MIDWEST CITY

Where the Spirit Flies High

To make a special assistance request, call 739-1213 or email bbundy@midwestcityok.org no less
than 24 hours prior to the start of a meeting. If special assistance is needed during a meeting, call

739-1388.

The CDC recommendations will be followed to the extent allowed by the Oklahoma Open Meetings
Act and temporary Amendment. Please stay home if you or anyone in your household is sick or
think they may have had a COVID-19 exposure. If attending in person, please practice social
distancing and wear a mask to protect yourself and others.

SPECIAL CITY OF MIDWEST
MEMORIAL HOSPITAL AUTHORITY
BOARD OF GRANTORS MEETING AGENDA

City Hall - Midwest City Council Chambers, 100 N. Midwest Boulevard

August 06, 2020 — 5:30 PM

A. CALL TO ORDER.

DISCUSSION ITEMS.

1. Discussion and consideration of approving the minutes from the June 25, 2020 Special
meeting, as submitted. (Secretary - S. Hancock)

2. Discussion and consideration of 1) reviewing the FY 2020-21 COVID-19 Small Business
Relief Program grant applications and 2) making recommendations to the Memorial
Hospital Authority Trustees.

C. ADJOURNMENT.




Notice of this special meeting was filed with the City Clerk of Midwest City 48 hours prior to the meeting. Public
Notice of this agenda was posted at City Hall and on the City of Midwest City’s website, and accessible to the
public at least 24 hours in advance of the meeting.

Midwest City Memorial Hospital Authority Board of Grantors Minutes
Special Meeting

June 25, 2020

This special meeting was held in the Midwest City Chambers at City Hall, 100 N. Midwest City,
County of Oklahoma, State of Oklahoma.

Acting Chairman Sheila Rose called the meeting to order at 5:32 PM with following members present:
Secretary/Treasurer Stacy Willard, *Karen Blanton, Edward Graham, Amy Otto, Amber Moody, Joyce
Jackson, and Wade Moore with Secretary Sara Hancock, City Attorney Heather Poole, and Assistant
City Manager Vaughn Sullivan. Absent: Dara McGlamery

DISCUSSION ITEMS.

1. Discussion and Consideration of approving the January 23, 2020 special meeting minutes,
as submitted. Otto made a motion to approve the minutes, as submitted, seconded by Moore.
Voting aye: Moore, Rose, Graham, Otto, Willard, Moody, and Acting Chairman Rose. Nay:
none. Absent: Blanton and McGlamery.

*Blanton arrived at 5:53 PM.

2. Discussion and consideration of electing a Chairman, Vice-Chairman, and Secretary/Treasurer
from the Board of Grantors to serve for a one-year term.

Moore made a motion to nominate McGlamery as Chairman, seconded by Willard. Voting aye:
Moore, Blanton, Rose, Graham, Otto, Willard, Moody, and Acting Chairman Rose. Nay: none.
Absent: McGlamery.

Graham made a motion to nominate Otto as Vice-Chairman, seconded by Willard. Voting aye:
Moore, Blanton, Rose, Graham, Otto, Willard, Moody, and Acting Chairman Rose. Nay: none.
Absent: McGlamery.

Rose made a motion to nominate Graham as Secretary/Treasurer, seconded by Otto. Voting aye:
Moore, Blanton, Rose, Graham, Otto, Willard, Moody, and Acting Chairman Rose. Nay: none.
Absent: McGlamery.

3. Discussion and consideration of accepting the Year-End Report of the Trust Board of
Grantors for fiscal year 2019-20. Moore made a motion to accept the report, as submitted,
seconded by Blanton. Voting aye: Moore, Rose, Graham, Otto, Willard, Moody, and Acting
Chairman Rose. Nay: none. Absent: Blanton and McGlamery.



June 7, 2020 Memorial Hospital Authority Board of Grantors Meeting Minutes 2
Discussion Items continued.

4. Discussion and consideration of establishing guidelines for the 2020 Midwest City Memorial
Hospital Authority Board of Grantors COVID-19 Small Business Relief Program. R.
Coleman addressed the Grantors. After Staff and Grantors discussion, Graham made a motion to
approve guidelines, as submitted, seconded by Otto. Voting aye: Moore, Rose, Graham, Otto,
Willard, Moody, and Acting Chairman Rose. Nay: none. Absent: Blanton and McGlamery.

