18. Discussion and Action: Mercedes Small Business
Recovery Grant — Jessica Pena, $3,000



mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- 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, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports,1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



Mercedes Small Business Recovery Assistance Grant Program
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

Business Type: 5

First/Last Name of person completing this application: %féﬁ ;‘f/E
Name of Business: ()] [

Address of Business: w 2. WM\syeun

Email Address:_ L# Kidy mummﬂd‘ﬂ—ﬁm‘l whjone Number: 4t~ YN~ Lf{}:[

BUSINESS OWNERSHIP

Tax ID #: q f) "\-lo 30‘32’8

Entity Name: i LUUM‘ "V\E Cﬁ.“-&r‘{)‘n Uar UL
Name of business owner (if Gifferent from above): UL&
|

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 [nstitutions;

* 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 of Mercedes.

PERSONNEL

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

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

Yes No X




Is your business operated as a sole proprietorship?

Yes No X

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.)

_'L Employee support (salaries, insurance, paid leave) S C L0
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 §$

Total Grant amount requested from Mercedes DCM: 5 g] ocQ
{amount shown above may not exceed:
$3,000 for business with 1-3 employees,
$5,000 for business with 4-2 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: 4?5(41} Tesvnal Ty
Name of your Bank Officer: V’u"!—?r‘r Bha
Have you met with your financial institution (bank) about financial assistance? YesﬂNo

If no, why not?




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

) ZS. Economic Injury Disaster Loan (EIDL) Requested amount: _{ 0 '.cm}

*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.

{a% My business has 1-9 full time {or full time equivalent) empioyees.

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.)

Q_&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.

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

(}(E t will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.

OQLA. | 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 ib)ﬂdf:‘% 1'¢| l"fﬂluéf (,LC
Written:_%ﬂﬁﬂié@l‘ (|/7: ﬂff &UV\U\/

Legal Representative Title

(2= Owrel

{ Title

Signed:

Legal Representative

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:

1. 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.)

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

VAW

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:
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).

s 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.



Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your incom; reiurm}, Name is rgquired on this fne; do not leave this line blank.

CSN0a VYeltez vYeng

2 BU’TM%S name/disregarded entity naﬁ. if differant from abov
[

NG Catrerolar LG

3 Check appropriate box for fede,dl tax classification of *19 parson whose name is entered on line 1. Check only one of the | 4 Exemplions {codes apply only to
following seven boxes. certain entitias, not individuals; see
instructions on page 3):

Give Form to the
requester. Do not
send to the IRS.

Form w-9

{Rev. Cctober 2018)

Department of the Treasury
Intemal Revenue Service

D Individual/sole proprietor or E/CCorporaﬂon D § Corporation D Partnership EI Trust/estate

single-member LLG Exempt payse code {if any)

[1 Limited liability company. Enter the tax classification {C=C corporation, $=$ corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is de fif

another LLC that is not disregarded from the owner for U.S. faderal tax purposes. Otharwise, a single-member LLC that! wads {if any)
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[] Other {see instructions) >
5 Address (number, strest, and apt. or suite no.) See instructions,

BCSSQEH%MPCSM; Misanurl S5k
\ex 185710

erredos, Ty
m_'l'axpayer Identification Number (TIN)

Print or type.

See Specific Instructions on page 3.

Hpplias to accounts meintainad outsice the U.S.)

Requester's name and address (optionaly

7 List account number(s) here {optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Soctat security numb

backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part i, later. For other - -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later, or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Narne and Employer identification number ]

Number To Give the Requester for quidelines on whose number to enter. L;_ q L'. 0 3 5 2
Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because: (a) [ am exempt from backup withholding, or (b) | have not been notified by the internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that } am
no fonger subject to backup withholding; and

3. 1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA cade(s) entered on this form {if any) indicating that 1 am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 abiove if you have been nofified by the IRS that you are currently subject to backup withholding because

you have failed to report ali interest and dividends on your tax return, Fer real estate transactions, item 2 does not apply. For montgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and generally, payments

other than interest and dividendf’,}ciu are not required to sign the certiﬂcaﬁ},.ﬁut you must provide your correct TIN. See the instructions for Part II, later.

Sign atiro o = Vn -
Here fl{g?ptemonfb /\}) Date »
, 1 2, 2 i
G eneral |nstructi°ns N ¢ Form 1099-DIV {dividends, including those from stocks or mutuat

funds)
Section references are to the Internal Revanue Code unless otherwise « Form 1099-MISC {various types of income, prizes, awards, of gross
noted, proceeds) ' ' '

Future developments. For t.he latast information about davelopments = Form 1099-B (stock or mutual fund sales and certain gther
related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.goviFormWe.
B L gole S * Form 1099-5 (proceeds from real estate transactions)

Purpose of Form * Form 1099-K {merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interest),

information return with the IRS must obtain your comect taxpayer
identification number (TIN) which may be your social security number
(SN}, individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information retumn. Examples of informaticn
returns include, but are not limited to, the following.

* Form 1089-INT (interest earned or paid)

1098-T {tuition)
* Form 1099-C (canceled debt)
& Forrn 1099-A {acquisition or abandonmant of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien}, to provide your comract THN.

If you do not retum Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later,

Cat. Mo, 10231X%

Form W-8 (rev. 10-2018)
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o 941 for 2020: Employer's QUARTERLY Federal Tax Return

950120

{Rev. July 2020} Department of the Treasury — Internal Revenue Service OMB No. 1545-0029
Employer identification number (EIN 47-4030328 Report for this Quarter of 2020
(Check one.)
Name frot your trade rame) | Bouncing Caterpillar LLC [ 1: January, February, March
(] 2: April, May, June
Trade name {if any}
|Z| 3: July, August, September
Address | PO Box 1068 D 4: October, Navember, December
Ni Si Sui
umber preet e or room nurmber Go to www.irs.gov/Form941T for
Weslaco TX 78599 instructions and the latest information.
City State ZIP code REV 10/02/20 OSP
Foraign country name Foreign provincel/county Foreign postal code

Read the separate instructions before you complete Form 941. Type or print within the boxes.

Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay

period inciuding: Sept. 12 (Quarter 3} or Dec. 12 (Quarterd} . . . . . . . . . . 1 I 6 '
2 Wages, tips, and other compensation . . . . . . . . . . . . . . . . . 2| 17,805.21 |
3  Federal income tax withheld from wages, tips, and othercompensation . . . . . . 3 l 468.51 l
4 if no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.

Column 1 Column 2

5a Taxable social security wages . . | 17, 805-21|x0.124=| 2r207-85|
5a (i) Qualified sick leave wages . . l | x 0.062 = | I
5a (i) Qualified family leave wages . L | x 0.062 = l l
6b Taxable social security tips . . . | l x 0,124 =I I
Sc Taxable Medicare wages & tips. . [ 17, 805-2ﬂx0.029=L 516-35|
5d Taxable wages & tips subject to

Additional Medicare Tax withholding | | x 0.009 = l I
Se Total social security and Medicare taxes. Add Column 2 from lines 5a, 5afi}, Sadii), 5b, 5¢, and 5d SeL 2,124.2 0—|
5f Section 3121(g) Notice and Demand—Tax due on unreported tips (see instructions) . .  5f l ]
6 Total taxes before adjustments. Add lines 3, 5e,and5f . . . . . . . . . . . . 8 | 3,192, 71—'
7  Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 7 [ l
8 Current quarter’s adjustmentforsickpay . . . . . . . . . . . . . . . . 8 I ]
g  Current quarter’s adjustments for tips and group-term Jifeinsurance . . . . . . . 9 l —l

10  Total taxes after adjustments. Combine lines 6 througho . . . . . . . . . . | 10[ 3,192.7 1—’

1ta Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11a[

114 Nonrefundable portion of credit for qualified sick and family leave wages from Worksheet 1 11hL

]

11c Nonrefundable portion of employee retention credit from Worksheet1 . . . . . . 11cl

P You MUST complets all three pages of Form 841 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. BAA

Form 941 (Rev. 7-2020}




Version A, Cycle 3

950220

Name fhot your trada nama) Empleyer identification number (EIN)
Bouncing Caterpillar LLC 47-4030328

Answer these questions for this quarter. {continued)
11d Total nonrefundable credits. Add fines 11a, 11b,and 11 . . . . . . . . . . . 11d| I
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11d from line 10 . 12[ 3,192.71 ]
13a Total deposits for this quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 941-X, 941-X {PR), 944-X, or 944-X (SP) filed in the cuirent quarter 13a| |

13b Deferred amount of soclal securitytax . . . . . . . . . . . . . . . ., . 13b| '
13c  Refundabie portion of credit for qualified sick and family leave wages from Worksheet 1 13c| |
13d Refundable portion of amployee retention credit from Worksheet1. . . . . . . . 13dl l
13e Total deposits, deferrals, and refundable credits. Add lines 13a, 13b, 13¢,and 13d . . . 13e‘ I
13f Total advances received from filing Form(s) 7200 forthequarter, . . . . . . . . 13f| ]
13g Total deposits, deferrals, and refundable credits less advances. Subtract line 13f from line 13e . 139' |
14 Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14[ 3,192.71 I
15  Overpayment. If line 13g is more than line 12, enter the difference I Check one: Apply 10 next retum, L—_' Send a refund.

