Agenda
Shady Cove Regular City Council Meeting
Thursday, September 3, 2020
6 PM

This meeting will be held telephonically
in light of reoccurring health conditions.
Attendees will call
1-844-855-4444
Access Code 789926#

Call to Order

A. Roll Call
B. Announcements by Presiding Officer

fl

This meeting is being digitally recorded.

The next regularly scheduled meeting of the City Council will be September
17, 2020, at 6 PM, possibly held telephonically.

The next regularly scheduled meeting of the Planning Commission is
September 10, 2020, at 6 PM, possibly held telephonically.

The next meetings of the Parks and Rec Commission and the Emergency
Mgt Commission have yet to be determined.

Public may comment on agenda items - Public must state name, address
and standing to discuss an issue. Issues must have a City-wide impact and
not be personal issues. Depending on number of comments and time
constraints, Council may limit the amount of time to 3 minutes per speaker.
These meeting dates are subject to change by the circumstances related to
COVID-19.

Public Hearing

None

Public Comment on Agenda Items

Consent Agenda

A. Regular Meeting Minutes of 8/20/20
B. Continuation of Declaration of Emergency

Items Removed from Consent Agenda

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please contact
the Planning Department at (541) 878-2225. Notification 72 hours prior to the meeting will enable the City to make reasonable
arrangements to ensure accessibility to the meeting (28 CFR 35.102-35.104 ADA Title II).
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Staff Reports

A. City Administrator
B. Jackson County Deputy (CSO)
C. Fire District 4 Chief

New Business

Old Business

A. Award of New City Grant to Local Businesses from COVID Relief Funds

Written Communication

None

Public Comment on Non-Agenda Items

Council Comments on Non-Agenda Items

A. Mayor Richardson — RVCOG
B. Councilor Mitchell - RVACT & Parks Commission
C. Councilor McGregor - SOREDI
D. Councilor Hohenstein - Planning Commission
E. Councilor Tarvin
Adjournment

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please contact
the Planning Department at (541) 878-2225. Notification 72 hours prior to the meeting will enable the City to make reasonable
arrangements to ensure accessibility to the meeting (28 CFR 35.102-35.104 ADA Title I1).



City of Shady Cove
City Council Regular Meeting Minutes
Thursday, August 20, 2020
Meeting was held telephonically

CALL TO ORDER
Mayor Richardson called the Regular City Council Meeting to order at 6 PM.

Council Present: Mayor Richardson, Councilor Mitchell, Councilor McGregor, Councilor Tarvin,
and Councilor Hohenstein.

Staff Present: Thomas J. Corrigan, City Administrator _
ANNOUNCEMENTS

The Mayor made the announcements on the ag_en"die :

PUBLIC NEARING _
None 0 ;L

PUBLIC COMMENT
Bret Golla questioned exclusion of Iarge pleces of equnpment from proposed ordinance. He also
commented on number of vehicles allowed for number of family members. He agrees with cars
up and running but disagrees with neighbors being able to compialn Semi-trucks should be
able to be at homes Would like tt to be voted on. 7

CONSENT AGENDA

Motion to Accept Items A and B of the Consent Aqenda Minutes of 8/06 and Bills Paid Report
in the amount of $9100.60. =~

Motion: Cotincilor Mitchell Secon'd_: _Councnor Hohenstein

All Ayes . Motion Carned 5 0 7

ITEMS REMOVED FROM CONSENT AGENDA

Motion to Accept Item C of the Consent Agenda, Continuation of Declaration of Emergency.
Councilor Tarvin stated again the Governor had already made a declaration.

Motion: Councilor McGregor 7 Second: Councilor Mitchell

Councilor Tarvin voted Nay Motion Carried 4-1

Motion to Appoint Thomas Barnes to Planning Commission.
Motion: Councilor Hohenstein Second: Councilor Tarvin
All Ayes Motion Carried 5-0

Motion to Appoint Chet Krupa to Planning Commission.
Motion: Councilor Hohenstein Second: Councilor Mitchell
Councilor Tarvin voted Nay Motion Carried 4-1




Shady Cove City Council Regular Meeting
Minutes August 20, 2020
Page 2 of 4

The Mayor stated that here were only two positions available, However, there are other positions
for citizens wanting to assist. Please consider attending these meetings prior to applying to be
on the commission or committee.

STAFF REPORTS

City Administrator

State Emergency Assistance for Unemployment Benefits online and emailed

Rogue Watershed Council’s Festival on the Rogue to’ be virtual in October

FD4 Yard sale was cancelled

New “touchless” soap and towel dispensers noy at Clty HaII

Hand sanitizer ordered for AC Park / :

Schoolhouse Lane striping details 7

AC Park railing, contractor vs fabricator;i 1ssues %

Riparian complaints still coming in, Dan’ Van Dyke from Fish and Game commenting
Fish breeding habitat right along banks.

City 2020 Emergency Business grant— CDBG approved $18, 200 SOREDI to front $
Two Staff members out today

CIS training still available and necessary for Councliors online

NEW Buémﬁss_,_,

Motion to Accept Application for COVID Relief Funds for Local Businesses.

Motion:Councilor Mitchell” =~~~ Second: Councilor Hohenstein
Explanation from City Admmlstrator of detalls of grant

Ali Ayes Y ) ‘Motion Carried 5-0

Motlon to Set Deadlme for COVfl D Relief Funds for Local Businesses at 9/3/20.
Motion: Councilor McGregor % Second: Councilor Hohenstein

All Ayes” . Motion Carried 5-0

Motion to AIIoWﬁ' Appeal of Trailer at 110 Hudspeth and Allow Additional 30 days and at
that time Vacate the Premises

Numerous motions’and discussion

Motion: Councilor McGregor Second: Councilor Hohenstein with amendment
Councilor McGregor withdrew motion after hearing suggested amendment of having
complainant and owner back after 30 days. Councilor Hohenstein removed his
amendment and called the question. Councilor Mitchell suggested until the end of the
month to keep decisions consistent. Councilor Tarvin suggested looking at this again in
30 days. Mayor stated that Central Point has a shorter time allowing trailers. Councilor
Hohenstein commented on placement of trailer.




Shady Cove City Council Regular Meeting
Minutes August 20, 2020
Page 30of 4

Motion to Allow Appeal of Trailer at 110 Hudspeth and Allow additional 30 days and a
possible additional 30 days afterward.

Motion: Councilor Hohenstein Councilor Hohenstein did not agree with
amendment by Councilor Tarvin. Motion died.

Motion to Allow Appeal of Trailer at 110 Hudspeth with Ability to Live in it until end of
month and relocate it from front yard into the back of the lot and to remove it totally from
lot within 20 days after that.

Motion: Councilor Mitchell Second: Councilor Hohenstein

Councilor Tarvin voted Nay Motion Carried 4-1

OLD BUSINESS

A _Motion to Approve Second Reading 0f Ordinance # 296, Redulating General Traffic,
Vehicle Parking and Storage; Providing Penal‘nes and Repeallnq Ordlnance #s 70 and
93.

Discussion ensued. Councilor Hohensteln c:ommented on tabling this Ordinance until
COVID is over and we can meet in public. Mayor commented that we have had
complaints for a while from the public.on properties and we could amend this Ordinance
going forward. Councilor Tarvin was worried that we would be a complaint community.
Councilor Mitchell responded that if there'was a complaint, citizens could appeal, it is a
living document. He has had no one approach him who opposed this Ordinance.
Motion: Councilor McGregor “~Second; Councilor Mitchell

Councilors Tarvin and Hohenstein voted Nay. Motion carried 3-2

/ WR!TTEN COMMUNICATIONS
.PU_B'!__IC COMMENT
No one .ih'.Q_qestion and Aﬁswer Méde
- COUNCIL COMMENTS

Mayor Richardson =RVCOG has not been meeting. Next meeting will be held via
Zoom. Census replies — Oregon 66.7%, Shady Cove — 50.2%, Central Point and Eagle
Point between 70 and 75%. Census takers going around. Representation in Congress
is based on Census as well as State and Federal income. Please respond to the
Census. Jackson County has had 3 highest days of COVID cases. Please protect
yourself, wash your hands and wear a mask. Thank everyone for participating.