PUBLIC DISCUSSION. There was no public discussion.

ADJOURNMENT.

There being no further business, Acting Chairman Sheila Rose adjourned the meeting at 6:08 PM.

ATTEST:

SHEILA ROSE, Acting Chairman

STACY WILLARD, Secretary/Treasurer



|
MIDWEST CITY
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Corrmunily Improvemen
GRANT PROGRAM

MEMORANDUM
TO: Board of Grantors
FROM: Tim Lyon, General Manager/Administrator
DATE: August 6, 2020

Memorial Hospital Authority
Board of Grantors

100 North Midwest Boulevard,
Midwest City, Oklahoma 73110
(405) 739-1201 Fax (405) 739-1208
tlyon@midwestcityok.org

SUBJECT:  Discussion and consideration of 1) reviewing the FY 2020-21 COVID-19 Small
Business Relief Program grant applications and 2) making recommendations to

the Memorial Hospital Authority Trustees.

Please see the attached applications and staff notes.

Action is at the Grantors discretion.

L, —

Tim Lyon, Géneral Manager/Administrator




FY 20-21 Staff Recommended Grant Applications

FY 20-21 Non-Recommended or Questioned Grant Applications

Recommended

Applicant Name Amount Applicant Name Comments
Altitude 1291, LLC $4,000 10-8 Tactical Co-owned by MWC Employees
Bare Essentials $1,500 Chris' Grill & Frozen Treats Food Truck |Not a public Facing Storefront
Booger Red's $4,000 David's Flowers Allowed to remain open
Brielle's Bistro $4,500 Evelyn's Flowers Allowed to remain open
Celebrity Club $4,000 Good Shepherd Lutheran Church Allowed to remain open
C'Est Si Bon $2,000 Hawthorne Inn & Suites Allowed to remain open
Chong Wah Asian Bistro $4,000 Hilton Home?2 Suites Allowed to remain open
Cookies By Design $4,000 Southeast Veterinary Hospital Allowed to remain open
Cut Loose Hair Design $1,500 Top Tier Tactical Allowed to remain open
Douglas Hair Salon $1,500
Ghost Riders Saloon $4,000
Hair by Julia $1,500
Jazzercise $1,500
Junk in the Truck $1,500
La Greek $4,000
Meiji MWC $2,000
Pelican's $4,000
Planet Bowl $4,000
Red Rock Dentistry $1,500
Regional Health & Wellness Center |$1,500
Ron's Hamburgers & Chili $2,000
Seasoned Café $4,000
Star Skate $4,000
Super Subs $4,000
Tana Thai $4,000
Tequila Daisy Hair Lounge $1,500
Tez Wingz $4,000
The Guild $1,500
The Okies Fabric Stash $4,000
TimberView Family Dentistry $1,500
Tumble Stars, L.L.C. $1,500
Wert-Simpson Dental Clinic $1,500
Wholly Guacamole $4,000

Total $94,000




A

MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

MIDWES! £y Application for Business Assistance

UL Pl

Staff Review Form

Business Name Altitude 1291, L.LC.

Physical Address 6235 SE 15" ST

Date Received July 1, 2020

Document Checklist

X Completed Application X __ IRSW-9 Form
X Impact Statement X__ OK SOS Certificate of Good Standing
Licensing
State Licensing Required: Y N

Health (OKCC)
Alcoholic Beverage

=

City Licensing Required: i 5
Family Amusement
Alcoholic Beverage

Address Information

Expiration: 8/31/2021
Expiration: 11/30/2021

Expiration: __ 6/30/2021
Expiration: ___11/30/2021

Certificate of Occupancy: Y N

Outstanding Permits: ¥ N

Active Environmental Code Infractions: i N

Current on City Utilities; Y N

Staff Recommendation

Tier: 1 2 3

Notes: Alcoholic beverage licensing on file.