Tell us about your deposit schedule and tax liability for this quarter.
if you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

18 Check one: [ Line 12 on this retumn is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
: and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2,500 but line 12 on this retun is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

D You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1 |

Month 2 I

|
|
Month3 | |
|

Total liability for quarter |

[Z] You were a semiweekly schedule depositer for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

Total must equal line 12.

P You MUST complete all three pages of Form 841 and SIGN it. REV 1003120 OSP Next mp»

Page 2 Form 941 (Rev. 7-7020)




Version A, Cycle 3

952920
Name (not your trade name) Employer identification number (EIN)
Bouncing Caterpillar LLC 47-4030328
Mell us about your business. f a question does NOT apply to your business, leave it blank.
17 K your business has closed or you stopped payingwages . . . . . . . . . . . . . . . D Check here, and
enter the final date you paid wages I ; also attach a statement to your return. See instructions.
18  If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . . D Check here.
19  Qualified health plan expenses allocable to qualified sick leavewages . . . . . . 19 li l
20 Qualified health plan expenses allocable to qualified family leavewages . . . . . . 20[ l
21  Qualified wages for the employee retentioneredit . . . . . . . . . . . . . 2 l |
22  Qualified health plan expenses allocable to wages reportedoniline21. . . . . . . 22[ I
23 Credit from Form 5884-C, line 11, forthisquarter . . . . . . . . . . . . . 23r [
24 Deferred amount of the employee share of social security tax included on line13b . . . 24| I
25 PReservedforfutureuse . . . . . . . . . . . e e e 25' ’

May we speak with your third-party designee?
Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? See the instructions

for details.

D Yes. Designee's name and phone number l | I |
Select a 5-digit personal identification number (PIN) to use when talking to the IRS. | }

D No. REV 10/03/20 OSP

Mhere. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge.

Print your |

Sign your name here

name here Print your
title here | |
Date | J Best daytime phone I J

Paid Preparer Use Only Check if you're self-employed . . . [ |
Preparer’s name | I PTIN I I
Preparer's signature | | Date [ l

i aaltamploysd] | en | |
Address L l Phone I I

Gity I I State |::| ZIP code | l

Page 3 Form 941 (Rav. 7-2020)




Schedule B (Form 941):
Report of Tax Liability for Semiweekly Schedule Depositors

[Rev, January 2017)

Employer identification number

EIN)

Name {not your trade name)

Calendar year

Department of the Treasury — intemal Ravenue Service

47-4030328

Bouncing Caterpillar LLC

2020

{Also check quarter)

9L0311

OMB No. 1545-0029

Report for this Quarter...
[Check one.)

l:j 1: January, February, March

[l 2: April, May, June
3: July, August, September

D 4: October, November, December

Use this schedule to show your TAX LIABILITY for the quarter; don't use it to show your deposits. When you file this form with Form 941 or
Form 941-88, don't change your tax liability by adjustments reported on any Forms 941-X or 944-X. You must fill out this form and attach it to
Form 941 or Form 941-88 if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was
$100,000 or moirle. Write your daily tax liability on the numbered space that corresponds to the date wages were pald. See Section 11 In
Pub, 15 for details.

Month 1
3 { o | |17| | s | [ Taxiabity for Month 1
2| |10| |18| |2GI I 794.74
3 | || |19 |27 237.26]
o 12| | 20| 151,26 |4 |
s | |13 179.44 || |25 | |
SI 226.78 |14| |22| |30| J
o 15| |2 | |
6 | J16] 2] |
Month 2
; | J s | J17| 299.10 ‘25| | Tax liability for Month 2
2| !wl I1B| |2s| J 1,281.78
3 | 201.94 || | || ]
4| |12r |20| lzal ]
5[ |13| |21| ]29[ J
6 | a 245.94 |z 0| ]
7 r l15r [23' |31l 264.49|
8[ [1s| I24| 270.31|
Month 3
| | o Jﬁ,[ | 25 | | [ TaxTiabiey for Montn 3
2| | 1o} |1a |26 | I 1,116.19
a | |1 | 1o |27 |
o 303.19 |+ | 20} s 298.65 |
s | 13 el 302.88 |p| |
6| | 1a] 211.47 | 5| |0 |
7| 1| |2a B |
o | o] | oo | |
Total llabllity for the quartar

Fill In your total liabllity for the quarter (Month 1 + Month 2 + Month 3) & 3,192.71

REV 10/03/20 OSP

Total must equal line 12 on Form 841 or Form 941-88.

For Paperwork Reduction Act Notice, see separate instructions.

BAA

Schedule B (Form 941) (Rev. 1-2017)




Instructions for Filing Form 941

Quarterly Federal Tax Return
File Form 941 quarterly to report wages paid to your employees and associated tax liabilities.

To file Form 941:

1. Review the account information on the completed form.

If you need to edit any account information, such as your business address, you can do so in the Setup
section. When you have saved your changes, reprint your 941, To indicate a new address, complete the
Federal Change of Address form. (Link easily to this form at the Help/Resources page or Help Index.)

2. Onthe main screen, click the Save button to ¢ onfirm that this is the version of the form that you will file
You can view this form later by clicking “View Archived Forms™ on the Quarterly Forms page.

3. Sign and date the form.

4, Mail the Form 941 to the Department of the Treasury, Internal Revenue Service at the address indicated below.

Mailing Addresses for Form 941

if you'rein...

Without a payment ...

With a payment . ..

Connecticut, Delaware, District of Columbia, Georgia, lllinols, Indiana,
Kentucky, Maine, Maryland, Massachusetts, Michigan, New Hampshire,
New Jersey, New York, North Carolina, Ohio, Pennsylvania, Rhode Istand,
South Carolina, Tennessee. Vermont, Virginia, West Virginia, Wisconsin

Department of the Treasury
Internal Revenue Service
Kansas City, MO 64899-0005

internal Revenue Service
P.O. Box B06532
Cincinnati, OH 45280-6532

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Florida, Hawaii,

Nebraska, Nevada, New Mexico, North Dakota, Oklahoma, Oregon, South
Dakota, Texas, Utah, Washington, Wyoming

idaho, lowa, Kansas, Louisiana, Minnesota, Mississippi, Missouri, Montana,

Departmant of tha Treasury
Internal Revenue Service
Ogden, UT 84201-0005

Internal Revenue Service
P.O. Box 932100
Louisville, KY 40293-2100

Mo legal residence or principal place of business in any state

internal Revenus Service
P.0. Box 409101
Ogden, UT 84409

Internal Revenue Service
P.O. Box 932100
Louisville, KY 40293-2100

Special fillng address for exempt organizations; federal, state, and local
governmental entities; and Indian tribal governmental entities, regardiess of
location

Depariment of the Treasury
Internal Revenue Service
Ogden, UT 84201-0005

Internal Revenue Service
P.O. Box 932100
Louisville, KY 40283-2100

Your form is due; 11/02/2020




Bouncing Caterpillar LLC

Average Monthly Qualified Payroll Cost Report

Employee Name Gross Adjusted {(+)Allowable {+)AHowable Company (=)Payroll
Earnings Earnings Emptoyer Taxes Contributions Cost

iVivian Balderaz $2,811.64 $2,811.64 $184.44 $0.00| $2,996.08
Jessica Perez $2,595.06 $2,595.06 $170.24 $0.00 $2,765.30
Jessica Pena $0.00 $0.00 $0.00 $0.00 $0.00
Deanna Ruiz de $1,702.92 $1,702.92 $1i11.71 $0.00 $1,814.83
Meza

Susana Perez $1,741.51 $1,741.51 $114.24 $0.00| $1,855.75
Alicia Cavazos $1,018.68 $1,018.68 $66.83 $0.00| $1,085.51
Priscilla Lopez $0.00 $0.00 $0.00 $0.00 $0.09_
Rosa Torres $0.00 $0.00 $0.00 $0.00 $0.00
Ashley Ramos $0.00 $0.00 $0.00 $0.00 $0.00
Claudia Sanchez $0.00 $0.00 $0.00 $0.00 $0.00
Moncerath Lerma $0.00 $0.00 $0.00 $0.00 $0.00
Total Payroll Cost $10,517.27
Average Monthly $876.44
Payroll Cost

Disclaimer

QuickBooks Online Payroll and Intuit Online Payroll have provided this report to assist potential Paycheck Protection
Program borrowers. This report should not be considered financial, legal, accounting or other advice, or a substitute for
obtaining such advice specific to your business.

The calculations in this report are solely based on the data that you input into QuickBooks Online Payroli or Intuit Online
Payroll, which may differ from the payroll expenses allowable under SBA and Treasury guidance for purposes of
calculating average monthly gualified payroll costs. Our calculations are based on the rules in effect as of 04/30f2020.
The final loan amount will be determined by your lender following rules set by SBA and Treasury.

