G8 -0\27 Contact Email Address: I?F?“WE’MHWJQ"\ONH )3;146
6. Type of Business: B Please Descrl_be _ [:] Of\- g Mmﬂ/ /‘jmn MM_OH
7. Please submit a completed W-9, a signed copy of the organizatidin’s 2819 Federal Tax Return including all
schedules or a 2019 CPA Audited Financial Statement and an interim Profit & Loss Statement and Balance Sheet
through at least June 30, 2020.
_ JK| ATTACHED
8. Number of years in business in Erie County %
Ownership: Privately held companies, plégge attach a description of the company's ownership "
9 structure, including the % of ownership for each individual and entity owning 20% or more of the
) company. Not for Profit organizations, please attach a list of the organization’s officers and | ATTACHED
directors.
Ownership Type: Definitions of the following ownership types can be found in Appendix A of this
10. application. Please read Appendix A before answering this question. Is your business (check all
that apply): @ Minority-Owned X Woman-Owned [ Veteran-Owned
11 Primary North American Industrial Classification System (NAICS) Code of the Company. Please [
’ provide at least the three-digit code, but the six-digit code is preferable L/'g 5 :
12, What share of the company’s product or service is sold within Erie County: ,DO %
13 Miscellaneous Questions:

0 Yes @ No Is the Company or any of its principals or Board Members presently the subject of any
litigation, or is any litigation threatened, which would have a material adverse effect
on the Company’s financial condition?

:No Has the Company or any of its principals ever settled a debt with a lending institution
nYes K for less than the full amount outstanding?

D Yes ¥ No Has the company, its affiliates or any of its principals ever filed bankruptcy, a
creditor’s rights or receivership proceeding, or sought protection from creditors?




ERIE COUNTY COVID-19 DISASTER
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o O YeET}{No Is the Company or any of its principals or Board Members presently the subject of any
litigation, or is any litigation threatened, which would have a material adverse effect
on the Company’s financial condition?

Lol . N . e
0 Yes ¥ No Has the Company or any of its principals ever settled a debt with a lending institution
?i for less t?;aan ?he full amount outstanding?

O Yes p<No Has the _:com' any, its affiliates or any of its principals ever filed bankruptcy, a
creditor’s rights or receivership proceeding, or sought protection from creditors?

dYes )XNO Is the Company or any of its principal’s delinquent on property, personal, and/or
employment taxes?

’

O Yes JNo Has the Company or any of itstﬂrincipals or Board Members ever been convicted of

any;_elogy or misdemeanor, other than a minor traffic violation, or are any charges
pending:

o Yes /KNO Has the Company, its affiliates, or an¥_ of its principals, been cited for a violation of
federal, State, or local laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, or operating practices?

Are theré anil outstanding judgments or lien pending against the Compan , its
0 Yes & No foiliateﬁ, $or any of its principa%s other than liens in tﬁe normal course gf b‘:Jsiness?
mount: H
i

i |
oYes ¥No Has the company been accused of false or misleading statements, or been the subject |
of a proceeding or had any allegations made against them, by any federal, state, local |
aFency or authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes,
please attach a written explanation to this application.

0 Yes g No Has the Applicant failed to comply with the provisions prohibiting wage discrimination
on the basis of gender as found in federal law, including the Equal Pay Act of 1963,
Title VI of the Civil Rights Act of 1964, Federal Executive Order 11246 of September
24, 1965 and New York State Labor Law Section 194 (together “Equal Pay Law”).

‘How did hear about the ECIDA’s COVlE—%Q Disaster Emergency Grant:é'ogram (i.e.,
m_ A

radio, print news, word of mouth)? . A D IVC el WED]
14. - Qualifying Questions:
;(Yes 0 Nols the Aﬁplicént a small business or small not-for-profit corporation with not more
than 50 ?mp!oyees?

Is the A ipIic:;\nt a business or not-for-profit with a primary place of business located in
HYes 0 No Erie Conﬁnty, New York?

Y No s the Applicant’s primary place of business located in a highly distressed area? (see
| AYes oNo map at htms://www.emdanv.com/documents/HlghlyDlstressedAreaMaiﬂ -2-2013.pdf) !

| MYes o No Is the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?

E X Yes 0 No Was the Applicant in business prior to March 7, 20207 i

' AYes O No Was th% PPE expenditure made, or is it contemplated to be made, on or after March
D00 e lanadion

state-erfederal funding source to support the purchase of PPE identified in the
roject budget below?

ﬁYes o No Has the Applicant been negatively impacted by the COVID-19 Pandemic?

™ Yes o No Ha;_the pplicant applied for and/or received grant funding from another IDA and/or |
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Narrative:

15.