Recommended Award: § 4000.00

L€ o fl-1a - 20
Daie

.jdmim’.mumnﬁenema’ Meurager




6/30/2020

Hospital Authority Board of Granters:

My name is Kyle Allison and | am the owner of Altitude 1291 here in Midwest City, OK. It was only a
short time ago in November, 2019 that we were able to open our amazing new facility. We were
overwhelmed with the generous welcome into the community. In March the world as we know it turned
upside down due to the disastrous affects of Covid-19. We were required to close our facility and
remained closed for about 7 weeks. As with any startup business we were just getting our feet under us
and beginning to see the possibility of having a cash flow positive business. Thanks to the federal
governments PPP program, we were able to spend over $100,000 in payroll dollars to compensate our
staff many who live in Midwest City. We have now been open for almost 2 months and are still only at
approximately 70% pre-covid revenue levels.

With this generous grant of $4,000, we would like to re-activate a marketing program that we had to
terminate when the pandemic started. We have negotiated a radio package with Tyler Media (another
Oklahoma family owned company) that will allow us 5 week of radio coverage across 8 of their metro
area radio stations. The radio ad will specifically mention Shop Midwest City and encourage listeners to
visit Altitude 1291. We had just started a similar program prior to the pandemic and were seeing great
results. With this grant we can start this program back up as it is not financially feasible for us to do it
otherwise at this time.

A couple of notes on our application. A question asks us to provide the % of sales we are down
compared to 2019. Since we were not open in 2019 we provided the sales revenue that we estimate we
are down based on revenue pre-covid and revenue trends post-covid. Another question asked if we
owned similar facilities in other communities. My parents do own Andy Alligator's in Norman however,
Altitude 1291 here in Midwest City is solely owned by myself and my wife Amanda.

Please feel free to reach out to me if you have any questions. We deeply appreciate any support you can
offer us during these unprecedented times. We have faith that our business will rebound, and we will
continue to provide clean family fun for Midwest City for years to come.

Sincerely,

yle Allison
Owner
Altitude 1291



.“;m: MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

o5 PWEST CITY MEMORIAL HOSPITAL AUTHO
)| Board of Grantors

i Application for Business Assistance

e TR

Business Name: Athhde 1291 LLC

Physical Address: (23T &% ) S Sy

# Diresiion Skraal Suffix Unit#
Midwest City, oK IO
Ciiy 57 Zip
Business Telephone: | //05 ) “ TC-'C? 3d: A Extension:

Business Wabsite: 3t Adade. 2. o

Business' NAICS Code: 7.’ 5‘?50 {https://www.census.cov/eas/www/ naics,)
Authorized Applicant: ﬁ(wﬂﬁ ﬂ ! I o7
izt Nerma Last fMame

Mobile Telaphone: {%’ID{ ) Z20L -1725

E-Mail Address: Kule, @ alhidds 129104

By signing this application, | attest:

“/ All information provided is true and correct to the best of my knowledge.

f I am duly authorized to submit this request on behalfl of the business identified above.
j | ynderstand and agree that | must provide documentation within B0 days of award proving funds
/ receivad wara used for the purposes identified on this application.
I understand that any money improperly spent must be repaid,
Q J understand and agres that any false information or failure to provide any required documentation
will disqualify the Applicani and any establishment they represent 1o receive future funding from

the Midwest City Memorial Hospilal Authority, and that any funds received as result of erroneous
Information must be repaid.

” v/
Dated thie dayof ¢ 2020 , /e
F Appiicants Sigrature

SUBSCRIBED AND SWORN to before me this SD day of Dune

o - dusy 2f, 2o |
2 /f::?(f;’t‘.{ k: VM My commission expires: ’

Nelary Public




Business Information: Time in Operatlon: Years: _ (>  Months: _§

Legal Structurs: Sole Proprietorship —_ Corporation
Limited Liability Corp. _ S-Corp.
__ Parmnership

Did you for State or Federal asslstance or any other type of grant program(s): i‘fes __No
Applicaticns(s) Status: __ Pending _  Rejected i Approved

If approved, how much assistance did you receive in totak 3 330 HOO

Grant(s) Loans{s} ~/ Combination of both

LOSSES:
What is the fotal less of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus

the same time in 20207 %o
& Ue were nor e W S gevied Zall ho ehminle Jnisos ﬂ%qs‘o{om

How 10 compute lpsses:

Recelpls far 3/1/201% - 4/30/2019, $45000  $17.500 = $45,000 = 35.89%
Receipls for 3/11/2020 — 4/30/2020, 27 600
Difference: £ 17800

Do you own similar businesses in other communities? YES@B)TﬂtaI unlts owned: "?,.___ =

{Aftach separate page defafling information on other business)

Planned Expendituras Details: Rent or Mortgage: § .00
Other Debt Service: b .00
Parsonnel or Benefits: 5 00
Materials ar Supplies: 5 .00
Contract Labor: § 00
Utilities: $ 00
Advertising: $ 4,000 00
Other®: $ 00
“(Attach delalls)
Total Reguest: 5 qll{}OC' A0

A signed stalement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https:// www.sos.ok.pov/corp/order/orderBefault.aspx

ilznsa Attach The Following Documents:

e

Campleted Internal Ravenue Service Form W-59



MIDWEST CITY MEMORIAL HOSMTAL AUTHORLTY

Board of Grantors

Application for Businass Assistance

Staff Review Form

Business Mame Bare Essentials

Physical Address 2839 5 Douglas BL, Suite 107

Date Received July 20, 2020

Document Chacklist

_X_ Completed Application _X_ IRS W-2 Form

_¥X_ impact Statement _X_ CK 808 Cerlificate of Good Standing
Licensing

Stats Licensing Required: Y N

City Licensing Required: Y N
Address Information

Certificate of Occupancy: X N

Outstanding Permits: Y N

Active Environmental Code Infractions: Y N

Current on City Utilities: Y N
Staff Recommendation

Tler, i 2 3

Motas:

Recommended Award: $_i500.00

g :%’;%Mﬁ-«/

49,

/ AdwinisrraforiGengial Maager

7222




BARE ESSENTIALS SALON

2839 S. Douglas Blvd., Suite 107, Midwest City, Ok 73130 | 405-760-3947 |
joydepace@gmail.com

07/20/2020

Economic Development Dept, City of Midwest City
100 N Midwest Bivd.

Midwest City, Ok 73110

Board of Grantors:
Thank you for the opportunity of receiving a grant for my small business.

Any type of business interruption is crucial, but especially for a small business owner. Trying to
pay the regular monthly expenses with no income coming in at all is very devastating. | was
able to make it through the 4 weeks that we were closed down and the weeks affer while our
customners slowly started returning by using my own savings. Being offered the opportunity to
recoup some of these expenses through this generous grant will enable me to be back where

we need to be financially and not worry so much that if we have to close again that we
might not be able to reopen.

Thank you for your assistance and considering me for this opportunity. If you have any

questions please contact me at the above listed telephone number.

Sincerely,

QYo DePacs

Joy DePace, Owner
Bare Essentfials Salon
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T Board of Grantors

MmN Application for Business Assistance

dinta] Pl

Business Name: BCL!‘T Es3entay Salon o
Physical Address: 08349 3 Qousla) Bl v O~ H 1077

W MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

# Direction Sfree! Sty Uniti
Midwest City, oK 13130

City ST Zip
Business Telephone: { 1 05 ) dl . 8477 Extension:
Business Website: Ea whnol, R e $ssenta (s Sa Lo
Business’ NAICS Code: H [ ;l https://www.census.gov/eas/www/naics
Authorized Applicant: "\-}OUL D&‘JG_C.-{_

FirstName Last Name

Mobile Telephone: ( <105 ) e - 3947

E-Mail Address: v:! Ot;fd—ﬂ ooy @ c}; me o Dy

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 80 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous
information must be repaid.

Dated this ]‘-? day of j—“"t‘? .20 - s @LM

- () Applicant's Signalure
J_ Vl.f U] , 2010

KTk

SUBSCRIBED AND SWORN to before me this r:' day of




Business Information: Time in Operation: Years | ) Months ﬂ

Legal Structure: x_ Sole Proprietorship ___ Corporation
___Limited Liability Corp ___S-Corp
__ Partnership

| OGN prD C v~
Did you for State or Federal assistance or any other type of grant program(s) _“Yes __ No

