)' I'.l SAN Construction Mitigation Grant Application Form
2 mFRANCISCO  rewmmmatam

Office of Economic and Workforce Development . .
City & County of San Francisco

The Office of Economic and Workforce Development (OEWD) collects client information to meet specific federal, state, and local reporting requirements and to improve
program quality and service delivery. OEWD protects all clients’ personally identifiable information from unauthorized disclosure. KBRS B 113 ML FIREEJTE
A, LUTFEFENTHFL, AT R ZLR, W27 i B Y RIFEHE, FGERIZ ) ) 3R % R R A &I G RS, A&
A,

First Name %4: Last Name % Title HEkfET:

Business Name Pf 3£ %4 f:

Business Address P4l

Mailing Address HZ7 ik

Contact Phone Number I &5 i E-mail FET:

Date Business Started [ H HH: Date Business Acquired i A 2% H 1H:

Lease Expiration Date FHE#4 g H HH: : Monthly Rent £ H fH4:

Number of Full-time Employees 2% & T N\ 8 Number of Part-time Employees ik & T. A%

Primary Language #3585  DEnglish oDEspafiol o F1X 0oTagalog o Other

Eligibility Checklist: This brief checklist will determine your eligibility for participation in the San Francisco Construction
EEan

Mitigation Program. FH AR EASATRLTE B S8 (o FETRIAY TS LIS EC RO S ARSI T —pkhi TR ERika A o

| agree to set aside 2-4 hours every month to meet with a business consultant, for a period of about 3-6 months to
work on stabilizing business operations, ensuring proper financial management practices, and increasing sales. 2581t

pasee s, CRIESERMBE, TRIAR S H ] 2-4/ MR B e g ik,  RH 23 1013-608 H o

| am supported by my family, partners, and employees while | participate in the San Francisco Construction

Mitigation Program. TSR A BB KR B T SCRRB M [ =¥ LI B t#l .

| agree to work with an assigned business consultant to create an action plan, which will outline achievable goals and
steps to be taken in order to execute the action plan. | understand that awarded grant funds must be used as stated in the
approved action plan. FR[A] LS & A e 2E AR —fo il e el S WA nT E R HAZA D BRA TEhE ], FRAA I FRae e
SRS AE AT T BN E S FR B RE R R 8 A B

| agree to provide documentation to help verify the economic hardship suffered as a result of the construction
project; including, tax returns, financial statements, and other financial data. FX[FIEHE Mt TSI B B B &
AR, clFEIRTFRERER, TSR HA T A5 B

| agree to document and report economic impact achieved as a result of the program, including but not limited to,
jobs created, jobs retained, increased sales, and access to capital. £ [F) = e HR KA 3 FE AL 17 B2 RN R E B,
T EARRALERY RS, IREIAVEESERE S, HhnmER & B LSS IIRE,

Application deadline is December 31, 2019
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Provide a brief narrative of the impact at your location, including dates of construction impact, and types of obstruction:

an e TAESHRAE ARG, Clih A2 TR B R IR & T

Which best describes your ethnicity? MR 1L R BEA G UIHE R & RSk 2
[] Hispanic/Latino PEHE &5 /i ws [ ] Not Hispanic/Latino JETEIE A &S /hi 2L 5

Which best describes your race? Wi i i AE A G DI 140 A A\ FE
] American Indian/Alaskan Native FIV&5 22 A /Bl hn 3 B
|:| Asian B A
[] Black/African American 2\ /IEEs B A
[ Native Hawaiian/Other Pacific Islander B B35 B/ H AT B R
[]white HA

[ ]American Indian/Alaskan Native and Black/African American ZEEIFI1ES 2 A /Bl hirin)r (3 RSB /FEm R A
[]American Indian/Alaskan Native and White B2 N /Bilhi BohnlsfF: Ko H A

[]Asian and White SR AN

[]Black/African American and White S2 N\ /FEREBIA K FIA

[[]Other/Multiracial HAth/ 2 s

Cultural Affiliation or Nationality (optional) SZ{b Bk BIEE (j3E1H):

What is your gender? &Y PERINE 7 (EEFE—El AT 518 H R PE IR IR Y 58EIH)

] Female £zt []Trans Female 1%z
[ Male 1% [ ] Trans Male #5453
] Genderqueer/Gender Non-binary MBI 5 /IE e ER [] Not Listed. Please Specify Ll FENEo ahaiiH

How do you describe your sexual orientation or sexual identity? Uit 5 A PEME M BIRRIE 72 (G55 —IH)

