13. Discussion and Action: Mercedes Small Business
Recovery Grant — Dalia de la Carr, $3,000
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big hoots. big opportunities.
Memo

To: DCM Board of Directors

From: Rose Saenz

€CC: Melissa Ramirez, Executive Director
Date: 10/9/20

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve 3K

Elizabeth de la Cerda — Approve 3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV — Approve 3K

Amadia Gonzalez — Approve 3K

Matec Diaz IV — Approve 5K

Mateo Diaz IV — Approve 5K

Mirelda Perales — Approve 5K

Chandra Sanchez — Approve 5K

Luis Fernandez — Deny 3K (Not in a commercial setting)

Dalia de la O Carr — Deny 3K (No Quarterly Reports, no Sales Tax Reports)
Andres A Casarez — Deny 3K (Owes Property tax)

Karina Rivera — Deny 3K {(No Business License)

Claudia Montoya — Deny 3K (Incomplete application, no backup documentation)
Laura Luna — Deny 3K (Incomplete application, no backup documentation)
Graciela C. Perez — 9 K (Incomplete application, no backup documentation)
Javier Moroles — 5K (Currently has 19 employees)



Mercedes Small Business Recovery Assistance Gra%ogram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION
First/Last Name of persan compl this applicatio m \'a Cl‘Qla«O Cﬁ rr
Name of Business: j t- W V

Business Type: 6"@“’ R—/
Address of Business oL(D M ud 6)@/'3 VL{’UQ
Email Address: &) ne Numrer
as6) 522-OLO0
BUSINESS OWNERSHIP
Tax ID #: L/bs 4/0, q
Entity Name: - @ (\\ X \ a;l'e- et . O
Name of busmess owner (if different from above): ( ) &\Léb LAQ/W@’L' =\ \e LGL

Number of years in business: S \-I eav

BUSINESSES THAT ARE INELIGIBLE TO APPLY

» Businesses that are restricted to patrons above the age of 18 {e.g. bars, smoke shops, and sexualiy
oriented businesses and other similar businesses);

e Finance Institutions;

e Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

e Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL
How many total employees were employed at your business on February 1, 2020?
Full-time Employees #: : ) (Part-time # employees: }

Does your business have furloughed employees who are receiving unemployment benefits?

YesMN6 l el
DL



Is your business operated as a sole proprietorship?

Yes l/- No

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.

Rent/mortgage payment. List specific amount. S

Q Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, websiti upgrages —

for online sales, etc.) $
) mmployee support (salaries, insurance, paid leave) S 5] O( 5( )
/Utilities {i.e. electricity, water, phone, internet, etc.) $l| 000

i
i _[_/__ Expenses associated with increased material costs from suppliers or alternate suppliers. $ ; ) OO

] ,f‘ ()
Purchase of COVID-19 supplies for business protection/cleaning. 5 ( ) ‘ )
N, ¥
Total Amount $ . O O

Total Grant amount requested from Mercedes DCM: $ 2) . OO O
(amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or receiv d) ’
DI{ Y

Name of your primary financi Zzn ItUtIOI‘I ng M(\L ID‘/\/

Name of your Bank Officer: N n = NnNez
Have you met with your financial mstntutron (bank) about financial assistance? Yes | MO

e NQUE gy nmg%od CREUAN. @M work-

deme | psl ue (e s




Have you applied for any of the following Federal programs that are currently available?
Paycheck Protection Program (PPP) Requested amount:

Economic Injury Disaster Loan (EIDL) Requested amount;

*Provide proof of application provided via attachment.
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ACKNOWLEDEMENTS/SIGNATURES

Sy ld

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

va business has 1-9 full time (or full time equivalent) employees.

| affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

M‘_The Tax iD and Entity Name of my business shown above, are true andaccurate.

My business is located in the incorporated city limits of Mercedes, in a commercial setting

with a Certificate of Occupancy issued by the City of Mercedes.

Q By signing this document, | am attesting that | am the majority owner of the business applying for this

loan.

tD)C/ | will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

[ [ i.é | affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Legal Name E{ ,:'()n'u CG e

Written: Qﬂb;_c@du[) @ M/

Légal Representative

m

Title

L

Owinoe

Signed: W
Legadl Representgtiye

Signed as Individual:

Title

Date

L



DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

W-8 Form.

e

Receipt or cancelled check of most recent lease/mortgage payment.

Receipt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).

Receipt or cancelled check for salary payments made to furloughed employees, if applicable.

Receipts for expenses associated with increased material costs from suppliers or alternate

suppliers.

Receipts for the purchase of COVID-19 supplies for business protection/cleaning.

7. Receipts for purchases supplies to offer alternative business access (i.e. curbside pickup, delivery,
website upgrades for online sales, etc.)

8. Proof of application for COVID-19 Federal grant/loan programs.

s wN

o

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and receipts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application

2. Submit the completed application and ALL documents to:
Email: smallbuscares2020@cityofmercedes.com CR
Deliver to: DCM Office (NE Ohio/4™" Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4™ onward {until funds are

exhausted).

¢ print the application

» hand write answers and responses into the application

e scan the application and all related documents and email the completed the file to:
smalibuscares2020@cityofmercedes.com.