Applications(s) Status: ___Pending ___ Rejected ___ Approved NQ (€ SPUNS—€
If approved, how much assistance did you receive in total. $ 46'
Grant(s) Loans(s) Combination of both
LOSSES:
What is the total loss of revenue in comparing receipls for March 1, 2019 through April 30, 2019 versus
the same time in 20207 8\.713 %
How to compute losses 4spo - §700 ~ 51712
Receipts for 3/1/2019 - 4/30/2019: $45,000 $17,500 - $45,000 = 38 89%
Recepts for 3/1/2020 — 4/30/2020 275
Difference: $ 17,500

Do you own similar businesses in other communities? YES Total units owned:

(Altach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ 12 as .00
Other Debt Service: $ T 00
Personnel or Benefits: $ 1SPO 00
Materials or Supplies: $ HDO 00
Contract Labor: 3 T 00
Utilities: £ T 00
Advertising: $ A0 00
pther‘: 3 00
‘I('*:;tu::lh ;e::zest: $ AG jg— .00

Please Attach The Following Documents:

___ Asigned statement explaining how this grant will affect the future of your business in
Midwest City.

____ Certificate of good standing from the Oklahoma Secretary of State D.é NN C)
https://www.sos.ok.gov/corp/order/orderDefault aspx ‘Qrbm S 0 S

_\_/ Completed Internal Revenue Service Form W-9




MIDW EST CITY MENVKORIAL HOSPITAL AUTHORITY

Board of Grantors

o Application for Business Assistance

WEST

Fheg ol o

Staff Review Form

Business Name
Physical Address

Date Received

Booger Red's

6125 SE 15" ST

July 21, 2020

Document Checklist
_X_ Completed Application _X_ IRSW-9Form
_X  Impact Statement

Licensing
State Licensing Required: ¥ N
QCCHD Expires: 8/31/2020

City Licensing Required: Y M
Alcoholic Beverage Expires: 8/31/2020
Family Amusement Expires:_6/30/2021

Address Information
Cerlificate of Occupancy;
Qutstanding Permits:
Active Environmental Code infractions,
Current on City Utilities:

= = =i
ZIZIZZ

Staff Recommendation
Tier: 1 2 3

MNotes:

Recommendaed Award: $_4000.00

;/.f
A e

5 :%fé:em/

_ X CK 308 Cetificate of Good Standing

Jpzi

h "-—7 AchwinisiraioriGeneril Manager

L& Date




From C & D Entertainemnt, Inc.
DBA Booger Reds

To: City of Midwest City

We have been in business in Midwest City for 21 years. We were closed during the COVID 19 period. We
had to |ay off our employees but since have got to hire them baclk. We would use this grant money to
make up for all our past due bills and pay our employees. Please consider us for the grant money.

Thank You,

ek

effery R. Males

7-20-2020



% Board
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MIDWEST CITY MEMORIALI HOSPITAL AUTHORITY

|
Application for Busilness Assistance

of Grantors

Business Name:

C4 D Enkerfodn menk

PR R Bagger Reds

Physical Address: _‘p\gﬁ SE.

(g™ St

Direction

Midwest City, OK

Strgal Buiffin Liniti

Gty ST

Business Telephone: { L\b% ) I’]%q

13\\0
\49\

Extension:

Business Website:

}le‘

2

Business’ NAICS Code:

(https:/ www.census.gov/eos/www/naics/)

| Mo les

Lasi Name

Authorized Applicant: TTB 'Q Qem
Flrst Name |
Mobile Telephone: { 1—’(05 ) q 'tq - a(.ﬂ HB

E-Mail Address:

a oYy mal com

Q\cml male3

By signing this application, | attest:

received were used for the purposes identified

DA

All information provided is true and correct to the best ofl my knowledgs.

| am duly autharized to submit this request on hehalf of T.he business identified above.
| understand and agree that | must provida dacumentatmn within 80 days of award proving funds

an this apnlitahun

| understand that any money improperly spent must be rlepaid
| understand and agree that any false informaticn or failure to provide any required documentation

will disgualify the Applicant and any establishment they represent io receive future funding from
the Midwest City Memorial Hospital Autharity, and that any funds received as result of erroneous

information must be repaid.