Provide a summary of all PPE equipment and fixture purchases previously purchased and the
reason for their purchase.
Provide a summary for all future PPE and fixture purchases the entity will be making, including an
explanation of how it will be used (if applicable).
Provide a narrative to include: how your organization has been n ggatfvely affected by the State
disaster emergency, why the funds are necessary, the applicant’s tiesjto the community and the
impact of your work/service in Erie County. i

(attach separate sheet if more room is needed)




Prime Care Transportation is a non-Emergency Medical Transportation.
We are involved in transporting clients from or to doctor's offices, nursing
homes, dialysis center, hospitals and homes. We have been affected by
the pandemic since we are in contact with patients. Our main expenses are
masks, hand sanitizers, wipes, spray and vehicles detailing. Our drivers
must safely protect themselves as well as the clients. Constantly wiping
and cleaning. The use of gown is not every day but in case we need to; we
must have some. We recently implemented the use of thermometer each
day. Usually since we go to hospitals and they check us every day; we did
not require drivers to test themselves but now we require them to do so
throughout the day.

Each week, we have different obstacles and challenges. Right now, we are
dealing with a lot of quarantines. We were doing good for the last 7 months
but recently it just hitting us. This crisis has been going on for a iong time.
We had to send a driver for covid-19 test and put her in quarantine and it
looks like this is something that will happen a lot in the future. Last week we
had another employee that has been tested positive from another
employer.

So, each week is a challenge. We do not know what will hit us next.

Regarding the purchases of PPE, at the beginning of the pandemic; we
bought the wipes through seven eleven and we do not have the receipts,
for the paper towels and stuff; they were mixed with other offices supplies.
For the detailing, | was paying cash and | had to go back to pinky stover
(car wash) and get receipts for the days where we have been going there.

You will also see cash app payment since | could not go there to give them
cash.

For future expenses, | just projected to June hoping that the months are
ahead we will not be able to use too much.

Mostly masks, wipes, paper towels, spray and hand sanitizers.
Thank you,

Christine Uwimbabazi



Szewczyk, Lori

From: cuwimbabazi@primecarefirst.com
Sent: Monday, March 1, 2021 1:38 PM

To: Szewczyk, Lori

Subject: ECIDA CIVID Disaster Emergency Grant

[Message is from an external source]

Good afternoon Lori,

Thank you for reaching out.

The Gmail email is general, let use this email for future communications.

e Question #14 - Please provide details with regard to other funding received including sources and uses

e Question #16 — How many existing full-time equivalent jobs you currently employ
We received PPP loan of $175000.00 which was used for most of our payroll well as rent.
We also got $25000 for back to business grant which we used for car payments, gas as well as
insurance payment.

We have a large operations cost per month. Our vehicle lease and loan payments is almost $8000
, repairs around $3000 sometimes less or higher, gas $6000, software $1100, and all other ones.
Our insurance premium is $12000.

Question 16
17-w2 employees 15 employees plus me and my husband
3 contractors.

Let me know if you have any questions or concerns.

Thank you

Christine Uwimbabazi

President

Prime Care Transportation Inc
3385 Bailey Ave,

Buffalo, NY 14215

P 716 986 2539 ext 101

C 716 986 0137

F 7162493811

E cuwimbabazi@primecarefirst.com
www.primecarefirst.com




Szewczyk, Lori

From: cuwimbabazi@primecarefirst.com

Sent: Tuesday, March 2, 2021 9:31 AM

To: Szewczyk, Lori

Subject: RE: ECIDA CIVID Disaster Emergency Grant

[Message is from an external source]

No.

-—--Original Message-----

From: "Szewczyk, Lori" <lszewczyk@ecidany.com>

Sent: Tuesday, March 2, 2021 8:18am

To: "cuwimbabazi@primecarefirst.com" <cuwimbabazi@primecarefirst.com>
Subject: RE: ECIDA CIVID Disaster Emergency Grant

Thank you. Just to be clear, are any of the funds you have received thus far being utilized to
support the purchases of PPE/fixtures listed in your COVID Disaster Emergency Grant application
budget?

Respecitfully,

Lori A. Szewezyk

Director of Grants
Direct Line (716) 362-8363
Iszewczyk@ecidany.com

ECIDA

95 Perry Street, Suite 403
Buffalo, NY 14203

Main (716) 856-6525

Fax (716) 362-8393
www.ecidany.com

From: cuwimbabazi@primecarefirst.com <cuwimbabazi@primecarefirst.com>
Sent: Monday, March 1, 2021 5:34 PM

To: Szewczyk, Lori <Iszewczyk@ecidany.com>

Subject: RE: ECIDA CIVID Disaster Emergency Grant

[Message is from an external source]

Good evening,

We also received Grant from HHS 25800.30 last year and this year we received 124896.76 that is
helping me paying lease and loans of vehicle plus insurance. We just had $22000 of insurance
deposit.

Thank you

----- Original Message-—--

From: "Szewczyk, Lori" <iszewczyk@ecidany.com>
Sent: Monday, March 1, 2021 3:05pm




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

EMPLOYMENT INFORMATION

constitute the equivalent of a job of at least 35 hours per week.