14. Discussion and Action: Mercedes Small Business
Recovery Grant — Andres A. Casarez, $3,000
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big boots. big opportunities.
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/9/20

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa - Approve 3K

Elizabeth de la Cerda — Approve 3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV — Approve 3K

Amadia Gonzalez — Approve 3K

Mateo Diaz IV — Approve 5K

Mateo Diaz IV — Approve 5K

Mirelda Perales - Approve 5K

Chandra Sanchez — Approve 5K

Luis Fernandez — Deny 3K (Not in a commercial setting)

Dalia de la O Carr — Deny 3K (No Quarterly Reports, no Sales Tax Reports)
Andres A Casarez — Deny 3K (Owes Property tax)

Karina Rivera — Deny 3K (No Business License)

Claudia Montoya ~- Deny 3K (Incomplete application, no backup documentation)
Laura Luna - Deny 3K (Incomplete application, no backup documentation)
Graciela C. Perez - 9 K (Incomplete application, no backup documentation)
Javier Moroles — 5K (Currently has 19 employees)



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of person completing this application: ___AxO€es A Cﬁ?ﬁ‘gfﬁ e

Name of Business: A0 Ys Aaz - 72uckt Seevide
Business Type: el hamwiron

Address of Business: __ 23 % . T M ne(S

Email Address:_ & wdy caatn 594 &2 g may /. %0 p Phone Number: ' 95¢0 $32 -94559

BUSINESS OWNERSHIP

Tax ID #:
Entity Name:

Name of business owner (if different from above): —

Number of years in business: __ 3.3 yLs
BUSINESSES THAT ARE INELIGIBLE TO APPLY

* Businesses that are restricted to patrons above the age of 18 {e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

» Finance Institutions;

» Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

¢ Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 2020?
Full-time Employees #:__,2 (Part-time # employees: )|
Does your business have furloughed employees who are receiving unemployment benefits?

Yes No ¥




Is your business operated as a sole proprietorship?

Yes_i”  No

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.

A
¥ Rent/mortgage payment. List specific amount. S 2 22 -

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.)

Employee support (salaries, insurance, paid leave) S

-/Utilities {i.e. electricity, water, phong, internet, etc.) ) _?5 e

<

Expenses associated with increased material costs from suppliers or alternate suppliers.$__22¢0 - —

v Purchase of COVID-19 supplies for business protection/cleaning. S gd. —

Total Amount §

Total Grant amount requested from Mercedes DCM:$_350 0. —
(amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above,

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: _ 7¢ex A 6 A A Flornd  [IAM £
Name of your Bank Officer: __ Zd ot A L1 4le =
Have you met with your financial institution (bank) about financial assistance? Yesc_{No

If no, why not?




Have you apglied for any of the following Federal programs that are currently available?
_¥»” _Paycheck Protection Program (PPP) Requested amount: ___ @ 8'0.—
Economic Injury Disaster Loan (EIDL) Requested amount:

*provide proof of application provided via attachment.

If not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

ﬁ e My business has 1-9 full time (or full time equivalent) employees.

4 §‘ 1 affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

A (& The Tax 1D and Entity Name of my business shown above, are true andaccurate.

My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

4 C/ By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

A Q | will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

&Q | affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Legal Name 5 LT7Euck L€

written: __HupBes A. Cosqfe 2 e B,
Legal Representative Title

Sisﬂed=w ./ _Ot/d/e £,
Legal Representative Title

Signed as Individual; Date




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

-

W-9 Form; and copy of the applicants’ ID.

Receipt or cancelled check of most recent lease/mortgage payment. -~

Receipt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).<

Receipt or cancelled check for salary payments made to furloughed employees, if applicable.

Receipts for expenses associated with increased material costs from suppliers or alternate

suppliers.

Receipts for the purchase of COVID-19 supplies for business protection/cleaning.

7. Receipts for purchases supplies to offer alternative business access {i.e. curbside pickup, delivery,
website upgrades for online sales, etc.)

8. Proof of application for COVID-19 Federal grant/loan programs.

NhwwN

o

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and receipts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as (BUSINESS NAME] Mercedes DCM Grant Application
2. Submit the completed application and ALL documents to:

Email: smallbuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Ohio/4* Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4 onward {until funds are

exhausted).

print the application
hand write answers and responses into the application

scan the application and all related documents and email the completed the file to:
smallbuscares2020@cityofmercedes.com.



15. Discussion and Action: Mercedes Small Business
Recovery Grant — Karina Rivera, $3,000
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mercedes

big boots. big opportunities.
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/9/20

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve 3K

Elizabeth de la Cerda — Approve 3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV - Approve 3K

Amadia Gonzalez — Approve 3K

Mateo Diaz IV - Approve 5K

Mateo Diaz IV — Approve 5K

Mirelda Perales — Approve 5K

Chandra Sanchez — Approve 5K

Luis Fernandez — Deny 3K (Not in a commercial setting)

Dalia de la O Carr — Deny 3K (No Quarterly Reports, no Sales Tax Reports)
Andres A Casarez — Deny 3K (Owes Property tax)

Karina Rivera — Deny 3K (No Business License)

Claudia Montoya — Deny 3K (Incomplete application, no backup documentation)
Laura Luna — Deny 3K (Incomplete application, no backup documentation)
Graciela C. Perez - 9 K (Incomplete application, no backup documentation)
Javier Moroles — 5K (Currently has 19 employees)



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION
First/Last Name of persan completing this lication: K()(i(\C)\ /RUIQ)YO\

Name of Business: FM [ (asd < T‘I‘Gy;;gn:!'