Shady Cove City Council Regular Meeting
Minutes August 20, 2020
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Councilor Mitchell — NO recent Parks and Rec Commission meeting. He will not be at
next RVACT meeting. Warned people of scam at mailboxes and stealing checks and
order forms to steal identity.

Councilor McGregor commented on school and COVID issues. Permanent layoffs and
capital projects are taking a hit. Shut down of economy worries. Please keep mask on
and keep distance. Congratulations to newly appointed Planning Commission members
and two others that applied.

Councilor Hohenstein echoed the compliments to the new members of the Planning
Commission. It can be a life-changing event. Do not be discouraged if you weren’t
appointed. Also commented on Census concerns for Jack of participation. Two different
populations based online. Going online for Census is very easy. The City needs a
‘large item” haul-away procedure. Volunteered to spearhead cleanup program if put on
agenda. Mayor asked for proposal.

Councilor Tarvin thanked everyone for attendmg Questloned Emer Mgt Comm if
meeting. Asked about article in paper and City response. Mayor said attorney
responded, possible legal issue. Mayor stated emails were obtained already a year ago
from former staff member. Asked Councilor Mitchell about his comment regarding an
individual councilor looking at code enforcement |tern ‘Would that be con3|dered
harassment. Discussion ensued : -

ADJOURNMENT

There being no further busmess before the Councnl the’Mayor adjourned the regular
Meeting at 7: 25 PM. /

Approved: ' _ '-'_A'ﬁest:
Lena Rich‘adeon . 7 ~7 ) Thomas J. Corrigan

Mayor D, “City Administrator

Council Vote:

Mayor Richardson
Councilor Mitchell
Councilor McGregor
Councilor Tarvin
Councilor Hohenstein



ADMINISTRATIVE ORDER
September 3, 2020
By the Mayor of the City of Shady Cove

Declaring a State of Emergency

The Mayor of the City of Shady Cove finds that:

a. On March 8, 2020 Governor Kate Brown declared a State of Emergency due to the
COVID-19 (Executive Order No. 20-03). Governor Brown also issued guidelines
regarding group gatherings and social distancing to alleviate possible impacts of
COVID-19 (Executive Order No. 20-5). On March 13, 2020 President Donald Trump
declared a National Emergency concerning COVID-19.

b. COVID-19 requires a significant amount of resources at the local level to keep the
public and community informed and as safe as possible.

c. The unknown duration of the COVID-19 may have a significant financial impact on
the community.

d. The primary focus at the City is to keep the community safe while maintaining the
health of our workforce so the City can continue to provide crucial City services, and
to alleviate impacts to residents and business owners within the City of Shady Cove.

e. Pursuant to ORS 401.309(1), the governing body of a City may declare, by
ordinance or resolution, that a state of emergency exists within the City.

f. Pursuant to the City of Shady Cove Emergency Operations Plan adopted by the City
Council of Shady Cove in May of 2012, section 3.2.1.1, confirms that power of the

Mayor.

g. Pursuant to the first Declaration of Emergency, and as the Governor has not
changed the State's Declaration of Emergency as of yet.

Now, therefore, based on the above findings, the Mayor of the City of Shady Cove
declares an emergency and an extension of the current Declaration.

1. This Declaration of Emergency is effective immediately and shall remain in effect
until September 17, 2020 but may be extended in two-week increments.

2. To protect the health and safety of City employees, | have and will direct the City
Administrator to develop emergency policies and guidance on the use of sick
leave, vacation leave, telecommuting, meeting protocol, identification of essential
and non-essential staff for ongoing presence at City facilities, and other policies
that will be in effect for the duration of the emergency.



3. To protect the health and safety of City employees, | have and will direct the City
Administrator, at his discretion, to determine whether closing certain City facilities

and cancelling public meetings may be necessary.

4. The City will take all necessary steps authorized by law to coordinate the response
and recover of this emergency, including but not limited to, requesting assistance
from the State of Oregon and Jackson County.

5. To protect the health and safety of City employees, elected officials and the public,
and reduce the number public meetings, the City Council shall consider the
ratification of the Declaration of a State of Emergency at its next Council meeting
on September 3, 2020 rather than via a separate emergency meeting.

Lena Richardson, Mayor
City of Shady Cove, Oregon

Ratified by City Council action on September 3, 2020

Thomas J. Corrigan, City Administrator
City of Shady Cove, Oregon
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COVID19 RELIEF GRANT APPLICATION
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Business Date Started . / AT
7
Requested Grant Amount $§ / DOC —
Is this company a subsidiary or affiliate of another? YEE]S g){

If you answered yes to the question above provide name and
address of parent or affiliate ~ J) Bt

Federal Tax ID Number (EIN, SSN) . S

Federal Income Tax Status/Filing Type (Choose one below)

Sole Proprietorship Partnership § Corporation C Corporation Non-Profit
(RS Form 1040) (IRS Form 1085) (IRS Form 1120S) (IRS Form 1120) :
O O m| O g

Company Officer and Management

Personnel Hopeer Bewad WL CC-Lonro-(har B,

Name Titte




PROJECT ELIGIBILITY

Has your business received any other govarnment assistance for COVID? (Example: Paycheck Protection
Program, PPP)

“Other government assistance” is defined as Including any loan, grant, guarantee, insurance, payment, rebate, subsidy,
cradit, lax benefit or any other form of direct or indirect assistance from the Federal government, the State, or a unit of
general local government, or any agency or instrumentality thereof, that is available, or is expected (o be made available
with respect o the project or activities.

What is the purposs of the requested funding? (Selact all that apply.)
O Manufacture medical supplies necessary to respond to COVID19

[J Business Expansion

O Job Creation

[J Job Retention

{1 Avoid Job Loss

B4 Short term working capital assistance

Retention of jobs vo Jonteevs {
= Ko bzpbivn 0F TJervices +o Oemmonddy

How mary total staff do you typically have (including owner(s) A/l V ol um( eer ¢ ‘/nf,(:: ng ., a ppro x - 4O
How many total staff do you currently have (including owner(s) / L oall volonteer

NARRATIVE

Describe the pnmary products/services of your company.
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Describe your nead for funding. If awarded, how will the funds be used?
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Other Financial Assistance Provided and/or Applied For

Detail any gther COVID-related financial assistance andfor relief, on hand or applied for, that will be used in conjunction
with this program.

Type of Agsistance Amount
Name of Agency, City State Name of Program (loan, grant, etc.} (Awarded or Requested)
- Lo, P A -
{ egen) (Crnpwnelty ¢ UL (Cmm\r.lélf}l};‘ Grot 20,0000 Ozﬁl};miaf’?d)
Fand | (& otang, O
Soeep) (culcu) | wree Opesacha &0 CGeanY 10,000 C&W}m{)
m@;{(}e,@‘ o2 d U v

Expected Sources and Uses of Funds

Identify the sources and uses of all assistance which have been or may be used in the project.

Source of Funds Use of Funds
*?e?v ey x‘?d; '% tants Frem QE}’ICL(L Joss c} loceme ke (_é:
(‘/‘;—zc{;on Cmv\.mu.\‘-h: ?u.mc_(__ CoviD-19 closLuce.

Soeeb! (Cwew)

CERTIFICATION AND SIGNATURE

By signing this document, you agree that the City of Shady Cove as agent for participating Jurisdictions, may verify
this information. Any grants awarded are contingent on verification of the accuracy of the statements made herein.
Submissfon of the requested information is required to make a determination regarding eligibility for financial
assistance. Failure to submit the requested information could affect that determination.

! have received a copy of the grant reporting requirements. If awarded, | agree to comply with the provided
requirements and make good faith efforts to provide other documentation as requested.

