Item #3.3 Approval of COVID-19 Disaster Emergency
Grant Applications



February 2021 Grant Applicants

Grant
Amount
Business Name Address Type Requested Dist Use of grant funds
| Be Fit Fitness, Inc. 609 Ridge Lackawanna  Service 7,883.57 No Yes No Yes Purchase of PPE only
. Road =
Buffalo Glass Block Company 520 Hinman Buffalo Whse 4,034.13 Yes No No No Purchase of PPE and
Avenue Dist Installation of Fixtures
Buffalo River Fest Park, LLC / 248 Chio Buffalo Not for 8,938.71 Yes No No No Purchase of PPE only
Valley Community Association Street Profit
Inc. Sole Member s .
Fika Midwifery PLLC 414 Virginia Buffalo Health 9,786.67 Yes No No Yes Purchase of PPE only
= S Street Care
Greco Trapp, PLLC 14 Lafayette Buffalo Service 7,182.19 Yes No No Yes Purchase of PPE and
Square .| Ll . . Installation of Fixtures
Sherri's Little Angels Inc. 172 Wecker Buffalo Service 4,743.70  Yes No No Yes Purchase of PPE and
Street Installation of Fixtures
42,568.97



Board

Approved
Date

COVID 19 Disaster Emergency Grants
Approved Sept 2020 - Jan 2021

Business Name

9/23/2020 A1 Express Inc. = Buffalo Service . $4,619.35
9/23/2020 ABC Learn and Play 2, Inc Buffalo  Service $9,087.92
9/23/2020 Arts Services Initiative of WNY, Inc. ~ Buffalo NotforProfit ~  $1,582.52
9/23/2020 Black Rock Historical Society Buffalo Not for Profit $1,264.50
9/23/2020 Explore Buffalo Inc. Buffalo Not for Profit $9,626.00
9/23/2020 Kirchmyer & Goode Physical Therapists, P.C. West Seneca  Health Care $4,791.83
9/23/2020 MidCity Office Buffalo Service $6,168.49
9/23/2020 Peaceprints of WNY Buffalo ~ Not for Profit $7,046.86
~9/23/2020 Theodore Roosevelt Inaugural Slte Foundatlon Buffalo Not for Profit ~ $4,498.00
10/28/2020 Amy Lynn's Dance Studio Orchard Park Retail $5,331.87
10/28/2020 Beyond Boundaries Therapy For Kids Hamburg Service $1,328.28
Buffalo and Erie County Botanical Gardens
10/28/2020 Society Buffalo Not for Profit $3,107.70
110/28/2020 Buffalo ( Center for Arts and Technology, Inc. Buffalo Not for Profit $5,474.36
10/28/2020 Buffalo String Works, Inc. Buffalo Not for Profit $1,685.82
~ 10/28/2020 Children First Christian Childcare & Preschool ~ West Seneca  Service $10,000.00
10/28/2020 Computer SOS, Inc. Buffalo Service $7,195.65
 10/28/2020 Eclips Hair Salon, Inc. L West Seneca  Service . $1,74210
10/28/2020 Explore & More Chlldren s Museum - _Mlg_ - Mgfoﬁroflt ~$9,846.00
~ 10/28/2020 Martin House Restoration Corp. Buffalo Not for Profit $8,660.13
10/28/2020 Safe Mobility Service Rides, LLC West Seneca  Service $2,192.51
10/28/2020 Trace Assets Protection Service LLC ~ Buffalo  Service 1$1,232.37
10/28/2020 USA Occupational Services Buffalo Service $1,000.00
10/28/2020 West Side Community Services, Inc. Buffalo Not for Profit $1,776.97
Western New York Book Arts Collaboratwe,
10/28/2020 Inc. - Buffalo Not for Profit $2,396.20
11/18/2020 110 Moreland Street, Inc. Buffalo Hospitality/Tourism  $10,000.00
11/18/2020 716 Limousine LLC Buffalo  Service $6,627.63
11/18/2020 BabzBBQ SRR e Retail $5,033.84
'11/18/2020 Bikeorbar LLC Buffalo Service o $10,000.00
11/18/2020 Buffalo & Erie County Naval & Military Park Buffalo Not for Profit $5,481.05
11/18/2020 Buffalo Girichoir Buffalo Not for Profit $1,223.06
11/18/2020 Buffalo Pediatric Associates, LLC. Buffalo Health Care $10,000.00
11/18/2020 C&RHousing Buffalo Construction ~ $6,904.12
11/18/2020 Computers for Children (aka Mission Ignite) Buffalo  NotforProfit =~ $8,999.82
11/18/2020 Dasa Properties LLC Buffalo “Real Estate $10,000.00
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1/27/2021

1/27/2021

Le Nails

COVID 19 Disaster Emergency Grants
Approved Sept 2020 - Jan 2021

Gerard Place Housing Development Fund
Company

Great Expectations Child Care Center, Inc.
La Casa De Nacho Inc..

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

SowFit 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

Local Honey Beauty Hive
Mental Health Association of Erie County
Parent Network of NYS 1.

Thin Man Brewery

Buffalo

West Seneca
Buffalo
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

Not for Profit
Service

Retail
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

$10,000.00
$3,610.56
$9,764.00
$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
1$2,428.93

$10,000.00

$409,329.27



Grant Application Overview

February 2021
| AMOUNT .|.PRIORITIES . . | RECOMMENDATION .
Highly Distressed
Area
Be Fit Fitness Corporation $7,883.57 MWBE Recommended for Funding

Synopsis:

Be Fit Fitness Corporation (hereafter BeFit) is a minority woman-owned business located in the City
of Lackawanna’s Ridge Road business district. BeFit is a female only fitness center that caters to the
needs of women and girls in the underserved Lackawanna community. BeFit offers various fitness
classes, weight loss support and other physical and mental health related programs.

BeFit has been negatively impacted by the NYS emergency declaration and the conditions created by
the coronavirus pandemic. The business was closed for six (6) months (March-September 2020) during
which time membership contracts/payment were put on hold. During the shut-down, BeFit continued to
pay rent, utilities and overhead, which created a severe financial hardship. BeFit reopened in September
at reduced capacity; however, the business lost 75% of their members. Additionally, the business
incurred significant expense to reopen the business in accordance with the NYS safety guidelines. BeFit
is requesting funding assistance from the ECIDA to offset PPE/fixture (masks, gloves, disinfectant,
sanitizer, and air purification) expenditures to protect the health of members and employees.




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

COMPANY INFORMATION

1.

zl

[ Applicant Legéi Name: ; _;l(m&f'a, H: &bd 0 S g W E-!m;s,iﬁc.