Business Type: RPS‘}'Q [V74e.Va

Address of Business: 109 N TX AVe quofd‘fs TX Ng310

Email Address; @ring 0L 111§ @Yahw. Cor Phone Number: _ AS 6- GOI- 6449

BUSINESS OWNERSHIP

Tax D #: (’)j /- q(D (’)j-sl

Entity Name: A1G Lyt

Name of business owner (if different from above):

Mumber of years in business: '&'!QC\I Y

BUSINESSES THAT ARE INELIGIBLE TO APPLY

s Businesses that are restricted to patrons above the age of 18 {e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

» Finance Institutions;

s Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

» Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL
How many total employees were employed at your business on February 1, 20207

Full-time Employees #; & {Part-time # employees: )

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No \./

RECEIVED
AuG 1 4 2020
nYJDZ‘i'AM




Is your business operated as a sole proprietorship?

Yes \/ No

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.

l 3: o0
\/_ Rent/mortgage payment. List specific amount. S LI

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.} 5

Employee support (salaries, insurance, paid leave)

- S
\/_ Utilities (i.e. electricity, water, phone, internet, etc.} S E( 2 ! b OO

Expenses associated with increased material costs from suppliers or alternate suppliers. $

s0210.00
Total Amount $ ; | bq S

Total Grant amount requested from Mercedes DCM: 5 Q . (qu
(amount sh(;wn above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

<

Purchase of COVID-19 supplies for business protection/cleaning.

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: Y) B \f H u.S‘)q

Name of your Bank Officer: S
Have you met with your financial institution (bank) about financial assistanceWo

if no, why not?




Have you ‘afﬂied for any of the following Federal programs that are currently available?
Paycheck Protection Program {PPP) Requested amount:
— Economic Injury Disaster Loan {EIDL) Requested amount:

*provide proof of application provided via attochment.

If not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

My business has 1-9 full time {or full time equivalent) employees.

\/I affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

\/The Tax ID and Entity Name of my business shown above, are true andaccurate.

A7 __My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

\/_By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

\/_ I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
/ | affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Legal Name [4¥ +

Written: ﬁ Ve _@Jgg.‘r
Legal Representative Title
AP -~

Signed: 0O Wnyr
Legal Representative Title

Signed as Indwldualzm W 8 / ’ ( / wo__




16. Discussion and Action: Mercedes Small Business
Recovery Grant - Claudia Montoya, $3,000



mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/9/20

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve 3K

Elizabeth de la Cerda — Approve 3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV - Approve 3K

Amadia Gonzalez — Approve 3K

Mateo Diaz IV — Approve 5K

Mateo Diaz IV — Approve 5K

Mirelda Perales — Approve 5K

Chandra Sanchez —- Approve 5K

Luis Fernandez — Deny 3K (Not in a commercial setting)

Dalia de la O Carr — Deny 3K (No Quarterly Reports, no Sales Tax Reports)
Andres A Casarez — Deny 3K (Owes Property tax)

Karina Rivera — Deny 3K (No Business License)

Claudia Montoya — Deny 3K (Incomplete application, no backup documentation)
Laura Luna — Deny 3K (Incomplete application, no backup documentation)
Graciela C. Perez - 9 K (Incomplete application, no backup documentation)
Javier Moroles — 5K (Currently has 19 employees)



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of pegsan completing this application: A@LMUA_MM
Name of Business: A S

Business Type: <+ Snact S

Address of Business: _{ @2;‘; o . &.% % 2. _ .
Email Addre@ﬂd e = Jalbted o <Y Phone Numberzg_ﬁ(ﬂ H L',ngA— CA l lﬂ q
Uldmonto € /

BUSINESS OWNERSHIP
Tax ID #: _j 20963~ (07557 {
Entity Name: 5&3\ oy PN

Name of business ow;er (if different from above): ( 04\ 14 BSN d]g k k !uﬂ% L
0

Number of years in business:

BUSINESSES THAT ARE INELIGIBLE TO APPLY

+ Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

e Finance Institutions;

+ Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

» Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 20207
Full-time Employees #: ‘\ {Part-time # employees: ]
Does your business have furloughed employees who are receiving unemployment benefits?

Yes No

RE

4
L

AUG 19 2000




Is your business operated as a sole proprietorship?

Yes No

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.

Rent/mortgage payment. List specific amount. 5

/" Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.} s ~pet

Emgployee support {salaries, insurance, paid leave) $

N

Utilities (i.e. electricity, water, phone, internet, etc.) Spard e 5
Expenses associated with increased material costs from suppliers or alternate suppliers. $
. ; L)
< Purchase of COVID-19 supplies for business protection/cleaning. S_y/an¥

Total Amount 5

Total Grant amount requested from Mercedes DCM:$_ 2 o -
{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced toe show proof of
poyment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution:
Name of your Bank Officer:
Have you met with your financial lnstztutlon {bank) about financial assistance? Yes* “No

If no, why not? r
o re d |
[ i




' Have youm)plied for any of the following Federal programs that are currently available?
Paycheck Protection Program (PPP) Requested amount:
M° _Economic Injury DisasterLoan (EIDL)  Requested amount:

*Provide proof of application provided via attachment.

1 Znot, wgnot? ? lfj :

A

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the Information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

/ My business has 1-9 full time (or full time equivalent) employees.

/| affirm that my business has experienced or Is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. {including sole proprietors.)

/__The Tax ID and Entity Name of my business shown above, are true andaccurate.

Z_My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

/By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
| affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other ﬁnancial.ohligatlons.

Business Legal Name‘g_‘? "D

Written:

Legal Representative Title
Signed:

Legal Representative Title
Signed as Individual: ‘Date




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

=

W-9 Form.

Receipt or cancelled check of most recent lease/mortgage payment.

Recelpt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).
Recelipt or cancelled check for salary payments made to furloughed employees, if applicable.
Recelipts for expenses associated with increased material costs from suppliers or alternate
suppliers.