Existing Jobs —A full-time equivalent job equals any combination of two or more part-time jobs that, when combined,

He:

Name of Cﬁrﬁpény Off'ic‘iiéIﬂConipléztﬂi’né' Wdfksheét:ﬂ

C\l\ﬁSk\‘w Do onba ez £

Signature:

. Title:

E_QFKHM

' Date Completed:

16 l Indicate how rhéﬁv_é)?i_sting full-time equivalent jobs the ApBiicant and its "relatgedz{tities T wte a"ﬂfj‘a‘”
- _employ as of the date of application. ! B R
Grarit Request Budget R
Ko i< D
PPE and/or Fixture Installation Description For FUTURE For PAST
PPE/Fixtures PPE/Fixture
you plan to actual
17. purchase — expenditures -
Iten:s or Vendor Contract (attach additional sheet as necessary) list and attach | list and attach
C\ N s proposal paid receipts
/L ]V\&)\_GQQO( (-E-\)/U’: (R P%S i copies
fah mosks Sudld € %r_)l/t/m :a_u.ﬁ;( cg,(”m/,e,j 00O | 1S5S0
" N
1 477
Vf_l/\)\(’,[lf_") | SUoan (U 1\0 i {400 A bo .o
i
CEMEEIENCER A | LG oo¥
Wtge) Foaan A 900 40 SomyS L | Zeo ||]JeA oo
P
Total Vendor Expense P $ \ 9¢ ¢ :
31255 29D
18.




Grant Application Overview
March 2021

Highly Distressed
Print2Web, LLC $1,455.24 Area Recommended for Funding
Synopsis:

Print2Web, LLC, located in the City of Buffalo, has flourished and grown since its inception in 2011,
Their commitment to customers, quality, hard work and honest business practices has allowed them to
build relationships with clients such as colleges, universities, and domestic and international
corporations. Print2Wed has a wide range of offerings including printing, foil printing, promotional
items, single-use menus, graphic design, posters, print on demand, and wide format printing.

Print2Web has been negatively impacted by the NY'S disaster declaration and the conditions created by
the coronavirus pandemic. Although only closed for a few weeks, the business has experienced a loss of
revenue as sales have declined significantly. The loss of revenue coupled with the increase costs to
comply with NY'S reopening guidelines has put a strain on the business. Print2Web is seeking assistance
from the ECIDA to off-set PPE (masks, sanitizer, deep cleaning/disinfectant) expenditures necessary to
prevent community spread of COVID-19.




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATIO

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist smail businesses and not-for-profits with purchasing Personal Protective Equipment (PPE) and
fixtures necessary to prevent the spread of Novel coronavirus, COVID-19. We suggest you begin by reading the
Grant Guidelines that can be found here: https://www.ecidany.com/documents//Grant%20Guidelines%208-18-

20.pdf Please complete and return this Application along with the required documentation. Questions — contact

us at 716.856.6525 x. 126

COMPANY INFORMATION "
1. Applicant Legal Name: R ¢\ AN =N S L <
Appllcant Address:

T\ A0 =X .

Please note that businessas and not-
for-profits located in communities

,opel oy,

Co ~A

2. served by IDAs {Amherst, Clarence, % m@\b) \b\{ A\ 0>
- Concord, Hamburg, snd Lencaster} )
i - . - P hi
3. Legal Structure: o C. Cerp Corp oLLC ' o General artners. p
o Limited Partnership 0 Sole Proprietorship o1 Not-for-Profit
4. Appllcant Contact Name E.‘-’-&"Qc' C . 5 = e/"*\l v u.,\o(.
Contact Phone Number ‘1\6 Ca7- 035-$ Contact Emall Address 6 cpo.. @ ?r \ & -\- =20
6. Type of Busmess Q\- \ﬁ-k—ao-p Please Describe S)<S\ 30 q ?c e T ) S'(C\) Neesy
7. Please submit a completed W-9, a signed copy of the organization’s 2019 Federal Tax Return including all
. schedules or a 2019 CPA Audited Financial Statement and 2020 year-to-date Profit & Loss Statement and
| Balance Sheet.
[JATTACHED __ |
8. Number of years in business in Erie County \O
Ownership: Privately held companies, please attach a description of the company's ownership - E/
9 structure, including the % of ownership for each individuai and entity owning 20% or more of the °
’ company. Not for Profit organizations, please attach a list of the organization’s officers and . ATTACHED
Ldirectors. € BRe L Saeclhiol oo ). S Fovad | K -\
Ownership Type: Definitions of the following ownership types can be found in Appendix A of this
10. application. Please read Appendix A before answering this question. Is your business {check all
: that apply): O Minority-Owned 0O Woman-Owned 0 Veteran-Owned
11 Primary North American Industrial Classification System (NAICS) Code of the Company. Please
) provide at least the three-digit code, but the six-digit code is preferable ?;2;// /
12. What share of the company’s product or service is sold within Erie County: \ 00 %

13.