I hereby certify that the information provided in this disclosure is true and correct and | am aware that making any
materially false, fictitious, or fraudulent statement or representation may subject me to criminal penalties under
Section 1001 of Title 18 of the United States Code. | also certify that | have disclosed any ather funds received, or
to be received, from governmental and/or non-profit agencies as compensation for damages resulting from the
COVID19 pandemic. If awarded, | will disclose to the City of Shady Cove all future funds received from
governmental and/or non-profit agencies related to COVID19 pandemic for thrae years from the date of this
application. In addition, | am aware that if | materially violate any required disclosure of information, including
concealing a material fact, | am subject to being fined under this title, subject to repayment of this or any future
CQViD-related funds, and/or imprisoned not more than five years.

Appiicant's Printed Name HoB i T 5& LCFIH - LR Lnawd L )"mlka:awim
Applicant's Signature . C;}L{F}_Z‘l{ /}&sz_____ Date -0 20

Co-Applicants Printed Name

Co-Applicant Signature o o Date




COVID19 GRANT ELIGIBILITY AND AWARD ESTIMATOR

1. Is your business registered in Jackson or Josephine County?
YES NO
‘ O

2. Is your business registered within the jurisdiction city limits? (Shady Cove)
YE NO
X 0
3. Are you a microenterprise? (2 — 5 employees)
YES N
8 X -
4. Are you a small business? (6 — 20 employees)
X

YES
a

OFFICE USE BELOW THIS LINE

Approved J Denied Date Received Stamp

Application

Amount Awarded | $

Council Meeting Date
Approval Signature _
Date

Check Issue Date

Check Number

Notes:
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COVID19 RELIEF GRANT APPLICATION
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PROJECT ELIGIBILITY

Has your business received any other government assistance for COVID? (Example: Paycheck Protection
Program, PPP)

“Other government assistance” is defined as including any loan, grant, guarantee, insurance, payment, rebate, subsidy,
credit, tax benefit or any other form of direct or indirect assistance from the Federal government, the State, or a unit of
general local government, or any agency or instrumentality thereof, that is available, or is expecied to be made available

with respect to the project ar activities.

What is the purpose of the requested funding? (Selsct all that apply.)

[1 Manufacture medical supplies necessary to respond to COVID19

[J Business Expansion

[1 Job Creation

[ Job Retention

0 Awvoid Job Loss

1 Short term working capital assistance

[] Retention of jobs
How many total staff do you typically have (including owner(s) i
How many total staff do you currently have {including owner(s) a !

NARRATIVE '
Describe the primary products/services of your company.
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Describe your need for funding. If awarded, how will the funds be used?
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Other Financial Assistance Provided and/or Applied For

Detail any other COVID-related financial assistance and/or relief, on hand or apptied for, that wiil be used in conjunction
wfth this program.

| | Type of Assistance | Amount
Name of Agency, City State, Name of Program . (loan, grant, etc.) | (Awarded or Requested) |
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Expected Sources and Uses of Funds
Identify the sources and uses of all assistance which have been or rmay be used in the project.

Source of Funds |‘ . UseofFunds
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CERTIFICATION AND SIGNATURE

By signing this document, you agree that the City of Shady Cove as agent for participating jurisdictions, may verify
this information. Any grants awarded are contingent on verification of the accuracy of the statements made herein.
Submission of the requested information is required to make a determination regarding eligibility for financial
assistance. Failure to submit the requested information could affect that determination.

I have received a copy of the grant reporting requirements. If awarded, | agree to comply with the provided
requirements and make good faith efforts to provide other documentation as requested.

i hereby certify that the information provided in this disclosure is true and correct and | am aware that making any
materially false, fictitious, or fraudulent statement or representation may subject me to criminal penaities under
Section 1001 of Title 18 of the United States Code. | also certify that | have disclosed any other funds received, or
to be received, from governmental and/or non-profit agencies as compensation for damages resulting from the
COVID19 pandemic. If awarded, | will disclose fo the City of Shady Cove all future funds received from
governmental and/or non-profit agencies related to COVID19 pandemic for three years from the date of this
application. In addition, | am aware that if | materially violate any required disclosure of information, including
concealing a material fact, | am subject to being fined under this title, subject to repayment of this or any future
CQVID-related funds, and/or imprisoned not more than five years.

Applicant's Printed Name  OANDEA (J}QCN NS

f > , =
Applicant's Signature N2 A ,(f_Kzelfliu--L:fil . Date (3 oYl 20
Co-Applicants Printed Name

Co-Applicant Signature o i Date



COVID19 GRANT ELIGIBILITY AND AWARD ESTIMATOR

1. Is your business registered in Jackson or Josephine County?

YES

NO
O

2. Is your business registered within the jurisdiction city limits? (Shady Cove)
0

N

YE
X 5
3. Are you a microenterprise? (2 — 5§ employees)
YES N ) s
J ﬁ - am <~
Sole Fiopr€ Forie
4. Are you a small business? (6 -~ 20 employees)
YES NO
t
OFFICE USE BELOW THIS LINE
Application | Approved Denied ! Date Received Stamp

Amount Awarded . $

Council Meeting Date l
Approval Signature T| -
: Check Issue Date |

Chock Number |
| Notes: '
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COVID19 RELIEF GRANT APPLICATION

PLEASE PRINT ;
Df 1
APPLICANT INFORMATION
Business Legal Name [y ([, or [ o 0o Tdo o |- P W T Jlif;Yk ,
¥ : e I T T L= - e =
ol ) &, L )/ | ( N q
Applicant's Name, Title [/~ 8 [\l =L \— {' k{)\ v A / | L\‘ X
Name S - . Title 1 | ==
) \ [ C_ () \ \ ) \ J ( 7 ) w (-~
Business Physical Address ;L - 1 —+ /—\
\ Y (Must fhaich Secretary of Statb filing) - ==
Shod ’ | N 9
O NS ‘J\ Ve _ N )|
City State ZIP Code
-
Business Maillfig Address i e .
(if different) ! -
C:!}/ ( = State ZIP Code
\ C s
Phone "\ é}[ L/ Email \f\(}1 1 —s\- \“) Lﬂ [/\(( ) (/\ H
B i Ol
Business Website
Business Date Started 7 \/I T\ 7 I q C] q<
§ L
Requested Grant Amount $ 100D 0D
Is this company a subsidiary or affiliate of another? YEE]S ﬁ
If you answered yes to the question above provide name and
address of parent or affiliate s
Federal Tax ID Number (EIN, SSN) N )
Federal Income Tax Status/Filing Type (Choose one-below)
F’artnersh’p S Corporation C Corporation Non-Profit

(IRS Forrn 1065) (IRS Form 11208)

Sole Proprietorship
(ms%%mm

Company Officer and Management
Personnel

RS form 112

Name




PROJECT ELIGIBILITY

Has your business received any other government assistance for COVID? (Example: Paycheck Protection
Program, PPP)

“Other government assistance” is defined as including any loan, grant, guarantee, insurance, payment, rebate, subsidy,
credit, tax benefit or any other form of direct or indirect assistance from the Federal government, the State, or & unit of
general local government, or any agency or instrumentality thereof, that is available, or is expected to be made available
with respect lo the project or activities.

What is the purpose of the requested funding? (Select all that apply.)
[0 Manufacture medical supplies necessary to respond to COVID19

Business Expansion

Job Creation

Job Retention

O0Oaad

Avoid Job Loss
ort term working capital assistance
[ Retention of jobs

How many total staff do you typically have (including owner(s)
How many total staff do you currently have (including owner(s) B .

NARRATIVE

Describe the primary prgducfs/serw‘ces of your company.

Burbet/ghy |esi

\!

_Describe youor ;:;d*io\r:f;nding. If_ ?Xvardecli, how'will the funds be used‘? \

Cose Infohs > andete0
— D ; Mty

USs Bol PPt =




FINANCING

Other Financial Assistance Provided and/or Applied For

Detail any other COViD-related financial assistance and/or relief, on hand or applied for, that will be used in conjunction
|\gl§h this program.