Regutations and guidance from SBA and Treasury on the Paycheck Protection Program are evolving rapidly. Please refer
to the latest guidance from SBA and Treasury to confirm current program rules and how they apply to your particular

situation.
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ECURITY SERVIGE

—

EDERAL CREDIT UNIGNHN

CallPlus Automated Phone Banking:

210-357-800Q0 or 1-800-52-SSFCU (77328)

PO BOX 691510 - San Antonio, Texas - 78269-1510 ssfeu.org
STATEMENT PERIOD 6152627000
11 08/01/20 to 08/31/20 Page 2 of 4
BOUNCING CATERPILLAR LLC
PREMIUM BUSINESS CHECKING ACCOUNT 61526827071
Sl DEPOSLITS/CREDITS L
DATE AMOUNT TRANSACTION OTHER DESCRIPTION
08/18 4,909.57 LOWER RIO GRANDE PAYMENTS
AMR*IV*1581276 212960*PI*4908.57
o8/18 1,227.40 LOWER RIO GRANDE PAYMENTS
AMR*IV*1581276 212960 Suppl*PI*1227.40
08/19 1,324.68 ECCI CENTERS CLAIM PMNT
08/24 550.00 ATM DEPOSIT MCCOLL621 E. PECAN BLVDMCALLEN TX 181767
08/24 109.90 MOBILE DEPOSIT
RMT CHK DEP - 200824044930

08/24 709.20 MC P2P CREDIT Cash App*Cash Out San FranciscoCA 184106
08/24 £689.50 MC P2P CREDIT Cash App*Cash Out San FranciscoCA 190563
08/25 5.22 Square Inc * Cash App
08/25 250.19 MC P2P CREDIT Cash App*Cash OQut San FranciscoCA 153216
08/28 250.47 MOBILE XFER CR
08/31 500.00 MOBILE XFER CR
08/31 334.30 BANKCARD 1225 MTOT DEP
08/31 260.74 MOBILE XFER CR
08/31 0.03 DIVIDEND PAID

SR CHECK CLEARING SUMMARY * * =*

DATE CHK # AMOUNT  DATE CHK # AMOUNT  DATE CHK # AMOUNT
08/14 2913 248,92 08/12 2926 183.41 08/19 2936 266.53
08/18 2916* 250.00 08/18 2927 329.32 08/19 2937 356.33
08/04 2917 298.36 08/14 2928 58.66 08/25 2938 234.89
08/04 2918 304.66 08/12 2929 419,78 08/26 2939 284 .24
08/ 11 2519 296,74 08B/18 2930 65.00 08/27 2940 206.62
08/06 2920 426.24 08/25 2931 298,35 08/25 2941 224,45
08/07 2921 2,100.00 08/19 2932 224,32 08/25 2942 333.37
08/10 2922 60.00 08/24 2933 298.36 08/31 2952+ 70.00
08/11 2924* 300.00 08/19 2934 297.67
08/11 2925 300.00 08/18 2935 282,92

* GAP IN CHECK SEQUENCE NUMBER
* koW ATM WITHDRAWALS/DEBLT PURCHASES i L

DATE AMOUNT TRANSACTION OTHER DESCRIPTION

08/01 271.93 DEBIT CARD DB SAMS CLUB #6269 800-925-6278 TX 185271
08/04 133.73 DEBIT GARD DB WALMART . COM AW 800-966-6546 AR 232000
08/04 119.55 DEBIT CARD DB H-E-B ONLINE 8005874438 TX 173720
08/04 81.84 DEBIT CARD DB H-E-B ONLINE 8009874438 TX 174600
08/05 az,21 DEDIT GARD DO H-E-B ONLINE 00080/34308 1K ZEZ301
08/05 79.95 DEBIT CARD DB INTUIT *PAYROLL 888-537-7794 CA 053002
08/05 16.94 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 175080
08/05 7.20 POS WTHDL NETWORK FAMILY DOLLAR # MERCEDES TX 094561
08/05 4,85 P£0S WTHDL NETWORK WAL -MART #61591600 S5 TEWESLACO TX 073975
08/05 2.17 POS WTHDL NETWORK WAL -MART #61591600 S TEWESLACO TX 074518
08/05 2.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 124111




CallPlus Automated Phone Banking:

FEDERAL CREDIT UNION 210-357-9000 or 1-800-52-SSFCU (77328)

== SECURITY SERVICE

PO BOX 691510 - San Antonio, Texas - 78269-1510 ssfcu.org
STATEMENT PERIOQD 6152627000
11 09/01/20 to 08/30/20 Page 5 of 6
BOUNCING CATERPILLAR LLC
PREMIUM BUSINESS CHECKING AGCCOUNT 6152627071
L ATM WITHDRAWALS/DEBIT PURCHASES L
DATE AMOUNT TRANSACTION OTHER DESCRIPTION
09/17 22.03 DEBIT CARD DB YBARRAS CAKE SH WASLACO TX 095004
09/18 150.97 DEBIT CARD DB SMARTCOM TELEPH MCALLEN TX 102718
09/18 150.00 DEBIT CARD D8 CASH APP*=JESSIC 4153753176 CA 145803
09/18 90.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 142392
09/18 60.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA (83506
09/18 44,56 POS WTHDL NETWORK H-E-B #485310 N WESTGATWESLACO TX 073094
09/18 30.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 214791
08/18 30.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 215776
09/18 30.00 DEBIT CARD D8 CASH APP*JESSIC 4153753176 CA 194791
09/18 26.35 DEBIT CARD DB DAIRY QUEEN SOUTH PADRE ITX 205708
09/18 23.05 POS WTHDL NETWORK DOLLAR-GE 1803 W BUSIN WESLACO TX 173008
05/18 10.41 DESIT CARD DB CASH APP*=JESSIC 4153753176 CA 083567
09/18 3.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 083582
09/19 60.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 202586
09/19 42.69 DEBIT CARD DB WHATABURGER 477 SOUTH PADRE ITX 203918
09/19 35.56 POS WTHDL NETWORK H-E-B GAS #383 PORT ISABEL TX 195678
09/19 30.00 DEBIT CARD DB CASH APP*JESSIC 4153763176 CA 150917
09/19 27.06 DEBIT CARD DB LITTLE CAESARS WESLACO TX 161088
08/19 4,63 POS WTHDI. NETWORK H-E-B #383 PORT ISABEL TX 194971
08/22 191,02 DEBIT GARD DB H-E-B ONLINE 8009874438 TX 140503
08/22 91.21 DEBIT GARD DB H-E-B ONLINE 8009874438 TX 141670
09/23 46,64 POS WTHDL NETWORK H-E-B #485310 N WESTGATWESLACO TX 071085
08/23 39.00 POS WTHOL NETWORK H-E-B GAS/CARWA WESLACO TX 071966
09/23 5,36 POS WTHDL NETWORK H-E-B #485 WESLACO TX 073767
09/23 5.27 POS WTHDL NETWORK H-E-B #485 WESLACO TX 071684
09/24 55,00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 112175
09/24 43.77 POS WTHDL NETWORK H-E-B #485310 N WESTGATWESLACO X 072219
09/26 23,40 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 205798
09/28 33.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 125302
09/28 24,95 DEBIT CARD DB BLUEWAVE EXPRES WESLACO TX 051205
09/28 7.54 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 063894
09/28 6.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 105464
09/28 1.62 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 101585
09/29 281.22 DEBIT CARD DB H-E-B ONLINE 8009874438 TX 2210t1
09/29 82.26 DEBIT CARD DB H-E-B ONLINE 8009874438 TX 151162
09/29 80.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 152795
09/29 60.00 DEBIT CARD D8 CASH APP*JESSIC 4153753176 CA 130191
09/29 7.09 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA (60668
09/30 15,18 POS WTHDL NETWORK H-E-B #370208 N TEXAS MERCEDES TX 080461
* ® WITHDRAWALS/DEBITS *oxox
DATE AMOUNT TRANSAGCTION OTHER DESCRIPTION
09/02 230.06 CITI CARD ONLINE PAYMENT
08/02 1683.25 CAPITAL ONE MOBILE PMT



ECURITY SERVICE

_—s

DERAL CREDIT UNION

CallPlus Automated Phone Banking:

210-357-9000 or 1-800-52-SSFCU (77328)