: Miscellaneous Questions:
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ERIE COUNTY
EMERGENCY G

Y

, ;

D Yes §f No Is the Company or any of its principals or Board Members presently the subject of any |
litigation, or is any litigation threatened, which would have a material adverse effect
on the Company’s financial condition?

o Yes JNO Has the Company or any of its principals ever settled a debt with a lending institution
~ for less than the full amount outstanding?

0O Yes f No Has the company, its affiliates or any of its principals ever filed bankruptcy, a
creditor’s rights or receivership proceeding, or sought protection from creditors?
o Yes ;/ N

o Is the Company or any of its principal’s delinquent on property, personal, and/or
employment taxes?

A Yes m/No Hos the Company or any of its %rincipals or Board Members ever been convicted of
aﬁyg_elogy or misdemeanor, other than a minor traffic violation, or are any charges
pending?

O Yes q/No Has the Company, its affiliates, or an¥_ of its principals, been cited for a violation of
federal, State, or local laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, or operating practices?

O Yes JNO Are there any outstanding judgments or lien pending against the Company, its
folllatets, or any of its principals other than liens in the normal course of business?
mount:

o Yes $ No Has the company been accused of false or misleading statements, or been the subject
of a proceeding or had any allegations made against them, by any federal, state, local :
agency or authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes,
please attach a written explanation to this application.

o Yes J No Has the Applicant failed to comply with the provisions prohibiting wage discrimination
on the basis of gender as found in federal law, including the Equal Pay Act of 1963,
Title VII of the Civil Rights Act of 1964, Federal Executive Order 11246 of September
24, 1965 and New York State Labor Law Section 194 (together “Equal Pay Law”).

How did hear about the ECIDA’s COVID-19 Disaster Emz'gency Grant Program (i.e.,
radio, print news, word of mouth)? E—fch Zood Alec vﬁa“,\j

5
4

alifying Questions:

W Yes O No Is the Applicant a small business or small not-for-profit corporation with not more
than 50 employees?

J Yes o No Is the Applicant a business or not-for-profit with a primary place of business located in

Erie County, New York?

Yes o No !s the Applicant’s primary place of business located in a highly distressed area? (see
map at https://www ecidany com/documents/HighlvDistressedAreaMap7-2-2013.pdf)

o Yes J No Is the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?

‘L Yes 0 No Was the Applicant in business prior to March 7, 20207

Yes 0 No W:;.B%q) PPE expenditure made, or is it contemplated to be made, on or after March
7, !

O Yes lNo Has the Applicant applied for and/or received grant funding from another IDA and/or
state or federal funding source to support the purchase of PPE identified in the
Project budget below?

I,JYes o No Has the Applicant been negatively impacted by the COVID-19 Pandemic?




® " ERIECOUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

Narrative:
A. Provide a summary of all PPE equipment and fixture purchases previously purchased and the

reason for their purchase.
B. Provide a summary for all future PPE and fixture purchases the entity will be making, including an

15.
\/ explanation of how it will be used (if applicable).
C. Provide a narrative to include: how your organization has been negatively #ffected by the State

disaster emergency, why the funds are necessary, the applicant’s ties to the community and the
impact of your work/service in Erie County.
(attach separate sheet if more room is needed)
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Szewczyk, Lori

From: Gene Szerbiak <gene@print2webny.com>
Sent: Monday, February 22, 2021 3:59 PM

To: Szewczyk, Lori

Subject: Re: ECIDA Disaster Emergency Grant

[Message is from an external source]

Hi Lori

All the above due to the pandemic we suffered some loss of revenue (40% 3rd quarter) and
almost 20% for the year 2020. The layoff and cutting of 3 full time positions and closure for 2
weeks during the Spring of 2020.

The funds are helpful to compensate for loss of business and added expenses incurred to keep
remaining staff members and any visitors safe.

On Mon, Feb 22, 2021 at 3:55 PM Szewczyk, Lori <|szewczyk@ecidany.com> wrote:

| Dear Mr. Szerbiak:

Thank you for submitting your application to the ECIDA’s COVID-19 Disaster Emergency Grant Program. Your
proposal is currently being processed; however, we need some additional information to complete the review. At
| your earliest convenience, please provide an answer to the following:
|

* Question 15 C: Provide a brief narrative (1 paragraph) to describe how your organization has been
negatively impacted (ex. temporary closure, layoffs, loss of business/revenue, etc.) by the State disaster
emergency and why funds are necessary.

|
| Thank you for your attention in this matter.

Respectfully,

| Lori A. Szewezyk

| Director of Grants

Direct Line (716) 362-8363



ERIE COUNTY COVID-19 DISASTER
| EMERGENCY GRANT APPLICATION

i S —

EMPLOYMENT lNFOﬂMAﬂON

Existlng Jobs - A full-time equlvalent job equals any combination of two or more part-tlme ;obs that ‘when combmed
constitute the equivalent of a job of at least 35 hours per week.