_; Applicant Address: ; (:8? Aide 3?861 Lold( A’V [’-f X &
' o C-Corp. -Corp oL’ o General Partnership

Legal Structure: l O Limited Partnership 0 Sole Proprietorship o Not-for-Profit

4 i Appliant Contact Name:  (1)()) 907-01 T _Amera_ Hodo

i Contact Phone Number:

; i Contact Emall Address: { be & thes ’D&%M m

6. | Type of Business: E_Please Describe Fitness + Heal

7. Please submit a completed W-9, a signed copy of the organization’s 2019 Federal Tax Return including afl
schedujes ar a 2019 CPA Audited Financial Statement and an interim Profit & Loss Statement and Balance Sheet
through at least June 30, 2020. E(

— _ ATTACHED

8. : Number of years in business in Erie County : l“'g :jtaﬁ
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
E directors.

Ownership Type: Definitions of the following ownership types can be found in Appendix A of this ; 103[,;

10. application. Please read Appendix A before answering this question. Is your business (checkall Wwv man-ow
that apply): inority-Owned Woman-Owned 0 Veteran-Owned (curboic eseend

11 , Primary North American Industrial Classificatioh System {NAICS) Code of the Company. Please : % Q'-} 0

: . provide at least the three-digit code, but the six-digit code is preferable 1
‘.
12, What share of the company’s product or service Is sold within Erie County: 9 100 o
13 Miscellaneous Questions:

pd _
aYes o7 No [s 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 materlal adverse effect
on the Company’s financial condition?

,:/ s the Company or any of its principals ever settled a debt with a lending institution
o Yes zN/O%’r less than Ft)he ull amount outstanding?

. 0Yes e 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
EMERGENCY GRANT APPLICATION

Az
LT

L R~

O Yes m(\lo 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
n¥es oflo any %elony o demetnor, other than a minor traffic violation, or are any charges

pending?

Has the Company, its affiliates, or any of its principals, been cited for a violation of
oYes whio federal, Statt-g of focal |laws or regulations with res?pect to labar practices, hazardous

wastes, environmental poliution, or operating practices

Are there any outstanding judgments or lien pending against the Company, its
o Yes ‘{(° affiliates, O ¥ny of its priﬁéipa%s other than likns in B sl coiron Bf Dhjsiness?

Amount:

oYes .z/No Has the comparny 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 authorit: tignclu ng but not limited tti'tha SEC, FCC, FDA, or OSHA? If yes,
application.

14, ' Qu/glifying Questions:
@Yes o No s the Applicant a small business or small not-for-profit corporation with not more
than 50 employees?

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

! is the Applicant’s primary place of business located in a highly distressed area? (see
m/és o Ne map at Bt?t 15://ww;\’v.eci rzg' com/docu ighiyDis egseYIAr aMa -2-2015 pdf)

tl)é a No Is the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?

m)é o No Was the Applicant in business prior to March 7, 20207

RE expenditure made, or is it contemplated to be made, on or after March

Rie 8 /0,000 Bocite [tminee —uawd & foy

) Dt

!

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).




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)

|PLCQSC se ¢ O”%QM kﬁd




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

EMPLOYMENT INFORMA TION.

Ex:stmg.lobs Afull 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.

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

1 | employ -
Grant Reﬁugét'Budget S
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
. wets proposal paid receipts
C/\e&ﬂ (ﬂ(i net Ele()&'ﬂ) S )fﬁ’\’fo Sp(dﬂ- NG & 2 copies
—a —J 5
DisinfeeiNey,, com pany  will covne in Weekly  [200 wkly
40 Soaze —ond disiafeer A4p ool SPread T | eeeks
of uituses 3
gloves, mask Qoo .ong‘é;g;
LW, DisinfechiNg wiges ) hand sanifizers LB 07
Cdaers, backPRA sporailers, oleaniNg  supplivs, 49405
LiVrs (sec W\Ub‘\LL LOY7. %0
Total Vendor Expense $30L00 |35 5\5% 00
GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) $ $
Tolal §,759 52
18.
Name of Company Off}éi.al Cc‘;‘r;ipieting' Worksheet: T|tIe ‘ Date Completed:

% owned  Placfo

Signature:




To Whom It May Concern,

Amera Abdo and Seham Juran were AmeriCorps members who worked together at ACCESS of
WNY from 2014-2016. In the midst of their employment, many women in the community
expressed a need for a local fitness center. The inspiration for BeFit came from these local
women who encouraged and motivated us to create a gym that was within their walking
distance. In 2019, Amera and Seham decided to follow their dream of helping the community
and open BeFit Fitness in Lackawanna, NY.

BeFit offers women an uplifting and exclusive female only space where they can lose weight, be
healthy and stay fit. Our mission statement is to encourage and foster women by enhancing,
teaching and motivating them,

| felt that BeFit Fitness was working its way up but then the COVID-19 Pandemic happened. On
March 14, 2020 we were forced to shut down the fitness center, put hold on all membership
contracts and payments until we re-open. After 6 months of being forced to shut down we still
accumulated the same expenses every month but with no income to pay the bills, rent,
insurance, internet, credit card fees we are in debt. This left us in a financial struggle.

September 9, 2020 we were back open. | needed to purchase fixtures and cleaning essentials
to stay clean and sanitized. | was forced to shut down every other machine and due to the
limited capacity | am only allowed 14 members at one time. No classes allowed and the sauna
is temporarily closed until further notice. This was very difficult for my business. 75 percent of
our members cancelled there memberships and contracts . This took a toll on BeFit. As | started
to promote and get my business back upwe were forced to close again on November 20, 2020.

This has been a struggle for not just us but the community. We are very proud of our
community and feel like BeFit helped foster members. Sometimes our members would stay for
two hours just because they need someone to talk too.

We are overwhelmed and have faced the quotidian stress of living through a global pandemic.

This grant will help with changing health and safety standards, keep BeFit clean and and safe
environment for my members, | have purchased many cleaning essentials and filters, masks,
gloves, etc. (see invoice receipts).

BeFit fitness is desparately needed in the WNY area. 54 percent of the Lackawanna community
is overweight and /or obese. | am working on having fitness classes for children to help keep
them safe and healthy .

If we recieved this grant it take the financial burden and stress of having to purchase theses
supplies on a credit card or possibly having to take out a loan .

| thank you in advance for everthing you do for our community and business. If you have any
questions please feel free to call me at (716) 907-0617.

Sincerely,

Amera Abdo

G e



Grant Application Overview

February 2021
APPLICANT 'GRANT | PROGRAM . STAFF
i | AMOUNT ,—vPRIORIT]ZES L RECOMMENDATION
Highly Distressed
Buffalo Glass Block Company $4,034.13 Area Recommended for Funding

Synopsis:

The Buffalo Glass Block Company (hereafter BGB), located in North Buffalo, distributes and
installs glass block basement windows, bathroom windows and fully-assembled partition walls for
commercial and residential construction. BGB is the only distributer of glass block in the City of
Buffalo.