PO BOX 691510 - San Antonio, Texas - 78269-1510 ssfcu.org
STATEMENT PERIOD 6152627000
1 06/01/20 to 06/30/20 Page 3 of 4
BOUNCING CATERPILLAR LLC
PREMIUM BUSINESS CHECKING ACCOUNT 6152627071
= % *  ATM WITHDRAWALS/DEBIT PURCHASES goC
DATE AMOUNT TRANSACTION OTHER DESCRIPTION
06/04 12.97 DEBIT CARD DB BORDERLAND HARD MERCEDES TX 085288
06/05 108.25 DEBIT CARD DB SQ *5 STAR EMBR McAllen TX 115162
06/05 81.19 DEBIT CARD DB 80 *5 STAR EMBA McAllen TX 114561
06/05 75.69 DEBIT CARD DB INTUIT *PAYROLL 888-537-7794 CA 053018
06/06 63.87 POS WTHDL NETWORK DOLLARTRE 511 W HWY 83 WESLACO TX 143385
06/10 253.33 DEBIT CARD DB ESURANCE CAR IN 800-378-7262 CA 120771
06/10 211,93 DEBIT CARD DB CITY OF MERCEDE 956-5653114 TX 080811
06/10 163.23 POS WTHDL NETWORK WAL-MART #10411310 NORTWESLACO TX 084309
06/10 94.25 POS WTHDL NETWORK H-E-B #485310 N WESTGATWESLACO TX 182701
06/10 13.85 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 193782
06/10 1.25 DEBIT CARD DB MUNICIPAL ONLIN 844-7244507 TX 080814
0B/11 41.14 DEBIT CARD DB CHICK-FIL-A #03 WESLACO TX 143096
06/12 20.02 POS WTHDL NETWORK SE40714 WESLACO TX 133573
06/12 10.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 103318
06/12 8.65 POS WTHDL NETWORK OFFICE DEPQOT 001406 W. WESLACO TX 135671
0B6/13 48.18 DEBIT CARD DB WALMART . COM BO0O96BE546 AR 130797
06/15 75.00 DEBIT CARD DB A & A COPIERS & WESLACO TX 114792
06/16 228.73 POS WTHDL NETWORK H-E-B #370209 N TEXAS MERCEDES T% 120201
06/16 6.39 DEBIT CARD DB TX HHSC CCL FEE 8008625252 TX 114509
06/19 7.30 POS WTHDL NETWORK Bryants Market Weslaco WESLACO TX 0B0669
06/22 84.00 POS WTHDL NETWORK WAL-MART #2763900 N SALDONNA TX 133567
06/23 299.72 DESIT CARD DB CASH APP*JESSIC 4153753176 CA 190976
06/23 200.00 DESIT CARD DB CASH APP*JESSIC 4153753176 CA 201997
06/23 137.72 DEBIT CARD DB H-E-B ONLINE 8009874438 TX 080205
06/23 25.98 DEBIT CARD DB SQ *UNCLE CHOPS Weslaco TX 122265
06/24 i1.49 DEBIT CARD DB KRISPY KREME #7 MCALLEN TX 152271
06/24 7.14 DEBIT CARD DB MID VALLEY OFFI WESLACO TX 163089
06/25 41,00 DEBIT CARD DB CASH APP*JESSIC 4153763176 CA 210672
06/26 151.78 DEBIT CARD DB SPECTRUM 855-707-7328 TX 091516
06/26 21,52 POS WTHDL NETWORK WM SUPERCENTER #Wal-MarDONNA TX 080101
06/26 20.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 115408
06/27 24.95 DEBIT GARD DB BLUEWAVE EXPRES WESLAGO TX 051199
06/29 184.66 POS WTHODL NETWORK H-E-B #4B5310 N WESTGATWESLACO TX 103285
06/29 14.00 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 234787
06/30 40.00 DEBIT CARD DB CASH APP>JESSIC 4153753176 CA 151299
06/30 13.56 POS WTHDL NETWORK H-E-B #370209 N TEXAS MERCEDES TX 081471
* » +  WITHDRAWALS/DEBITS * oo
DATE AMOUNT TRANSACTION OTHER DESCRIPTION
06/02 91.96 SMITH SECURITY 6 34590
06/02 36.62 BANKCARD 1225 MTOT DISC
06/03 250.00 MOBILE XFER OR
06/05 121.96 COMMUNITY LOAN CONS COLL
06/10 166.41 CITI CARD ONLINE PAYMENT




CallPlus Automated Phone Banking:
210-357-9000 or 1-800-52-SSFCU (77328)

2= SECURITY SERVICE

FEDERAL CREDIT UNION

PO BOX 691510 - San Antonio, Texas - 78269-1510 ssfcu.org
STATEMENT PERIOQD 6152627000
k! 05/01/20 to 05/31/20 Page 3 of 3
BOUNCING CATERFILLAR LLC
PREMIUM BUSINESS CHECKING ACCOUNT 6152627071
# % % ATH WITHDRAWALS/OEBIT PURCHASES  * * »

DATE AMOUNT TRANSACTION OTHER DESCAIPTION
05/14 30.69 POS WTHDL NETWORK WM_SUPERCENTER #Wal-MarHARLINGEN  TX 171990
05/15 400.00 DEBIT CARD DB DIRENERGYBUS - SP 888-925-9115 PA 101109
05/15 89.00 DEBIT CARD DB COVINGTON CREDI 866-4131836 SC 071471
05/15 20.44 DEBIT CARD DB BAR-B-CUTIE SMO WESLACO TX 112774
05/16 41,18 DEBIT CARD DB WHATABURGER 899 WESLACO TX 204193
05/20 7.72 POS WTHDL NETWORK H-E-B #485310 N WESTGATWESLAGO TX 081002
05/22 118.22 POS WTHDL NETWORK COSTCO WHSE #11 PHARR TX 170306
05/22 75.00 DEBIT CARD DB CITY OF WESLAGD WESLAGO TX 112608
05/23 86.59 DEBIT CARD DB LOTUS INN CHINE MCALLEN TX 172299
05/26 82.71 POS WTHDL NETWORK WAL Wal-Mart Super 751000NNA TX 142278
05/27 115.50 POS WTHDL NETWORK H-E-B #4B5310 N WESTGATWESLACO TX 072607
05/27 82.80 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 194065
05/27 32.18 POS WTHDL NETWORK LOWE'S #29801015 E EXPRWESLACO TX 130673
05/27 24.95 DEBIT CARD DB BLUEWAVE EXPRES WESLACO TX 051382
05/27 16.22 POS WTHDL NETWORK LOWE'S #29801015 E EXPAWESLACO TX 132476
05/28 24.03 DEBIT CARD DB CASH_APP*JESSIC 4153753176 CA 163683
05/28 19,20 POS WTHOL NETWORK H-E-B #370209 N TEXAS MERCEDES TX 091720
05/28 11.88 DEBIT CARD DB BORDERLAND HARD WERCEDES TX 081978
05/28 1.00 DEBIT CARD DB CASH APP=JESSIC 4153753176 CA 163716
05/29 40.69 OEBIT CARD DB CASH APP*JESSIC 4153753176 CA 205000
05/29 22.09 DEBIT CARD DB CASH APP=JESSIC 4153753176  CA 204904
05/29 1.89 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 055287
05/29 1,36 DEBIT CARD DB CASH APP*JESSIC 4153753176 CA 122969

* WITHDRAWALS/DEBITS  * * =*
DATE AMOUNT TRANSACTION OTHER DESCRIPTION
05/01 121.96 COMMUNITY LOAN RGV PYMTS
05/04 91.96 SMITH SECURITY G 34004
05/04 27.58 BANKCARD 1225 MTOT DISC
05/05 900.00 MOBILE XFER DR
05/08 110.00 MOBILE XFER DR
05/08 121.96 COMMUNITY LOAN CONS COLL
05/12 86.25 MOBILE XFER DA
05/13 339.00 CAPITAL ONE ONLINE PMT
05/15 121.96 COMMUNITY LOAN CONS COLL
05/15 110.53 GITI GARD ONLINE PAYMENT
05/20 468,76 FORD MOTOR CR FORDCREDIT
05/22 121.96 COMMUNITY LOAN CONS GOLL
05/23 32.50 0D FEE CK# 2876 $130.19
05/26 1,000.00 MOBILE XFER DR
05/26 32, DB GRD OD FEE LOTUS INN CHINE  $88.59
05/28 300.00 CITI CARD ONLINE PAYMENT
05/29 121.96 COMMUNITY LOAN CONS COLL
05/29 44.15 CITI CARD ONLINE PAYMENT
05/30 20.00 SEAVICE CHARGE ACCOUNT MAINTENANCE CHARGE
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city of

mercedes

& Stavk< evel

HEALTH DEPARTMENT

APPROVED
2019-2020

THIS CERTIFICATE MUST BE POSTED
IN A CONSPICUOUS PLACE

Trade Name of Business: (Bouncing Caterpiﬂhr LLC

Address: 508 S. Missouri Ave.

Approved by: Rolando Maldonado
Health Inspector:—?vumw

Approval Date: 10/24/2019
Expiration Date: 10/24/2020

HAS BEEN INSPECTED. AND._FOUND
TO SATISFY THE REQUIREMENT FOR
PUBLIC HEALTH PROTECTION AS
ESTABLISHED BY THE TEXAS STATE
DEPARTMENT OF HEALTH

THIS CERTIFICATE IS THE PROPERTY
OF THE CITY OF MERCEDES HEALTIHF
DEPARTMENT
SURRENDERED ON DEMAND

AND MUST BFE




ORIGINAL DATE

FIRE INSPECTION REPORT

MERCEDES FIRE DEPARTMENT
400 5. OO, MERCEDES, TEXAS 78570
{956) 565-3114

DATE: 8- /52 04>
FACILITY NAME: Ko apong (Yoforpile,

~TNSPECTION  #2REINSPECTION

PHYSICAL & MAILING ADDRI_@S: I:ng

LY SHes 8 ooy

PIIONE# 252 §23 437/

OWNER/MANAGER:':’JY Ao (L e

TYPE OF INSPECTION: OCC. CLASS
ROUTINE ANNUAI CONST. TYPE,
~FACILITY FIRE DRILL #FLOORS _
ROUGH-IN COMPLAINT HYDRANT 1.OC. _
FINAL PLANREVIEW  SPR/ASP.CONN. _
SPEC. HAZ.:

TEST:
= SQ.FT. - GAS LINE PRESSURE
SPR. S.P. HYDROSTATIC PRESSURE
SPR. S.P.
HOOD SYTEM/NFPA &

£ MECHAXNICAL CODE

1. Accumulation of rubbish, trash paper, etc.

2. Combustible(s) stored under wooden stairs.

3. Merchandise obstructing aisles.

4. Poor housekeeping throughout the building.

5. Insufficient number of exits.

6. Exit doors blocked/locked during business hours.
7. No Exit(s) and/or emergency lights.

8. Exit and/er emergency lights not working
properly.

9. Vents unsafely arranged on water heater and/or
dryers.

10. Chemically treated dust mops and oily rags not
stored in metal containers (with lids).

1L. Using gasoline as cleaning agent.