Indicate how many existing full-time equivalent jobs the Applicant and its related entities
16
__employ as of the date of application. Z_ ]
| Grant Request Budget ' }
| PPE and/or Fixture Installation Description For FUTURE | For PT
PPE/Fixtures PPE/Fixture
you plan to actual
17. purchase— | expenditures -
items or Vendor Contract (attach additional sheet as necessary) listandattach | listand attach
proposal “pald receipts
R e coples -
=4 Sa ik zer swtetienrs  I>=p.e0 | a2 ,.F) |
| e flasKs | mp.es
i Ton Yroof Jistte (disingect ¢, Sanik 2¢ SR | 380k |
et & Coce y: lvan Sanitize € ioted o . &G0, oo ":{.e,l\

Total Vendor Expense $ ZaU. j $ 3—?{-3; 15165
. | YT

| GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) | ¢ 70 o) $ W]

S . . 2T LIRS.at

a == o, being tuly sworn, state that | have read and understand
3.4 ues'éons and answers eontahed in the forcomg application and the docisments that | have attached
hereto; that Lhave wppﬁed full and compléte information in the answertc each question herem to the best
of my know!edge, Inforniation and bellef* and that all information | have. supplhied is true and correct. § further
understand that false statements of infentional om!ssions made inthis. Anpﬁcatmn orin connedtion’ wlth the
verification process miy. have an aMrse onnsequeme tomy applfmtionlsubmismn to the' Erie Courﬁy
!ndustrlal Development Agent
inaddition, lacknoMedgeﬂ\atmeAsemwssubpetmNewYorkStatesFreedom oflnfnrmatonl.aw(mu) f
understand that all grant’ information and records refated to this application sre potentially subject to
disclosire under FOII. subject to hmlted statutory enchsions

18.

Name of Company Ofﬂclal Completing Worksheet. Title: Date Completed:

g’gg;enio C. Szerdra K ol e S-S

Signature:

éf"’ ~= L '




Grant Application Overview

MONTH 2021

Highly Distressed
Tappo of Buffalo, LLC $10,000 Area Recommended for Funding

Synopsis:

Tappo of Buffalo, LLC (hereafter Tappo) is an Italian Restaurant located in the City of Buffalo’s
downtown business district. The restaurant, which has been in operation for six (6) years, occupies a
restored industrial space and offers diverse wines, rooftop dining & weekend DJs.

"Tappo has been negatively impacted by the NYS disaster emergency and the conditions created by the
coronavirus pandemic. The restaurant was closed to indoor ding for several months and reopened to
severe capacity restrictions that have drastically reduced sales. The restaurant industry has been
especially hard hit by the COVID-19 pandemic, which has forced restaurants to adapt and continue to
evolve their operations. Even as cities and counties reopen, local restaurants continue to face
unprecedented challenges. Tappo is seeking funding assistance from the ECIDA to offset the purchase
of ten (10) 12” x 8’ greenhouse structures in the business parking lot to safely increase capacity and
provide seating for 80 customers.




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist small businesses and not-for-profits with purchasing Personal Protective Equipment (PPE).and
fixtures necessary to prevent the spread of Novel coronavirus, coviD-19. ‘Wwe suggest you begin by reading the
Grant Guidelines that can be found here: https://www.ecidany.com/doeuments//Grant%20G uidelines%208-18-
20.pdf Please complete and réturn this Application along with the required documentation. Questions —contact
us at 716.856:6525 x. 126

AR R

erbadig o

Applicant Legal Name:

| TR _OF puriAis  pre PE R S a0y
i ==

Applicant Address: D BofFReo, Ay o7

o C-.Cb[p; nSerrp 4 i) o . 0 General Partnership

Legal Structure: O Limited Partnership o Sole Proprietorship o Not-for-Profit

| Applicant ContactName: | (pey  pATLA

Contact Phione Number:

Type of Business: | Please Describe ftfrﬁu Pl

10.

11.

12,

Please submit a cqmpljeted W-9, a_:g‘g'ha copy of the organization’s 2019 Fedéral Tax Return including all
schedules or-a 2019 CPA Audited Financial Statement and an interim Profit & Loss Statement and Balance Sheet
through at least June 30, 2020.