BGB has been negatively impacted by the NYS disaster declaration and the conditions created by the
coronavirus pandemic. The company has experienced a disruption in business including decrease in
business, lost sales, increased expenses, and reduced productivity due to COVID safety protocols. BGB
estimates lost revenue of approximately $195,000 from installations alone. BGB is secking assistance
from the ECIDA to offset the purchase of PPE/fixture (masks, gloves, thermometer, disinfectant, hand
sanitizer, countertop shields, etc.) expenditures necessary to protect the health and safety of employees
and customers.




ECEIVE

ERIE COUNTY COVID-19 DISASTEF 0CT 16
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 look forward to working with you to
evaluate your project for possible financial assistance, To begin this pracess, please compléte and return this
Application along with required decumentation. '

COMPANY INFORMATION
2 AmlientAddess: 530 Waman Awenue, Bottalo AR P

| T e L —E-Com oS-Corp - gllC - 0 General Partnership
3. : Legal Structure; AN 0 e o i
g ‘ Aiiis _..Dlimited Partnership o Sole Proprietorship o Not-for-Profit

(2 " Applcant Contac Name:

%) | Comtactphone Namber: 1 g03. 55 Conac Emai o [gurivors pbutiols
(&) Type of Business: consdhuch #flease Describesinzs Ll X wgdaug Asshiock. Lo an

7. Please submit & completed W-9, a signed copy of the organization’s 2019 Federal Tax Return including all _}
schedules or a 2019 CPA Audited Financial Staternent and an interim Profit & Loss Statement and Balance Sheet |
through at least June 30, 2020.

ﬁ-nmgnm\
{ - Number of years in business in Erie County y

; Ownership 'Pri'\::_atelyﬂhéid éﬁﬁpaﬁigs, please attach a d'exriptiqn of the company's ownership y
, structure, including the % of ownership for ¢ach individual and entity owning 20% or more of the
.

" company. Not for Profit organizations, please attach a list of the organization’s officers and ACHED
directors.
Primary North Amerlcan industrial Classification System {NAICS) Code of the Company. Please
provide at least the three-digit code, but the six-digit code is preferable 397 R]C
4@ Company’s Annual Revenue: B
| 12. ! What share of the company’s product or service is sold within Erie County: g’j %
_13_.W ; Miscellaneocus :dﬁé_sftibﬁs: - - T

o Yes -*?mo Is the Cornpany or any of its prificipals of Board Miembers 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 Vee M Has the Company or any of its principals ever settled a debt with a lending Institution
DYes YfNo Ha: less than the full amount outstanding?
e Yes g(N'o Has the to'm%etmy,, its affiliates or any of its principals ever filed bankruptcy, a

ights or receivership proceeding, or sought protection from creditors?

creditor’s rig
o'Yes gfﬂo Is the Company or ariy of its principal’s delinquent on property, persohal, andfor
employmerit taxes? '




ERIE COUNTY co@p}}%a ISAGTER F {?‘ﬁ
EMERGENCY G‘RAZE?‘%PBL!CATIQN Pl o

V ;1~A‘i-rw-tu e -d;-é-,--l-am——-’mj'j‘l d
mpany or any of its )“_‘;hggfls or

any feloty
pending?

e Has the Company, its affiliates, or any of its principals, been cited for a violation of
o Yes yNo fetieral pany iates, s principals,

oard Members ever been convicted of
adinor traffic violation, orare any charges

H

State, or local laws or regulations with respect to labor practices, hazardous

wastes, environmental pollution, or opefating practices?

o Yes F‘No Are there any outstanding i,udfments or fien pend_lrtng against the Company; its

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

Amount: S

o Yes Eﬁ\lo Has the company been accused of false or misleading statements, or been the subject
aof a proceeding or had any allegations made against them, by any federal, state, local :
aFéncy 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

Y¥es oo the basis bf gendor &s found i federal Taw, snchdiig the Bquel P%% Act of 1963, Tifle -
VI of the Civil Rl%ts Act of 1964, Federal Executive Order 11246 of September 24,
1965 and New York State Labor Law Scction 194 (together “Equal Pay Law™).

14,

. Qualifying Questions:

15.

' "hf'/és{ o No [s the Applicant a small business or small not-foF-profit corporation with not maore

than. 50 emplayees?

@( 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 0 No Is the Applicant’s primary place of business located in a highly distressed area? (see
f map at https:/www.ecidany com/documents/HishlyDistresscdArcaMap7-2-2013.pdf)

o Yes [?qu Is the Applicant a Certified Minority or Certified Women-Owned Business?

nYes o I the Applicant a Certified Service-Disabled Veteran-Owned Business? ‘
(fﬁes 0 No Was the Applicant in business at least one year prior to March 7, 20207

9{?&5 oNo. W:‘;Zs0 ‘5%% PPE expenditure made, oris it contémplated to be made, on or after March

L

1 Yes - Has the Applicant applied for and/or received grant funding from another IDA and/or !
ek ?6'0 state or federal funding source to support the purchase of PPE identified in the . i
Project budget below? :

ﬂ'Yes, 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
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. Briefly discuss Applicants ties to the community and the impact of vour work/service in Erie
County.




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

(attach separate sheet if more room
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ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

‘ EMPLOYMENT INFORMATION

E)astmy Jobs-A fuil-time equivalent jnb equa!s an

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

v combination of two or more part-time jobs that, when. combmed , |

s
1
A=

[ 16 Indlcate how many exrstmg fuﬂ-tlme equwalent jObS the Apphcant andits ; #Jobsin ¥ / é /3,
Lo related entmes employ in all ERIE COUNTY LOCATIONS | Erie County f“i f{ i
erant !lequest Budget o
[PPE .ahd/or Fixture Installation Descriﬁtion Est. Cost of Actual
| PPE/Fixtures | Expenditure
117 (md‘l Copy | on
) Items or Vendor Contract (attach additional sheet as necessary) ~ of propasal} ';:;“;';ih":‘; :ls
_sz{w m%mm% B
A S
| Total Vendor Expense 3 $ $ z -ZE,{;? 3
GRANT REQUESTED {(grant w:ll be calculated by muluplymg eligible costs x 90%) | $ T $ a
18.

 Name of Cor‘ﬁpébny"bfﬁcia”l 'cdmﬁiéting Worksheet:

Signatura:

Date Completed: &-4/,2(

/




Hendrix, Laurie

From: Steve Guntrum <sguntrum@buffaloglassblock.com>
Sent: Wednesday, January 20, 2021 8:28 AM

To: Hendrix, Laurie

Subject: RE: BUFFALO GLASS BLOCK

Attachments: SRG Covid19 protocol.docx

[Message is from an external source]

At the beginning I had to lay off everyone but myself and the manager at my Rochester office. This was due to the fact
that | could not purchase sufficient safety supplies to keep the employees safe. | then had to come up with a plan of
operation so | would have something to hand out to our work staff and incase our customers and or inspectors wanted
to review our new way of conducting business. “the plan is attached” we are still sticking to my original plan with added
costs of hand sanitizer, masks, disinfectant spray and added time of explaining to our customers what they will have to
do for the sales call and then later on the installation. During the two months we were shut down | remained at the
warehouse as Buffalo Glass Block is the only distributer of glass block in this area. If my customers cant get supplies from
me that would shut them down completely. As far as revenue with out the installation portion of the company we lost
around $195,000 and as we only except credit cards my cost last year was $27,000 in card charges. As far as lost
business | don’t have a number as we are still loosing potential customers as we are so far behind on our installations
and people don’t want to wait for there install.

