






Section 2: Business Details 

Company Principals 

�--�I.___I __ �
Name Title 

Percent Ownership 

l�--�I.___I --�
Name Title 

Percent Ownership 

l�--�I .___I --�
Name Title 

Percent Ownership 

�--�I .___I ___ ___.
Name Title 

Percent Ownership 

l
Total Percent Ownership 

Amount of federal CARES Act funding received: 
(Including the Paycheck Protection Program (PPP), Small Business Administrations' (SBA) Economic 
Injury Disaster Loan Emergency Advance program (EIDL); other federal programs to date for 
emergency pandemic funding), 

Amount of COVID-19 Emergency Business Assistance requested 

(If selecting an amount greater than the minimum based on employee headcount, 

provide documentation of fixed expenses supporting the additional funding requested.) 
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