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CALIFORNIA SMALL BUSINESS COVID-19 RELIEF GRANT PROGRAM

Applicant Certi ns

In connection with the California Small Business COVID-19 Relief Grant Program (the “Program”) funded
by the State of California (the “State”) and administered by the California Office of the Small Business
Advocate ("CalOSBA”) within the Governor’s Office of Business and Economic Development (“GO-Biz")
the i an authorized of the bel ed applicant business
(the "Applicant”), acknowledges and agrees, on behalf of the Applicant, that the State, CalOSBA, GO-Biz
and B.5.D. Capital, Inc. dba Lendistry (“Lendistry”), as the designated intermediary of the Program, each
may rely on the below certifications in determining the Applicant's eligibility for the Program and receipt
of a grant under the Program.

The undersigned further acknowledges and agrees that if (i) any of the following certifications are untrue,
(ii) the Applicant knowingly makes any false or misleading statement or material omission in the
information or materials required or requested from the Applicant, or (jii) the Applicant uses any grant
funds for any unauthorized purpose, the State, CalOSBA, GO-Biz and/or Lendistry may require the
Applicant to repay such grant funds or take any other legal or equitable recourse available, including,
without limitation, by seeking remedies for fraud.

By executing this document, the Applicant hereby certifies to all of the following (please initial next to
each of the certifications below):

___1.The undersigned signatory is a duly authorized representative and owner of the Applicant and has
full authority to make the certifications referenced herein on the Applicant’s behal.

__2.The Applicant is currently an active business operating since at least June 1, 2019, The Applicant is
currently operating or has a clear plan to re-open once the State of California permits re-opening of the
business. The Applicant acknowledges and agrees that if the Applicant receives a grant and the Applicant’s
business ceases ta operate, the Applicant may be subject to return of all or any portion of such grant.

___3.The Applicant has a principal office in the State of California and, subject to the certification made
in (2), above, is presently operating in the State of California.

___ 4. The Applicant’s business has been adversely impacted by COVID-19 and the health and safety
restrictions have resulted in business interruptions, business closures, or similar impacts incurred as a
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CALIFORNIA SMALL BUSINESS COVID-19 RELIEF GRANT PROGRAM

In connection with the California Small Business COVID-13 Relief Grant Program (the “Program”) funded
by the State of California {the "State”) and administered by the California Office of the Small Business
Advocate {“CalOSEA®) within the Governor’s Office of Business and Economic Development [*GO-Biz’)
the an authorized rep of the below-referenced applicant business
{the “Applicant”}, acknowiedges and agrees, on behalf of the Applicant, that the State, C2I0SBA, GO-Biz
and B.5.D. Capital, Inc. dba Lendistry (“Lendistry”), as the de:
may rely on the below certifications in determining the Applicant’s eligibility for the Program and receipt
of a grant under the Program

nated intermediary of the Program, each

The undersigned further acknowledges and agrees that if (i) any of the following certifications are untrue,
{ii) the Applicant knowingly makes any false or misieading statement or material omission in the
information or materials required or requested from the Applicant, or (iii) the Applicant uses any grant
funds for any unauthorized purpose, the State, CalOSBA, GO-Biz and/or Lendistry may require the
Applicant to repay such grant funds or take any other legal or equitable recourse available, including,
without limitation, by seeking remedies for fraud

By executing this document, the Applicant hereby certifies to all of the following (please initial next to
each of the certifications below):

__1.The undersigned signatory is a duly authorized representative and owner of the Applicant and has
full authority to make the certifications referenced herein on the Applicant’s behalf

___2 The Applicant is currently an active business operating since at least June 1, 2019. The Applicant is
currently operating or has a clear plan to re-open once the State of California permits re-opening of the
business. The Applicant that if the 5 a grant and the Applicant’s
business ceases to operate, the Applicant may be subject to return of all or any portion of such grant

__2.The Applicant has 3 principal office in the State of California 2nd, subject to the certification made
in (2), above, is presently operating in the State of California.

__ 4. The Applicant’s business has been adversely impacted by COVID-13 and the health and safety
restrictions have resulted in business interruptions, business closures, or similar impacts incurred as a
result of the COVID-19 pandemic, making the grant request made in the Applicant’s application necessary
to support the ongoing operations of the Applicant

__5.If 3 grant is received by the Applicant, such grant funds will be used only to cover one or more of

the follawing costs and/or expenses of the Applicant

(a) employee expenses including payroll costs, health care benefits, paid sick, medical, or family
leave, and insurance premiums;

(b) working capital and overhead, including rent, utilities, mortgage principal and interest

payments £ mortg and/or debt obligations, including principal and interest,
incurred befare March 1, 2020;

{c) costs associated with re-opening the Applicant’s business operations after being fully or
partially closed due to state-mandated COVID-13 health and safety restrictions and business closures;

{d) costs associated with complying with COVID-19 federal, state or local guidelines for reopening
with required safety protocols, including, but not limited to, squipment, plexigiass barriers, outdoor
dining, FPE supplies, testing, and employee training expenses;

(2) any other COVID-19 related expenses not already covered (for the same period) through
grants, forgivable loans or other relief through faderal, state, county or city programs; or

() any other COVID-13-related costs that are not Excluded Expenses (2s defined below).

__ 6 Ifa grant is received by the Applicant, na portion of the grant funds will be used for any purposes
other than these listed in (5) above. Spacifically, no portion will be used for the following costs and/or
expenses [collectively, “Excluded Expenses’): (a) human resource expenses for the State share of
Medicaid; (b} employee bonuses or severance pay; (c] tax payments; (d] legal settlements; (e} personal
expenses or other expenses unrelated to COVID-13 impacts; (f) expenses for repairs from damage covered
by applicable insurance; or {g] reimbursement to donars for donated items or services. The Applicant
acknowledges and agrees that if all or any portion of the grant funds are used for any unauthorized
purposes, the Stats of California may hold the undersigned, the Applicant and/or any other owner thereaf
legally liable, including, but not limited to, liability for possible charges of fraud.