From: Hendrix, Laurie <lhendrix@ecidany.com>

Sent: Tuesday, January 19, 2021 3:37 PM

To: Steve Guntrum <sguntrum@buffaloglassblock.com>
Subject: RE: BUFFALO GLASS BLOCK

Steve:

The team going over the information you sent me is asking for a paragraph on the impact of COVID on your business (ex:
lost business, revenue, increased costs for PPE, layoffs, changes in business operation, etc.) Can you please provide me
a brief paragraph at your earliest convenience.

Thank you very much .

Sincerely,

Laurie Hendrix

Administrative Coordinator
Direct Line (716) 362-8366
lhendrix@ecidany.com

Erie County Industrial Development Agency
95 Perry Street, Suite 403

Buffalo, NY 14203

Main (716) 856-6525

Fax (716) 856-6754

www.ecidany.com




Grant Application Overview
February 2021

APPLICANT = ** PROGRAM ‘STAFF .. -
ety s L PRIORITIES RECOMMENDATION i

Buffalo River Fest Park

LLC/Valley Community Highly Distressed

Association Inc. Sole Member $8,938.71 Area V Recommended for Funding
Synopsis:

Buffalo River Fest Park LLC (hereafter BRF Park), a not-for-profit organization located on Ohio
Street in the City of Buffalo’s historic Valley Neighborhood, was organized to provide education about
the history of Buffalo’s waterfront and the Buffalo River. The Park features boat docks, a wharf, a
boardwalk, trails and gardens, an amphitheater, and interpretive signage. The Park also includes the
Tewksbury Lodge, which is a banquet/event venue. BRF Park’s activities are funded largely through
local and state grants, contributions, special events, and through the operations of an event center
(Tewksbury Lodge) located park land maintained by the Valley Community Center Association, Inc.

The Valley Community Association is dedicated to enhancing the quality of life of the residents of the
Buffalo River Community by meeting individual and family needs and promoting environmental
beautification. The Valley Community Association’s committed staff and volunteers serve infants
through older individuals with health related, educational, economic, social, and recreational assistance
and opportunities.

The BRF Park has been negatively impacted by the NYS disaster declaration and the conditions that
have resulted from the pandemic. Revenue generating services and activities were halted for several
months and operated at a limited capacity for the 2020 summer season. Decreased revenue
(programming, grants, donations) coupled with the increased costs to maintain NYS safety protocols
has put a strain on the organization. BRF Park is requesting assistance from the ECIDA to offset the
cost of PPE/fixture (masks, gloves, disinfectant, backpack sprayers, touchless dispensers, air purifiers
etc.) expenditures necessary to restore programming and events at the Lodge and park.




ECEIVE

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

COMPANY INFORMATION

T Anoli . g
= ; Applicant Legal Name: g_Bmfmm&mgg,.uﬁ-:;xu.?M.u,..,..LL...C.,..[VAM.L\(._Ca.mm__--w Assh Sore Mee.
£_ _ .| Anglicant Address: Peincrear Locanion s 249 Owio Staeer, Buerawo, NY 14204
3 Lemal Structure: | o C-Corp. oS-Corp RLLC o General Partnership

) | o8 ) I o Limited Partnership 0 Sole Proprietorship = Not-for-Profit

4. | Applicant Contact Name: | Magganer Oveaooer, Cuee Execurive Oeerce

: . ‘ ! : . [ poverdaoc
5 ! Contact Phone Number: Ho-553-9350 | Contact Email Address: | P Hhevalleycenter. Comn
6. - Type of Business: ! Please Describe \_\\“‘AN S‘E wCE Canm rarr Ousanizamors
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.

_ ’ PA ATTACHED
8. : Number of years in business in Erie County Sl
| Ownership: Privately held companies, plea;e 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
) i 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 N / A
' that apply): O Minority-Owned 0O Woman-Owned 01 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 Q13410
12. What share of the company’s product or service is sold within Erie County: 100 %
13 ’ Miscellaneous Questions:

" O Yes X Nols 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?

o Yes X 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
EMERGENCY GRANT APPLICATION

i
O Yes X No Is the Company or any of its principal’s delinquent on property, personal, and/or
employment taxes?

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

0 Yes X No Has the Company, its affiliates, or any of its principals, been cited for a violation of
' federal, State, or local Jaws 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
o Yes & No sziliatets), or any of its principals other tLan liens in t%e normal course of b\{xsiness?
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

PR a?ency or authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes,
N XS RN please attach a written explanation to this application.
A
\xﬁr\c‘ g i{o} Is the Applicant in compliance with the provisions prohibiting wage discrimination on
'\O-Q o v 4 KYes oNo the b'as,ig gf gender as fgund in federal laEv, includi:?g the Equ%l Pag Act of 1963, Title
N VII of the Civil Rights Act of 1964, Federal Executive Otder 11246 of September 24,
N 1965 and New York State Labor Law Section 194 (together “Equal Pay Law?).
14, Qualifying Questions:

® Yes © No Is 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 in
® Yes 0 No Erie County, New York?

Is the Applicant’s primary place of business located in a highly distressed area? (see
b Yes oo map at ﬁtlns://www.ecidanv.com/documents/Hi;zhl»-DistreSSedAreaMapf]—QQOI g.ndﬂ

O Yes pNo 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, 20207

© M Yes o No Was the PPE expenditure made, or is it contemplated to be made, on or after March
’ : |

Has the Applicant applied for and/or received grant funding from another IDA and/or
b Yes K No 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?

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). N




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)

i
SEE  ATYACHED

!

!

§

;

i

|

!

i

i




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

EMPLOYMENT INFORMATION
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.