12. Defective wiring on/at :

13. Lighting devices improperly installed.

14. Lighting devices too close to stock.

15. Junction boxes, light switches, and electrical
outlets without safety covers.,

16. Wiring and equipment not wired in conduit.

17. Wiring not done by a licensed electrician.

18. Accumulation of grease on cooking stove.

19. Filters, duct and hood with grease.

20. Hood over stove and deep fat fryer does not meet
NFPA 96 requirements.

21. Automatic fire extinguishing system not
installed/ maintained as per NFPA 96 requirements.
22. Fire extinguisher(s) not maintained as per NFPA
#10.

.

23. Fire extinguisher(s) not checked by a licensed
inspector on an annual basis.

24, Fire extinguisher(s) blocked.

25. No fire extinguisher(s) in building

26. Pressurized cylinders not anchored,

27. Automatic sprinkler/fire alarm system(s) to be
maintained/ inspected by a licensed company on an
annual basis.

28. All sprinkler systems shall be supervised in
accordance with City building Codes.

29. Sprinkler riser area not kept clean at all times.
30. Fire Department Connections blocked,

31. Not maintaining 8" clearance from Sprinkler
Head(s).

32, Caps missing from Fire Department
Conncctions.

33. Water gong not working.

34. Repair or replace hose and/or nozzle at
dispensing pumps.

35. The using of L.P.G. instead of natural gas.

36. No smoke detector as per HB # 2046.

37. No hearing-impaired smoke detector found as
per HB # 162.

38. No “No Smoking” signs.

39. Occupancy load appears to be exceeding,

4{). No occupancy load sign.

4L. No address in front of occupancy.

42. No pressure test on natural gas line.

43. Other Hazard(s). (See REMARKS)

/CﬁMPI IES WITHIN CODE TODAY

rd
RFMARKS ééz‘t}?ﬂ,n’: 1 o orter e F o ¢ e

DOES NOT COMPLY AT TINS {IME

WILL REINSPECT BY: ___

/_,.--""'-‘
o

=

/]
Tl

o(x:forcum_w

Z/fﬁfyg los

FIRE MARSHAL 45 INSPE!

SUCH CONDITIONS ARE VIOLATIONS OF EITHIR CITY OR STATE FIRE PREVENTION REGULATIONS PLEASE CORRECT HAZARENS) ANL HELP
PREVENT FIRES NON- COMPILIANCE IS SUBJECT TP PENALTIES LINDER CITY & STATE REGLILATIONS



FILE #

FIRE INSPECTION REPORT

MERCEDES FIRE DEPARTMENT
400 5. OHIO, MERCEDES, TEXAS 78570
(956) 565-3114

n) o
oate ST

A
. ; SBECTION 71 REINSPECTION
FACILITY NAME: &5 L\—}:\_ \C"‘JS R?_)g e —

LB Mhcoone, e B

PHYSICAL & MAILING ADDRESS: )
PHONE #: OWNER/MANAGER: ~NGEAos Cary LT
<Hrgre | O & curto) 4’ .
TYPE OF INSPECTION: OCC. CLASS — __ TEST¥ U S &
1 ROUTINE 1 ANNUAL CONST. TYPE: SQ.FT. __ [ GASLINE PRESSURE
JFACILITY [ FIRE DRILL # FLOORS [8SPR.:SP. [ HYDROSTATIC PRESSURE
[ ROUGH-IN 1 COMPLAINT HYDRANT LOC: SPR.CS.P.
[T FINAL I PLAN REVIEW SPR/S.P. CONN.: [1HOOD SYTEM/NFPA &
SPEC. HAZ.: MECHANICAL CODE
1 1, Accumulation of rubbish, trash paper, etc. | 23. Fire extinguisher(s) not checked by a licensed
0 2. Combustible(s) stored under wooden stairs. inspector on an annual basis.
1 3. Merchandise obstructing aisles. i 24, Fire extinguisher(s) blocked.
1 4, Poor housekeeping threughout the building. ~ 25, No fire extinguisher(s) in building
1 S, Insufficient number of exits. 71 26. Pressurized cylinders not anchored.
' 6. Exit doors blocked/locked during business hours. 1 27. Automatic sprinkler/fire alarm system(s) to be
) 7. No Exit(s) and/or emergency lights. maintained/ inspected by a licensed company on an
T 8. Exit and/or emergency lights not working annual basis.

properly.

9. Vents unsafely arranged on water heater and/or

dryers. ’

10. Chemicalty treated dust mops and oily rags not

stored in metal containers (with lids).

11. Using gasoline as cleaning agent.

12. Defeetive wiring on/at .

13. Lighting devices improperly installed.

14. Lighting devices too close to stock.

1S. Junction boxes, light switches, and electrical

outlets without safety covers.

16. Wiring and equipment not wired in conduit.

17. Wiring not done by a licensed electrician.

18. Accomulation of grease on cooking stove.

19. Filters, duet and hood with grease.

20. Hood over stove and deep fat fryer does not meet

NFPA 96 requirements.

71 21.Automatic fire extinguishing system not
installed/ maintained as per NFPA 96 requirements.

0 22. Fire extinguisher(s) not maintained as per NFPA
#10.

[

jm]

o o T s o Y B

[ I i I B

e

I 28. All sprinkler systems shall be supervised in
accordance with City building Codes.

29. Sprinkler riser area not kept clean at all times.
30. Fire Department Connections blocked.

31. Not maintaining 18" clearance from Sprinkier
Head(s).

32. Caps missing from Fire Department
Connections.

33. Water gong not working.

34. Repair or replace hose and/or nozzle at
dispensing pumps.

1 35. The using of L.P.G. instead of natural gas.

36. No smoke detector as per HB # 2046.

37. No hearing-impzired smoke detector found as
per HB # 162.

38. No “No Smoking" signs.

0 39. Occupancy load appears to be exceeding,

T 40. No occupancy load sign.

7t 41. No address in front of occupancy,

]

0

[ ]

o

[

42. No pressure test on naturaf gas line.
43. Other Hazard(s). (See REMARKS)

o d Y hY LY
REMARKS: ’Y{'iw N o Serdhiel &2 Q(\DQ’BP‘H& ra )

LRIz

‘QICOMPL]ES WITHIN CODE TODAY

0 DOES NOT COMPLY AT THIS TIME

[ WILL REINSPECT BY:

Zf (et

D
Ov@'EPJOCCUPANT

~_

FIRE MARSHAL/ F
SUCH CONDITIONS ARE VIOLATIONS OF EITHER CITY OR STATE FIRE PREVENTION REGULATIO PLEASE CORRECT HAZARD(S) AND HELP
PREVENT FIRES. NON- COMPLIANCE IS SUBJECT TP PENALTIES UNDER CITY & STATE REGULATIONS.



19. Discussion and Action: Mercedes Small Business
Recovery Grant — Luis Fernandez, $3,000



mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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 |V — Approve $3K

Amadia Gonzalez — Approve $3K

Mateo Diaz IV — Approve $5K

Mateo Diaz IV — Approve $5K

Mirelda Perales — Approve $5K

Chandra Sanchez — Approve $5K

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- 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, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Iincomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports, 1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



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: __[/UI.S ;Zfﬂ&ﬂ.é [é’&
Name of Business: _ L 8F  Trpnngort

. g — [
Business Type: {osistics [ Trens er t

Address of Businesds’: E. Zred &, /M(A"CC&{&S T - 13@ €.2A Stveet

Email Address:_{i ﬁbi//si @W!/ Lprt Phone Number: (qgél) 42 - b9 32
Ut Srarspor Yatw. com

BUSINESS OWNERSHIP

Tax o |- 03 = 048U BATL -3
Entity Name:__ L .'?F 7?&[15,90:"4

Name of business owner (if different from abo’ve}:
Number of years in business: ’]6 \'/VS

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 of Mercedes.

PERSONNEL

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

Full-time Employees #:_I_ (Part-time # employees: _'_)

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

NO‘/

Yes




Is your business operated as a sole proprietorship?

v

Yes No

USE OF FUNDS

How will your business use the loan funds? Please check alf that apply.
~ 0o
Rent/mortgage payment. List specific amount. S (/ .

Purchases supplies to offer alternative business access {i.e. curbside pickup, delivery, website upgrades
or anline sales, etc.) 3 O.

oo
Employee support (salaries, insurance, paid leave) 5 é 20 -
/ o | 0O
Utilities (i.e. electricity, water, phone, internet, etc.) $ 2 { 2§ 2 .

ov

ot
Expenses associated with increased material costs from suppliers or alternate suppliers. $ 0

. ) , . 00 oo
Purchase of COVID-19 supplies for business protection/cleaning. s g

Total Amount §_2,000.°°

Total Grant amount requested from Mercedes DCM: 33, L0 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, payrofl 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: /30."1 k o C ;4/"’165”; (&
Name of your Bank Officer: _/V [A-
Have you met with your financial institution (bank} about financial assistance? Yes_(Ng)

if no, why not?

.EpnI/\L O none sa; o bt '/’L(, tind L weae haro
dut. ‘o sole Proptietorbyeo Ny




Have you applied for any of the following Federal programs that are currently available? /‘/0 :
Paycheck Protection Program (PPP) Requested amount:
Economic Injury Disaster Loan {EIDL) Requested amount:

*Provide proof of application provided via attachment.

¥ not, why not?

Sole mpriedor Stodus  only (s (van_ Cannot fake
mord T risk _andl [abi e s

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.