Number of years in business in Erie County

| directors,

Ownership: Privately held companies, please attach a deseription of the company's ownership -
structure, including the %.of ownership for each individual afid entity owning 20% or more of the | 5%: _
company. Not for Profit organizations, please attach a list of the organization’s officers and | AMACHED

Ownership Type: Definitions of the fallowing ownership types can be found in Appendix A of this
application. Please read Appendix A before answering this question. Is your business {checkall N /h’
that apply): 0 Minority-Owned 0 Woman-Owned o Veteran-Owned R
Primary North American Industrial Classification System (NAICS) Code of the Company. Please
provide at least the three-digit code, but the six-digit codeis preferable

What share of the company’s product or service is sold within Erie County: Joo %

13‘

Miscellaneous Questions:

o Yes Wﬁo Has the Company or any of its principals ever settled a debt with a lendlng institution '

O Yes ;.ffN_o Is the Company or any of its principals or Board Members presently the subject of any
litigation, or is any litigation threatened, which would have a material adverse effect

on the Company’s financial condition?

for less than the full amount outstanding? i
| oYes gfNo Has the com?\‘a,nv.c its affiliates or any of its priricipals éver filed bankruptcy, a
Creditor’s rights or réceivership proceeding, or sought protection from-creditors?
| A




Tappo of Buffalo, LLC

9. Ownership: Rotco Termini 81% Owner
Phil Limina 19% Owner
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i
! i

o Yes xﬂlo 1s the Company or-any of its principal's delinquent on property, personal, and/or
i A employment taxes?
O Yes ng‘ Has the Company or-any of itrs_t?‘r'incipfa.ls-olf Board Members ever been cofivicted of

any gerl‘ugyor-mlsuémea nor, other than'a minor traffic violation, or are any charges
pending?

| oYes ko Has the Company, its affiliates, or-any of its principals, been cited for a violation of
| O Yes k No federal, State, Q"rv focal laws of .’r'e'gﬁylaéons‘wﬁh ‘respp'gic'_t;to labor practices, hazardous
wastes, environmental pollution, or operating pra is? '

‘ o Yes %ﬂa Are there any outstanding ju against the Company, its |

tices:

. dgments of lien pending . _
' g‘fﬁ".iﬁtﬁg;éor' ny of its principals other than Iigns ﬂ: the nofmal course of business?
Amount:$

of a proceeding or had a_ryg.alleg_at_i‘an,s‘made against ther, by: _anx fédera:f state, local |

| o VYes XNb Has the cormpany been-accused of false or misleading statements, or been the subject
gency or authority including but not limited to the SEC, FCC, ¥D A7 If ves, |
%es o No Is the Applicant in compliance with the provisions proliibiting wage discrimination on |

or 0§

a
please attach a written explanation to this application.
the basis ‘n(f:.g'_‘i‘ehdc_rias. found in federal law, including the Equal P?' Act of 1963, Title |
VII of the Civil Rights Act of 1964, Federal Executive Order 11246 of September 24,

1965 and New York State Labor Law Section 194 (together “Equal Pay Law™):

!

|

14,

| Qualifying Questions:

ﬁés o No Is the Ap‘_pﬁcaﬁt a small businéss or small not-for-profit corporation with not more
! thah 50 employees?

i x&es o No Is the-Applicant a business or not-for-profit with a primiary place of business located in
; 7 7 Erie County, New York?

K Yes Is the Applicant’s primary place of business located in a highly distressed area? (see
F(Ye_s B No mhiap at https://www ecidany.com/documents/Hi rlulvDistressegAleaMa 7-2-2013.pd

' oVYes ﬁo Is the Applicant:a Minority-Owned, Women-Owned or Veteran-Owned Business?
| |
: ,ﬁes O No Was the Applicant in business prior to March 7, 20207 '
! Tfes 0 No Was the PPE expenditure made, or is it contemplated to be made, an or after March
| O Yes Thito-Has the Applicant applied for and/or received grant funding from another 1DA and/or
| B Yes ONT  or faderal funding source o Support the purchase of PPE identifiod i the

: Project budget below?

% orés o No Has the Applicant been negatively impacted by the COVID-19 Pandemic?

15.

] Narrative:
i
w e
; reason for their purchase.

explanation of how it will be used (if applicable).

A. Provide a summary of all PPE.equipment and fixturé purchasés previously purchased and the

B. Provide a summaryforall future PPE arid fixture purchases the entity will be making, including an
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C. Provide a narrative to include: how your organization has been negatively. affected by the State
disaster emergency, why the funds are necessary, the applicant’s ties to the community and the
impact of your work/service in Erie County.

(attach separate sheet if more room is needed)
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Szewczyk, Lori

From: Gary Nasca <gnasca@wnylofts.com>
Sent: Friday, February 12, 2021 11:10 AM
To: Szewczyk, Lori

Subject: RE: Tappo of Buffalo

[Message is from an external source]
They are still in use and will be for the remainder of the cold weather. The greenhouses at Tappo were designed to
increase our seating capacity in the winter due to the Covid restrictions. They will be taken down in the summer.

From: Szewczyk, Lori <lszewczyk@ecidany.com>
Sent: Thursday, February 11, 2021 10:15 AM
To: Gary Nasca <gnasca@wnylofts.com>
Subject: RE: Tappo of Buffalo

Gary,

Can you tell me if the greenhouses are still in use at Tappo of Buffalo. If not, what is the plan for utilizing the
structures moving forward?