' Indicate how many existing full-time equwalent jobs the Apphcant and its related entities

16 lemploy . 25
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
copies /
Ecene 2 aar Peacxoe MS 0w imrreetamyt T4, 26 (4. 06 //
CopTimgmtrac Reseancn Coae PULE nago Suaface Or1SiwfbcrpnT t90. = 25 .02 7
Sysco: Latex owves = 2 ooy Kitereny Tow LS 752. 26
Austins B> Benurmimaye ANL Putrfree o Fiiree {B\b . 13
US Fooos: NITRILE poworaiess GLOVES - B .l
Baunis . Baa\ass bS5 01510 FeeTAnT  TAGLETS L
Gapwert s Sudtial mwsics, HAL PACK  SPAAYYE ToucwitsS Hano SAuy 5,0%6. 10
Total Vendor E se
otal Vendor Expen sﬁ,ﬁ‘fS-ﬂ $ |.0%-?1
GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) | ¢ 1.9 60- 9b $ 177.75

CERTIFICATION

|_M_gmm_o_ﬁg.o ol E , 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
hereto; that | have supplied full and complete information in the answer to each question herein to the best
of my knowledge, information and belief; and that all information { have supplied is true and correct. | further
18. Me@s&a&é that false statements or intentional omissions made in this Application or in connection with the
onsegquence to my application/submission to the Erie County

in addition, !wkm%@et&atmmmﬁsmam New York State’s Freedom of Infermation Law {(FOIL}. |
understand that all grant information and records related to this application are potentially subject to
disclosure under FOIL subject to limited statutory exclusions.

Date Completed

Name of Company Official Completing Worksheet: T|tle

CH\ 123 thCm—wL— OFﬁC\-:(L //A /Zf

Moaasnrer  (veroore

Signature:




Erie County Covid-19 Disaster Emergency Grant Application
#15. Narrative:

A. Disinfectants, gloves and disposable paper towels were purchased to protect the staff while
cleaning and sanitizing to prepare to reintroduce program back to the Tewksbury Lodge after
Covid-19 closure. Bringing program back to the Tewksbury Lodge and River Fest Park was
critical for financial sustainability of the Valley Community Association during the pandemic.

B. Purchasing air purifiers, surface disinfectants, gloves, masks, touchless hand sanitizer dispensers
and back pack sprayers will allow the Tewksbury Lodge and River Fest Park to continue to
provide safe and compliant programming under local, state and national Covid-19 restrictions
and guidance. Maintaining programming at this location in a safe manner is crucial for future
viability to the Valley Community Associations operations. These purchases will ensure that the
Valley Community Association will be able to continue to serve residents along the Buffalo River
Community. The surface disinfectants, gloves, masks and backpack sprayers will protect the
staff as well as allow them to provide proper sanitization of the facility for our customers. The
air purifiers, masks, and touchless hand sanitizers will be provided to our customers for their
personal protection while utilizing the Lodge and park.

C. The Valley Community Association stopped operations on March 18, 2020 due to the Covid-19
pandemic. This action halted all services that the center provided to the resident’s in the
communities along the Buffalo River. Our center serves infants, toddlers, school-aged children,
adults, families, and seniors. Like most businesses and organizations during this time, we were
doing our best to understand the pandemic and how to navigate it. As our staff gained a better
understanding of the virus, we began to figure out how to operate and slowly start introducing
services back to the community. The Valley Community Association was able to bring back Food
Pantry distribution, virtual learning support and after school programming to students, hot
meals and recreation to seniors.



Grant Application Overview

February 2021
APPLICANT. - .GRANT ‘ . [PROGRAM . Lo T
"AMOUNT .. PRIORITIES , 5RECOMMENDATION
Highly Dlstressed
Area
Fika Midwifery PLLC $9,786.67 WBE Recommended for Funding
Synopsis:

Fika Midwifery PLLC (hereafter Fika) is Buffalo’s only independent midwifery practice.

Fika’s midwives utilize the full scope of their education, training, and licensure to practice
independently in the community setting in collaboration with area hospitals, physicians, and other
ancillary healthcare facilities. Services include prenatal care, birth, postpartum care, and wellness care.
Birthing centers, which are half the cost of a hospital birth, provide critical health care to underserved
and vulnerable populations.

Fika has been negatively impacted by the NYS disaster declaration and the conditions created by the
coronavirus pandemic. While births have increased in 2020, the number of primary care visits is well
below the average as patients have been delaying and/or forgoing preventative care. The cost of
providing health services, which is a high-risk service, has increased significantly adding to the
financial burden. Fika is requesting assistance from the ECIDA to offset the cost of PPE/fixture (masks
gloves, COVID tests, safety glasses, sanitizer, thermometer, etc.) expenditures necessary to keep its
patients and staff safe.

H




ECEIVE

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

o
. @&%_%i .

[ 1. Applicant Legal Name: Fika Midwifery PLLC
Applicant Address: 414 Virginia St
Please note that businesses and not- | Buffalo, NY 14201
2 for-profits located in communities

served by IDAs (Amherst, Clarence,
Concord, Hamburg, and Lancaster)
are not eligible.

o C-Corp. mS-Corp oLLC 0 General Partnership
3. Legal Structure: . . . .
O Limited Partnership O Sole Proprietorship o Not-for-Profit
4. Applicant Contact Name: MEmENAAESE
5. Contact Phone Number: 716.427.4541 Contact Email Address: | maura@fikamidwifery.com
6. Type of Business: Please Describe Midwifery office and birth center
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.
ATTACHED

3.5

8. Number of years in business in Erie County

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 | [X]

S 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: 100 %

13 Miscellaneous Questions:




ERIE COUNTY COVID:19 DISASTER ;

EMERGENCY GRANT APPLICATION: ;' o "

i Tt | L e PR S T

: e
e *“%_” v e S A PR

O Yes mNo s the Company.or.any-efitsprincipaisf 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 B 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 M 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 HMNo Is the Company or any of its principal’s delinquent on property, personal, and/or
employment taxes?

0 Yes W No Has the Company or any of its ?‘rincipals or Board Members ever been convicted of
anyg_elor_;y or misdemeanor, other than a minor traffic violation, or are any charges
pending?

0 Yes M 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
wastes, environmental pollution, or operating practices?

Are there any outstanding judgments or lien pending against the Company, its
0 Yes MNo 2ffiliatets, or any of its principals other than liens in t%e normal course gf b‘tleiness?
mount:

0 Yes @l 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 W 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 ECIDA’s COVID-19 Disaster Emergency Grant Program (i.e.,
§§§§§radio, print news, word of mouth)? _ Email

i
i

s
P
S

Qualifying Questions:

B Yes 0 No Is the Applicant a small business or small not-for-profit corporation with not more
than 50 employees?

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

ssed area? (see
1 ] S

of business located in a highly distre
[documents/} edAreaMap7-2-2013 .1

Yes o No Is the Applicant’s primary place
— map at » [www.ecidany.cony/ ighlvDistressed Arealy

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

MYes 0 No Was the Applicant in business prior to March 7, 20207?

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

0 Yes B 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?

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




ERIE COUNTY COVID-19 DISASTER
EMERGENCY GRANT APPLICATION

| Ecirt

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,

employ as of the date of application.