__ 7. The Applicant acknowledges and agrees that the Applicant is not one or more of the following
‘types of businesses deemed ingligible to receive a grant under the Program:

(a) a government entity (other than an entity owned and/or operated by 2 Native American tribe)
or elected official office;

{b) a business primarily engaged in political or lobbying activities;
[c) = passive business, investment company or investor who files a Schedule E on its tax retumns;

{d) a church or other religious institution, other than a school, child care, or other educational
business affiliated with a church or other religious institution where (i) greater than 50% of the gross
annual revenue (as reflected on the entity’s most recent tax return (2019)) is derived from the school,
child care facility or other educational business and (i) the Grant Funds will be used only for eligible costs
and expenses directly related to the school, child care, or other educational business, and no portion of
‘the Grant Funds will b used for any normal profit or cverhead of the church or other religious institution;

(e} a financial bu:
company or factering company;

ess primarily engaged in the business of lending, such as a bank, finance

f) a business engaged in any activity that is illezal under federal, state or local law;

(g) 2 business of 2 prurient sexual nature, including a business which presents live performances
of 2 prurient sexusl nature or a business which derives directly or indirectly more than de minimis gross
revenue through the sale of products or services, or the presentation of any depictions or displays, of 2
prurient sexuzl nature;

[h) 3 business engaged in sny socially undesirable activity or activity that may be considerad
predatory in nature such businesses or cheek

i) 2 business that restricts patronage for any reason other than capacity;

(i) a speculative business, mezning a businass for the sole purpess of purchasing and holding an
item until the market price increases or other business principally engaged in risky activity for the chance
of an unusually large profit, including but not limited to, (i} oil wildcatting, (i} dealing in stocks, bonds,
‘commodity futures, and other financial instruments and (iii} mining goid or silver in other than established
fields;

(k) & business that is sffilisted (as such term is defined in 13 C.R.R. § 121,103} with ancther
Applicant; or

(1) = business, franchise or location of which the unde:
a grant under the Program.

ned has already applied for and received

__8.The 0 receive tunder the Program if any owner of
Ereater than 10% of the equity intarest in the Applicant: (i) has within the prior thres-years been convictd
of or had a ciil judgment rendered against such owner, or has had commenced any form of parole or
probation (including probation before judgment), for (A) commission of fraud or a criminal offense in
connection with cbtaining, attempting to obtain, or performing a public [federal, state or local)
transaction o contract under a public transaction, (B) violation of federal or state anti-trust or
procurement statutes, or (C) commission of embezzlement, theft, forgery, bribery, falsification or
destruction of recards, making false statements, or receiving stolen property; or (il is presently indicted
for or otherwise criminally or civilly chargad by a govemment enity, (federal, state or local] with
F 2ny of the off in subp: ph (i) above

__ 9. The Applicant has not and will not apply for of recsive any Other grant Through of under the
Frogram. Further, no majority owner of the Applicant has applied for or received, nor will any majority
cwner of the Applicant apply for or receive, any other grant through or undsr the Program on behalf of
any other business for which such person is also a majority owner. The undersigned hereby represents
and warrants, as the owner of the Applicant, that the Applicant is the undersigned's eligible business with
the highest gross revenus. The Applicant agrees that if a second award is issued, then one or both awards
will b voidable 3t the discretion of the Stats, CalOSEA, GO-Biz andfor Lendistry, a5 applicable.

___ 10 The undersigned, on behalf of the Applicant, hereby authorizes the State of California and its
designated authorized representatives, including without limitation CalOSBA, GO-Biz and Lendistry, to
request access to, and to review, the Applicant, the Applicant's tax return information and other

i i that may be requested by such representatives, which
may include an investigatory background check of the Applicant or its owners. The Applicant
acknowledges that Lendistry will confirm the Applicant’s eligibility for the Program and the eligible grant
amount thersunder based, in part, on the tax and other documents provided by the Applicant, and the
State of California, C2I0SBA and GO-Biz may rely on such confirmation and tax and other documents in
making 2 grant to the Applicant. The Applicant further affirms that the tax retum information provided in
connection with the Program is identical to the tax retum information submitted to the Intemal Revenue
Service. The Applicant understands, acknowledges and agrees that the State of California and its
suthorized representatives, incuding without limitation CalOSBA, GO-Biz and Lendistry, may share such

tax information with local, state and federal authorized representatives, including without limitation for
the purpose of compliance with federal, state, or local laws and regulations

__ 11 Anyand zll information provided by or on behalf of the Applicant, including without limitation the
information contained in the Applicant’s grant application submitted for the Frogram and any and all
information provided in support of Applicant’s application under the Program is and will be true and
accurate in all material respects.

___ 12 The Appiicant acknowledzas that the State of California, CalOSBA, GO-Biz and Lendistry ars each
relying upon the certifications made in this document in addition to any other certifications made by the
Applicant in connection with its application for the Program. The Applicant further acknowledges and
agrees that all centificstions made by the Applicant in connection with the Program are made in good
faich

Signature Date

Print Name THle

EIN #/SSN #/ITIN #

Applicant Business Name

Appiicant Businass Address
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CALIFORNIA SMALL BUSINESS COVID-19 RELIEF GRANT PROGRAM
Monprofit Applicant Certifications

In connection with the California Small Business COVID-15 Relief Grant Program (the “Program”) funded
by the State of California (the “State”) and administered by the California Office of the Small Business
Advocate (“C3I0SBA”) within the Governor's Office of Business and Economic Development [*GO-Biz"),
the igned, consti an authorized of the below-ref d applicant nonprofit
entity (the "Applicant”], acknowledges and agrees, on behalf of the Applicant, that the State, CalOSBA,
GO-Biz and B.5.D. Capiral, Inc. dba Lendistry (“Lendistry”], 25 the designated intermediary of the Program,
each may rely on the below certifications in determining the Applicant’s eligibility for the Program and
receipt of a grant under the Program,

‘The undersigned further acknowledges and agrees that f (i) any of the following cervifications are untrue,
(ii} the Appiicant knowingly makes any false or misleading statement or material omission in the
information or materizls required or requested from the Applicant, or (i} the Applicant uses any grant
funds for any unauthorized purpase, the State, Cal0SBA, GO-Biz andfor Lendistry may require the
Applicant to repay such grant funds or take any other legal or equitable recourse available, including,
without limitation, by seeking remedies for fraud.

By executing this document, the Applicant hereby certifies to all of the folloy
each of the certifications below}:

g [please initial next to

The undersigned signatory is a duly authorized representative and executive director or other
equivalent senior managing officer of the Applicant and has full autharity to make the certifications
referenced hersin on the Applicant's behalf.