Respectfully,

Lori A. Szewezyk
Director of Grants

Direct Line (716) 362-8363
Iszewczyk@ecidany.com

ECIDA

95 Perry Street, Suite 403
Buffalo, NY 14203

Main (716) 856-6525

Fax (716) 362-8393
www.ecidany.com

From: Gary Nasca <gnasca@wnylofts.com>
Sent: Friday, February 5, 2021 12:13 PM

To: Szewczyk, Lori <Iszewczyk@ecidany.com>
Cc: Manhard, Gerald <gmanhard@ecidany.com>
Subject: Tappo of Buffalo

[Message is from an external source]
Last one, | promise.

Gary M. Nasca, CPA
Chief Financial Officer
Signature Development
391 Washington Street
Suite 800

Buffalo, New York 14203
{716 R42.1938 Office
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7 Existing Jobs = A“full-tlrhé.eq'ulvélentfjab.equai:s any comibination of two or more part-time jobsthat, when combined,
constitute the equivalent of a job of at least 35 hours per week.

indicate how mény existing ful'l-tin:ie-equivalent- jobs théip.plicéafngﬁgiiﬁé related entities | y
employ '- é

16.

PPE and/or Fixture Installation Description For FUTURE For PAST
PPE/Fixtures PPE/Fikture
you plan to actual
17. , ) ) o _ - purchase= | expendifures -
Items or Vendor Coritract (attach-additional sheet as necessary) listandattach | listand aftach
proposal paid receipts
copies

Lanatc _OmCAMZAT ) - Lodere (oSl [ Kgrsy

Total Vendor Expense $ $ A
"GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) | ¢ $ 4275,

.Name of Company Officia ‘Co.rﬁp et ng,;Nor sheet , Titié: T o { Date Completed:
Hozeo TEH iy s /Wﬂ-”'&wé st it e

Signature: A_//—




Grant Application Overview

March 2021

Tappo Pizza, LLC $6,597.80 Area Recommended for Funding

Synopsis:

Tappo Pizza, LLC and Thin Man Brewery occupy the first floor of 166 Chandler Street—part of the
Chandler Street Revitalization Project. The 6,500 sq ft taproom and dining area is spacious and great for
accommodating customers. Tappo’s signature wood-fired pizzas stand out from the competition by
utilizing a 3-day fermentation process. The high-temp of the brick ovens nicely blisters the crust and
gives it that smokey flavor and crispy edges while keeping the center of the dough light and fluffy.

Tappo Pizza has been negatively impacted by the NYS disaster declaration and the conditions created
by the pandemic. Tappo was closed for several months and reopened to restrictions that drastically
limited their capacity, which has resulted in reduced revenue for 2020. The business is requesting
funding support from the ECIDA to offset the purchase of chairs to create an outdoor dining area to
safely accommodate customers in accordance with New York Forward Safety Guidelines.




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION|

Thank you for your interest in the Erie County Industrial Development Agency’s Disaster Emergency Grant
Program to assist small businesses and not-for-profits with purchasing Personal Protective Equipment {PPE) and
fixtures necessary to prevent the spread of Novel coronavirus, COVID-19. We suggest you begin by reading the
Grant Guidelines that can be found here: https://www.ecidany.com/documents//Grant%20Guidelines%208-18-
20.pdf Please complete and return this Application along with the required documentation. Questions — contact
us at 716.856.6525 x. 126

10.

i1.

la.

Applicant Legal Name: | %7 _ przzg ,etc Vel Chandbec Shroet hodel,
Applicant Address: o/ — Trw  satFHs, sy 162311207

R nCCorp.  oSCorp  MWIC o General Partnership
L _| b Limited Partnership o Sole Proprietorship 0 Not-for-Profit

Applicani Contact Name: Aote o  FEMtrasf

! ‘Contact Phone Number: 7/;_. f’c. /- gr}_} Contact Email Address: | Z/E#st10) € wwyeaS. com

' Type of Business: | Please Describe 226 77 eegpit”

Legal Structure:

’ Please submit é'-cdmﬁle-tewd '\iV-IQ,_ 'a‘s”i”gned copy' of the “c;;éﬁan‘iniati&i"s 2019 Federal Tax Return ‘inclﬁldl'rig all
' schedules ora 2019 CPA Audited Financial Statement and an interim Profit & Loss Statement and Balance Sheet

" through at least June 30, 2020.
[J ATTACHED

. Number of years in business in Erie County 5 / ‘li_

t Ownership: Privately held companies, please attach a description of the company's ownership
| structure, including the % of ownership for each individual and entity owning 20% or more of the | []
% company. Not for Profit organizations, please attach a list of the organization’s officers and | ATTACHED
directors.  £occo TEEMuni 100 Y O wmtn | |
; Ownership Type: Definitions of the following ownership types can be found in Appendix A of this
' application. Please read Appendix A before answering this guestion. Is your business {(check all
thatapply): 0 Minority-Owned 0 Woman-Owned O Veteran-Owned
Primary North American Industrial Classification System (NAICS) Code of the Company. Please
provide at least the three-digit code, but the six-digit code is preferable #2513

What share of the company’s product or service is sold within Erie County: Jao %

13,

1 Miscedlaneous Questions:

P
o Yes o |s the Company or any of its princlpals or Board Members presently the subject of any:
litigation, or is any litigation threatened, which would have a material adverse effect
on the Company’s financial condition?