[IBisexual E1:4% [ straight/Heterosexual 524
[JGay /Lesbian/Same-Gender Loving Bt/ itttz [ Not listed. Please specify LU AE, Afiatil:
[]Questioning /Unsure & &R /i E [] Decline to answer E#@[FIZ

What is your business organization type? 75 THE
[[] Sole Proprietorship/Individual J& /3 ]

[] Limited Liability Company 4 BREHE/AH] Ss'cmporation Ay Hl (S3)
A — Corporation (Please Specify State of incoporation)
L] Partnership &3] Ry T AR AN 1)
What is your business ownership? /3£ 7 Check if any of the following applies to you. ZJ388L N ]
[ 1100% male owned B 4% RAZHIRRIA 2
[ 1100% women owned 2 H & [IDisability %&£k
[lco-owned B 5% FemaleZz M % [ Jveteran JE1REE A
Male 514 %

Please submit any inquiries regarding the program to:
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= an

Which best describes your family? (Check one) WA R B RE A A A S 5 e 2 (R 38— 1H)
Family includes, but is not limited to the following—regardless of actual or perceived sexual orientation, gender identity, or marital

status—a single person or a group of persons residing together. & CFHH AR FHEEIE (CLHG—18 N —kh—HE
N), e EFEa BRI, PR RR IR SRR
[]single Headed Family 7 = BB it [ ]poual Headed Family EEHI5E i
Number of persons living in your family (including yourself) BL&—[F] FE{E ISR E RS NS (A5 E C):
Total estimated income for next 12 months for all adult members FIi 5 BAESRFERK B AR 12 i H I TEIGHEIA: $

Current Income Information (Number of persons in “family” above must match this section) (Circle correct income level.
If number of family members is greater than eight persons, refer to instruction sheet) HgiHY AT 2D TS50 ) R E A

BB 7 FTT) (FEEE I HERT A K PRSI BN 101 8 N, i B 2S)

Family of: FRJERE NEL 1 2 3 4 5 6 7 8
Extremely Low Income S0 - o= S0 - S0 - S0 - S0 - S0 - S0 -
R A 33,850 38,700 43,350 48,350 52,250 56,100 60,000 63,850
Low Income EEIi A $33,851- | $38,701- | $43,351- | $48,351- | $52,251- | $56,101- | $60,001- | $63,851-
56,450 64,500 72,550 80,600 87,050 93,500 99,950 106,400
Moderate Income I A $56,451- $64,501- | $72,551- | $80,601- | $87,051- | $93,501- | $99,951- | $106,401-
) 90,450 103,350 | 116,250 | 129,150 | 139,500 | 149,850 | 160,150 | 170,500
Above Moderate Income > = >= >= >= >= >= >= >=
=R A $90,451 $103,351 | $116,250 | $129,151 | $139,501 | $149,851 | $160,151 | $170,501
Income Certification ISUAZEHH

Interviewer: Check the income level of the client and indicate below the source of information used to verify this information.
Please see instruction sheet to help with completion (**current-within 2 months). 54518 © R EZ P HIAK-Fr G 7150

SR BRI B AT AT BT A o e Bk M 170 26 LA i B 58 AR (** 2R T 2 M/

[_IFood Stamps Fa 2% [ ITax Return (most recent Fe @i &[] ssi**
[[] Other (i.e. public housing/foster care) ** At (fFIlf1 : /N HAFE/FFERE)

[] calworks [ ] Medi-CAL
[] Payroll Stub & {7k

[ ] Unemployment (check stub) P2 (CLEEAFR)

[] self-certified. Please explain F1 15835, #satiH

| hereby certify that, to the best of my knowledge, the statements within this application are true and correct. | understand this
information is subject to verification only by authorized HUD (U.S. Department of Housing & Urban Development)/CDBG officials
(for federally funded grants). A A\TEULESHH, SEETA], BLHREERASEEHE EMRER, 17 R ETUER MR 2RI
B RS K (U.S. Department of Housing & Urban Development, HUD)/#L1% 3% 2 /) SR B R (Community Development
Block Grant, CDBG) ‘& & (it I A FIHER A BN 5) InLARERH,

CLIENT &5 INTERVIEWER 3B

Client Printed Name 2P IFEREHEA, Interviewer Printed Name 5[ B 1FME44

Client Signature X %% Interviewer Signature 3/t B %%
Date HHH Date HHH
. . . =F e e AN A N
Applications can be submitted to F157 A] LUER AT BXAE5C
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Attn: Construction Mitigation Program
City Hall - 1 Dr. Carlton B. Goodlett Place, Rm. #448 San Francisco, CA 94102
Email: jada.jackson@sfgov.org Fax: 415.554.4565
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