__ 2 The Applicant is currently an active nonprofit organization pursuant to either Section 501(c)(3),
Section 501(c)(6) or Section 501{c}(15) of the Internal Revenue Code operating since at least June 1, 2015,
The Applicant is currently operating or has a clear plan to re-open once the State of California permits re-
opening of the i The Applicant a agreesthat if the Applicant receives a grant
and the Applicant’s organization ceases to operate, the Applicant may be subject to return of all or any
portion of such grant

__3.The Applicant has a principal offic in the State of California and, subject to the certification made
in (2), abowe, is presently operating in the State of California.

___ 4 The Applicant’s organization has been adversely impacted by COVID-19 and the health and safety
restrictions have resulted in business interruptions, business closures, or similar impacts incurred as a
result of the COVID-19 pandemic, making the grant request mads in the Applicant’s application necessary
to support the ongoing operations of the Applicant.

5. If 3 grant is received by the Applicant, such grant funds will be used only to cover one or more of
‘the following costs and/or expenses of the Applicant

(a] employee expenses including payroll costs, health care benafits, paid sick, medical, or family
leave, and insurance premiums;

(b) working capital and overhead, including remt, utilities, mortgage principal and interest
payments [excluding mortzage prepayments), and/or debt obligations, including principal and interest,
incurred before March 1, 2020,

(€] costs associated with re-opening the Applicant’s operations after being fully or partially clesed
due to state-mandated COVID-19 health and safety restrictions and business closures;

(d) costs associated with complying with COVID-13 federal, state or local guidelines for reopening

afety, induding but not limited i ) iers, outdoor dining,
PPE supplies, testing, and employee training expenses;

(&) 3ny other COVID-13 relsted expenses not aiready covered (for the sama period) through
grants, forgivable laans or other relief through federal, state, county or city programs; or

(f} any other COVID-19-related costs that re not Excluded Expenses [as defined below).

___6.If 2 grant is received by the Applicant, no portion of the grant funds will be used for any purpeses
other than those listed in (5} above. Specifically, no portion will be used for the following costs and/or

expenses (collectively
Medicaid; (b) employee bonuses or severance pay;
expenses or other expenses unrelated to COVID-18 impacts; (f) expenses for repairs from damage covered

Excluded Expenses”): (a) human resource expenses for the State share of
(¢} tax payments; (d] legal settiements; (¢] personal

by applicable insurance; or [g] reimbursement to donors for donated items or services. The Applicant
acknowledges and agrees that if all or any portion of the grant funds are used for any unauthorized
purposes, the State of California may hold the undersigned, the Applicant and/or any other officar or
director thereof legally liable, including, but not limited to, liability for possible charges of fraud

__7. The Applicant acknowledges and sgrees that the Applicant is not one or more of the following
‘types of entities deemed ineligible to receive a grant under the Program:

(=) 2 nenprofit entity not registered as sither a 501(c)(3), 501(c}(8) or S0L(c)(13);

{b) a government entity [other than an entity owned andfor operated by a Native American tribe)
or elected official office;

(<) a business or organization primarily engaged in political or lobbying activities;

(d) a passive business, investment company or invastor whe files 2 Schedule E on its tax returns;

{e) a church or other religious institution, other than a school, child care, or other educational
yted with a church or other religious institution where (i) greatsr than 50% of the gross
annual revenue (as reflected on the entity’s most recent tax filing [2018)) is derived from the school, child
care facility or other educational organization and (i) the Grant Funds will be used only for eligible costs

and expenses directly related to the school, child care, or other educational organization, and na portion
of the Grant Funds will be used for any normal profit or overhead of the church or other religious
institution;

(f} = financial business or primarily engzg: of lending, such a5 2 bank,
finance company or factoring company;

(g) a business or organization engaged in any activity that is illegal under federal, state or local

(h] a business or organization of a prurient sexual nature, including a business or organization
which presents live performances of a prurient sexual nature or a business or organization which derives
dirsctly or indiractly more than de minimis gross revenue through the sale of products or services, or the
presentation of any depictions or displays, of a prurient sexual nature;

(i) a business or organization engaged in any socially undesirable activity or activity that may be
considered predatory in nature such as rent-to-own businesses or check cashing businasses;

(i) = business or organization that restricts patronage for any reason other than capacity;

(k) a speculative business, meaning a business for the sole purpose of purchasing and holding an
item until the market price increases or other business principally engaged in risky activity for the chance
of an unusually large profit, including but not limited to, (i) oil wildcatting, (i) dealing in stocks, bonds,
commodity futures, and other financial instruments and (iii) mining gold or silver in other than established
fields; or

(1} business or organization that is affiliated (as such term is defined in 13 CER.
another Applicant; or

121.103) with

(1) = business, franchise or location of which the undersigned has already applied for and recsived
a grant under the Program

___& The Applicant understands that it is ineligible to receive a grant under the Program if any officer
or board member of the Applicant: (i) has within the prior three-years been convicted of or had a civil
judgment rendsred against such officer or owner, or has had commenced any form of parole or probation
(including probation befors judgment), for (A) commission of fraud or 2 criminal offense in connection
with obrzining, attempting to obtain, or parforming a public (federal, state or local) transaction or contract
under a public transaction, (B violation of federal or state anti-trust or procurement statutes, or (C)
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property, or (ii] is presently indicted for or otherwise criminally or civilly
charged by a government entity, (federal, state or local) with commission of any of the offenses
enumerated in subparagraph (i) above.

__ 5. The Applicant has not and will not apply for or recsive any other grant through or under the
Program. Further, no executive director o equivalent senior managing officer of the Applicant has zpplisd
for or recsived, nor will any executive director or equivalent snior managing officer of the Applicant apply
for or receive, any other grant through or under the Program on behaif of any other business and/or
organization for which such person is alsa 2n owner, executive director or equivalent senior managing
officer. The undersigned hereby represents and warrants, as the executive director or equivalent senior
managing officer of the Applicant, that the Applicant is the undersigned's ligible organization with the
highast gross revenue. The Applicant agrees that if a second award is ssued, then one or both awards will
be voidable at the discretion of the State, CalOSBA, GO-8iz and/or Lendistry, as applicable

10. Neither the Applicant nor its officers or directors are listed on the sanctions list for the Office of
Forsign Assets Control of the U.S. Department of the Treasury.