Has the Company or any of its principals ever settled a debt with a lending institution
BVES ; ( ° for less than the¥ull amount outstanding?

ul Yes%(No Has the company, its affiliates or any of its principals ever filed bankruptey, a
creditor’s rights or receivership proceeding, or sought protection from creditors?
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EMERGENCY GRANT APPLICATION —_
B

: oOYes oddo Has the comrany been accused of false or misleading statements, or been the subject

i

* OYes ‘ENO Has the Company’ its affiliates, or any of its principals, been cited for a violation of

: o Yes M" Are there any outstanding judgments or lien pendir}ﬁ against the Company, its

| )qés o No Is the Applicant in compliance with the provisions prohibiting wage di

0 Yes )(ﬁo Is the Company or any of its principal’s delinquent on property, personal, and/or
employment taxes?

Has the Company or any of its princjpals or Board Members ever been convicted of
D Yes M° any ggrlogy orpmi;ldemegnor, other th%n a minor traffic violation, or are any charges
pending

federal, State, or local Jaws or regulations with respect to iabor practices, hazardous

wastes, environmental pollution, or operating practices?

affiliates, sor any of its principals other than liens in the normal course of business?

Amount:

of a proceeding or had any allegations made against them, by any federal, state, local
agency or authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes,
please attach a written explanation to this application.

the basis oégcnder as found in federal law, including the Equal Pay Act of 1963, Title
VIL of the Civil Rights Act of 1964, Feders] Excontive Order 11245 of September 24,
1965 and New York State Labor Law Section 194 (together “Equal Pay Law™).

!
'

Qualifying Questions:

; ,e(?& o No Is the Applicant a small business or small not-for-profit corporation with not more
: xes 0 No s the Applicant a business or not-for-profit with a primary place of business located in,

| Is the Applicant’s primary place of business located in a highly distressed area? (see
Yes mNo D at hitpadlwant ccidums s FighiyDistrecsed EATILY

. ,Rles 0O No Was the Applicant in business prior to March 7, 2020?

,Q(es o No WaziJ ;%g? PPE expenditure made, or is it contemplated to be made, on or after March

3

than 50 employees?
Erie County, New York?
/fwww.ecidany.com/document

o Yes qu,’ Is the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?

z

,)(( Has the Applicant applied for and/or received grant funding from another IDA and/or
B es ° state or fetf;eral funding source to support the purchase of PPE identified in the
Project budget below?

}(fes o No Has the Applicant been negatively impacted by the COVID-19 Pandemic?

15.

Narrative:
A. Provide a summary of all PPE equipment and fixture purchases previously purchased and the
reason for their purchase.
B. Provide a summary for all future PPE and fixture purchases the entity will be making, including an
explanation of how it will be used {if applicable).
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ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

Existfng.lobs - A full-time equwalent job equals any combination of two or more part-time jobs that when combmed
constitute the equivalent of a job of at least 35 hours per week.

| Indicate how many existing full-time equivalent jobs the Applicant and its related entities
16. 2o
| PPE and/or Fixture Installation Description ForFUTURE | For PAST
PPE/Fixtures PPE/Fixture
you plan to actual
17. purchase - expenditures -
Items or Vendor Contract {attach additional sheet as necessary) list and attach | list and attach
proposal paid receipts
- copies
Ot 145 7o DT Ron .- p2srY Ve—
- ;
T I 79% . 5
'lfotal Vgndor Qpense $ $ 7330. :,:9
GRANT REQUESTED (grant will be calculated by muitiplying eligible costs x 90%) | g $ / 5?? Yo

.,\.'; g

: 3 s bemgdulvmom, stawﬁxatmavemdmdunderstand
aﬂ thequesﬂnns anﬂlansﬁm wntamed inthefmgoingappTitaﬂnn anﬂ the documents that | Have attache
- Hereto; thatd havesqmpﬁed fu{law ‘complete information. in*the answerto each question herein’ to-theahest
18 pfmvknmledge,:i‘ s 'mandkbeﬁef;and%hat;allmmaaﬁmihmmﬁeﬂismemdconmtvl*ﬁn:hqr
*  Punderstandthat false’ smemems orintentional mﬁissionsmade in this Application orin.confiection wil:hthe
verification process maviaavekan adverse mnmquenmto my éppﬁeﬁtlaﬁﬁ:bmlslon to the EﬂE Countv
Indusmmwelopment Ageneg - ; _ i

Néﬁié of Company official Completing Worksheet: Title: T Date Completed:
Aotco  Tewtmny VTNV GG 1 1, wmee-; a-./y/;_,,

Signature: / —