Type of Assistance Amount |
Name of Agency, City State Name of Program (loan, grant, etc.) (Awarded or Requested

Yekcoh oylaid 7 (T Redigr Puiquesqop 2500 &

SR\ o<y

neafAL pL| . ]

Expected Sources and Uses of Funds

Identify the sources and uses of all assistance which have been or may be used in the projecl.

Source of Funds Use of Funds

AR L BT u\ Buisheg Q&e@_j&q]énéﬁiﬂ;

e

CERTIFICATION AND SIGNATURE

By signing this document, you agree that the City of Shady Cove as agent for participating jurisdictions, mgy verify
this information. Any grants awarded are contingent on verification of the accuracy of the statements made herein. .-
Submission of the requested information is required to make a determination regarding eligibility for financial
assistance. Failure to submit the requested information could affect that determination.

! have received a copy of the grant reporting requirements. If awarded, | agree to comply with the provided
requirements and make good faith efforts to provide other documentation as requested.

| hereby certify that the information provided in this disclosure is true and correct and | am aware that making any
materially false, fictitious, or fraudulent statement or representation may subject me to criminal penalties under
Section 1001 of Title 18 of the United States Code. | also certify that | have disclosed any other funds received, or
to be received, from governmental and/or non-profit agencies as compensation for damages resulting from the
COVID19 pandemic. If awarded, | will disclose to the City of Shady Cove all future funds received from
governmental and/or non-profit agencies related to COVID19 pandemic for three years from the date of this
application. In addition, | am aware that if | materially violate any required disclosure of information, including
concealing a material fact, | am subject to being fined under this title, subject to repayment of this or any future
COVID-related funds, and/or imprisoned not more than five years.

Applicant's Printed Name (AN i Ly -~ _H\ q‘
\L\ ’J‘L/ﬂ—'ﬂ

Co-Applicant Signature ) Date I® l’@’ B

Applicant's Signature

Co-Applicants Printed Name




COVID19 GRANT ELIGIBILITY AND AWARD ESTIMATOR

1. Is your business registered in Jackson or Josephine County?

Y NO
O

2. Is your business registered within the jurisdiction city limits? (Shady Cove)
. NO
O

3. Are you a microenterprise? (2 — 5 employees)
YES
O _X

4. Are you a small business? (6 — 20 employees)
Y NO

OFFICE USE BELOW THIS LINE

Application Approved Denied Date Received Stamp

Amount Awarded | $

Council Meeting Date

Approval Signature

Date I

Check Issue Date

Check Number

Notes:




City of Shady Cove

22451 Hwy 62 / PO Box 1210
Shady Cove, OR 97539
541-878-2225 PH
541-878-2226 FX
*eg° TCorrigan@shadycove.org Email

COVID19 RELIEF GRANT APPLICATION

PLEASE PRINT - 3é¢ o020
APPLICANT INFORMATION
Business Legal Name 54@/;/ covVe Jed g ¢ ﬁé’ﬂ%/&'/eg/
Applicant’s Name, Title Nﬁé{/a’m /7/ e E/Xo ,(/ CD;T'/YI er-

Business Physical Address ,?/4// /74'// é P4 SA &c/V Z@V‘Q Q)(

(Must match Secretary of State filing)

Sty cove. oL P 7557

7
City State ZIP Code

Business Mailing Address
(if different)

Shedy Love oL PISE7

Phone 5?/ Sj/ ?&?5_ Email Buﬁﬂ/{f/ﬂ@'}/Qy4A . Cpd

Business Website

Business Date Started 7 / / / pZ=y5.1

Requested Grant Amount $ /m =
Is this company a subsidiary or affiliate of another? YES f‘ﬁl
If you answered yes to the question above provide name and
address of parent or affiliate
Federal Tax ID Number (EIN, SSN)
Federal Income Tax Status/Filing Type (Choose one below)
Sole Proprietorship Partnership S Corporation C Corporation Non-Profit
(IRS Form 1040) (IRS Form 1065) (IRS Form 1120S) (IRS Form 1120)
O O = O a

Company Officer and Management z;
Personnel é‘? ol "J‘?f ﬂ

Name Title




PROJECT ELIGIBILITY

Has your business received any other government assistance for COVID? (Example: Paycheck Protection
Program, PPP)

“Other government assistance” is defined as including any loan, grant, guarantee, insurance, payment, rebate, subsidy,
credit, tax benefit or any other form of direct or indirect assistance from the Federal government, the State, or a unit of
general local government, or any agency or instrumentality thereof, that is available, or is expected fo be made available
with respect to the project or activities.

What is the purpose of the requested funding? (Select all that apply.)
0 Manufacture medical supplies necessary to respond to COVID19

Business Expansion

Job Creation

Job Retention

Avoid Job Loss

O ® OO0

Short term working capital assistance

[J Retention of jobs

How many total staff do you typically have (including owner(s) 3 '/’

How many total staff do you currently have (including owner(s) 2

NARRATIVE

Describe the primary products/services of your company.

Jendivg ad Keaery

Describe your need for funding. If awarded, how will the funds be used?

Welp \Jith PayRoll € Bills




Other Financial Assistance Provided and/or Applied For

Detail any other COVID-related financial assistance and/or relief. on hand or applied for, that will be used in conjunction
with this program.

Type of Assistance Amount
Name of Agency, City State Name of Program (loan, grant, etc.) (Awarded or Requested)

Expected Sources and Uses of Funds

Identify the sources and uses of all assistance which have been or may be used in the project.

Source of Funds Use of Funds

CERTIFICATION AND SIGNATURE

By signing this document, you agree that the City of Shady Cove as agent for participating jurisdictions, ma y verify
this information. Any grants awarded are contingent on verification of the accuracy of the statements made herein.
Submission of the requested information is required to make a determination regarding eligibility for financial
assistance. Failure to submit the requested information could affect that determination.

I have received a copy of the grant reporting requirements. If awarded, | agree to comply with the provided
requirements and make good faith efforts to provide other documentation as requested.

I hereby certify that the information provided in this disclosure is true and correct and | am aware that making any
materially false, fictitious, or fraudulent statement or representation may subject me to criminal penalties under
Section 1001 of Title 18 of the United States Code. | also certify that | have disclosed any other funds received, or
to be received, from governmental and/or non-profit agencies as compensation for damages resulting from the
COVID19 pandemic. If awarded, | will disclose to the City of Shady Cove all future funds received from
governmental and/or non-profit agencies related to COVID19 pandemic for three years from the date of this
application. In addition, | am aware that if | materially violate any required disclosure of information, including
concealing a material fact, | am subject to being fined under this title, subject to repayment of this or any future
COVID-related funds, and/or imprisoned not more than five years.

Applicant’s Printed Name %(/Q n ﬂ7/ g/’fc’/
Applicant’s Signature M%f Date 5//5:/2920

= I

Co-Applicants Printed Name

Co-Applicant Signature Date




COVID19 GRANT ELIGIBILITY AND AWARD ESTIMATOR

1. Is your business registered in Jackson or Josephine County?

YES NO
e O
2. Is your business registered within the jurisdiction city limits? (Shady Cove)
YES NO
O
3. Are you a microenterprise? (2 - 5 employees)
YES NO
7§ a
4. Are you a small business? (6 — 20 employees)
YES NO
O
OFFICE USE BELOW THIS LINE
Application Approved Denied Date Received Stamp

Amount Awarded | $

Council Meeting Date

Approval Signature

Date

Check Issue Date

Check Number

Notes:




City of Shady Cove
¢ &c% 22451 Hwy 62 / PO Box 1210
Shady Cove, OR 97539

,,_ 541-878-2225 PH
@}' @‘E' 541-878-2226 FX
eg TCorrigan@shadycove.org Email

COVID19 RELIEF GRANT APPLICATION
PLEASE PRINT et fs’/z ¢/ / 2020
I
APPLICANT INFORMATION
Business Legal Name @ :Véff"];"\
Applicant's Name, Title EK! n 5/ Der O/ er”