11. The undersigned, on behalf of the Applicant, hereby authorizes the State of California and its
designated authorized representatives, including without limitation CalOSBA, GO-Biz and Lendistry, to

request access to, and to review, the Applicant and the Applicant’s tax return information and other
information related to the Applicant that may be requested by such representatives, which may include
an investigatory background check of the Applicant. The Applicant acknowledges that Lendistry will
confirm the Applicant's eligibility for the Program and the eligible grant amount thereunder based, in part,
on the tax and other documents provided by the Applicant, and the State of California, Cal0SBA and GO-
Biz may rely on such confirmation and tax and other documents in making a grant to the Applicant. The
Applicant further affirms that the tax return information provided in connection with the Program is
identical to the tax retum information submitted to the Internal Revenue Service. The Applicant
understands, acknowledges and agrees that the State of California and its authorized reprasentatives,
including without limitation CalOSBA, GO-Biz and Lendistry, may share such tax information with local,
state and federal authorized representatives, including without limitation for the purpose of compliance
with federal, state, o local laws and regulations.

__12. Anyand all information provided by or on behalf of the Applicant, including without limitation the
information contained in the Applicant’s grant application submitted for the Program and any and all
information provided in support of Applicant’s application under the Program is and will be trus and
accurate in all material respects.

13. The Applicant acknowledges that the State of California, CalOSBA, GO-Biz and Lendistry are each
g upon the certifications made in this document in addition to any other certifications made by the
Applicant in connection with its application for the Program. The Applicant further acknowledges and

agrees that all certifications made by the Applicant in connection with the Program are made in good
faith

Signature Date
Ticle
Print Name
EIN#

Organization Name

Organization Address
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CALIFORNIA SMALL BUSINESS COVID-13 RELIEF GRANT PROGRAM

Instituti

In connection with the California Small Business COVID-19 Relief Grant Program (the “Program”) funded
by the Stats of California [the “State") and administered by the California Offics of the Small Business
Advocate (“Cal0SBA") within the Governor’s Office of Business and Economic Development (*GO-8i2"},
the an authorized of the below-referenced applicant nonprofit
entity (the “Applicant”}, acknowledges and agrees, on behalf of the Applicant, that the State, C2I0SBA,
GO-Biz and B.S.D. Capital, Inc. dba Lendistry [“Lendistry”}, as the designated intermediary of the Program,
each may rely on the below certifications in determining the Applicant’s eligibility for the Program and
receipt of a grant under the Program.

‘The undersigned further acknowledges and agrees that if (i) any of the following certifications are untrus,
(i) the Applicant knowingly makes any false or misleading statement or material omission in the
information or materials required or requested from the Applicant, or (ii] the Applicant uses any grant
funds for any unauthorized purpose, the State, Cal0SBA, GO-Biz andfor Lendistry may require the
Applicant to repay such grant funds or take any other legal or equitable recourse available, including,
without limitation, by seeking remedies for fraud

By executing this document, the Applicant hereby certifies to all of the following (please
ach of the certifications below):

itial next to

The undersigned signatory is a duly authorized representative and executive dirsctor or other
equivalent senior managing officer of the Applicant and has full suthority to make the certifications
referenced herein on the Applicant’s behaif.

___ 2 The Applicant is currently an active nonprofit organization pursusnt to Saction S01(c)(3) of the
Internal Revenue Code operating since at least June 1, 2013. The Applicant is currently operating or hasa
clear plan to re-open once the State of California permits re-opening of the organization. The Applicant

acknowledges and agrees that if the Applicant receives a grant and the Applicant's organization ceases to
operste, the Applicant may be subject ta return of 2 or any portion of such grant

__ 2. The North American Industry Classification System code(s) (NAICS codels)) identified in the
Applicant’s application accurataly reflacts the classification of industry{ies) in which the Applicant
operates.

__4 The Applicant has a principal office in the State of California and, subject to the certification made
n (2), above, is presently operating in the State of California.

__5.The Applicant’s organization has been adversely impacted by COVID-19 and the health and safety
restrictions have resulted in documented percentage revenue declines, business interruptions, business
closures, or similar impacts incurred as a result of the COVID-13 pandemic, making the grant requestmade
in the Applicant’s application necessary 1o support the ongoing operations of the Applicant.

___ 6. Wfagrant is received by the Applicant, such grant funds will be used only 1o cover one or more of
the following costs and/or expenses of the Applicant

(a) employee expenses including payroll costs, health care benefits, paid sick, medical, or family
leave, and insurance premiums;

(b) working capital and overhead, including rent, utilities, mortgage principal and interest
payments (excluding mortgage prepayments), and/or debt obligations, including principal and interest,
incurred before March 1, 2020;

(c) costs associated with re-opening the Applicant’s operations after being fully or partially closed
due to state-mandated COVID-13 health and safety restrictions and business dosures;

(d) costs associated with complying with COVID-18 federal, state or local guidelines for reopening
with required safety protocols, including but not limited to equipment, plexiglass barriers, outdoor dining,
PPE supplies, testing, and employee training expenses;

(e} any other COVID-19 related expenses not already covered [for the same period) through
grants, forgivable loans or ather relisf through federal, state, county or city programs; or

(f) any other COVID-19-related costs that are not Exciuded Expenses (a5 defined below).

___7.1f2 grant is received by the Applicant, no partion of the grant funds will be used for any purposes
other than those listed in (6) above. Specifically, no portion will be used for the following costs and/or
expenses (collectively “Excluded Expenses”): (a) human resource expenses for the State share of
Medicaid; (b) employee bonuses or severance pay; (c) tax payments; (d) legal settlements; (2) personal
other COVID-15 [ pairs fr

by applicable insurance; or [g) reimbursement to donors for donated items or services. The Applicant
acknowledges and agrees that if all or any portion of the grant funds are used for any unauthorizd
purposes, the State of California may hold the undersigned, the Applicant and/or any other officer or
diractor thereof legally lisble, including, but not limited to, lizbility for possible charges of fraud.