Dated this _;ﬁi'\d\ay of SW\—“I 2020,

SUBSCRIBED AND SWORN to before me this AU day of




---------------------

&
§%§

. commhniﬂaﬂ'ﬂﬂﬁm_l__ piras 01730123 § 3
____________________ J
fﬁl&mﬂ\ﬂnﬂj My nammsstu!n expires; \ 30 ’3'
Motary Public
Business Information: Time in Operation: Years: f)g\_ Months: LQ
Legal Structure; — Sale Praprietorship ___ Corporation
letted Lighility Corp. X_S-Corp.

F’alrtn ership

|
Did you for State or Federal assistance or any cther typs of grant program(s): X Yes Mo

Applications(s) Status: _ Pending _ Rejected {l S Approved
If approved, how much assistance did you receive in tolal: 3 \_ hmtb
__ Grant{s) /L Lozns(s) 47. Cnmbtnatlon of both 2
[ ] '] &

LOSSES:

Whal is the lotal loss of revenus in comparing receipts for March 1, 2019 thn:-ugbi\l;gil 30, 2018 versus
the same time in 20207 %

How to compute losses:

Recelpts for 3M/2018 — 4/30/2019; $45000  §17,500 + 545000 = 38.80%
Raceinls for 3M12020 = 4/30/2020: 27500
Difference; ¥ 17,500

|
Do you own similar businesses In other mmmuni’cies?@ NQ Total units owned: 5

g g | .
(Atlach separate page detailing information on other business)

Planned Expenditures Detalls:  Rent or Mortgage: $ é (_010 0
Other Debt Service: b .00
Fersonnel or Benefits: & .00
Materials or Supplies O 00
Contract Labor: & | .00
Utliities: 8 Q‘ t ﬂ 50 .00
Advertising: 8 .00
Other™: 8 00
"(Atiach detalls)
Total Request: ] ] 2 211() .00
\P/aase Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificata of good standing from the Oklahoma Secratary of State
htt waw.sos. ok gov/cor er, orderDefgult A5pX

N

Completed Internal Revenue Service Form W-9

4




MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

oo
% o
WIGWEST Gl
rJI:W.1]I\’;lC'.F*'\‘| &

Staff Review Form

Business Name Brielle's Bistro

Physical Address 9205 NE 23" ST, Suite 4

Date Received July 8, 2020

Document Checklist

_ X Completed Application X IRSW-9 Form
X _ Impact Statement _X _ OK SOS Certificate of Good Standing
Licensing
State Licensing Required: Y N
Health (OKCC) Expiration: 8/31/2021
Alcoholic Beverage Expiration: 1/15/2021
City Licensing Required: ¥ N
Alcoholic Beverage Expiration: 1/16/2021
Address Information
Certificate of Occupancy: Y N
Outstanding Permits: b N
Active Environmental Code Infractions: i N
Current on City Utilities: b, N
Staff Recommendation
Tier; 1 2 3

MNotes:

Recommended Award: $ 4500.00

P
s
-’-:-k’pztif%;-n—?fg_,

l\ Adminismrator/General Manager

Date




To Whom It May Concern, July 07,2020

We were given the opportunity to apply for this grant last week. When we looked everything over, we
knew it was something we would be interested in. Since we have opened, (back in Jan 2018) we have
made it a mission of our to not only provide the area with great, home cooked food- but to give back to
the community where we can.

It is not uncommon for us to give away meals for families on a regular basis. In fact, throughout Covid,
we have donated over 5500 in meals to underprivileged families in which some did not know where
they would get their next meal. We know that even though funds are tight, our main goal is to ensure
our community has access to food if they need it & provided them with a clean, friendly service that will
bring contentment to individuals who already have so many obstacles they are facing.

We just want to be able to stay open & provide great food and service to every single person who walks
into our door. We appreciate your consideration for this grant and hope to hear from you soon!