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

7

PPE and/or Fixture Installation Description For FUTURE Forpas™

PPE/Fixtures PPE/Fixture
* you plan to actual
17. purchase— | expenditures -
Items or Vendor Contract (attach additional sheet as necessary) fist and attach | iist and attach
proposal pald receipts
coples
See attached.
Total Vendor Expense $ 8100 $ s
GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) $ 500 $ as10

Name of Company Official Completing Worksheet: Title:

________

Date Completed:.

Maura Winkler Diregtor of Midwitery

1.25.2021

<
Signature: W '




Community Need

The Coit House is located within Erie County in the 14201 zip code in the City of Buffalo. Fika
Midwifery serves clients living throughout Western New York, including Erie, Niagara,
Allegheny, Cattaraugus, Chautauqua, Orleans, Genesee, Wyoming, Livingston, and Monroe
Counties. Approximately 85% of current and past clients live in Erie County.

Buffalo is designated as a Health Professional Shortage Area for primary care, HPSA ID
1368807390, and the city’s Medicaid eligible residents are a Medically Underserved Population
for primary care, MUP ID 1369196970. Erie County is also designated a Medically Underserved
Area for primary care, MUA ID 02426. Fika Midwifery is in network with one of the area’s most
common Medicaid managed care plans and prioritizes outreach, health education, and birth
care for the Medical-eligible population of Buffalo and Erie County.

As a midwife-led birth center, the Coit House serves women of chilbearing age living within both
rural and urban regions of Western New York. The majority of clients live in Erie County, where
the median household income is $55,673 and 13.7% of families live below the federal poverty
level. The demographics of clients at the Coit House as a midwife-led birth center are expected
to be similar to Fika Midwifery’s current clients, who are racially, ethnically, religiously, and
culturally diverse. Approximately 15% self-identify as Latinx, Hispanic, Black, or Indigenous. In
the current payor mix, 75% of clients have private health insurance coverage during their care,
20% have Medicaid as their primary insurance, and 5% are self-pay. Half of clients planning to
birth with Fika Midwifery are having their first baby.

The population that will be served at the Coit House is currently receiving birth care in both the
home and hospital setting. Clients of Fika Midwifery presently opt for home birth, as long as they
remain low risk throughout the course of their pregnancies. Many of these clients would choose
care at a midwife-led birth center, if that was an option available locally. In addition, national
data has documented that due to the Covid-19 pandemic, some families planning to give birth in
a hospital are requesting to birth at home or in freestanding birth centers to avoid increased risk
of exposure to the virus along with prohibitive policies regarding their birth options. The Coit
House offers an excelient alternative to home birth for those who feel most comfortable giving
birth outside a hospital setting.

Western New York has fewer licensed midwives than other parts of the state and lacks a
midwife-led birth center. The demand for these options in pregnancy and birth care has been
clearly demonstrated by the growth of Fika Midwifery’s practice over the past three years. In the
first year of practice, 2017-2018, Fika Midwifery attended approximately 60 births. This number
doubled to approximately 120 births in 2018-2019, and in the current practice year, 2019-2020,
Fika Midwifery expects to attend approximately 150 births. Fika Midwifery projects that the
addition of the Coit House as the first midwife-led birth center in the region will further the
growth of the practice and anticipates attending 180 births from 2020-2021. Based on the birth



site preferences of clients within the past year, it is expected that approximately 108, or 60%, of
these births will be planned for the Coit House.

In addition to birthing services, Fika Midwifery provides primary care at the Coit House, including
annual exams and routine gynecological care, making it the only midwife-led facility in the area
where clients can access well-woman care. In the first six months of offering these services
during the latter half of 2018, Fika Midwifery provided 21 annual visits. In 2019, this number
increased exponentially to 109 visits. In 2020, Fika Midwifery has provided 38 annual visits to
date and expects to complete 75 well-woman visits by the end of the year. An unfortunate
consequence of the Covid-19 pandemic has been the deprioritization and delay of preventative
and primary care for many individuals. This well-documented trend explains the dip in annual
visits provided at the Coit House in 2020, despite the clear demand for services indicated in
2019. Fika Midwifery conservatively estimates that 100 annual visits will be provided at the Coit
House in 2021. The practice also consistently provides approximately 50 office visits each year
for clients seeking contraception or experiencing other routine gynecological issues.

Erie County has been targeted by New York State and others due to its poor performance on
critical indicators of maternal and infant health, including among the highest maternal and infant
mortality rates in the state. The Coit House is located in the 14201 zip code, an area designated
by the Health Foundation of Western and Central New York as a “hot spot” for its high poverty
rates and poor maternal and child health outcomes. Increased access to midwife-led birth
centers is a proven way to promote better maternal and infant health outcomes and address
health disparities based on race, economic status, and other factors. People who receive their
pregnancy and birth care from a midwife experience lower rates of neonatal and infant death,
preterm birth, low birth weight, induction, and cesarean section as well as increased satisfaction
with their care. In addition to ensuring healthier outcomes, midwifery care has been proven to
lower the healthcare costs associated with childbirth by 50%, by reducing unnecessary medical
interventions and hospital stays. As a midwife-led birth center, the Coit House will help improve
maternal and infant health outcomes for community residents by emphasizing safe, respectful,
and client-centered care.

Surgical births have three times the risk of maternal death compared to vaginal births and are
linked to many complications that can have lasting effects on infant and maternal health. Yet,
the cesarean section rate at hospitals in Erie county ranges from 31.6% to 38.5%, well above
the optimal rate of 10-15% identified by the World Health Organization. Furthermore, a report
from the New York State Taskforce on Maternal Mortality and Disparate Racial Outcomes found
that from 2012-2014, 66% of pregnancy-related deaths in New York involved a cesarean
section. In contrast to local hospitals, Fika Midwifery clients have experienced a cesarean
section rate of just 6.1% over the past three years as well as a vaginal birth after cesarean
(VBAC) success rate of 92.9%, evidencing that the midwifery care provided within the Coit
House is a highly effective mechanism to address this issue.



Beyond birth, research has demonstrated that aimost 1,000 infants deaths could be prevented
each year if 90% of families breastfed exclusively for 8 months. Additionally, breastfed infants
usually require fewer sick visits, prescriptions, and hospitalizations, saving the United States a
projected $13 billion each year. Increasing the rates of breastfeeding in area hospitals has been
prioritized as part of the Erie County Department of Health’s Community Health Improvement
Plan since 2013, yet progress on this goal has been limited. As a way to address this gap, Fika
Midwifery offers breastfeeding support at the Coit House to all families in the community,
regardless of whether they were under the practice’s care for birth. Fika Midwifery's staff
includes certified lactation consuitants and counselors, and all prenatal clients are offered
comprehensive breastfeeding education and support. The breastfeeding rate for infants born
under Fika Midwifery’s care is 96.2%.