__ 8. The Applicant acknowledges and agrees that the Applicant is not one or more of the following
types of antities deemad ineligible to receive 3 grant under the Program:

(2] a nenprofit entity not registered as a 501(c)(3);

()2 g ity (other than y andjor 2 Native American tribe]
or elected official office;

(<) 2 business or organization primarily engaged in political or lobbying activities;
(d) a passive business, investment company or investor who files a Schedule E on its tax returns;

(e} 2 church or other religious institution, other than a school, child care, or other educational
business affiliated with a church or other religious institution where (i) greater than 50% of the gross
annual revenus (s reflected on the entity's most recent tax return (2015)} is derived from the schaol,
child care facility or other educational business and (ii] the Grant Funds will be used only for eligible costs
and expenses directly related to the school, child care, or other educational business, and no portion of
the Grant Funds will be used for a it or overhead of the church or other religious institution;

()2 financial business or organization primarily engaged in the business of lending, such asa bank,
finance company or factoring company;

[g] a business or organization engaged in any activity that is illegal under federal, state or local

[h) a business or organization of a prurient sexual nature, including a business or organization
which presents live performances of a prurient sexual nature or a business or organization which derives
directly or indirectly more than de minimis gross revenue through the sale of products or services, or the
presentation of any depictions or displays, of 3 prurient sexuzl nature;

i) 2 business or organization engaged in any socially undesirable activity or activity that may be
considered predatory in nature such as rent-to-own businesses or check cashing businesses;

(i) 2 business or arganization that restricts patronage for any reason other than capacity;

(k) 2 speculative business, meaning a business for the sole purpase of purchasing and hoiding an
item until the market price increases or other business principally engaged in risky activity for the chance
of an unusually large profit, including but not limited to, (i) oil wildcatting, (ii) dealing in stacks, bonds,

ity , and i {iif) mining gold or
fields; or

Iver in other than established

1) business or organization that is affiliated (as such term is defined in 13 CFR_§ 121.103) with
another Applicant; or

1)  business, franchise or location of which the undersigned has already applisd for and received
a grant under the Program.

___ 9. The Applicant understands that it is ineligible to receive a grant under the Program if any officer
or board member of the Applicant: (i) has within the prior three-years been convicted of or had a civil

or owner, or has any form of parole or probation
(including probation before judgment), for (4) commission of fraud or a criminal offense in connaction
ting to obtain, or public {federal, state or local) transaction or contract

under 3 public transaction, (B) viclation of federal or state anti-trust or procursment statutes, or (C)
commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or recaiving stalen property; or (i} is presently indicted for or otherwise criminally or civilly
charged by a government entity, (federal, state or local] with commission of any of the offenses
enumerated in subparagraph (i) above.

__10. The Applicant has not and will not apply for or receive any other grant through or under the
Program._Further, no executive director or equivalent seniormanaging officer of the Applicant has applied
for orreceived, nor will any executive director or equivalent senior managing officer of the Applicant apply
for or receive, any other grant through or under the Program on behalf of any other business and/or
organization for which such person is also an owner, executive director or equivalent senior managing
officer. The undersigned hereby reprasents and warrants, as the executive director or equivalent senior
managing officer of the Applicant, that the Applicant is the undersigned’s eligible organization with the
highest gross revenue. The Applicant agrees that if a second award is issued, then one or both awards vill
be voidsble at the discretion of the State, Cal038A, GO-Biz and/or Lendistry, as applicable.

__ 11 Neither the Applicant nor its officers or directors are listzd on the sanctions list for the Office of
Foreign Assets Control of the U.S, Department of the Treasury.

__ 12. The undersigned, on behalf of the Applicant, hereby authorizes the State of California and its
designated authorized representatives, including without limitation CalOSBA, GO-Biz and Lendistry, to
request access to, and to review, the Applicant and the Applicant’s tax return information and other
information related to the Applicant that may be requested by such representatives, which may include
an investigatory background check of the Applicant. The Applicant acknowledges that Lendistry will
confirm the Applicant’s eligibility for the P dthe eligible thereunder based, in part,
on the tax and other documents provided by the Applicant, and the State of California, Cal0SBA and GO-
8iz may rely on such confirmation and tax and other documents in making a grant to the Applicant. The
Applicant further affirms that the tax return information provided in connection with the Program is
identical to the tax retum information submitted to the Internal Revenue Service. The Applicant
understands, acknowledges and agrees that the State of California and its authorized representatives,
including without limitation CalOSBA, GO-Biz and Lendistry, may share such tax information with local,
state and federal authorized representatives, including without limitation for the purpese of compliance
with federal, state, or local laws and regulations.

___13 Any and all information provided by or an behalf of the Applicant, including without limitation the
infarmation contained in the Applicant’s grant application submitted for the Program and any and all
infarmation provided in support of Applicant’s application under the Program is and will be true and
accurate in all material respects,

___14 The Applicant acknowledges that the State of Californiz, Cal0SBA, GO-Biz and Lendistry are each
relying upon the certifications made in this document in addition to any other certifications made by the
Applicant in connection with its application for the Program. The Applicant further acknowledges and
agress that all centifications made by the Applicant in connection with the Program are mads in good
faith.

Signature Date
Print Name Title
ENE

Organization Name

Organization Address
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®  Let's get started with your application (New York Small Business Recovery Grant Program) ® Watch Video

First Name [Please enter answer in English] * Last Name (Pleass enter answer in English) *

Ermail Address * Confirm Email Address *

Owner cell Phone * Confirm owner cell Phone =

Business Namne (Please enter answer in English) * Zip Code of Business *

Referral Partner * ~ @  Preferred Langusze *

[ 1aceept the SmsText Policy

X

. - —— |
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UPLOAD DOCUMENTS

UPLOAD DOCUMENTS BANK INFO

® Watch Video

Your business is a Corporation

Change business type Corporation

IMPORTANT NQTE:

To avoid error please do not open multiple tabs.

UPLOAD DOCUMENTS BANK INFO

LINK YOUR BANK ACCOUNT

-
oo B

Linking your bank:

* Verifies your information

Link Your Bank

By linking your bank, you authorize use of your account
IO process your grant

(O}

Watch Video

Where should we send your funds?

Business name as shown on checking account (Please enter ans...