Name Title

Business Physical Address j/ 8-—3—@‘5 5“’7'4/ //“J//Z

(Must match Secretary of State filing)

J/iaa{y cove DK 772553

City State ZIP Code

Business Mailing Address

(if different)
Slaty cove oL ?7539
City / State ZIP Code

Phone SC// 873} 8’757 Email

Business Website

Business Date Started 5/ /5"/2@/ 7

Requested Grant Amount $ [Co 2
Is this company a subsidiary or affiliate of another? Y[%S %?
If you answered yes to the question above provide name and
address of parent or affiliate
Federal Tax ID Number (EIN, SSN)
Federal Income Tax Status/Filing Type (Choose one below)

Sole Proprietorship Partnership S Corporation C Corporation Non-Profit

(IRS Form 1040) (IRS Form 1065) (IRS Form 1120S) (IRS Form 1120)

d O 7= O O

Company Officer and Management é%

itad ) Cowner”

Personnel

Name Title



PROJECT ELIGIBILITY

Has your business received any other government assistance for COVID? (Example: Paycheck Protection
Program, PPP)

“Other government assistance” is defined as including any loan, grant, guarantee, insurance, payment, rebate, subsidy,
credit, tax benefit or any other form of direct or indirect assistance from the Federal government, the State, or a unit of
general local government, or any agency or instrumentality thereof, that is available, or is expected to be made available
with respect to the project or activities.

What is the purpose of the requested funding? (Select all that apply.)

[0 Manufacture medical supplies necessary to respond to COVID19

[0 Business Expansion

[0 Job Creation

(0 Job Retention

[d Avoid Job Loss

Short term working capital assistance
[0 Retention of jobs

How many total staff do you typically have (including owner(s)

How many total staff do you currently have (including owner(s)

NARRATIVE '

Describe the primary products/services of your company.

Tanting Salen/ Hais [ Mass<ze

Describe your need for funding. If awarded, how will the funds be used?

Help cover Bills




ER S T TR e RINANGING ™ e B e

Other Financial Assistance Provided and/or Applied For

Detail any other COVID-related financial assistance and/or relief, on hand or applied for, that will be used in conjunction
with this program.

Type of Assistance Amount
Name of Agency, City State Name of Program (loan, grant, etc.) (Awarded or Requested)

Expected Sources and Uses of Funds

Identify the sources and uses of all assistance which have been or may be used in the project.

Source of Funds Use of Funds

: CERTIFICATION AND SIGNATURE

By signing this document, you agree that the City of Shady Cove as agent for participating jurisdictions, may verify
this information. Any grants awarded are contingent on verification of the accuracy of the statements made herein.
Submission of the requested information is required to make a determination regarding eligibility for financial
assistance. Failure to submit the requested information could affect that determination.

I have received a copy of the grant reporting requirements. If awarded, | agree to comply with the provided
requirements and make good faith efforts to provide other documentation as requested.

I hereby certify that the information provided in this disclosure is true and correct and | am aware that making any
materially false, fictitious, or fraudulent statement or representation may subject me to criminal penalties under
Section 1001 of Title 18 of the United States Code. | also certify that | have disclosed any other funds received, or
to be received, from governmental and/or non-profit agencies as compensation for damages resulting from the
COVID19 pandemic. If awarded, | will disclose to the City of Shady Cove all future funds received from
governmental and/or non-profit agencies related to COVID19 pandemic for three years from the date of this
application. In addition, | am aware that if | materially violate any required disclosure of information, including
concealing a material fact, | am subject to being fined under this title, subject to repayment of this or any future
COVID-related funds, and/or imprisoned not more than five years.

Applicant's Printed Name é-;e; N E/de’/

Applicant's Signature WL Date 7/ Z CI// s

Co-Applicants Printed Name

Co-Applicant Signature Date




COVID19 GRANT ELIGIBILITY AND AWARD ESTIMATOR

1. Is your business registered in Jackson or Josephine County?
YES NO
7] O

2. Is your business registered within the jurisdiction city limits? (Shady Cove)
YES NO

" O
3. Are you a microenterprise? (2 — 5 employees)

YES NO

O &z
4. Are you a small business? (6 — 20 employees)

YES NO

Jrd O

OFFICE USE BELOW THIS LINE

Application Approved Denied Date Received Stamp

Amount Awarded | $

Council Meeting Date

Approval Signature

Date

Check Issue Date

Check Number

Notes:




City of Shady Cove

22451 Hwy 62 / PO Box 1210
Shady Cove, OR 97539
541-878-2225 PH
541-878-2226 FX

TCorrigan@shadycove.org Email

COVID19 RELIEF GRANT APPLICATION

PLEASE PRINT | bate. 8~ 24 <7010
APPLICANT INFORMATION
Business Legal Name V(A ¢S Kot Talpn
Applicant's Name, Title N:ljDU:(Q M Sor @'Wﬂ%

Business Physical Address 2 2 © 5 (.L(L C/Lhwfuﬂ b 2

(Must match Secretary of State]filing)

Shady — Caoye V4 415729
City l State ZIP Code

Business Mailing Address
(if different)

AR oA ove o exl(
City State ZIP Code
Phone G 8"21 OL{’)B Email Vi\(L*fLﬁ\QV’US e Salon @ Gol . Corm
Business Website 6
Business Date Started ;].‘" 2 ’9 000
Requested Grant Amount $ h 000 « oo
Is this company a subsidiary or affiliate of another? YEIS r&

If you answered yes to the question above provide name and
address of parent or affiliate

Federal Tax ID Number (EIN, SSN)

Federal Income Tax Status/Filing Type (Choose one below)

Sole Proprietorship Partnership S Corporation C Corporation Non-Profit
(RS Form 1040) (IRS Form 1065) (IRS Form 1120S) (IRS Form 1120)
B O O O O
Company Officer and Management ) )
Personnel e /\ ﬂ,k/\ \/\/LOLSW\ UL n% (o
o Wi Name—" =>4 Title



PROJECT ELIGIBILITY

Has your business received any other government assistance for COVID? (Example: Paycheck Protection
Program, PPP) NO

“Other government assistance” is defined as including any loan, grant, guarantee, insurance, payment, rebate, subsidy,
credit, tax benefit or any other form of direct or indirect assistance from the Federal government, the State, or a unit of
general local government, or any agency or instrumentality thereof, that is available, or is expected to be made available
with respect to the project or activities.

What is the purpose of the requested funding? (Select all that apply.)
Manufacture medical supplies necessary to respond to COVID19
Business Expansion

Job Creation

Job Retention

Avoid Job Loss

Short term working capital assistance

OO0RXWMOOO

Retention of jobs

How many total staff do you typically have (including owner(s) \

How many total staff do you currently have (including owner(s) \

NARRATIVE

Describe the primary products/services of your company.

AR oo At S'JU/OUS'F

Describe your need for funding. If awarded, how will the funds be used?

T owis ouk By woeK DL T Covrk frnm

mat et 25 CTINRENAN ﬂ’\ﬁuﬁ 13 j\ bl My,
Land(ond G IS M)Mak CC&/J('(JV\ /V\{f\,\,fo
O Yake Cure 9 MY Losses ol

Jo  rlo onc e
N dde Sriac




BRSSP EIANCING e B e R S e e

Other Financial Assistance Provided and/or Applied For

Detail any other COVID-related financial assistance andj/or relief. on hand or applied for, that will be used in conjunction
with this program.

Type of Assistance Amount
Name of Agency, City State Name of Program (loan, grant, etc.) (Awarded or Requested)

T
/

J ]
i

\_/

Expected Sources and Uses of Funds

Identify the sources and uses of all assistance which have been or may be used in the project.