Fika Midwifery and the Coit House are committed to ensuring midwifery and birth center care
are accessible options for everyone. The practice is in-network with Blue Cross Blue Shield of
WNY and all other commercial Blue Cross Blue Shield health insurance plans as well as Blue
Cross Blue Shield Medicaid Managed Care. Additionally, Fika Midwifery has been successful in
obtaining out-of-network benefits and prior authorizations for out-of-hospital birth from several
insurers and can accept payment via flexible spending accounts, health savings accounts, and
other reimbursement programs. For clients who have Medicaid or a Medicaid Managed Care
plan and desire well-woman care, the practice offers a sliding scale. In order to maintain
financial solvency, the practice will continue seeking contracts with local insurers and alternative
payment options, as indicated by patient need.



Grant Application Overview

February 2021
Highly Distressed
Area
Greco Trapp, PLLC $7,182.19 WBE Recommended for Funding

Synopsis:

Greco Trapp, PLLC, a WBE (Josephine Greco 66.67% ownership) law firm, has been in business in
the City of Buffalo for 11 years. The firm’s practice areas include discrimination law, disability law,
municipal law, labor law, educations law, community & economic development law, and general civil
litigation.

Greco Trapp has been negatively impacted by the NYS emergency declaration and the conditions
created by the coronavirus. The firm has been forced to pivot to remote services for much of 2020
making it extremely difficult to develop new clients and generate business. Business income has been
severely reduced and the expense of doing business has increased. Greco Trapp is requesting assistance
from the ECIDA to support actual and proposed PPE/fixture (face mask, gloves, countertop barriers,
disinfectant, thermometer, etc.) expenditures to allow the staff to safely resume interaction with clients.




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

COMPANY INFORMATION

1. Applicant Legal Name: Greco Trapp, PLLC

2. Applicant Address: 14 Lafayette Square, Suite 1700, Buffalo, NY 14203

3 \£gal Structure: E E:\?t:epd Partnell:']ssh;mp O SoIeKIlLrlc-)cr:)rietorshipEI Ger;el';latltlf:or:?::f?tlp
4, Applicant Contact Name: Josephine A. Greco, Esq.

5. Contact Phone Number: 716-856-5800 | Contact Email Address: | jgreco@grecolawyers.com )
6. Type of Business: Legal Please Describe  We are a small NYS certified WBE law firm.

7. Please submit a completed W-é, 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.

ATTACHED
8. Number of years in business in Erie County 11
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.
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 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 541110
12. What share of the company’s product or service is sold within Erie County: 95 %
13 Miscellaneous Questions: z

o Yes g 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 m 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 company, 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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o Yes m NoIs the Company or any of its principal’s delinquent on property, personal, and/or
employment taxes?

o Yes m No Has the Company or any of its %rincipals or Board Members ever been convicted of
anygglor;y or misdemeanor, other than a minor traffic violation, or are any charges
pending?

o Yes x No Has the Company, its affiliates, or ankl_ 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 judgments or lien pending against the Company, its
O Yes & No iffiliateé:.,sor any of its prir%cipa%s other than liens in tlg'ne normal course of business?
mount:

O Yes m 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.

& Yes 0 No Is the Applicant in compliance with the provisions prohibiting wage discrimination on
the basis of gender as found in federal law, including the Equal Piy 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:

® Yes 0 No s the Applicant a small business or small not-for-profit corporation with not more
than 50 employees?

® 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 Is the Applicant’s primary place of business located in a highly distressed area? (see
o Yes © map at gttps://www.ecidan\» .com/documents/HighlyDistressed AreaMap7-2-2013.pdf)

K Yes o No s the Applicant a Minority-Owned, Women-Owned or Veteran-Owned Business?

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

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

o Yes g 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 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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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)

A) Please See Attached
B) Please See Attached

C) Law is a service business with a lot of personal contact, especially firms like ours who practice in
the areas of disability, discrimination, and municipal law. Before the pandemic our office was
constantly full of clients and we were regularly out in public meeting with community groups, public
entities, and the like. This all came to a screaching halt.

With the little PPE we were able to acquire from our cash on hand, we were able to bring our staff
back to the office, in a socially distant fashion and without clients, last June. We were, however,
unable to secure sufficient PPE with our cash on hand to carry us through Q1 and 2 of 2021 due to
the highly inflated prices. We will need to purchase additional materials iminently.

Recieving a grant to both reimburse past expenditures and fund new PPE purchases will not only
allow our staff to continue working, but will also allow us to better serve those clients most affected
by this pandemic. For example, many of our clients filing for disability do not have access to reliable
internet or a computer in order to participate in virtual hearings. Thus, the only way for them to
reliably access our justice system would be for those clients, individually and in a socially distant
fashion, to come to our office to participate in their hearing with our legal and technical assistance.
Further, we currently only have enough pexiglass, masks, and sanitizer to prepare one of our three
conference rooms for socially distant depositions, hearings, etc.. With this grant, we would be able
to open all three conference rooms to clients while providing proper social distancing.

With the additional resources of this grant, we can continue to keep our staff working and improve
our ability to assist our clients to ensure that everyone has equal access to our legal system.

Lastly, in accordance with the terms of the grant, should Execuitve Order 202 not be further
extended before the grant is awarded, please consider our application without our request for
assistance with future purchases. Thank you for your time and consideration of our application.
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EMPLOYMENT INFORMATION

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.

;; ) Indicate how many existing ing full-time e eaaﬂ/alentjobs the Appllcant and its related entities M; 5 -
(. employ - Y
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
copies
Please See Attached
3430.45
Total Vendor Expense $ 4,499.77 | $ 3,830:56
GRANT REQUESTED (grant will be calculated by multiplying eligible costs x 90%) $ 4,049.79 | $ 3;4,47759_2}
CERTIFICATION
bemg dulv sworn, state th@t | have reacl and understand

Name of Company Official Completing Worksheet: Title: § Date Completed:
— : ~ R B = e m
Iosephn}g A, g;gc\o, Esq. g Managing Partner E 12/31/20

Signature: ,%’—\
S A

32,

£ S



Grant Application Overview
February 2021

‘APPLICANT " PROGRAM STAFF." ., . = -
s e PRIORITIES RECOMMENDATION
Highly Dlstressed
Area
Sherri’s Little Angels Inc. $4,743.70 WBE Recommended for Funding
Synopsis:

Sherri’s Little Angels Inc. (hereafter Sherri’s) is a childcare provider, located on Buffalo’s East side,
that offers care for children from 6 weeks to 12 years. Sherri’s provides a high-quality care in a positive
environment for children and families in Buffalo and adjoining communities.