Bank name {Please enter answ... Street(Please enter answer in...
City (Please enter answer in En...  State
zip* Routing number * (i)
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@  Owner Details

Owner
Luu

® Watch Video

Test

Owner Emall *

luucrgtest@yopmail.com

123-456-7890

Owner Address (Please do not enter PO Box & enter answer in English) *

Owner Address 2 (Please do not enter PO Box & enter answer in English)

Owner City (Please enter answer in English) *

Owner State * -

Owner Zip*
92821

Owner County * >

Owner date of birth (mm/dd/yyyy) *

[ 1accept the Terms and Conditions

BT R A
FENET B EAME

N O

Inputting 0% is satisfactory

SAVE & AGREE

Business information

Business Hame *

Luu's Company DBA (Doing Business As)INote-If No DBA tyoe NONE] (Please enter answer in English) *

- EREACREY SRR A
IO | e

Business Type * employees, Please enter your
SSN.

Business EIN (Only digits, cannot contain special character or spaces) *

By o

Business Address (Please do not enter PO Box & enter answer in English) * Address 2 (Please do not enter PO Box & enter answer in English)

® Watch Video

City (Please enter answer in English) * State *
County * v Zip*
Date Business Established (mmvddryyyy) * 2] Business Website URL - (If no website please type none.com) *

lendirery

IXEE 5 H H 0 A B BBl B CalOSBA:
ITEH,







31, 7ECARELIEFGRANT.COMZ
HRE TRk

LU Epri S (22

HRIEBBINS, EFRELH 2 G EIKERE. AT DLAE R

www.CAReliefGrant.com#ZiE & BUiZ T E BB R SRk £ e v @ o
ff’?m‘ ulzﬂéj:*ﬂ&%ﬂlﬁﬁfiml: EI/] ,ff,fj‘/\,ﬁg ,U(,H: t/\%}ﬂ] Fy)—l"ﬁ‘ln HME NEWS  ABOUT  WEBINARS  FAQ  INFORMATION FOR APPLICANTS v Taasiate »

SRS P EKERELT AR it
=, A S S S L. L .
T DL S8 A 2 AR 0 b, B it T Californi 1ess COVID-19 Relief Grant

Oy T e N S e Program
B, LLEBEA AL

&R RRIEE AL RAK A R — IR B, BN SRR AT AR E o
B REERE VR R BIRT P W3 BE_E AR

RGBT I, 5 AE R TTURLHR S A K P R4 R

& C & htips//thecenter.mylendistry.com/#/grant

~l: www.partnername.mylendistry.com

California Relief Grant Program

i X gk M BORF B9 3
lendt ft.fl.j XI5 H Habn)[lﬁ%?ﬁ OEJJ}JFHHCaIOSBA


http://www.careliefgrant.com/

B2 HRBE)

Vi BH
1. fEwww.CAReliefGrant.comMutiiE BE Bk, & md “ILE]
G " o« RO 2 A EAPERI T Wk 3 LEARN MORE ABOUT THIS PARTNER
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APPLY NOW

In Partnership with The Center By Lendistry

Find the right Grant that

fits your business needs EXISTING CUSTOMERS
SIGN INTO YOUR ACCOUNT

CLICK HERE TO APPLY | & |

. - —— |
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This Program is funded by the State of California

CALIFORNIA SMALL BUSINESS RELIEF GRANT PROGRAM

REQUIRED DOCUMENTATION

Grant Program for For-Profits - Aoplicat
o

TO APPLY

HEEHRE I . WARHIE 2 B,

Round 5

Application Start Date: March
25th - March 31st, 2021

APPLY NOW

Contact Information:
Constance Anderson
careliefgrant@lendistry.com
888-612-4370

- Government Issued Photo 1D

-2019 Tax Return or 2019 1099
(10985 are for Sole Frops Oniy)

ADDITIONAL
DOCUMENTATION FOR
APPLICANTS CHOSEN FOR A
GRANT

- Bank Verification

——IMPORTANT INFORMATION——

GRANT AMOUNTS
- $5,000 - $25,000

ELIGIBILITY REQUIREMENTS

- Active for-profit business or
Individuzl DBA 25 8 business

- Must be in business on or
before June 1st, 2019

- Gross annual revenue between
51,000- §2,500,000

- Use of funds must be relsted
o COVID-19

CALIFORNIA SMALL BUSINESS RELIEF GRANT PROGRAM

Grant Program for Non-
Profits

REQUIRED DOCUMENTATION
TO APPLY

- Application Certification
(Download Form Here ¥)

- Government Issusd Photo 1D

Round 5

Application Start Date: March
25th - March 31st, 2021

APPLY NOW

Contact Information:
Constance Anderson
careliefgrant@lendistry.com
888-612-4370

- 2079 930 Tax Return

ADDITIONAL
DOCUMENTATION FOR
APPLICANTS CHOSEN FOR A
GRANT

- Procf of Feders| Tax
Exemption

-(One of the Following): Articies

——IMPORTANT INFORMATION——

GRANT AMOUNTS
- 55,000 - 525,000

ELIGIBILITY REQUIREMENTS
- Agtive non-profit registered as
2501(c)(3), 507(c)(8), or 50 (¢}
]

- Must be in operation on or
betare june Tst, 2018

- Gross annual revenue between
51,000 - $2,500,000

- Use of funds must be related
to COVID-13
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lendl[tﬂ_j Questions? Contact Us 213-555-1212
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( Collapse All Sections
@  Let's get started with your application (California Small Business Relief Grant Program)

SMS /i {5 2% 31
A TEEE L SMS /A1 ARG B R BT nfimidsms/ SE8 e

FASESCERE S, B R 5605 AL AR R s A . vt s P——
R IR LTI RE, B ANE ) 1k AR .