Source of Funds Use of Funds

o

CERTIFICATION AND SIGNATURE

By signing this document, you agree that the City of Shady Cove as agent for participating jurisdictions, may verify
this information. Any grants awarded are contingent on verification of the accuracy of the statements made herein.
Submission of the requested information is required to make a determination regarding eligibility for financial
assistance. Failure to submit the requested information could affect that determination.

I have received a copy of the grant reporting requirements. If awarded, | agree to comply with the provided
requirements and make good faith efforts to provide other documentation as requested.

I hereby certify that the information provided in this disclosure is true and correct and | am aware that making any
materially false, fictitious, or fraudulent statement or representation may subject me fo criminal penalties under
Section 1001 of Title 18 of the United States Code. | also certify that | have disclosed any other funds received, or
to be received, from governmental and/or non-profit agencies as compensation for damages resulting from the
COVID19 pandemic. If awarded, | will disclose to the City of Shady Cove all future funds received from
governmental and/or non-profit agencies related to COVID19 pandemic for three years from the date of this
application. In addition, | am aware that if | materially violate any required disclosure of information, including
concealing a material fact, | am subject to being fined under this title, subject to repayment of this or any future
COVID-related funds, and/or imprisoned not more than five years.

Applicant’s Printed Name 4 \'0 L\Ju\ N\ wS M

),
Applicant’s Signature 7 :)/\”(fi/u;r ( /L,/L&L{g BN Date 8 B Z/b/ ~7020
7 v
Co-Applicants Printed Name £
Co-Applicant Signature __,é,L’ Date




COVID19 GRANT ELIGIBILITY AND AWARD ESTIMATOR

1. Is your business registered in Jackson or Josephine County?

YES NO
& - 0

2. Is your business registered within the jurisdiction city limits? (Shady Cove)
YES NO
&) O

3. Are you a microenterprise? (2 — 5 employees)
YES Q&)f
O

4. Are you a small business? (6 — 20 employees)

YES T&)

OFFICE USE BELOW THIS LINE

Application Approved Denied Date Received Stamp

Amount Awarded | $

Council Meeting Date

Approval Signature

Date

Check Issue Date

Check Number

Notes:




City of Shady Cove

22451 Hwy 62 / PO Box 1210
Shady Cove, OR 97539
541-878-2225 PH
541-878-2226 FX

TCorrigan@shadycove.org Email

COVID19 RELIEF GRANT APPLICATION
PLEASE PRINT S @,\:m.\_uv
APPLICANT INFORMATION

Business Legal Name G‘OQ/\D Q—\‘S C,o‘u V\}t‘\(—u g"(OT'Q,/

Applicant’s Name, Title Lk\) . “E;\‘—D«E.A'k G;O-QJC\-Q/\ O\DVULU‘S

Name Title

Business Physical Address _2-2-2-AA W Luw \o2—

(Must match Segretary of State filing)

i‘%\u.u_k.:) Cave OR _ Q1539

City State ZIP Code

Business Mailing Address

(if different) v

State ZIP Code

City

Phone SN\ - D}V - 3R 6] Emailﬂ@mmmg}mlb Cbe

Business Website _c;)pe,bc,\s couw v ?) <Xove .com

Business Date Started 2Bl \%
Requested Grant Amount $ \ y OvO
Is this company a subsidiary or affiliate of another? YES
| . 0 i
If you answered yes to the question above provide name and
address of parent or affiliate .
Federal Tax ID Number (EIN, SSN)
Federal Income Tax Status/Filing Type (Choose one below)
Sole Proprietorship Partnership S Corporation C Corporation Non-Profit
(IRS Form 1040) (IRS Form 1065) (IRS Form 1120S) (IRS Form 1120)
O ‘ O O O
Company Officer and Management _
Personnel Lauvre C""‘ o 'e/‘O‘Q/K SN o

Name Title



PROJECT ELIGIBILITY

Has your business received any other government assistance for COVID? (Example: Paycheck Protection
Program, PPP)

“Other government assistance” is defined as including any loan, grant, guarantee, insurance, payment, rebate, subsidy,
credit, tax benefit or any other form of direct or indirect assistance from the Federal government, the State, or & unit of
general local government, or any agency or instrumentality thereof, that is available, or is expected to be made available
with respect to the project or activities.

What is the purpose of the requested funding? (Select all that apply.)
[0 Manufacture medicat supplies necessary to respond to COVID19
[0 Business Expansion
[0 Job Creation
[J Job Retention
[0 Avoid Job Loss

25-/ Short term working capital assistance

[0 Retention of jobs

How many total staff do you typically have (including owner(s) 2—

How many total staff do you currently have (including owner(s) 2~

NARRATIVE

Describe the primary products/services of your company.

Restemveny }i\ Redeli\ Sahes

Describe your need for funding. If awarded, how will the funds be used?

Tuwe = Covid TRodewmaic | woR WOl S\G)Ng\'w&
s\lower Sor coverall weeks., Ousr Qoo
AN SwPp PV'-‘\ULS SK\-\ \I‘G‘C)\f'—‘dc“”SL andl
we SwugylZd to moiidain ousr DosMess
doafings. & sowoordade Mug Quads (wae will

Y3 Sl Ao ?WVMS-' 'P\r-odt.,md( A A P"“ﬁ il




e S SR S EANCING I TR e e D

Other Financial Assistance Provided and/or Applied For

Detail any other COVID-related financial assistance and/or relief, on hand or applied for, that will be used in conjunction

with this program.

[ Type of Assistance Amount

Name of Agency, City State Name of Program (loan, grant, etc.) (Awarded or Requested)
SBA PP * avanyt regumastied. B 000
SBA- couid veliof ¥ \ooun ¥ \NO oo ¢

Expected Sources and Uses of Funds

Identify the sources and uses of all assistance which have been or may be used in the project.

Source of Funds Use of Funds

CERTIFICATION AND SIGNATURE

By signing this document, you agree that the City of Shady Cove as agent for participating jurisdictions, may verify
this information. Any grants awarded are contingent on verification of the accuracy of the statements made herein.
Submission of the requested information is required to make a determination regarding eligibility for financial
assistance. Failure to submit the requested information could affect that determination.

I have received a copy of the grant reporting requirements. If awarded, | agree to comply with the provided
requirements and make good faith efforts to provide other documentation as requested.

I hereby certify that the information provided in this disclosure is true and correct and | am aware that making any
materially false, fictitious, or fraudulent statement or representation may subject me to criminal penalties under
Section 1001 of Title 18 of the United States Code. | also certify that | have disclosed any other funds received, or
to be received, from governmental and/or non-profit agencies as compensation for damages resulting from the
COVID19 pandemic. If awarded, I will disclose to the City of Shady Cove all future funds received from
governmental and/or non-profit agencies related to COVID19 pandemic for three years from the date of this
application. In addition, | am aware that if | materially violate any required disclosure of information, including
concealing a material fact, | am subject to being fined under this title, subject to repayment of this or any future
COVID-related funds, and/or imprisoned not more than five years.