Sherri’s has been negatively impacted by the NYS emergency declaration and the conditions created by
the coronavirus pandemic. The business has lost clients due to lack of transportation and other COVID
related issues, which resulted in a reduction in staff. In addition to the loss of revenue, it has been
necessary to make costly facility improvements to accommodate social distancing. Sherri’s is requesting
funding assistance from the ECIDA for the purchase of PPE/fixture (storage, technology, signage,
barriers, masks, thermometer, hands-free dispenser, etc.) expenditures to protect the health and safety of
staff, children and families.
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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: 'Shﬂm 'S L{#fg t ('/V?cij 2 _’[\/C_
2. __| Applicant Address: )2 Weeker TR0 s, 0y MBS
[ XC-Corp. 0S-Corp olLLC O General Partnership
3. | Legal Structure: L . ; - '
oA .. . |bolimited Partnership 0 Sole Proprietorship o Not-for-Profit
4. § Applicant Contact Name: 1{3}) 20| WQ)Q‘V L.(
I B e o A o e == e
5. ! Contact Phone Number: i’”(p.. 54795%) | ontact Email Address; iShepric L}'Hlf.ich' bo 'f(‘(\,o'c«&#-.l
6. I Type of Business: | Please Describe C‘VWC
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. . |
P . . farmacuen |
| 8. } Number of years in business in Erie County __,
*Mm_'_-OWEéf;H—i;;_l—’nrinv_a\_fél.yvBéld compénié; please attach a description of the compaﬁ'n'y's deérshipn_iw"Mm"
9 ! structure, including the % of ownership for each individual and entity owning 20% or more of the !& |
’ i company. Not for Profit organizations, please attach a list of the organization’s officers and | ATACHED
___| directors. e
i Ownership Type: Definitions of the following ownership types can be found in Appendix A of this |
10. E application. Please read Appendix A before answering this question. Is your business (check all
 thatapply): O Minority-Owned {0 Woman-Owned 0 Veteran-Owned =~ =
5 Primary North American Industrial Classification System (NAICS) Code of the Company. Please |
11, d . . : s g : i
| provide at least the three-digit code, but the six-digit code is preferable i
z
12, | What share of the company’s product or service is sold within Erie County: yfo %
! i
13 Miscellaneous Questions: 5
. {
oYes xRNo s 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 |
0 Yes\p 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
creditor’s rights or receivership proceeding, or sought protection from creditors? i
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employment taxes?

0 Yes\dy No Has the Company or any of its principals or Board Members ever been convicted of
any felony 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 violation of
federal, State, or focal laws or regulations with respect to labor practices, hazardous
wastes, environmental pollution, or operating practices?

|
" Yes \%No Is the Company or any of its principal’s delinquent on property, personal, and/or ‘
|

DYes\;f\N

Are there any outstanding judgments ar Iien.pendin% against the Company, its
affiliates, or any of its principals other than liens in the ncrmal course of business?

Amount:$

0
o Yes "%{\Jo

o Yes\f No Has the company been accused of false or misleading statements, or been the subject
~_of a proceeding or had aray allegations made against them, by any federal, state, local
i | "agency or-authority including but not limited to the SEC, FCC, FDA, or OSHA? If yes,
R please attacl’ra\written explanation to this application.

\

. 9(; Yes o No Is the Applicant in compliance 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,
e 1965 and.NeW York State Labor Law Section 194 (together “Equal Pay Law”).

i

Qualifying Questions: |

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

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

Y No s the Applicant’s primary place of business located in a highly distressed area? (see
| Sires S50 map at ttps://www.ec1dam-=.com/documents/[—h@llestressedAr_e_gMgfﬁ-2-20.1g.ndﬂ

;\%\yes o 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, 20207
i
i\ﬁes o No Was th% PPE expenditure made, or is it contemplated to be made, on or after March
7, 20207 !

! Has the Applicant applied for and/or received grant funding from another IDA and/or
 aYes ?\NO state or federal funding source to support the purchase of PPE identified in the |
Project budget below?

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

Narrative: R
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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EMPLGWENT INFORMATIO j :

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

[*® | employ A/ A -

16 lndlcate how many existing full-time equivalent jobs the Applicant and its related entities

Existlr,g Jobs - A full-tlme equwalent _[Ob equals any combination of two or more part-time jobs that, when combined,

Gr" nt Request Budget

“Industrial De 'elopmentAgency el Sl R

. understandt at fa!sa =statem\ents or Intentlonal omissmns made in thlS Applicatien o] in connectlon wvth the
,r.verlﬂcation process ‘may have an’ adverse consequence to my apphcatlon/submlssmn i$o the Erie Couhty

: ’ln additiun, I;acknowledge that the Agency is subject to New York State’s Freedom of lhformatlon Law (FOIL) l !
X understand that all; grant informatlon and records related to this-application are. potentlally subject to

PPE and/or Fmture Installatcon Descnptlon For FUTURE For PAST
PPE/Fixtures PPE/Fixture
17 you plan to actual
. hase — i N
Items or Vendor Contract (attach additional sheet as necessary) “s’:l::dzst:ach ::f jﬂj’;‘:{jﬁh
[ proposal paid receipts
...... cop jes —
SheeKeble Plostic totomost | Hmaror ) 4 fa W |
Y vzer Coplap Protecliod Haw () Ancrvw Y Yo |
2030 P S?'?’cﬂ /Y "éwﬁ (4] 4 Araint leslae |
e o
F20060
Sty Py Q.00 |
Total Vendor Expense $, 5 ,,_d 70: qp‘ $
GRANT REQUESTED (grant will be calculated by muitiplying eligible costs x 90%) $ $ o ,
“i
emg duly sworn, statethat ' have read and understand
ing, apphcation and the documents that l have attached
18, !

' dl,sclosure under FOIL subject to limlted statutory exclusions

Name of Company Offlaal Completmg Worksheet Tltle

~
e

STpmed (D
Signature:

| Date Completed: |




Szewczyk, Lori

From: Sherri Aimond <sherrislittleangels@yahoo.com>
Sent: Monday, February 1, 2021 2:03 PM

To: Szewczyk, Lori

Subject: Re: Disaster Emergency Grant Aplication

[Message is from an external source]

The NYS emergency declaration and conditions created by COVID have negatively impacted my
business because | lost many children. | had to expand to make sure that we are properly
maintaining social distancing. I also had to make cut backs on staff members and hours. | had to
provide extra attention to ensure that the children and staff members keep their mask on and are
washing their hands frequently. | also lost children do to no transportation provided. | also had to
provide extra cleaning supplies and proper PPE items. If any questions or concern please feel free
to contact me at 716-597-2552

Can you please let me know when you recieve this information

Thank you

Sherri Aimond
On Friday, January 29, 2021, 04:09:01 PM EST, Szewczyk, Lori <Iszewczyk@ecidany.com> wrote:

Ms. Almond:

Thank you for forwarding your revised application. Can you please provide a brief narrative (1 paragraph) regarding
how the NYS emergency declaration and conditions created by COVID have negatively impacted your business. A
return email is fine. Thank you.

Please don't hesitate to contact me with any questions or concerns.

Respecitfully,

Lori A. Szewczyk
Director of Grants
Direct Line (716) 362-8363

Iszewczyk@ecidany.com

ECIDA