NS

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.)

i

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 a2 commercial setting
with a Certificate of Occupancy issued by the City of Mercedes.

B,

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

3

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

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

&

payments, ar other financial obligations.

Business Legal Name L r/3 F T/—&FLS’Qﬁf‘J—
wriien: [ 108 Feynarelt 2 e /c‘/op/nk;m‘/ /

B
Lega! Representative Title 4

Signed: W 4[( Ol)ﬂ‘)‘f«-ﬂﬁ’l’//abp

egal Representative Title

Signed as Individual:%‘ Date 7//%/202,0




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, W-9 Form; and copy of the applicants’ 1D,

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

Receipt or cancelled check of most recent utility payment (water, eiectric, 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.

LA NV N

~NER

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 compieted application and ALL documents to:
Email: smailbuscares2020@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.



20. Discussion and Action: Mercedes Small Business
Recovery Grant — Dalia de la O Carr, $3,000



mercedes

big boots. big opportunitics.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- 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, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K {No Quarterly Reports,1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



Mercedes Small Business Recovery Assistance Grar(\ijlﬂogram
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 % \'a’ d‘Q QO & rr

peis fmplwmsa%watlo
Name of Business: _;

Business Type: ODU/ K’W
Address of Business oL (D ’\l @)@, 'D l/+ U'Q
Email Address: ne Number:
8t @i‘zo R0 00

BUSINESS OWNERSHIP

TaxlD#_LLb5 4/&,, 7q

Entity Name: n
Name of busuness owner (|f dlfferer%from above) ( )
Number of years in business: \-{ ear

'l

~ A Y L
ellgz_TateT -~ Tje fex &)

T

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 emplayed at your business on February 1, 2020?

Full-time Employees #: : ) (Part-time # employees: }

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

vesMNé l ~
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

VPurchases supplies to offer alternative business access (i.e. curbside pickup, delivery, websitI upgrazes .

for online sales, etc.) S
I/Employee support (salaries, insurance, paid leave) $ 5] Df 5( )
‘/Utlhtles(l e. electricity, water, phone, internet, etc.) Sl | (DOO

l/ Expenses associated with increased material costs from suppliers or alternate suppliers. $ ; ) OO

Purchase of COVID-19 supplies for business protection/cleaning. 5 [ ) l )
A€
Total Amount $ OO

Total Grant amount requested from Mercedes DCM: $ 3 u 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) ’
DJQ oy

Name of your primary financi ‘LZ 1tut|on WMR M(\A ID"\J

Name of your Bank Officer: W\ D. P ez
Have you met with your financial mstltutlon (bank) about financial assistance? Yes | Mo

e Lape H;lmglm encugh, fpocwork-

Arme Losk | LA o 2%




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.

v Nane hot Ungute o the. cudtame
@4(—*%@—6;61)&» = :)lTu,()UCLDm wrthﬁ%ﬂ%’m

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.

)iDtQMy 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.)

U)E_LThe Tax |D 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.

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

‘:D)C/ 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 cbligations.

Business Legal Name E{ F’() nM CG e

Written:

M C

Title

Signed: (()4) ﬂ. @E/
Legal Represent jye Title
Signed as Individual: d Date

Legal Representative

VA
O




DOCUMENTS TO BE ATTACHED

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

I NN

N o

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.

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.
2,

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

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

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



21. Discussion and Action: Mercedes Small Business
Recovery Grant — Andres A. Casarez, $3,000



mercedes

big boots. bug opportunities,

Memo

TFo: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- Approve $5K

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

Dalia de la © Carr — Deny $3K (No Quarterly Reports, No Sales Tax Reports, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K {No Business License, Failed Fire inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K {Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports, 1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



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: __ Ax0€es A Cesare Z,

Name of Business: A0 ¢S Aule v 7R uck  Seeuide
Business Type: PeChanil

Address of Business: __ 204 S 7 /e S

Email Address:_ @ vdly sy to 59 & 9 ma /. &a p Phone Number: _'95¢ 0 S32 "/??cl'

BUSINESS OWNERSHIP

Tax ID #:
Entity Name:

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

Number of years in business: ___ 3.3 gK:’.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

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 #:__,2 (Part-time # employees: }

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

Yes No v

SEP 0 1 2020
2900



Is your business operated as a sole proprietorship?

Yes / No

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

(&3
¥ Rent/mortgage payment. List specific amount. S 2 ZJ . A

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 35 g

N\

Expenses associated with increased material costs from suppliers or alternate suppliers.$__22Jd - —
v Purchase of COVID-19 supplies for business protection/cleaning. s d. —

Total Amount $

Total Grant amount requested from MercedesDCM:$ S0 0O . —
{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 Corparation 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: __7ex A 6 A/ A Fiorad  [SAM £
Name of your Bank Officer: __&ed st 1A L1nl2 =
Have you met with your financial institution (bank) about financial assistance? YesaZNo

If no, why not?




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

é& My business has 1-8 full time {or full time equivalent) employees.

4 f‘ | 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.)

é ( '4 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.

é 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.

AQ | 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 £ LT7Euck Aee.
Written: gga Pes A. ﬂa{cufx— Z 49_ (e )R,
Legal Representative Title

Legal Representative / Title

Signed as Individual: Date

Signed: W /..’e—--————oﬁ | (tddle 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:

1. -9 Farm; and copy of the applicants’ ID.

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.

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

7. Recelpts 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.

L

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:

Emall: smalibuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Ohio/a*" 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.



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



mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- 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, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya ~ Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports, 1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



Mercedes Small Business Recovery Assistance Grant Program
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 aﬁnllcatlon l@(\ﬂo\ {p\l \]@YU\

Name of Business: . M; Causa ) aumm-}'

Business Type: RP H’a wran

Address of Business: __ 109 N TX A Ve MQfC?d?S T n 510

Email Address: /Gr A ulks NE Phone Number: _ 45 - é(), é('/"lq

BUSINESS OWNERSHIP

Tax ID #: (’)3,‘ q() b—'-sl

Entity Name:__ K A\ (110, ¥y

Name of business owner (if different from above):

Number of years in business: '\*I{OC"{ Y

BUSINESSES THAT ARE INELIGIBLE TO APPLY

e 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;

e 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, 20207

Full-time Employees #: 2; {Part-time # employees: ]

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

Yes No l./

RECIHIVED
AUG L 4 2020
BY: }DZGAM




Is your business operated as a sole proprietorship?

Yes_l.Nol R

USE OF FUNDS

How will your business use the loan funds? Please check olf that apply.

o0
\/_ Rent/mortgage payment. List specific amount. S‘l_*ﬂ_@

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
v/ Utilities {i.e. electricity, water, phone, internet, etc.} S _C_| 2 by OO

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

s210.00
Total Amount $ Qs_-' b_qS

Total Grant amount requested from Mercedes DCM: $ :,Z Cqu
{amount shown 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/ar 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)Y’\ \] A QS‘?q

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

If no, why not?




Have you ‘aj‘ﬂied 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.

\/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.)

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

v/ _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.

\/_Ewill 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 financiai obligations.

A
Business Legal Name N +
% [y

Written: RV [ 47

Legal Representative Title

. -~ -
Slgned:m M () W/ 2V V

Legal Representative Title

P
Signed as Individual:ml) W Date at l ‘ ‘ Q }&‘ !



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



mercedes

big boots. blg opportunitics.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- 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, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incompiete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports, 1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



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 pg;g:mple)ting this application: O , l Q (g d L W]U’VNLD\A)OL,
Name of Business: . NO S

Business Type: cf

Address of Business: . P % 2. . ,
Email Addreés’id r’)’lrv'\ﬁ D Jahed ¢ Phone Number:cjéé' L}an— il q
Cldmanto €

BUSINESS OWNERSHIP
Taxiog: 3~ 20993~ 675 ¥~ |
Entity Name: 5&:\“' 3 o

Name of business owAer (if different from above): ( of_l, A d] Q y k !u] )I;E L

Number of years in business: l 0

BUSINESSES THAT ARE INELIGIBLE TO APPLY

+ Businesses that are restricted to patrons above the age of 18 (e.g. bars, smoke shops, and sexually
criented 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 of Mercedes.

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

| D L

mny

AUG 1 9 2020




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. $

_l Purchases supplies to offer alternative business access (i.e. curbside pickup, delivery, website upgrades
for online sales, etc.) S - NAZA 5
Employee support {salaries, insurance, paid leave) S

_“__/_ Utilities (i.e. electricity, watgr, phone, internet, etc.) St re }

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

. . o)
/" Purchase of COVID-19 supplies for business protection/cleaning. S_y/av i

Total Amount $

Total Grant amount requested from Mercedes DCM:$__~ 5 [ JD =
(amount shown above may not exceed:
53,000 for business with 1-3 employees,
55,000 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 whot is needed if receipts cannot be produced to show proof of
payment on the list above, under USE OF FUNDS. The Develaopment 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: 3
Have you met with your financial institution {bank) about financial assistance? Yes* No

If no, why not? _
P ‘_1 {,I-QJL_{
i




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

*Provide proof of application provided via attachment.

not, 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.)

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

_LMy 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 ﬂnancial-obligations.