Applicant's Printed Name LG\JJ Yo QJOQJQQS(
Applicant’s Signature ?_, e /g#jABate %\:2:2-' \m
— S {

Co-Applicants Printed Name =S '(:'\’\f\ G o{,b{&
Co-Applicant Signature MM Date @ \22/ \250
N )
3




COVID19 GRANT ELIGIBILITY AND AWARD ESTIMATOR

1. lIs your business registered in Jackson or Josephine County?
YES NO

- 0
~2. Is your business registered within the jurisdiction city limits? (Shady Cove)
YES ' NO :
p-g O
3. Are you a microenterprise? (2 — 5 employees)
-4 fu}

4. Are you a small business? (6 — 20 employees)
YES NO

5 -2

OFFIGE USE BELOW THIS LINE

Application Approved Denied Date Received Stamp

Amount Awarded | $

Council Meeting Date

Approval Signature

Date

Check Issue Date

Check Number

Notes:




City of Shady Cove

22451 Hwy 62 / PO Box 1210
Shady Cove, OR 97539
541-878-2225 PH

o™ @E’ 941-878-2226 FX
Teg TCorrigan@shadycove.org Email

COVID19 RELIEF GRANT APPLICATION

PLEASE PRINT Date: §< .,1!) J/)D’)D

=

APPLICANT INFORMATION

Business Legal Name - &_ »\u'{}uhle P.{"' v ‘_J@M
Applicant's Name, Title {’l:VL {% C Q“WH SSUV (F)Tlﬂ,)\n,ﬂ \ // (QOMZ R

Business Physical Address gg(ﬁ;ﬂ;/mam iia%w}y)o(féte ﬂﬂ(i-ﬂg
O] ju (10\/ l ve&gﬂn 915%9

City ZIP Code

Business Mailing Address A’” YW,L{,' (Q)\/ hm;S—( {(C '.S bﬂﬂ& hﬂ d(ﬁ
if differen
( ﬂ,w) Shadu (ove  Post O‘EFLLL

e S URER e Soniressler 135 @ (o]
Business Website /'/UMWC/ J) ﬂ—(‘lL Jd /CAVJ z i/a CLIOOO[(
Business Date Started G} A— / 2D\ 2

Requested Grant Amount s/ /) C)(:)

Is this company a subsidiary or affiliate of another’7 YES fsg/

If you answered yes to the question above provide name and
address of parent or affiliate

Federal Tax ID Number (EIN, SSN)

i

Federal Income Tax Status/Filing Type (Choose one below)

Sole Propnetcrshlp Partnership S Corporation C Corporation Non-Profit
(IRS 1040) (IRS Farm 1065) (IRS Form 1120S) (IRS Form 1120)
O ] al O
Company Officer and Management §
Personnel v

Name Title



PROJECT ELIGIBILITY

Has your business received any other government assistance for COVID? (Example: Paycheck Protection
Program, PPP)

“Other government assistance” is defined as including any loan, grant, guarantee, insurance, payment, rebate, subsidy,
credit, tax benefit or any other form of direct or indirect assistance from the Federal government, the State, or a unit of
general local government, or any agency or instrumentality thereof, that is available, or is expected to be made available
with respect to the project or activities.

What is the purpose of the requested funding? (Select all that apply.)
0 Manufacture medical supplies necessary to respond to COVID19

Business Expansion

Job Creation

Job Retention

Avoid Job Loss

O~=0 0O O

Short term working capital assistance

[0 Retention of jobs

How many total staff do you typically have (including owner(s) }

How many total staff do you currently have (including owner(s) |

NARRATIVE

Describe the primary products/services of your company.

| am The Rt ovber (n Cpady 6B
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Describe your need for funding. If awarded, how will the funds be used?

| hwt U Renewcd, F=ceS (o
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Other Financial Assistance Provided and/or Applied For

Detail any other COVID-related financial assistance and/or relief, on hand or applied for, that will be used in conjunction
with this program.

Amount
Name of Agency, City State Name of Program (Awarded or Requested)

floan? ¢ :
IQI/)!D 2 ;%{’7(’)

Expected Sources and Uses of Funds

Identify the sources and uses of all assistance which have been or may be used in the project.

Source of Funds Use of Funds

CERTIFICATION AND SIGNATURE

By signing this document, you agree that the City of Shady Cove as agent for participating jurisdictions, may verify
this information. Any grants awarded are contingent on verification of the accuracy of the statements made herein.
Submission of the requested information is required to make a determination regarding eligibility for financial
assistance. Failure to submit the requested information could affect that determination.

I have received a copy of the grant reporting requirements. If awarded, | agree to comply with the provided
requirements and make good faith efforts to provide other documentation as requested.

I hereby certify that the information provided in this disclosure is true and correct and | am aware that making any
materially false, fictitious, or fraudulent statement or representation may subject me to criminal penalties under
Section 1001 of Title 18 of the United States Code. | also certify that | have disclosed any other funds received, or
to be received, from governmental and/or non-profit agencies as compensation for damages resulting from the
COVID19 pandemic. If awarded, | will disclose to the City of Shady Cove all future funds received from
governmental and/or non-profit agencies related to COVID19 pandemic for three years from the date of this
application. In addition, | am aware that if | materially violate any required disclosure of information, including
concealing a material fact, | am subject to being fined under this title, subject to repayment of this or any future
COVID-related funds, and/or imprisoned not more than five years.

Applicant’s Printed Name @,\/\)\\92,‘] m [/LM Q&gw
Applicant's Signature C)\ M\Djﬂ,l ﬂ SC_/MMO )}Q’M Date S} }9{0] aoa O

{

Co-Applicants Printed Name

Co-Applicant Signature Date




COVID19 GRANT ELIGIBILITY AND AWARD ESTIMATOR

1. Is your business registered in Jackson or Josephine County?
: NO
O

2. Is your business registered within the jurisdiction city limits? (Shady Cove)
NO
O

3. Are you a microenterprise? (2 - 5 employees)

YES ©
O

4. Are you a small businéss? (6 — 20 employees)
YES

OFFICE USE BELOW THIS LINE

Application Approved Denied Date Received Stamp

Amount Awarded | $

Council Meeting Date

Approval Signature

Date

Check Issue Date

Check Number

Notes:




City of Shady Cove

22451 Hwy 62 / PO Box 1210
Shady Cove, OR 97539
541-878-2225 PH

541-878-2226 FX
TCorrigan@shadycove.org Email

COVID19 RELIEF GRANT APPLICATION

PLEASE PRINT Date g/ Y / 2020

Business Legal Name / p—h A ‘?/%4
Applicant's Name, Title CT%?CJ: P %[“m ﬂ’ vl ﬂ A n e

Name Title

Business Physical Address ﬁ/ g 72 )ZJW,Q_' é z, §Aﬁjtf_ éd \/é-—-

(Must match Sscfgl’ary of State filing)

s Cove @E, 47535

City State ZIP Code

Business Mailing Address FJ 5%)( )5]-77/
(if different) %’/f ﬁé;’ Cd ‘()e /ﬁ/?) q 5 3 ?

S J - .
Business Website ' ﬁgf;fﬁﬁb/f‘//‘%@p & }77
Business Date Started %fﬁ r/ é?j

Requested Grant Amount $ {'ﬁﬁﬁ ¢ T
Is this company a subsidiary or affiliate of another? YEIS lg
If you answered yes to the question above provide name and
address of parent or affiliate
Federal Tax ID Number (EIN, SSN)
Federal Income Tax Status/Filing Type (Choose one below)
Sole Proprietorship Partnership S Corporation C Corporation Non-Profit
(IRS Forgy1040) (IRS Form 1065) (IRS Form 1120S) (IRS Form 1120)
ﬁ O O O O

Company Officer and Management d
Personnel J/_qo/é D) Te"’ml A Y wn év~

Name Title




PROJECT ELIGIBILITY

Has your business received any other government assistance for COVID? (Example: Paycheck Protection
Program, PPP) /Vo

“Other government assistance” is defined as including any loan, grant, guarantee, insurance, payment, rebate, subsidy,
credit, tax benefit or any other form of direct or indirect assistance from the Federal government, the State, or a unit of
general local government, or any agency or instrumentality thereof, that is available, or is expected to be made available
with respect to the project or activities.

What is the purpose of the requested funding? (Select all that apply.)
0 Manufacture medical supplies necessary to respond to COVID19
[J Business Expansion
)&/ Job Creation
Q&/ Job Retention
g{ Avoid Job Loss
ﬂ Short term working capital assistance
W’ Retention of jobs

e 2 ! .
How many total staff do you typically have (including owner(s) gm 6 W’ﬁ/ﬂf!"’ /‘ QOﬁ é W 9/;;%7
§ y

How many total staff do you currently have (including owner(s) ‘2

NARRATIVE

Describe the primary products/services of your compa
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Describe your need for funding. If awarded, how will the funds be used? ’7
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Other Financial Assistance Provided and/or Applied For

Detail any other COVID-related financial assistance and/or relief, on hand or applied for, that will be used in conjunction
with this program.