Recelpts for the purchase of COVID-19 supplies for businessprotection/cleaning.

Receipts for purchases supplies to offer alternative business access (i.e. curbside pickup, defivery,
website upgrades for online sales, etc.)

8. Proof of application for COVID-19 Federal grant/loan programs.

WA wN

N

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and receipts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application

2. Submit the completed application and ALL documents to:
Email: smallbuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Ohio/4" Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4" onward (until funds are
exhausted).

print the application

hand write answers and responses into the application

scan the application and all related documents and email the completed the file to:
smallbuscares2020@cityofmercedes.com,



17. Discussion and Action: Mercedes Small Business
Recovery Grant — Laura Luna, $3,000
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ercedes

big boots. big opportunities.
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/9/20

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve 3K

Elizabeth de la Cerda — Approve 3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV — Approve 3K

Amadia Gonzalez — Approve 3K

Mateo Diaz IV — Approve 5K

Mateo Diaz {V — Approve 5K

Mirelda Perales — Approve 5K

Chandra Sanchez — Approve 5K

Luis Fernandez — Deny 3K (Not in a commercial setting)

Dalia de la O Carr — Deny 3K (No Quarterly Reports, no Sales Tax Reports)
Andres A Casarez — Deny 3K (Owes Property tax)

Karina Rivera — Deny 3K (No Business License)

Claudia Montoya — Deny 3K (Incomplete application, no backup documentation)
Laura Luna — Deny 3K (Incomplete application, no backup documentation)
Graciela C. Perez - 9 K (Incomplete application, no backup documentation)
Javier Moroles — 5K (Currently has 19 employees)



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

a4 luuno—

First/Last Name of person completing this ap Iﬁion:
Name of Business:
Business Type:

ot
Address of Business: : q (.D drm S’t YVicrdedy D~

Email Address: /g Phone Number:

Sm(.wm, DY L’g‘z‘ftf

BUSINESS OWNERSHIP

Tax 1D #;

Entity Name:

Name of business owner (if different from above):
Number of years in business: Le \! {5

BUSINESSES THAT ARE INELIGIBLE TO APPLY

» Businesses that are restricted to patrons above the age of 18 {e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

» Finance Institutions;

« Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

s Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 2020?

Full-time Employees #: E‘ (Part-time # employees: Q}

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No |/

RECEIVEL
AU(: 10 2020




Is your business operated as a sole proprietorship?

Yes_ __No

USE OF FUNDS
How will your business use the loan funds? Please check alf that apply.
\/_ Rent/mortgage payment. List specific amount. S

v Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades

for online sales, etc.) S
___ Employee support {salaries, insurance, paid leave) S
_\_/ Utilities (i.e. electricity, water, phone, internet, etc.) )
i Expenses associated with increased material costs from suppliers or alternate suppliers. $
L Purchase of COVID-19 supplies for business protection/cleaning. )

Total Amount §

Total Grant amount requested from Mercedes DCM: S
{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above,

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility ond amount of funding. Funds not used as indicated, or documented, shaif be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: _ -
Name of your Bank Officer: ot
Have you met with your financial institution (bank) aboput financial assistance? Yes__No

If no, why not?




Paycheck Protection Program (PPP) Requested amount: /.
Economic Injury Disaster Loan {EIDL) Requested amount:

Have you app!ied for any of the following Federat programs that are currently available?

*provide proof of application provided via attachment.

If not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the Information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS (N THE BLANK.

U/ My business has 1-9 full time (or full time equivalent) employees.
i____l affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

v The Tax ID and Entity Name of my business shown above, are true andaccurate.
‘/l/ My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

v By signing this document, | am attesting that | am the majority owner of the business applying for this

/ loan.

\% | will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
v

Vv

| affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other ﬁnancial.obl igations.

Business Legal Name (_Wa MM

Written;

Legal Representative Title
Signed:

Legal Representative Title
Signed as Individual: Date




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

L

W-9 Form,

Receipt or cancelled check of most recent lease/mortgage payment.

Receipt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).

Receipt or cancelled check for salary payments made to furloughed employees, if applicable.

Receipts for expenses associated with increased material costs from suppliers or alternate

suppliers.

Receipts for the purchase of COVID-19 supplies for business protection/cleaning.

7. Receipts for purchases supplies to offer alternative business access (i.e. curbside pickup, delivery,
website upgrades for online sales, etc.)

8. Proof of application for COVID-19 Federal grant/loan programs.

v W N

o

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and receipts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application
2. Submit the completed application and ALL documents to:

Emalil: smallbuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Ohio/4" Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4* onward {until funds are

exhausted).

print the application

hand write answers and responses into the application

scan the application and all related documents and email the completed the file to:
smallbuscares2020@cityofmercedes.com.