Business Legal Name e}
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:

i

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.).
Recelpt or cancelled check for salary payments made td furloughed employees, if applicable.
Recelpts 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.

thhww

~No

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:

Emall: smallbuscares2020@cityofmercedes.com OR

Deliver to: DCM Office (NE Ohlo/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 emali the completed the file to:
smallbuscares2020@cityofmercedes.com,



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



mercedes

big boots. brg opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- 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, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports,1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



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 ap Iﬂlon [ g g Ya w ﬂO—/
Name of Business: ___ P10 DC% Qs h

Business Type: __(__ Q((O(}‘Sh

Address of Business: 'SD§' L. drm 5" i adeb Dk

Email Address: ' '3. Phone Number:

Sm(.wm, Y- 1Y

BUSINESS OWNERSHIP

Tax D #:

Entity Name:

Name cf business owner (if different from above); oo
Number of years in business: Le N{ 9

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 #: E‘ {Part-time # employees: _Eél

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

Yes No l/

RECEIVEL
aUG 1 3 2010

\ Lb;AFM




Is your business operated as a sole proprietorship?

v

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

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) 5
‘/ Utilities (i.e. electricity, water, phone, internet, etc.) )
h_i_ Expenses associated with increased material costs from suppliers or alternate suppliers. $

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

Total Amount §

Total Grant amount requested from Mercedes DCM: 5
(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 os indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name of your primary financial institution: y
Name of your Bank Officer: - /

Have you met with your financial institution (bank) abopt 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 Federal 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 IN THE BLANK.

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

Y. laffirm 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.

W

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.
V 1 will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc.
N

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

payments, or other financial.obllgations.

susness eganome__ N LA

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.

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.)

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

N AW N

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:

Emall: 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.



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



mercedes

bng boots. b|g opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- Approve $5K

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

Dalia de la O Carr - Deny $3K (No Quarterly Reports, No Sales Tax Reports, No Taxes Filed)
Andres A Casarez - Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports,1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



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: __Ciracies Hair N more

Business Type: _ Qi Salon
Address of Business: S09 3. Anad S+ Mercedes Tx 1850

Emait Address: Phone Number: 1Sl ~ 43 — 04 a4
BUSINESS OWNERSHIP

Taxio#:_ S0 -0 -~ 184

Entity Name:

Name of business owner (if different from above):
Number of years in business: __| & Ljfﬁ

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 #:__ i (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) S
Utilities (i.e. electricity, water, phone, internet, etc.) S_l e 59.74

Expenses assaciated with increased material costs from suppliers or alternate suppliers.$ _|, 345. 3l

Purchase of COVID-19 supplies for business protection/cleaning, 5

Total Amount § Q0 .00

Total Grant amount requested from Mercedes DCM: $_3,000.00
{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 gs indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)

Name af your primary financial institution: _BBN A Compass BanK
Name of your Bank Officer:_E_\id .~ (macc o
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? NO
Paycheck Protection Program (PPP) Reguested 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.

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

(GL.C.D | 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-._(;&The Tax ID and Entity Name of my business shown above, are true andaccurate.

G (. D 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-q C P By signing this document, 1 am attesting that | am the majority owner of the business applying for this
loan.

C"]Qp | will provide proof of efforts to obtain current Federal stimulus grants/toans: EIDL, PPP, etc.
GLC.D 1 affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility

payments, or other ﬁnancial'ohligations.

Business Legal Name _Gl_r_gpie’s Hair N Morée

Written:
Legal Representative Title

Signed: 2~ puonerc
Legal Representativ Title

Signed as Individual: (che{q ] ael Date 8 ldo l D



DOCUMENTS TO BE ATTACHED

Summary of documents that must be provided at time of application. Please attach in order and/or clearly labe
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 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/ioan programs.

nhw

N

We are requesting supporting documentation at this time and reserve the right to request and receive
ony such back-up documentation within 24 hours’ notice by the DCM. Please make sure you maintoin
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 5:60 pm during the week of August 4" onward {until funds are
exhausted).

e 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.



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: cain FreéZe

Business Type:_Show Cone Stand

Address of Business:

Email Address: Phone Number:

BUSINESS OWNERSHIP

TaxID#:._ GO - 03 - 184
Entity Name:._ Drain_treeze

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 empioyees who are receiving unemployment benefits?

Yes No

REC D
AUG 2 0 2020
BY:..........

LTSI




Is your business operated as a sole proprietorship?

Yes \/ No

USE OF FUNDS
How will your business use the loan funds? Please check all thot opply.
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) S _700 o0
Utilities {i.e. electricity, water, phone, internet, etc.) S | le3g.00

Expenses associated with increased material costs from suppliers or alternate suppliers.$ __ &7 2--00

Purchase of COVID-19 supplies for business protection/cleaning. $_AyS.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
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 ond final
authority in determining eligibility and amount of funding. Funds not used as indicated, or documented, shafl be
due back immediately.

FINANCIAL ASSISTANCE {Currently pending or received)

Name of your primary financia! institution: __ﬁ_e\l a. Cﬂm pasS .6 ankK
Name of your Bank Officer: __ -] 1da  (Caarcio,
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.

(:1C P_ My business has 1-9 full time {or full time equivalent) employees.

G-;_(‘,_&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.)

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

(5, CL_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.

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

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

payments, or ather ﬁnancial.obllgations.

Business Legal Name _Bm__EIe e

Written:
Legal Representative Title

Signed: _Oloner
Legal Representative 4 Title

- !
Signed as Individual: f L ‘Date _Q&'éo i @



DOCUMENTS TO BE ATTACHED

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

W-9 Form.

[

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

Recelpt or canceiled 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 assoclated with increased material costs from suppliers or alternate

suppliers.

Receipts for the purchase of COVID-19 supplies for business pratection/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/ioan programs.

AW N

o

We are requesting supporting documentation at this time and reserve the right to request and recelve
ony 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 Ohlo/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 emall the completed the file to:
smallbuscares2020@cityofmercedes.com.



Mercedes Small Business Recovery Assistance GrantProgram
APPLICATION

Piease 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: _C:;,mel a C.Perez

Name of Business: (qedkl. (Cheneral Services LiLe

Business Type: _ PO ey LA Sh

Address of Business:_S0Q W A.nd St W\ercedesl X _"18570

Email Address: Phone Number:

BUSINESS OWNERSHIP

TaxiD#_ 8- 3511137
Entity Name: (n:'jgl_ Genecal Secvices L e

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

¢ Businesses owned by employees ar 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 v~ ]




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) S _'3J_QQQ._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 53 DO0.0D

Total Grant amount requested from Mercedes DCM:5__ 3 Onn. 00
{amount sﬂown 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, payro!l 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
povment 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: PN Compas Ban K.
Name of your Bank Officer: _E\1da Cnircia
Have you met with your financial institution {bank) about financial assistance? Yes__No

if no, why not?




e

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.

Ifnot, 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.

Gﬁ&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.)

C‘]_C&The Tax ID and Entity Name of my business shown above, are true andaccurate.

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

C’_]_Qel will provide proof of efforts to obtain current Federal stimulus grants/loans: EIDL, PPP, etc

QQQI affirm this business is in good standing with the City of Mercedes with respect to taxes, fees, utility
payments, or other fina ncial-obligations.

Business Legal Name

Wiritten:
Legal Representative Title
Signed Qunér
I.egal Repre (va Titte
Signed as Individual: Ouada &2,(3,7 Date £ I A0 I 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:

1. W-8Form.

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.

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

Recelpts 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.

oA W

N

We are requesting supporting documentation at this time and reserve the right to request and receive
ony 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 documentsto:

Email: smallbuscares2020@cityofmercedes.com OR
Deliver to: DCM Office (NE Chio/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
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.



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



mercedes

b|g boots. big opportunitics.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- 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, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya —~ Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports, 1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



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 o response in EACH of the required fields below.

C La;\qlﬂ _hlf»&a

CONTACT INFORMATION

First/Last Name of person completing this lz:zplication:
Name of Business: __ Tzyas Edpdss

Business Type: _ My heac

Address of Business: _ #{ N. 1% A,

Emall Address:__(dumeg 6480 \{Rhoo com Phone Number: _ 772 547/

BUSINESS OWNERSHIP

Tax D #: NbS‘WSsSﬂ
Entity Name:___Tlxas Empuis L!

Name of business owner (if different from above): W’Y{'A Dv-u;rn - fﬂtm A’u;g

Number of years in business:

BUSINESSES THAT ARE INELIGIBLE TO APPLY

« Businesses that are restricled to patrons above the age of 18 (e.g. bars, smoke shops, and sexuaily
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 #:__ 01 {Part-time # employees: & }

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

Yes No

RECEIVED
AUG 0 1 20
ny: I72.. 21\




Is your business operated as a scle proprietorship?

7

Yes No

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

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

”‘5
_IZ Employee support (salaries, insurance, paid leave) s _[ S
/ 73

Utilities (l.e. electricity, water, phone, internet, etc.) S_M{)_

<o
penses associated with increased material costs from suppliers or alternate suppliers. $ C/KD

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

Total Amount §

)
Total Grant amount requested from Mercedes DCM: $ 5 %

(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 Mercedesis 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: "??/'VC"S l/%/“”/ /gvl
Name of your Bank Officer: g 1274

Have you met with your financial institution (bank) about financial assistance? Yes _@

If no, w&\; .Tt?u,, J- . { -




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

*provide proof of application provided vig attachment.

ifnot, whhylrtu A ’0"1

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.

_Cb_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.)

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

(8 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.

( b I 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 % } Apress 'l‘
Written:

Legal Representative Title
Signed:

Legal Repms:m/ Title
Signed as Individual; Date

[




DOCUMENTS TO BE ATTACHED

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

1. W-9Form.

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.

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

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

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

WA wN

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: smafibuscares2020@ cityofmercedes.com OR
Deliver to: DCM Office (NE Ohlo/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).

s  print the application
¢ hand write answers and responses into the application
| J

scan the application and all refated documents and email the completed the file to:
smallbuscares2020@dtyofmercedes.com.

3.



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



mercedes

big boots. big opportunities.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- Approve $5K

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

Dalia de fa O Carr — Deny $3K (No Quarterly Reports, No Sales Tax Reports, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K {No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incompiete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports, 1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



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 respanse in EACH of the required fields below.

CONTACT INFORMATION

First/Last Name of person complet:ngth:s appllcatlon ) AV!C’ﬂ ?n ﬁ ﬁ 0 [(-’ §

Name of Business: =/ & ﬂ!.f P4 ﬁ) l.l EEHS. '"Tlﬂ/h/ ¥ Iﬂ/[
Business Type: EAST }’ g9 ;S n_/jl

Address of Business: 9420 U S } - /ﬂ(fﬂ(l-l)t's '72?')0'-\',( 1£S70
Emaii Address: Y]] EZCEOKSE o AT vET Phone Number: 4(6 (é - £'//(//

1\23- 4169

BUSINESS OWNERSHIP

Tax ID #: 7 Y "2’3 0/2\ 5’3
—
Entity Name: 2{2 m Bﬂ _} ﬂ’_C
Name of business owner (if different from above): J ,Qn_l i (_:'% 77\ )] ﬂ ple s
Number of years in business: éf /Z y{;ﬁﬂ 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 #: 2 (Part-time # employees: Z [ }

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. W-9 Form; and copy of the applicants’ ID.
2. Receipt or cancelled check of most recent lease/mortgage payment.
3. Receipt or cancelled check of most recent utility payment (water, electric, phone, gas, etc.)./
4, Receipt or cancelled check for salary payments made to furloughed employees, if applicable.
5. Receipts for expenses associated with increased material costs from suppliers or alternate
~suppliers.
6. 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.

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.
2.

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

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

e scan the application and ali related documents and email the completed the fileto:
smalibuscares2020@cityofmercedes.com.



Is your business operated as a sole proprietorship?

Yes No IVO —— S—COQP

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.) 5

Employee support (salaries, insurance, paid leave)

__ VY Utilities (i.e. electricity, water, phone, internet, etc.) S Z 0 ) EQ . (/3

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

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

S
Total Amount $ 20; ;D?- 0’ é(}

Total Grant amount requested from Mercedes DCM: $ / 0, 5/2 g Y3

{(amount shown above may not exceed:
$3,000 for business with 1-3 employees,
?5,000 for business with 4-3 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 os indicated, or documented, shall be
due back immediately.

FINANCIAL ASSISTANCE (Currently pending or received)
Name of your primary financial institution: —”E)(H’ S N AT’ ML’ B/}M}f

Name of your Bank Officer: __£Z 1D ps fi- Zn Q;Q Tih) (= 2.
Have you met with your financial institution (bank) about financial asmstance'-’é/ No

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: 00
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.

/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.

\

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

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

) J——
1 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 ﬁ':)’ .:E /V G P
weeen:__ I AV R NOflgLES Ui

Legal Representative Title

et LIV Tt A

F(epresentatlve Title /

Signed as IZldual m V}W/))’I ﬂip/d Date q — / S/_ - &d




28. Discussion and Action: Mercedes Small Business
Recovery Grant — Catalina Mata, $5,000



mercedes

big boots. big opportunitics,

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- 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, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez — Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports, 1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



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 pgrson Ietlngt is application: QQT\CM\\W"— k"\bb C’\ S S
Name of Business: Eﬁ NLQIY Y lp”(; S C{/ <

Business Type: et Wp TX,U/ O O\"ﬁ(
Address of Business: O\ N\ \lerveyy® = Ske \\) {'Ul(g‘/ff"({ﬂb (75D

Email Address: C (i ke A\ {@' QJ' | E! o0 (o Phone Number: O\l p— T A" 7‘3‘3}7j

BUSINESS OWNERSHIP

Tax D #.
Entity Name: Cockw i‘ WO Wy SSenice . it
Name of business owner (|fdrfferantfrom above): fﬁ,?t(,\,\ WA ‘\1'\_(: m

Number of years in business: 'ﬁ 5{ L\ v

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
. | | a
Full-time Employees#:_ "\ {(Part-time # employees: "y )
S{C SOV 1

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

Yes _No _‘!5



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 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 (l.e. curbside pickup, delivery,
website upgrades for online sales, etc.)

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

NhRWN B

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 answars and responses into the application

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



is your business operated as a sole proprietorship?

Yes J, No

USE OF FUNDS
How will your business use the loan funds? Please check all that apply. o
Fal -~ ra
\/ Rent/mortgage payment. List specific amount. S V) j h (JD '
_____ 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) 5
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/cfeaning. S

Total Amount $__

Total Grant amount requested from Mercedes DCM:$__ f?_;_{}QD
(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 connot 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: L(_)\\\.. J \-(‘1 L MCJ\;*‘]UGWf‘u [ L3

Name of your Bank Officer:
Have you met with your fma ncial mstltutlon (bank) about financial assistance? Yesj&\v})

If no, why not?

L\\f \Y\Vl K2 be(, rjf \l\\ﬂ,




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: 5 oo

*Provide proof of application provided via attachment.

EIbL _On\y VWA nCEf 2« DL ot
. ¥ o mmuo%ip@uﬁr

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.

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

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

,j 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.

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___1affirm 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 m&{\_& - \(\L AV "r(l X g @/\.‘J 'Cﬁ
Written: (kj\ (\\\ W MC\J(C D QLo -

Legal Representative Title

Signed:

Legal Represent Title

Signed as Individual: Z(\j//f A e {ﬁ,//t Date__! ! /Z/QU




29. Discussion and Action: Mercedes Small Business
Recovery Grant — Ashley Werbiski, $3,000



mercedes

big boots. blg opportunitics.

Memo

To: DCM Board of Directors

From: Rose Saenz

CC: Melissa Ramirez, Executive Director
Date: 10/15/2020

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

Samantha Castaneda- Approve $3K

Donald Morales- Approve $3K

John Hinkle- Approve $5K

Heriberto Reynoso- Approve $5K

Raul Cantu- Approve $3K

Rachel Hinojosa- Approve $3K

Jessica Pena- 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, No Taxes Filed)
Andres A Casarez — Deny $3K (Owes Property tax)

Karina Rivera — Deny $3K (No Business License, Failed Fire Inspection)

Claudia Montoya — Deny $3K (Incomplete application, no backup documentation)
Laura Luna — Deny $3K (Incomplete application, no backup documentation)
Graciela C. Perez ~ Deny $9 K (Incomplete application, no backup documentation)
Christopher Desiga — Deny $5K (No Quarterly Reports,1099s or Tax Return)
Javier Moroles — Deny $5K (Currently has 19 employees)

Catalina Mata- Deny $5K (Being evicted)

Ashley Werbiski-Deny $3K (Not a separate business)



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: _ﬁ_.}_h]_j_g__\&ﬂ_ﬁb Ukl-
Bou\y) BMp s Routigue”

Name of Business:
Business Type: n;h; 1
Address of Business:

Email Address:

BUSINESS OWNERSHIP

J

Phone Number: ﬂ&& - h ZZ = ;S QQ

Bailey Ambers Boutigue @gmail - com

Tax 1D #: 3‘2_055_5—' 355 "?_‘

Entity Name;

Name of business owner {if different from above):

Number of years in business: l 5 9 ar>

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 of Mercedes.

PERSONNEL

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

Full-time Employees #: 2

(Part-time #employees: ‘-{ )

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

Yes

v No




Is your business opgfated as a sole proprietorship?

Yes No

USE OF FUNDS

I-icyw'll your business use the loan funds? Please check all that apply.

7 Rent/mortgage payment. List specific amount, S_Lp;g_o_o
Purchases supplies to offer alternative business access {i.e. curbside pickup, delivery, website upgrades
for online sales, etc.) 3
Employee support (salaries, insurance, paid leave) S
Utilities {i.e. electricity, water, phone, internet, etc.) S

e —————.

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

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

Total Amount $ (0 1300

Total Grant amount requested from Mercedes DCM: $ 5,000

(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: Mmm_ﬁmq l(_
Name of your Bank Oﬁicer:M Ripds <z

Have you met with your financial institution (l;:zmk) about financial assistance? Yes_Noj

Mmﬂgi acd- 4y Sﬁl:jl O,de‘




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 nat, why not?

Aid not Oy 11-\\40

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.

AQ 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.)

El 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.

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

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

L 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 BQ\UIJI WJ Ebdﬂ({\)u
written: _ P 1) \Uwhlm 91751109 ad

Legal Repres:entative Title
Signed: M )
Legal Representative Title

Signed as Individual: ‘ZQAQ Date_% l 1 \ 2.0




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

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

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

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

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

6. 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, defivery,
website upgrades for online sales, etc.)
8. 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 BCM 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 4th 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.



30. Executive Session: Section 551.087: Economic
development negotiations with Project J. San Miguel
and Section 551.071: pending legal issues and on any
regular agenda item requiring confidential, attorney-

client advice necessitated by the deliberation or
discussion of said item as needed.