Type of Assistance Amount
Name of Agency, City State Name of Program (loan, grant, etc.) (Awarded or Requested)

- A/~
< NN,

Expected Sources and Uses of Funds

Identify the sources and uses of all assistance which have been or may be used in the project.

Source of Funds Use of Funds, {

Coodd 1Tt Cramt 1 TvE velendion, dved 3515
- S hovyt Tecm u}drakil?j Cafﬁ“&l

AR T A

L Retention of Jobs

t fosist 10 The Headng 0F0Un
Busings s from Ymege ¢aused 5]’ v

CERTIFICATION AND SIGNATURE

By signing this document, you agree that the City of Shady Cove as agent for participating jurisdictions, may verify
this information. Any grants awarded are contingent on verification of the accuracy of the statements made herein.
Submission of the requested information is required to make a determination regarding eligibility for financial
assistance. Failure to submit the requested information could affect that determination.

3

I have received a copy of the grant reporting requirements. If awarded, | agree to comply with the provided
requirements and make good faith efforts to provide other documentation as requested.

I hereby certify that the information provided in this disclosure is true and correct and | am aware that making any
materially false, fictitious, or fraudulent statement or representation may subject me to criminal penalties under
Section 1001 of Title 18 of the United States Code. I also certify that | have disclosed any other funds received, or
to be received, from governmental and/or non-profit agencies as compensation for damages resulting from the
COVID19 pandemic. If awarded, | will disclose to the City of Shady Cove all future funds received from
governmental and/or non-profit agencies related to COVID19 pandemic for three years from the date of this
application. In addition, | am aware that if | materially violate any required disclosure of information, including
concealing a material fact, | am subject to being fined under this title, subject to repayment of this or any future
COVID-related funds, and/or imprisoned not more than five years.

Applicant's Printed Name \77@0 /&- D‘, J CCm &in

,‘ z '
Applicant's Signature ;Mﬂ & Q%AW— Date ﬁ,/ﬁ;/ww
Co-Applicants Printed Name F;‘d < OJ; M jﬂf“”w Ar

Co-Applicant Signature %W@m,ﬂyg it g/'/ q/{,// Lﬂ e/

7 s

vid s



COVID19 GRANT ELIGIBILITY AND AWARD ESTIMATOR

1. Is your business registered in Jackson or Josephine County?

®

2. Is your business registered within the jurisdiction city limits? (Shady Cove)
Y

NO
O

NO
O
3. Are you a microenterprise? (2 — 5 employees)
YES iﬁf
4. Are you a small business? (6 — 20 employees)
Y NO
O
OFFICE USE BELOW THIS LINE
Application Approved Denied Date Received Stamp -

Amount Awarded

Council Meeting Date

Approval Signature

Date

Check Issue Date

Check Number

Notes:




City of Shady Cove

5&’”& 22451 Hwy 62 / PO Box 1210
etk Shady Cove, OR 97539
y 541-878-2225 PH

< 541-878-2226 FX

C i a©
eg TCorrigan@shadycove.orq Email

COVID19 RELIEF GRANT APPLICATION
PLEASE PRINT vate: /A /20020
Business Legal Name H 'y b ConnTr Iy Ps

Applicant's Name, Title —Dow 737 el A (f}'uf’ WE #

Name Title

Business Physical Address 7\/ 515/ ‘7( /L/ w \/ é- 2

{Must malch Secrelary of Slate filing)

. _ 1 % at (&4
S lmd y Cope 2R G232
City 4 State 2IP Cods
Business Mailing Address TRTE 1P a
(if different) . - : 3 e 9
Shydy Ceue IR ] 75 2
City / State ZIP Code
Phone f; 7// 6} 75 R?éd\ 5’ Email L‘l(;,ci;/’@' i E_Eze ¥ [L/ i *)/ S - /’*’/7
Business Website Ly W (> ["\ l("j} b (o v;fh’/v a/7 / ) « Cp i
Business Date Started / ? 7 (S)
Requested Grant Amount $ / é) 40 // . & l/
Is this company a subsidiary or affiliate of another? YES NO
0 }Z—,

If you answered yes to the question above provide name and
address of parent or affiliate

Federal Tax ID Number (EIN, SSN)

Federal Income Tax Status/Filing Type (Choose one below)

Sole Proprietorship Partnership S Corporation C Corporation Non-Profit
(IRS Form 1040} (IRS Form 1085) (IRS Form 1120S) (IRS Form 1120)
g O O a
Company Officer and Management ( f) ; / . ) _
Personnel \] Vv [ (er //-Q J (el
— - =

Name Title



PROJECT ELIGIBILITY
Riness received any other government assistance for COVID? (Example: Paycheck Protection

Has your b
IR

“Other governiment assistance” is defined as including any loan, grant, guarantee, insurance, payment, rebate, subsidy,
credii, tax benefit or any other form of direct or indirect assistance from the Federal government, the State, or a unit of

general local government, or any agency or instrumentalily thereof, that is available, or is expected to be made available
with respect fo the projact or activities.

What is the purpose of the requested funding? (Select all that apply.)
O Manufacture medical supplies necessary to respond to COVID19

Business Expansion

Job Creation

Job Retention

Avoid Job Loss

Short term working capital assistance

BRYEOoOOooao

Retention of jobs

How many total staff do you typleally have (including owner(s) 3
How many total staff do you currently have (including owner(s) As

NARRATIVE

Describe the primary products/services of your company.
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Describe your need for funding. if awarded, how will the funds be used?
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Other Financial Assistance Provided and/or Applied For

Detail any other COVID-related financial assistance and/or relief, on hand or applied for, that will be used in conjunction
with this program.

Type of Assistance Amount
Name of Agency, City State Name of Program (loan, grant, etc.) (Awarded or Requested) |

Expected Sources and Uses of Funds

Identify the sources and uses of all assistance which have been or may be used in the project.

Source of Funds iUse of Funds

CERTIFICATION AND SIGNATURE

By signing this document, you agree that the City of Shady Cove as agent for participating jurisdictions, may verify
this information. Any grants awarded are contingent on verification of the accuracy of the statements made herein.
Submission of the requested information is required to make a determination regarding eligibility for financial
assistance. Failure to submit the requested information could affect that determination.

I have received a copy of the grant reporting requirements. If awarded, | agree to comply with the provided
requirements and make good faith efforts to provide other documentation as requested.

I hereby certify that the information provided in this disclosure is frue and correct and | am aware that making any
materially false, fictitious, or fraudulent statement or representation may subject me to criminal penalties under
Section 1001 of Title 18 of the United States Code. | also certify that | have disclosed any other funds received, or
fo be received, from governmental and/or non-profit agencies as compensation for damages resulting from the
COVID19 pandemic. If awarded, | will disclose to the City of Shady Cove all future funds received from
governmental and/or non-profit agencies related to COVID19 pandemic for three years from the date of this
application. In addition, | am aware that if | materially violate any required disclosure of information, including
concealing a material fact, | am subject to being fined under this title, subject to repayment of this or any future
COVID-related funds, and/or imprisoned not more than five years.

Applicant's Printed Name D(f) # g ) /[f{i
Applicant’s Signature G}‘\_A TYE‘L; f/‘VZ’\._ Date 5" / ,LZ é / 2e? 2

Co-Applicants Printed Name

Co-Applicant Signature Date



COVID19 GRANT ELIGIBILITY AND AWARD ESTIMATOR

1. Is your business registered in Jackson or Josephine County?
YES NO
O

2. |s your business registered within the jurisdiction city limits? (Shady Cove)
YE NO
= 0

3. Are you a microenterprise? (2 — 5 employees)
YES NO

=4 ]
4. Are you a small business? (6 — 20 employees)
YES NO
O O
OFFICE USE BELOW THIS LINE
Application Approved Denied Date Received Stamp

Amount Awarded | $

Council Meeting Date

Approval Signature

Date

Check Issue Date

Check Number

Notes:




