SBA Economic Injury
Disaster Loan (EIDL)
&
Paycheck Protection
Program



e
Economic Injury Disaster Loans (EIDL)

Available to:

e Small Businesses
* Private non-profit organizations

Approval requirements:

* Acceptable credit history
* SBA must determine that the business has the ability to repay
* Business must be physically located in the disaster declared county

EIDL

e Loans up to $2 million

* 3.75% for small businesses

e 2.75% for non-profits

* 30-year term

* First payment due on 11t month
* Interest accrues on received funds



5
What can funds be used for?

* Fixed Debts

* Payroll

* Accounts Payable

* Any bills that could have been paid had the disaster not occurred

They can’t be used to:

No Cost to apply

* Replace lost sales or profits
* Expansion projects No obligation to take loan

if offered

Collateral Requirements:

* EIDL over $25,000 require collateral
* SBA takes real estate as collateral when it’s available

e SBA will NOT decline a loan for lack of collateral but will require
borrowers to pledge what is available



® Home Loan Application (SBA Form 5c) completed and signed by Applicant
and Co-Applicant.
* RS Form 4506-T completed and signed by Applicant and Co-Applicant.

APPLY FOR ASSISTANCE AT

disasterloan.sba.gsov/ela

Or Call

1-800-659-2955 (SBA Customer Service Center)

1-800-877-8339 (TTY: Deaf and Hard-of-Hearing)
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Disaster Loan Assistance

Federal Disaster Loans for Businesses, Private Non-profits, Homeowners and Renters

COVID-19 ECONOMIC INJURY DISASTER LOAN APPLICATION
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DISCLOSURES BUSINESS INFORMATION BUSINESS OWNERS INFORMATION ADDITIOMAL INFORMATION SUMMARY

STREAMLINED PROCESS REQUIREMENTS

SBA is collecting the requested information in order to make a loan under SBA’s Economic Injury Disaster Loan Program to the qualified entities listed in this application that
are impacted by the Coronavirus (COVID-19). The information will be used in determining whether the applicant is eligible for an economic injury loan. If you do not submit all
the information requested, your loan cannot be fully processed.

The Applicant understands that the SBA is relying upon the self-certifications contained in this application to verify that the Applicant is an eligible entity to receive the
advance, and that the Applicant is providing this self-certification under penalty of perjury pursuant to 28 U.S.C. 1746 for verification purposes.

The estimated time for completing this entire application is two hours and ten minutes, although you may not need to complete all parts. You are not required to respond to
this collection of information unless it displays a currently valid OMB approval number.

ELIGIBLE ENTITY VERIFICATION

Choose One:

@ Applicant is a business with not more than 500 employees.
Applicant is an individual who cperates under a sole proprietorship, with or without employees, or as an independent contractor.
Applicant is a cooperative with not more than 500 employees.
Applicant is an Employee Stock Ownership Plan (ESOP), as defined in 15 U.5.C. 632, with not more than 500 employees.
Applicant is a tribal small business concern, as described in 15 U.5.C. 657a(b}{2)(C), with not more than 500 employees.

Applicant is a business, including an agricultural cooperative, aquaculture enterprise, nursery, or producer cooperative, that is small under SBA Size Standards found

at https://www.sba.gov/size-standards.
Applicant is a business with more than 500 employees that is small under SBA Size Standards found at https://www.sba.gov/size-standards.

Applicant is a private non-profit erganization that is a non-governmental agency or entity that currently has an effective ruling letter from the IRS granting tax exemption under
sections 501(c),(d), or (&) of the Internal Revenue Code of 1954, or satisfactory evidence from the State that the non-revenue producing organization or entity is a non-profit one

organized or doing business under State law, or a faith-based organization.



Review and Check All of the Following:
Applicant must review and check all the following (If Applicant is unable to check all of the following, Applicant is not an Eligible Entity):

Applicant is not engaged in any illegal activity (as defined by Federal guidelines).
No principal of the Applicant with a 50 percent or greater ownership interest is more than sixty (60) days delinquent on child support obligations.
Applicant is not an agricultural enterprise (2.g., farm), other than an aquaculture enterprize, agricultural cooperative, or nursery.

Applicant does not present live performances of a prurient sexual nature or derive directly or indirectly more than de minimis gross revenue through the sale of products or

services, or the presentation of any depictions er displays, of a prurient sexual nature.
Applicant does not derive more than one-third of gross annual revenue from legal gambling activities.
Applicant is not in the business of lobbying.

Applicant cannot be a state, local, or municipal government entity and cannot be 2 member of Congress.

If you have questions about this application or problems providing the required information, please contact our Customer Service Center at 1-800-659-2955 or (TTY: 1-800-877-

8339) DisasterCustomerService@sha.gov.

