AMHERST INDUSTRIAL DEVELOPMENT AUTHORITY
Monday, November 2, 2020

AGENDA
5:15PM

1. Call to Order & Determination of Quorum - Town Hall at 174 S. Main Street

2. Approval of Minutes, October 2020, 2020 Meeting Chairman

3. Small Business Grants To date, the Town has awarded at total of $108,188.65. There have been

two new applications since the last meeting, and they have been evaluated and found to be

complete. If fully awarded, these two applications would close out the remainder of the allocated
funding amount of $120,000.

4. Distribution of copies of marketing materials

Sara Carter

5. Other Business

6. Adjournment



COVID -19 Grants

Approved 10/05/2020

Actual Surveyors 9,100.00
Amfit 13,467.67
Amherst Dry Cleaners 5,000.00
Design by Robin 5,256.11
What a Blessing Bakery 15,000.00
Total 47,823.78

Approved 10/20/20

Advanced Quality Coatings 7,147.36
American Beauty 12,859.74
Ambherst Distributing 6,905.00
Burch, Ogden & Schrader 1,812.93
Double Shoe 3,737.00
El Trebol - El Mariachi 5,000.00
JNL Way - Subway 5,000.00
Loose Shoe Brewing 5,700.00
Razor Line Barbershop 7,409.33 Original amount of $8,474.33 reduced by $1065, duplicate rent payments, Jun & Jul, w/
Ritchie's Barber Shop 4,793.51
Total 60,364.87
Difference from $120,000 Available 108,188.65

The remaining $10,746.35 (+$1065 = $11,811.35) will be evenly distributed to Subway and El Mariachi if no further grant
applications are received by October 31, 2020

Received by Oct 31, 2020

John C. Dean, DDS 6,581.52
Me & Hair 3,296.00 [5,229.83]
Total 9,877.52

Available to allocate 11,811.35



Applicant: John C. Dean, DDS, PC —John Dean

Required Attachments:

Proof of 10% loss in revenue

Copy of active Business license (if required)
Completed W-9 Form.

Sworn affidavit

Copy of paid invoices to be reimbursed.

A copy, or evidence of lease or mortgage payment.

DN NI N NN

Rent: March — May S 3,600
Utilities: March — August $ 2,981.52

TOTAL $ 6,581.52



Town of Amherst
Industrial Development Authority

CARES Act COVID-19 Small Business Grant Application

Business Name: \} /H\ C O ean DOS PC ' Date: /{)/){//Ic’]
DBA if applicable: /ﬁ'% /w,; ol //CLM J 47 00#’1/ ( are

Contact Person: Jc }u\ 0 el Phone: /3 ‘/ Yo Yso?
Federal Tax ID# (EIN) or SSN: 9.8 -/ 500878 |
Business Start Date in Amherst: 9 / A QQ,/Z/

Number of Full Time Equivalent Positions as of Feb. 1, 2020 2

Current Number Full Time Equivalent Positions at date of grant application: 2

Is the business woman and/ or minority-owned? (Please specify): ne

Physical Address: /3 - SeoH : 40 i 57’ Am hei ‘ﬂL ///L 25 2)

Owner’s Address: jos Rese L‘L Ct, /4/;1 her 9% lV/a RY ;Z_/

Lease or Own: O i~ Ag/;j/e / /ze,w?"o {(p ca Home or Brick & Mortar:

Mailing address P 0 ij(kx & 4,;7 hers 7L V 2 4/{,7\/ ‘
Website: ~s-£2 AT n _JC nc &émdds'pc /Busmess Emall ) (z,cw\ Lf & /ymf///é’ '/ e /1 f '
Applicant Email: J cdean 43 & /1/ 101\60’/‘ / ) 4

Brief description of your business. C/g,/l eras / C/@rv‘ﬁ‘l 5 ,7

Please describe in detail how your business has been affected by the impact of COVID-19 and Executive Orders.
/ L./
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How Will The Grant Funds Be Used (Be specific):
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% /1;{3 w[%/ SYpp [c 0%

én,
U7‘/‘-/ /'f}- é, g
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Applicant: Me & Hair — Vanessa Napper Winfree

Required Attachments:

v Proof of 10% loss in revenue

v Copy of active Business license (if required)

v' Completed W-9 Form.

v" Sworn affidavit

v" A copy, or evidence of lease or mortgage payment.
Rent: March — October S 3,296

Lost Income: March —June S 16,155.59



Town of Amherst
Industrial Development Authority

CARES Act COVID-19 Small Business Grant Application

Business Name: ()/4 'M/ '

DBA if applicabje;

Contact Person: ms% N _Kpp ,

d! W mF/LBrc
Federal Tax ID# (EIN) or SSN: \(Qaq . L,[’7
Business Start Date in Amherst:

Number of Full Time Equivalent Pos1t10ns as of Feb. 1, 2020: (D’)E (}7”5) I
Current Number Full Time Equ1va1ent Positions at date of grant application: O{/ ([ 7) B
Is the busines w or mlnorlty own§d9 (Please spec1fy)/}<ig>l -

Physical Addressd{p/(p o< 7 7, ﬂgf y/f Z‘;’l I
Owner’s Address; PO M z §7 AMMW l] R o A 2 /

Lease or Own: | HomeorBrick&Mortar:| |
T sl 1 ) .Y H—
M‘LW@[/}’)E 7 rSﬁ/&NO 1. L - (ﬁ} Business Emaﬂ\/'“ SAMme. - |

Applicant Emaile | DeR Wi ee @ Oyl Lo o ﬁ ’f, -

Brief description of your business.

i

Please descrlbe in detail how your b751ness has been affected by the 1mpact of COVID- 19 and Executive Orders.

Jlawe. Siton \jes

Foom N\MQK —J une. 200 (.

How Will The Grant Funds Be Used (Be specific):
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RENT RECEIPT
Year: 2020

Name of Landlord: 6 + (;) Eﬁ,ﬂ+ﬂl5
Address of Landlord: (\D‘ O. P) Hq q
AAY

Landlord’s Telephone: ‘-[ 34-q 4-T1\b

This is to confirm that Me, & ({a,uu - -\/A(A@SS & —-\ULV\g(E&
was a tenant at | A K A4

(Address of Rental Property)

for the period from Ma.vdo -AQ20 to Q‘,uu\e. 2080 The

rent paid was xﬂ Lf 1. 00 per month and the total for the Year

D20 was

@M%/%/A&w

(Sigrlatu re of Landlord)
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