Owner call Phone * CONSENT TO AUTO-DIALED CALLS OR TEXT MESSAGES: | expressly consent to receiv
marketme and other calls and messages, to landline, w

Business Name *

[ 1accept the SMs/Text Policy

CONTINUE

. - —— |
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Owner Details
Marisol Testca
Ovimer Email = Oumer Cellphane =
crgdemo@yopmail.com 123-456-7890
Owimer Address [Please do not enter PO Bax] =
220 Locust Ave Owner Address 2 [Please do not enter PO Box]
Anthill Missouri =~
65488 Adair County ~
Ouimar date of birth (mm/ddiyyyy) * Ouwmer Socisl Sacurity ($S5N)
12/3/1991 [a] 000-00-0001 i ]
% of Owne This is utilized to confirm that the
100 representative is not on the

OFAC list.

| accept the Terms and Conditions

FARZK

By checking the box | acknowledge that | have read and agree to the following;

1. Terms of Use
2. Additional Authorization:
3. Privacy Policy

LEMDISTRY is a licensed California Financial Lender, License # 60DBOGEST2

. - —— |
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Business demographics

Who is your customer base?
(@) 8280 () B2c® ()

Both

What does your business do? *

Sells Products

Tell us mare, *

Apparel and accessory

Click here to find your NAICS code

NO

Not Disclosed

NO

What type of business is it? =
Retail Trade
NAICS Code =
000000
Womer-Cwmad Bu
YES

Disabled *

NO

Exhnicity *

Mot Disclosed
NO




& @ Disclosures
~— =
®
‘ 1) Is your business 51% Minority or veteran-owned? (Minority/Person of Color-Owned Small Business” means the following
[ ] ‘ racial or ethnic groups (as identified by the applicant): African-American/Black, Asian, Native American or Alaska Native, o) -

Native Hawailan or Pacific Isiander, or LatinX/Hispanic)

2) What was the gross revenue for your business for April 1st, 2019 - September 30th, 2019
Total In

3) What was the gross revenue for your business for April 1st, 2020 - September 30th, 20207 umercvake * J
Total Income for Quarter 2 and Quarter 3 (2020)

)15 your business currently in need of business advising or technical assistance services? /\

% HB 5) Is your business currently in need of a business loan?

iﬁg%};ﬁ &« _)El:_ ‘%‘ T&Eg 9 %Iz ﬁj\ E’\j ﬁﬁﬁ?&)ﬁ , 6) During the last @ months, has your business received any COVID-19 related emergency funding?
D >, N
st “PERL” SRR TR . —

®  Disclosures

me for Quarter 2 and Quarter 3 (2019)

1) At least 25% of the non-profit's revenues are derived from services in the following categories - food security, housing
security, childcare, workforce development,

2) During the last  months, has the non-profit received any COVID-19 related emergency funding?

3) The non-profit was In operations on or before June 1st, 2018,

| AEERE
| AL

4) The nonprofit serves >51% of ciients that identify as low-to-moderate income, based HUD household income guidelines
for California.

5)What was the gross revenue for the non-profit for April 1st, 2019 - September 20th, 20197
Total In

e for Quarter 2 and Quarter 3 (2019)

6)What was the ross revenue for the non-profit for April 1st, 2020 - September 30th, 20207

Total Int

e for Quarter 2 and Quarter 3 (2020)

®  Disclosures

1) At least 25% of the non-profits revenues are derived from services in the following categories - food security, housing
security, childcare, workforce development.

2) During the last & months, has the non-profit received any COVID-19 related emergency funding?

3) The non-profit was in aperations on or before June 1t, 2019,

| FEERE
| SAHLA IR E

4)The nonprofit serves »51% of clients that identify a5 low-to-moderate income, based HUD household income guidelines
for California.

5) What was the gross revenue for the non-profit for April 1t, 2019 - September 20th, 20157

Total Income for Quarter 2 and Quarter 3(2019)

6) What was the gross revenue for the non-profit for April 1st, 2020 - September 30th, 20207

Total Income for Quarter 2 and Quarter 3 (2020)
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You are submitting an application as a FOR PROFIT. If this is incorrect, please exit out of this
application immediately and submit a NEW application as a Non-Profit Business

If your are a FOR PROFIT and this application is correct, please continue with the following:

Please confirm that the information provided is correct and you would like to submit your
application by typing in “Yes” and then clicking “Continue”. Please note that once you click
“Continue”, you will no longer be able to edit your responses. Once you continue with your
application submission, you will receive a confirmation message with further instructions.

If you would like to edit or complete your application later, leave the field blank and click “Save &
Continue Later”. Please check your email for your username and password to the Portal. You will be
able to sign in and complete your application there.

Save & Continue Later

You are submitting an application as a FOR PROFIT. If this is incorrect, please exit out of this
application immediately and submit a3 NEW application as a Non-Profit Business,

If your are a FOR PROFIT and this application is correct, please continue with the following:

Please confirm that the information provided is correct and you would like to submit your
application by typing in “Yes" and then dlicking “Continue”. Please note that once you click
“Continue”, you will no longer be able to edit your responses. Once you continue with your
application submission, you will receive a confirmation message with further instructions.

If you would like to edit or complete your application |ater, leave the field blank and click “Save &
Continue Later”, Please check your email for your username and password to the Portal. You will be
able to sign in and complete your application there.

prin
[RAF R, MR 2R

HIE R B FKOAR B

BTN
SR AL




A

5

lendirery

28E: WIAMER

Ui
RIBRAS IR, R FE .

2 T Skunfa

IR R — 3 sl R, A AT Ok B P 44 0

NG, B B SR AR SE L T T PR

1. BUEHERITF.

2. LIRS R L B B SO

3. HEEEMRATERE, DMEIGIERATIK RN E BT
K. GUEFT LR HEE) .

HEEHE T CEREFmIEAR: . R AL IR
LIEM “no-reply@mylendistry.com” R4 AR EUH F' 42 Al
i, DABETK - 9 A% ST

IXEE 5 H b0 M BURF B Bh I i CalOSBAGE: (¢
ITEH.

lendisery

Questions? Contact Us 888-612-4370

Confirmation Message:

Thank you for submitting an application to the California Relief Grant Program as a FOR PROFIT ORGANIZATION. This Program is funded by
the State of California and administered by CalOSBA. (If you are not a FOR PROFIT ORGANIZATION, please disregard this application and
submit a new one for NON-PROFIT ORGANIZATIONS)

WHAT TO EXPECT NEXT

You will receive a separate email containing a username and password to the Portal. Please use the login credentials to complete all the
following steps:

1. Activate and sign into the Portal.

2. Upload all required documents in an acceptable format.

3. Link your bank information so that we can verify your bank statements and set up a direct deposit. (this is only required for applicants
who are selected).

Please check your email including Clutter, Junk, and Spam for your username and password from no-reply@mylendistry.com to activate
your account and to upload documentation.

Please use this link to add additicnal information or upload requested documentation.
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Hi Marisol,

Thank vou for applying for the California Relief Grant.

The link below will take vou to the portal and the new account
created for Test Company.

Please use this link to add additional information or
upload requested documentation.

Clicking the button will activate vour account.

Click here to log in

New username and password:
Username: ergdemo@vopmail.com

Password: K@z(VonlOLe

BEE-b12-4370
careliefprant@lendistry.com
Lendistry CE(G Dema V. All Rights
Resarved
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&« C & https//thecenter.mylendistry.com/#/grant

_I/}é HB The Center by Lendistry X +
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BRI TESUER SRR M. SRR

0 T AERE SR RSHTOURL. (55 4085 California Relief Grant Program

2. EXRJE, RAXPNEEREFENLRIIEH . BrEin e s
FNFRF (19, azv A-Z) , HPHEFHE —DMRIRFR

( |@#$%/\&* ) o EXISTING CUSTOMERS RESET YOUR PASSWORD
SIGN INTO YOUR ACCOUNT

Note: Please create a new password within the fields listed
below. Your password should contain & minimum of 8
characters and include atleast 1 letter, 1 number, and 1 special

Crs dem o@yopmai l.com character. You can include numbers 1-8, upper and/or

8 ¥ . . .
lowercase letters, as well as the following specisl characters in
your new password: | @ #$%H &+,

&. Avocado03! ®

Round 2 Opens on: February 2, 2021 ‘ o
Round 2 Closes on: February 8, 2021

Round 2 Approval Notifications: February 11-18, 2021
Round 2 Waitlist Notifications on February 22, 2021
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BANK INFO

+ TPRERE () SHOIENBHA T B T | o
J:’H%o JoN «HLIQ@J )\lﬁﬁ/] %DO Your business is 2 Corporation

o HAMAETS RN A FEERITEE.
o WERAFSEANLS AR, IEIERFEN/A CRERD

o A LAPDFRE RIRAT . PDFXCH AN T-15MB. 5 H £
TR SO N FE— (1) PPDFXCHERR .

IMPORTANT NOTE:

To avoid error please do not open multiple tabs.

° %%Ei/ﬁ-‘:g EP @A/\q:j‘ﬁﬂil_‘_'ff‘q‘ ( 15” ﬁﬂ ~ ! @#S%A&* ( ) _+) o rj Application Certification * v
)il Im jljj%?i _\[/E %l‘] Lﬁ%ﬁﬂi?’?‘l} ° | Government Issued Photo ID/ITIN CPS65 = [ penre | v
RO BT R, RS L ==
2020 Business Tax Return * [ pentng | y

E Proof of Business Location + m LTTZ E
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Please upload each document under the corresponding category listed below.
* Indicates needed to apply
* Please provide if selected for all remaining documents.

If a document does not apply to your business, check the box marked N/A.
Banking information only needs to be provided by applicants who are approved for a grant or applicants who want to show all status items as completed.

Application Certification *

Government Issued Photo ID/ITIN CP565 *

BB, Ay W, EWS LERBENZ . BT A ST 2 A
PDFi% X A%

Government Issued Photo ID/ITIN CP565 *

Please upload document for government issued photo id/itin ¢p565

& BROWSE...
ocuments can be uploaded. k

Please do not use special characters in the title of the document (e

Naote: File size should be

han

. If needed, mult

IXEE 5 H H 0 A B BBl B CalOSBA:

lendirery

TEH.

PIE3:
o WMREWICHAZWRY, BN TR RRPERPE “&” HHA

A,

New Documents

S.No.  Document Name Password
Protected?

ment-Issued ID.pdf I Yes v . ...‘ * i

Password (if required) & Delete

o RIEHISCRIRA B LR, TEM TRk S B IR

T B

New Documents

S.Ne. Document Name Password Password (if required) & Delete
Protected?
1 Government-lssued ID.pdf I (Mo ~) [password |§| [ ]

o il BRSO e AR . STEPIRES SN “RRFER U

((%}3‘2” .

Government Issued Photo ID/ITIN CPS65 * Government Issued Photo ID/ITIN CPS65 *

Please upload document for government issued photo I0/tin cpS65

© EROWSE.

Please upload document for government issued photo id/itin cpS65

€ BROWSE...

Previously Uploaded Documents

New Documents Tite Document Name Preview Delete
SNo.  Document Name Password Password (if required) @ Delete
Protected? 6o

5] ]
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Select your bank

04T 5% 32 PlaidTE Lendistryl P P G 30 1IE £R B9 SR 1T F= ~ g
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[ oo ] |

UPLOAD DOCUMENTS
—— —

. e - e F
LINK YOUR BANK ACCOUNT Iwhere Should we Send Your Funds? I
Pending Document Upload - L \/\1§ n*¢ VG H:£ ﬂ% R I'L'I’ﬁltt
=8 Leusr = TiCERAMIEIEAE - REB IS i

$10,000.00

Grant Amount

- WMAZRRITER -

o ‘IR RZIRFERFHFIFERIKTRE - ZFERNERIKS BN -
AL B W 2R H B R GRVERTTIKER £ -

- MERVETHELS, WRTKPIUZTAKE - BH0N5
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Your application is being reviewsd.
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Grant Amount

Upload Documents & Bank Info
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Grant Application
#DIR400022432

Applied for: CRG

Incomplete

$0.00

Grant Amount

Edit Application

Grant Application
#DIR400022432

Applied for: CRG

Awaiting Selection Process

$15,000.00

Grant Amount

Upload Documents & Bank Info

Grant Application
#DIR400022432

Applied for: CRG
NIt

$15,000.00

Grant Amount

FAGIE

-
=l

Upload Documents & Bank Info

Grant Application
#DIR400022432

Applied for: CRG

S5, EIRE B/ BB

$15,000.00

Grant Amount

Upload Documents & Bank Info

Grant Application
#DIR400022432

Applied for: CRG

RERIE, HEHI-SRFEHREHEE.

$15,000.00

Grant Amount

Upload Documents & Bank Info
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Grant Application
#DIR400022432

Applied for: CRG

NIk, FFRAIE

$15,000.00

Grant Amount

Upload Docurnents & Bank Info

Grant Application
#DIR400022432

Applied for: CRG

RBP4 B

$15,000.00

Grant Amount

Upload Decuments & Bank Info

Grant Application
#DIR400022432

Applied for: CRG
HIER NI

$15,000.00

Grant Amount

Upload Decuments & Bank Info
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