SBA Office of Disaster Assistance | 1-800-659-2855 | 409 3rd St, SW. Washington, DC 20416
Privacy Policy
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Disaster Loan Assistance

Federal Disaster Loans for Businesses, Private Non-profits, Homeowners and Renters

COVID-19 ECONOMIC INJURY DISASTER LOAN APPLICATION
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DISCLOSURES BUSINESS INFORMATION BUSINESS OWNERS INFORMATION

(s

Steplof3
Business Information

Business Legal Name *

Trade Name *

EIN/SSN for Sole Proprietorship *

Organization Type*

Is the Applicant a Non-Profit Organization? *
Yes No

Is the Applicant a Franchise? *

Yes No

Gross R for the Twelve(12) Month Prior to the Date of the Disaster (January 31, 2020) *

Cost of Goods Sold for the Twelve(12) Month Prior to the Date of the Disaster (January 31, 2020) *

ADDITIONAL INFORMATION

SUMMARY



Rental Properties (Residential and Commercial) Only - Lost Rents Due to the Disaster

Mon-Profit Cost of Operation for the Twelve(12) Month Prior to the Date of the Disaster (January 31, 2020)

Combined Annual Operating Expenses for the Twelve(12) Months Prior to the Date of the Disaster (January 31, 2020) for All Secular Social Services Provided by the Faith Based Entity

List the Secular Social Services Provided by the Faith Based Entity

Compensation From Other Sources Received as a Result of the Disaster

Provide Brief Description of Other Compensation Sources




Primary Business Address (Cannot be P.0. Box) *

city *

State *

County

Zip*

Business Phone *

Alternative Business Phone
Business Fax

Business Email *

Date Business Established *

I mm/dd/yyyy

Current Ownership Since *

I mm/dd/yyyy

Business Activity *

Detailed Business Activity*

Number of Employees (As of January 31, 2020) *

5BA Office of Disaster Assistance | 1-800-653-2955 | 409 3rd 5t, SW. Washington, DC 20416
Privacy Policy
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Disaster Loan Assistance

Federal Disaster Loans for Businesses, Private Non-profits, Homeowners and Renters

COVID-19 ECONOMIC INJURY DISASTER LOAN APPLICATION
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DISCLOSURES BUSINESS INFORMATION BUSINESS OWNERS INFORMATION ADDITIONAL INFORMATIOM SUMMARY

Step2of3
Business Owners Information

Is Your Business Owned by a Business Entity? * Yes No

Individual Owner/Agent(s)

OwnerfAgent 1 ~

First Name *

Last Name *

Mohile Phone *

Please enter a valid phone number. Format must be (3X)-X00C000, all digits.
Title / Office *

| Owner ~

ownership Percent *

Please enter a valid ownership percent.

Email *

Please enter a valid email.

SSN *

Please enter a valid S5M. Format must be XXX, all digits.



Birth Date *
I mm/dd/yyyy

Place Of Birth *

U.5, Citizen *
Yes No

Residential Street Address *
City *

State *

Kentucky b

Zip*

Please enter a valid Zip. Format must be XXXXX, all digits.

-+ Add Additional Owner

SBA Office of Disaster Assistance | 1-800-652-2955 | 409 3rd St, SW. Washington, DC 20416
Privacy Policy
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Disaster Loan Assistance

Federal Disaster Loans for Businesses, Private Mon-profits, Homeowners and Renters

COVID-1% ECOMOMIC INJURY DISASTER LOAN APPLICATION
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Additional Information

n the past year, has the business or s listed oamer besn corrrictad of & oriminal offense committed) during and inconnection with a ot or civil disonder or Tmg o
ather dedared disasher, or =ser been enpaged imthe: production or distrbution of any prod uct or sendce that Fes besn determined to be obsoene by s court of
comipssbent jurisdiction?

iz the applicant or amy lisherd owver currently suspendad or debarred from contracting with the Fedeml povernment or receiving Fediensl grants or loansT ey Mo

2. Are you presenthy subject to an indicoment, oriminal information, amsigrment, or other mesns bywhich formeal criminal dhergpes are Brought inoeny ey Mo
Juriscictions
b Heree you been smesied incthe pest siv months for amy criminal offense?

= Forany criminal offeres - otharthan s minor vehicle vislation - hase you ever besn corwictsd, plesd puilty, plesd nolo comtendars, besn plaoed on pretrisl
diversion, or been placed on any form of parole or probation (induding probation befiore judgment])?

If anyone assisted you im completimg this application, whether you pay a fee for this service or mot, that persom must enter their information belosa.

Indiwidusl Muma
Hams of Company

Phone Humbar

Edreat Addrass, Ciky, Shais, Tax

Fan Charges or Agrasd Upes

Efve permissi on for SB4 to discuss any portion of thiz application with the reprecentaties lished albowe. Tmg o



| would like to be considered for an advance of up to 510,000,

Where to Send Funds

Bk Hama ~

EBocpunt Humbkar =

Rowting Mumber *

On behalf of the individual cwners identified inthis application and for the business spplying for the loan:

"We authorize myour insurance company, bank, financial institution, or ather creditors to relesse to 584 all records and infarmation nececesny to process this application and
for the 58+~ ta abtmin credit infarmation about the individuals completing this application.

f my'our boan inapprowed, additionsl informstion may be reguired prior to loan clesing. 1/e will be advised in writing what information will be reguired to obtain myour
loan funds. |/\We hereby autharize the SBA to verify myiour past and present =mployment information and salary history as nesded to process and service o dissster lnan.
"W authorize SBA, & required by the Privacy Act, to release amy information coll scted in connection with thic application to Fedensl, stete, local, tribal or nonpeofit
arganizations (e.g. Aed Cross Sabwstion Army, Mennonite Disaster Sanvices, SEA Resource Partners) for the purpose of acsisting me with miy/our S84 application, =veluating
i ty for additional acsistance, or notifying me of the mesilshility of such sssistance.

e will not eclude from participating in or deny the benefits of, or otheraise subject to discrimination under amy progmm or actiity forwhich [fwe receive Fedeml financisl
sasistance from S84, any person on grounds of age, color, handiosp, maritsl status, national arigin, mos, religion, or sec

e will report tothe SEA Office of the Inspectar Generl, Washingtan, DC 20418, any Fedemnl employee wha offers, in retum for compensationof any kind, to help get this
loan approved. I haee not paid anyone connected with the Fedeml gowemn ment for help in getting this boan.

CERTIFICATION AS TO TRUTHFUL INFORMATION: Ey signing this application, you certify that sll informstion in your spplication sand submitted with your application i true and
coerect to the best of your knowledze, and that you will submit truthful formetion in the future.

WARNINE: Whaever wrongfully misapplies the procesds of an 584 disacter loan shall be cvilly Gable tothe Administratar in an amaournt equal to one-and-one halftimes the
ariginal principal amount ofthe loan under 15 U 500, &26{k). in addition, amy fals= stat=ment or misrepresentation to S84 may result in criminal, civil or sdministrative
sanctions including, burt not limited to: 1) fines and imprisonment, or both, under 43 U500 6435, 18 ULS.C 1001, 18 U.5.C. 1004, 18 LUS.C 1080, 48 U500 3574, and any other
spplicable lmws; 2] treble damages and dvil penalties under the False Claims Act, 34 U500 3729; 2] double dasmapes and civil penalties under the Pragmm Fraud Chvil
Aemedies Act, 31 UL5.C. 3802; and &} suspension and)or debarment from all Feders] procurement and nan-procurement transactions. Statutory fines may increase if amended
by the Federal Civil Penalties Inflation Adjustment Act Improvements Actaof 2019,

1 ey certify UMDER PERALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES that the above is trus and correct.

click for additional statements required by laws snd exscutive arders
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POWERED BY

ﬁ

SBA

U.S. Small Business
Administration

Small Business
Paycheck Protection
Program



What it is:

* Provides funds to pay up to 8 weeks of payroll
costs & benefits

* Pay Interest on Mortgages, rent & utilities

* Funds can be fully forgiven as long as 75% is
used for payroll

* Up to 2 months of payroll costs & benefits

* Payments deferred for 6-months

* No collateral No personal guarantee

* No fees

* 1 % interest rate

* 2-year term
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Who Can Apply?

* All small businesses starting before
February 15, 2020

* Non-profits

* Sole Proprietorships

* Self Employed / Independent
Contractors

Where to Apply?

e Starts April 3" for SB & April 10 for independent
contractors

* Any existing SBA lender, credit union or Farm Credit
System

e www.sba.gov



http://www.sba.gov/

What you need:

* PPP Application

 Documentation of Payroll Costs,
Rents/Mortgage interest, Utilties.

* Any Documents required by the bank

e 3 years personal tax returns
e 3 years business tax returns
 Personal Financial Statement




1-888-475-7232

info@ksbdc.org

www.kybizhelp.com



mailto:info@ksbdc.org
http://www.kybizhelp.com/

Resources

Kentucky Small Business Development Center-www.kybizhelp.com

KSBDC Wednesday Weekly Webinar @ NOON
https://event.webinarjam.com/register/7/k68k0fq

Small Business Administration-Economic Injury Disaster Loan (EIDL)-
https://covid19relief.sba.gov/#/

US Department of Treasury-https://home.treasury.gov/policy-
issues/top-priorities/cares-act/assistance-for-small-businesses



https://www.ksbdc.org/coronavirus
https://event.webinarjam.com/register/7/k68k0fq
https://covid19relief.sba.gov/#/
https://home.treasury.gov/policy-issues/top-priorities/cares-act/assistance-for-small-businesses
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