18. Discussion and Action: Mercedes Small Business
Recovery Grant — Graciela C. Perez, $9,000



AP TR IR L LT ) @A

ercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

€CC: Melissa Ramirez, Executive Director
Date: 10/9/20

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve 3K

Elizabeth de la Cerda — Approve 3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV - Approve 3K

Amadia Gonzalez — Approve 3K

Mateo Diaz IV — Approve 5K

Mateo Diaz IV — Approve 5K

Mirelda Perales — Approve SK

Chandra Sanchez — Approve 5K

Luis Fernandez - Deny 3K (Not in a commercial setting)

Dalia de la O Carr — Deny 3K (No Quarterly Reports, no Sales Tax Reports)
Andres A Casarez - Deny 3K {Owes Property tax)

Karina Rivera — Deny 3K (No Business License)

Claudia Montoya — Deny 3K (Incomplete application, no backup documentation)
Laura Luna — Deny 3K (Incomplete application, no backup documentation)
Graciela C. Perez — 9 K (Incomplete application, no backup documentation)
Javier Moroles — 5K (Currently has 19 employees)



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of person completing this application: Giraciela. C Perez

Name of Business: __{1rQc; es Hair N mMmopre

Business Type: _ YA i Salom

Address of Business: 9509 W . dnad St Merceges Tx 18510

Email Address: Phone Number: 1Sk - 463 — o4 a4

BUSINESS OWNERSHIP

TaxiD#: SO01-0 - 18 4
Entity Name:
Name of business owner (if different from above):

Number of years in business: ) %l S

BUSINESSES THAT ARE INELIGIBLE TO APPLY

¢ Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);
Finance Institutions;
Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

= Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL
How many total employees were employed at your business on February 1, 2020?

Full-time Employees #:__ é {Part-time # employees: )

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No |/




Is your business operated as a sole proprietorship?

Yes / No

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.
Rent/mortgage payment. List specific amount. S

Purchases supplies to offer alternative business access {i.e. curbside pickup, delivery, website upgrades

for online sales, etc.) S
Employee support (salaries, insurance, paid leave) $
Utilities (i.e. electricity, water, phone, internet, etc.) S | o 54.714

Expenses associated with increased material costs from suppliers or alternate suppliers. $ _[, 345. 4l

Purchase of COVID-19 supplies for business protection/cleaning. S _

Total Amount S 3 OCc0o.060

Total Grant amount requested from Mercedes DCM: $_3,000. 0D
{amount shown above may not exceed:
53,000 far business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
poyment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining efigibility and amount of funding. Funds not used as indicated, or documented, shail be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: BN A Compass Ban K
Name of your Bank Officer: _=\1d Q. (O CC 10
Have you met with your financial institution (bank} about financial assistance? Yes_ No

if no, why not?




Have you applied for any of the foliowing Federal programs that are currently available? NO
Paycheck Protection Program (PPP) Requested amount:
Economic injury Disaster Loan (EIDL) Requested amount:

*provide proof of appfication provided via attachment.

if not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

(G LD My business has 1-9 full time (or full time equivalent) employees.

(5L.CP | affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

GLQ&The Tax |D and Entity Name of my business shown above, are true andaccurate.

G . © My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

C-qQ 2] By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

C‘]QD | will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
(G LD 1 affirm this business Is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other ﬂnancial-obligations.

Businessl.egalName_C—Lr_gpie'S Hair N Mocée

Written:
Legal Representative Title

Signed: puanec
Legal Representativ Title

Signed as Individuai: (QCIC(Q 'al& Date 8 ldo 1 D




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach In order and/or clearly fabel
the document:

W-9 Form.

[y
H

Receipt or cancelled check of most recent lease/mortgage payment.

Receipt or cancefled check of most recent utility payment (water, electric, phone, gas, etc.).
Receipt or cancelled check for salary payments made to furloughed employees, if applicable.
Receipts for expenses associated with increased material costs from suppliers or alternate
suppliers.

Receipts for the purchase of COVID-19 supplies for business protection/cleaning.

Receipts for purchases supplies to offer alternative business access (I.e. curbside pickup, delivery,
website upgrades for online sales, etc.)

8. Proof of application for COVID-19 Federal grant/loan programs.

LI NEPY

N;

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and receipts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application
2. Submit the completed application and ALL documents to:

Email: smallbuscares2020@dtyofmercedes.com OR
Deliver to: DCM Office (NE Ohio/4™ Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4" onward {until funds are

exhausted).

o print the application

e hand write answers and responses into the application
scan the application and all related documents and emalil the completed the fiie to:
smallbuscares2020@cityofmercedes.com.



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of person completing this application: Giraciela C.PeceZ

Name of Business: Pcain FreeZe

Business Type:_Show) _Cone  Stand

Address of Business:

Email Address: Phone Number:

BUSINESS OWNERSHIP

TaxiD#:_ GO - 03 - 1834
Entity Name: Brain Freeze
Name of business owner (if different from above):

Number of years in business:

BUSINESSES THAT ARE INELIGIBLE TO APPLY

= Businesses that are restricted to patrons above the age of 18 {e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

+ Finance Institutions;

s Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

¢ Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 20207
Full-time Employees #: (Part-time # employees: )

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No /

RECEIVED
AUG 2 0 2020
BYY v osnsmmans




Is your business operated as a sole proprietorship?

Yes v/ No_

USE OF FUNDS
How will your business use the loan funds? Please check all that apply.
Rent/mortgage payment. List specific amount. S

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades

for online sales, etc.) S
______ Employee support (salaries, insurance, paid leave) ) 100.00
Utilities (i.e. electricity, water, phone, internet, etc.) S_llw3d. oo

Expenses associated with increased material costs from suppliers or alternate suppliers. $ &—? 00

Purchase of COVID-19 supplies for business protection/cleaning. S QLQ S.00

Total Amount §

Total Grant amount requested from Mercedes DCM:$__3,000.0D
(amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
ahove.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: _ BN . Coym PasS Hank
Name of your Bank Officer: __ ] 1da  (Coarcio,
Have you met with your financial institution {bank) about financial assistance? Yes__No

if no, why not?




Have you applied for any of the following Federal programs that are currently available?
Paycheck Protection Program (PPP) Requested amount:
Economic Injury Disaster Loan (EIDL) Requested amount:

*provide proof of application provided via attachment.

if not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INFTIALS IN THE BLANK.

C1C P_my business has 1-9 full time (or full time equivalent) employees.

G-._C,_LI affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

(X:C.D _The Tax ID and Entity Name of my business shown above, are true andaccurate.

G ( "Dy business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

(CD 8y signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

G)_QQ_I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
C—;_CQI affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility
payments, or other ﬁnancial.ohllgations.

Business Legal Name _E)[Q,iQ__E"_ee .2

Written:
tegal Representative Title

Signed: Olwnec

Legal Representatjve - Title
- !
Signed as Individual: fl 2 Date _QZ_’LD = ZD




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

W-9 Form.

L

Receipt or cancelled check of most recent lease/mortgage payment.

Recelpt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).
Receipt or cancelled check for salary payments made to furloughed employees, if applicable.
Receipts for expenses associated with increased material costs from suppliers or alternate
suppliers.

Receipts for the purchase of COVID-19 supplies for businessprotection/cleaning.

Receipts for purchases supplies to offer alternative business access (i.e. curbside pickup, delivery,
website upgrades for online sales, etc.)

8. Proof of application for COVID-19 Federal grant/loan programs.

N AW

N

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and receipts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application
2. Submit the completed application and ALL documents to:

Email: smallbuscares2020@cityofmercedes.com OR

Deliver to: DCM Office (NE Ohio/4* Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4 onward (until funds are
exhausted).

print the application

hand write answers and responses Into the application

scan the application and all related decuments and email the completed the file to:
smallbuscares2020@cityofmercedes.com.



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of person completing this application: G\ raciela C. Perez

Name of Business: (bl (ieneral Sevvices LLG

Business Type: _ POWI €y~ U Sh

Address of Business:_ 90 W__And St meccede 3, X 118570

Email Address: Phone Number:

BUSINESS OWNERSHIP

TaxiD#:_ SH = 351117
Entity Name:_ (.l Genecal Secvices LLCG

Name of business owner (if different from above):

Number of years in business: \ 'Zé Ej ealsS

BUSINESSES THAT ARE INELIGIBLE TO APPLY

» Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

» Finance Institutions;

» Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

+ Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL
How many total employees were employed at your business on February 1, 20207
Full-time Employees #:_ 3 (Part-time # employees: )

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No v~

........................




Is your business operated as a sole proprietorship?

Yes No \/

USE OF FUNDS
How will your business use the loan funds? Please check alf that apply.
Rent/mortgage payment. List specific amount. S

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades

for anline sales, etc.) S
Employee support (salaries, insurance, paid leave) $ _g_QDQ_Q_o
Utilities (i.e. electricity, water, phone, internet, etc.) S

Expenses associated with increased material costs from suppliers or alternate suppliers. $

Purchase of COVID-19 supplies for business protection/cleaning. S

Total Amount $ 3 DO 0. 00

Total Grant amount requested from Mercedes DCM:5__3 onn . 00
{amount s‘ﬁown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibifity and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: BANA_ Compas Pan K.
Name of your Bank Officer:_E1jda  (nircia
Have you met with your financial institution {bank) about financial assistance? Yes_ No

if no, why not?




Have you applied for any of the following Federal programs that are currently available?
Paycheck Protection Program (PPP) Requested amount:
Economic Injury Disaster Loan (EIDL) Requested amount:

*Provide proof of application provided via attachment.

if not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

&My business has 1-9 full time {(or full time equivalent) employees.

| affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (Including sole proprietors.)

G\_C_&The Tax ID and Entity Name of my business shown above, are true andaccurate.

CqC_Q_My business Is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

G;QQBV signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

6_@2! will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
6.&2' affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utflity

payments, or other ﬂnancial.obligations.

Business Legal Name

Written:
Legal Representative Title

Signed: Q! ; ner
Legal Represe(me &e} Title
Signed as Individual: ::l‘QC(.dq ='%) e €120 |AD




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

W-9 Form.

-

Receipt or cancelled check of most recent lease/mortgage payment.

Receipt or cancelled check of most recent utiiity payment (water, electric, phone, gas, etc.).
Receipt or cancelled check for salary payments made to furloughed employees, if applicable.
Receipts for expenses associated with increased material costs from suppliers or alternate
suppliers.

Receipts for the purchase of COVID-19 supplies for business protection/cleaning.

Receipts for purchases supplies to offer alternative business access (i.e. curbside pickup, delivery,
website upgrades for online sales, etc.)

8. Proof of application for COVID-19 Federal grant/loan programs.

mAwN

N o

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and recelpts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application
2. Submit the completed application and ALL documentsto:

Email: smallbuscares2020@cityofmercedes.com OR
Deliver to: DCM Office {NE Ohlo/4" Street) and drop in the mall box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4'" onward {until funds are

exhausted).

print the application
hand write answers and responses into the application

e scan the application and all related documents and emall the completed the file to:
smallbuscares2020@cityofmercedes.com.



19. Discussion and Action: Mercedes Small Business
Recovery Grant — Christopher Designa, $5,000



T TR I WA A S

ercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/5/20

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve 3K

Elizabeth de la Cerda — Approve 3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV — Approve 3K

Amadia Gonzalez — Approve 3K

Mateo Diaz IV — Approve 5K

Mateo Diaz IV — Approve 5K

Mirelda Perales — Approve 5K

Chandra Sanchez — Approve 5K

Luis Fernandez — Deny 3K (Not in a commercial setting)

Dalia de la O Carr — Deny 3K (No Quarterly Reports, no Sales Tax Reports)
Andres A Casarez — Deny 3K (Owes Property tax)

Karina Rivera — Deny 3K (No Business License)

Claudia Montoya — Deny 3K (Incomplete application, no backup documentation)
Laura Luna — Deny 3K (Incomplete application, no backup documentation)
Graciela C. Perez — 9 K (Incomplete application, no backup documentation)
Javier Moroles — 5K (Currently has 19 employees)



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a response in EACH of the required fields below.

C }rm)(;]»ﬂf Lﬂ\fj’.

CONTACT INFORMATION

First/Last Name of person completing this gpplication:

Name of Business: __ Teves E¥plss

Business Type: __m¢phon

Address of Business: _#d W, 1% &,

Email Address:__Lgas g 6480 thoo cim Phone Number: __ 772 S 7/

BUSINESS OWNERSHIP

Tax ID #: 1\463‘“1555(»3
Entity Name:___Tlxas Erpuig L.

Name of business owner (if different from above}: W’Yi'aj._ Dw“_q . f;l-a A’ﬂ}q
Number of years in business: !

BUSINESSES THAT ARE INELIGIBLE TO APPLY

» Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

e Finance Institutions;

« Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

* Businesses owned by empioyees or Mercedes elected officials of the City ofMercedes.

PERSONNEL
How many total employees were employed at your business on february 1, 20207

Full-time Employees #:N_cl_ (Part-time # employees: A, )

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No

RECEIVED

9

heky A el

DY ,{1 'Lt




Is your business operated as a sole proprietorship?

Z

Yes No

USE OF FUNDS
How will your business use the loan funds? Please check ail that apply.
_Z Rent/mortgage payment. List specific amount. [ /! 1/ o0

Purchases supplies to offer alternative business access {i.e. curbside pickup, delivery, website upgrades
far online sales, etc.)

L’
M Emplioyee support (salaries, insurance, paid leave) S __Li{_‘p_
Utilities {i.e. efectricity, water, phone, internet, etc.) S __J_[U_ﬂ_

| S

-
\/lpenses assaciated with increased material costs from suppliers or alternate suppliers. $ [/m

JoE
______ Purchase of COVID-19 supplies for business protection/cleaning. S

Total Amount 5

2
Total Grant amount requested from Mercedes DCM: $ 5 Juv

{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial ipstitution: s '/M/“‘”
Name of your Bank Officer: aig (220
Have you met with your financial institution (bank} about financial assistance? Yes ﬁ

If no, w&\: «nft?u, ’_ . Lbn




Have you applied for any of the following Federal programs that are currently available?
M paycheck Protection Pragram (PPP) Requested amount:
M Ecanamic Injury Disaster Loan (EIDL) Requested amount:

*provide proof of application provided via attachment.

if not, whh\:rtw 2 ’OM

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowledging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK.

My business has 1-9 full time {or full time equivalent) employees.

CQ | affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

( & The Tax ID and Entity Name of my business shown above, are true andaccurate.

Qﬂ My business Is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

Cﬂ By signing this document, | am attesting that | am the majority owner of the business applying for this
loan.

I will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

_Eb_t affirm this business Is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.

Business Legal Name > } Aprees -
Written:

Legal Representative Title
Signed:

Legal npmeW Title

ed K

Signed as Individual Date



DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly tabel
the document:

W-9 Form.

Receipt or cancelled check of most recent lease/mortgage payment.

Recelpt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.).
Recelipt or cancelled check for satary payments made to furloughed employees, if applicable.
Receipts for expenses assoclated with increased material costs from suppliers or alternate
suppllers.

Recelpts for the purchase of COVID-19 supplies for business protection/cleaning.

Receipts for purchases supplies to offer alternative business access (l.e. curbside pickup, delivery,
website upgrades for online sales, etc.}

8. Proof of application for COVID-19 Federal grant/loan programs.

VDhAWN &

o G

We are requesting supporting documentation at this time and reserve the right to request and recelve
any such back-up documentation within 24 hours’ notice by the DCM. Please moke sure you maintain
your business records and recelpts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME} Mercedes DCM Grant Application
2. Submit the completed application and ALL documents to:

Email: smalltbuscares2020@cityofmercedeas.com OR
Deliver to: DCM Office {(NE Ohio/4™ Street) and drop in the mall box in the foyer of the buliding
between the hours of 8:00 am to 5:00 pm during the week of August 4™ onward (until funds are

exhausted).

o print the application

¢ hand write answers and responses into the application

¢ scan the application and all related documents and email the completed the file to:
smallbuscares2020@cityofmercedes.com.

3.



20. Discussion and Action: Mercedes Small Business
Recovery Grant — Javier Moroles, $5,000



AT WL FP L St W‘ _"ames

mercedes

big boots. big opportunities.
Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/9/20

Re: Mercedes Small Business Grant Program

Recommendation:

Dr. Barbara Baggerly - Hinojosa — Approve 3K

Elizabeth de la Cerda — Approve 3K

San Juanita Gonzalez — Approve $2964.62

Mateo Diaz IV — Approve 3K

Amadia Gonzalez - Approve 3K

Mateo Diaz IV — Approve 5K

Mateo Diaz IV - Approve 5K

Mirelda Perales — Approve 5K

Chandra Sanchez - Approve 5K

Luis Fernandez — Deny 3K (Not in a commercial setting)

Dalia de 1a O Carr — Deny 3K (No Quarterly Reports, no Sales Tax Reports)
Andres A Casarez — Deny 3K (Owes Property tax)

Karina Rivera — Deny 3K (No Business License)

Claudia Montoya — Deny 3K (Incomplete application, no backup documentation)
Laura Luna - Deny 3K (Incomplete application, no backup documentation)
Graciela C. Perez — 9 K (Incomplete application, no backup documentation)
Javier Moroles - 5K (Currently has 19 employees)



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Please complete the application and answer every question shown below. The Mercedes DCM
requests that each business enter a respaonse in EACH of the required fields below.

CONTACT INFORMATION

JAVie ﬂ Zwﬁoée

First/Last Name of person completmgthls applucatlon

Name of Business:
Business Type: EAST }f g¢

< 1 o
Address of Business: C]Q 8] u. ANl ST, XMW o
Emait Address: ) € gc:o:.:: JQ o RIT . vs1 Phone Number: 4 <E = LY [vf

123- 416

BUSINESS OWNERSHIP

Tax 1D #: 7 ('/"9230/2\ 8’3

Entity Name: 2{2 M AT f | 2
Name of business owner {if different from above): ___J 'QLI ik 7]\ 0 A ple s
Number of years in business: é/ 3 yﬁﬁﬂ 5

BUSINESSES THAT ARE INELIGIBLE TO APPLY

* Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
oriented businesses and other similar businesses);

¢ Finance Institutions;

» Businesses owned by the members of the Board of Directors of the Mercedes EDC; or

» Businesses owned by employees or Mercedes elected officials of the City ofMercedes.

PERSONNEL

How many total employees were employed at your business on February 1, 2020?

Full-time Employees #: 3 {Part-time # employees: [ [ )

Does your business have furloughed employees who are receiving unemployment benefits?

Yes No N 0




DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly label
the document:

1.

voA W N

~No

W-9 Form; and copy of the applicants’ ID.

Receipt or cancelled check of most recent lease/mortgage payment.
Receipt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.)./
Receipt or cancelled check for salary payments made to furloughed employees, if applicable.
Receipts for expenses associated with increased material costs from suppliers or alternate

“suppliers.
Receipts for the purchase of COVID-19 supplies for business protection/cleaning.\/
Receipts for purchases supplies to offer alternative business access (i.e. curbside pickup, delivery,
website upgrades for online sales, etc.)
Proof of application for COVID-19 Federal grant/loan programs.

We are requesting supporting documentation at this time and reserve the right to request and receive
any such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintain
your business records and receipts to support your answers to the application.

Directions for Submitting the Mercedes Small Business Recovery Assistance Grant
Application

1. Save the completed application as [BUSINESS NAME] Mercedes DCM Grant Application

2. Submit the completed application and ALL documents to: i

Email: smallbuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Ohio/4 Street) and drop in the mail box in the foyer of the building
between the hours of 8:00 am to 5:00 pm during the week of August 4" onward {until funds are

exhausted).

o print the application

o hand write answers and responses into the application

o scan the application and all related documents and email the completed the file to:
smallbuscares2020@cityofmercedes.com.



ls your business operated as a sole proprietorship?

Yes, No n/O — S—COQF

USE OF FUNDS

How wil! your business use the loan funds? Please check ail that apply.

Rent/mortgage payment. List specific amount. S

Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.)

Employee support (salaries, insurance, paid leave)

S
Utilities {i.e. electricity, water, phone, internet, etc.} S l 0 ) zg 0. VS

Expenses associated with increased material costs from suppliers or alternate suppliers. S

\/Purchase of COVID-19 supplies for business protection/cleaning.

S
Total Amount $ [0; ;«2 0’ l/}

Total Grant amount requested from Mercedes DCM: $ / 0, 30 -¥3
(amount shown abéve may not exceed:
$3,000 for business with 1-3 employees,
?5,000 for business with 4-9 employees)

You must attach cancelled checks, payroll reports and/or bank statements to substantiate the amount shown
above.

Business owners may request less and/or only what is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Development Corporation of Mercedes is the sole and final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)
Name of your primary financial institution: —fEXA' S N @'Tj ML g/’,/"/}f

Name of your Bank Officer: __ & Dpsfir — INAATINE 2. o
Have you met with your financial institution (bank) about financial assistance?ée/s)_f\lo

If no, why not?




Have you appljéd for any of the following Federal programs that are currently av il Ie?
Paycheck Protection Program (PPP} Requested amount:
Economic Injury Disaster Loan (EIDL) Requested amount:

*Provide proof of application provided via attachment.

If not, why not?

ACKNOWLEDEMENTS/SIGNATURES

Please check each statement acknowiedging that you have read and affirm the information you have submitted
within this application is true and accurate to the best of your knowledge. USE YOUR INITIALS IN THE BLANK,

My business has 1-9 full time {or fuli time equivalent) employees.

/I affirm that my business has experienced or is projected to experience a decline in employment between
February 1, 2020 and May 15, 2020. (including sole proprietors.)

\

The Tax ID and Entity Name of my business shown above, are true andaccurate.

™\

My business is located in the incorporated city limits of Mercedes, in a commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

AN

By signing this document,  am attesting that | am the majority owner of the business applying for this

!
\/: provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

| P,
| affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other financial obligations.
Business Legal Name j A m ﬂ’:” I /V C,
Written: j)qv/\é:’ﬂ W\OnﬁCEj W

Legal Representative Title

Signed: M }T{é M /D/U/)'\/Q")

Leg i{epresentatlve Title /

Signed as !n/d:udual m 4 M /)’)’\ ﬂlzgg Date q —(§ - ¢/