Richard Brown

Brielle’s Bistro



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

; Board of Grantors

bl B Application for Business Assistance

‘llmll

Business Name: Bf \L'\ \q E')\ (\“\'\ro
Physical Address: QW5 NE MML ©A

# Direction Streat Suffix Units#
Midwest City. oK 154 |
city ST Zip

Business Telephone: ( 4?075 ) 250\ - 64 ’1 ’2) Extension:

Business Website: UJuJuU. Bﬂd‘\U %\% EOUNAN
Business’ NAICS Code: ‘—] 2-'16\ | (https://www.census.gov/eos/www/naics/)

10l own
Authorized Applicant: Mmm Wd SR %’DNW\

First Name Last Name

Mobile Telephone: (0% ) A\% -A130
EMail Address: A\ B 8o 23 @ W Lopn

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishmen represeritg receive future funding from
the Midwest City Memorial Hospital Authority, and thatjany finds reckived as result of erroneous
information must be repaid.

Dated this day of ;h LM ; EGQQ ; j \J\—/
1T Applicant’s Signature

SUBSCRIBED AND SWORN to before me this f} dayof )l y 2020 .

\\_\\'I""””Hjlf
{:-—5;;;5?} ” qﬁ‘ \xﬁi EECJL{}622$;
S o OTAR: ¢ﬁﬁgmmmlsslun expires; I'.o o *\ l ay

9% KRR

F v

¥
4’;“““”“ .-.-‘
SCCTTTTTIITL

-r%x_f’uaufp-;p
'?r ', O O '4:\-'?‘ \".\
ffFrI:f||||1\\“
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Business Information: Time in Operation: Years: & Munlha:f‘l

Legal Structure: K Sole Proprietorship ___ Corporation
___Limited Liabllity Corp. ___S-Corp.
___ Partnership

Did you for State or Federal assistance or any other type of grant program(s): X_Yes ___No
Applications(s) Status: __Pending ___ Rejected bi Approved

If approved, how much assistance did you receive in total: $ l. 0 [ ?)ITD

b( Grant(s) Loans(s) Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 i Y %

How to compute losses:

Receipts for 3/1/2019 — 4/30/2019: $45000  $17,500 + $45,000 = 38.89%
Receipts for 3/1/2020 - 4/30/2020; $ 27,500
Difference: $ 17,500

Do you own similar businesses in other communities? YES @ Total units owned: ( 5;!

(Attach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ 18@0 .00
Other Debt Service: $ .00
Personnel or Benefits: $ .00 .
Materials or Supplies: $ 10 600 00 — gﬁc}‘
Contract Labor: $ ; .00
Utilties: s 1,350 o
Advertising: § 500 .00
_Dther": $ .00
'%Ecrld;:&ﬂest: $ 25 L0000

ZIzese Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

;/ Completed Internal Revenue Service Form W-9




& MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

s Board of Grantors

gt Application for Business Assistance

i
EAANT PRGN

Staff Review Form

Business Name Celebrity Club

Physical Address 2125 S Air Depot BL

Date Received July 10, 2020

Document Checklist

X Completed Application X IRSW-8 Form
X Impact Statement X OK S80S Certificate of Good Standing
Licensing
State Licensing Required: Y N
Health (QKGCC) Expiration: 8/31/2020
Alcoholic Beverage Expiration: 513112021
City Licensing Required: X M
Alcoholic Beverage Expiration; 5/31/2021
Address Information
Certificate of Occupancy: Y N
QOutstanding Permits: Y N
Active Environmental Code Infractions; Y N
Current on City Utilities: Y N
Staff Recommendation
Tier: 1 2 3
Notes:
Recommended Award: $ 4000.00

i A

.
L
Adfm;.ﬁrmw;armmf Menager Pirie




Cash Cow Inc.
Dba Celebrity Club
PO Box 94070

Oklahoma City, OK 73143

July 8, 2020
Midwest City Memorial Hospital Authority

Board of Grantors

The Celebrity Club was forced to close by the state and has been operating at a reduced capacity since
reopening. This grant will provide payroll for our bar manager for almost the next 2 months.

Thank You,

i

Lori Kreke

Owner



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Graniors

Application for Business Assistance

Business Name:

Physical Address: #2,26 5. ﬁdﬂ. | ﬁf)’l-

Diraction

Midwest City, oK 1310

Ciity 3T Zip

Business Telephone: | 406 A Lﬂ-]-T - ﬁqwq Extension:

Business Website: f‘l ON E-'

Sitrffix Unit#

Business’ NAICS Code: | 2244 O Hos://www.census govieos/www/naics/)
Authorized Applicant: Lﬂﬁ-t L{%
Firs! Name Last Mame

Mobile Telephone: 4‘05 ) Lﬁ_:[_f -Eﬁw
E-Mail Address: Lopikeel e @ mggw- Usa.Lonn

By slaning this application, | attest:

All information provided is true and correet o the best of my knowledge,

| am duly authorized to submit this request on behalf of the business identified above.

{ understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application,

I understand that any money mproperly spent must be repaid.

F understand and agree that any false information or failure to provide any required documentation
wilk disqualify lhe Applicant and any eslablishment they represent to receive future funding from

the Midwest City Memorial Hospital Authority, and that angfunds received as result of erronaous
information must be repaid, ' h
Dated this day of JM%{ 20 TO A xd Mé/

U ] Applicant’s S@narim
_Ju."-,f 20800

o . Wum
' 0&,&4{) My commission expires; (s %Ek

C{RNIEVANEY

SUBSCRIBED AND SWORN to befare me this 8 day of




Business tnformation: Time in Operation: Years: f l Months: L!

Legal Structure: ___ Soke Propristorship ___ Corporation
___ Limited Liabtiity Cerp. _v'S-Corp.
___Fartnership

Did you for Stats or Federal assistance or any other type of grant program(s): ﬁes ___No

Applications(s) Status; __ Pending __ Rejected zﬁ.pprmred

If approved, how much assistance did you receive in total: -7"-@ DD

Grant(s) Loans(s) v Combination of both

LOSSES:
What is the total loss of revenue in comparing recesipts for March 1, 2019 through Apiil 30, 2019 versus
the same time in 20207 _ Bl %

How o compute dasses:
Receipts for 34142019 — 44302018 345000 17,500 + 545,000 = 33.35%
Recgl —4 -
Difference: $ 17,500

Do you own similar businesses in other communities? YES@ Total units owned:

(Altach separate page delailing information on oifier business)

Planned Expenditures Detalls: Rent or Mortgage: $ i ‘DU .00
Other Debt Service: $ .00
Personnel or Benefits: B zhu {p .00
Materials or Supplies: $ 13| 00
Contract Laber; $ 2104 00
Utilties: $ 1194 00
Advertising: $ .00
’Other*: ] 00
fﬁ?géﬁﬂest: $ "'l 000 .00

Please Attach The Followlng Documents:
i A signed siatement explaining how this grant will affect the future of your business In
e Micwest City.
___ Certificate of good standing frorm the Oklahoma Secretary of State
/ httpsy/ fwww.sos.ok.gov/corpforderforderDefault.aspx

Completed Intarmal Ravena Service Form Y-8




’l? MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
]

Board of Grantors

Pl LIE i Application for Business Assistance

AR AN

Staff Review Form

Business Name C'Est Si Bon

Physical Address 101 N Douglas BL
Date Received July 21, 2020

Document Checklist
_ X Completed Application X IRSW-9 Form

Impact Statement K S80S Certificate of Good Standing

Licensing
State Licensing Required: Y N

City Licensing Required: X N
Expires: 8/31/2020

Address Information
Certificate of Occupancy:
Qutstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < =<
ZlZzlz =

Staff Recommendation
Tier: 1 2 3
Notes: Lacking Certificate of Good Standing with Oklahoma Secretary of State; also
lacking Stalement Make sure these are both received before issuing check;

otherwise, everything is in order.

Recommended Award: $ 2000.00

25
Catl PR er PR
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;ﬂ.g:. MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

A [ B +& o [ Ts 1 & & & g
poard of Grantors
Application for Business Assistance

MNEVEST CITY

GRA GO

—_

Business Name: LIBT 51 1500 e

Physical Address: 0] N Douggas ZLD SugZ L

# Diraction Sfrest Suffix Uinit#
Midwest City, oK 713126
City ST Zip

Business Telephone: ( ‘} O~z ) £)/__/O = ;z-tf;-f;_g Extension.____

Business Website: £ OuwO cATEISH ARS /?ﬂ Bl Oy

Business’ NAICS Code: (https://www.census.gov/eas/www/naics/)
Authorized Applicant: V\EJ& Miwzx
First Name Last Name

Mobile Telephone: f“""ﬁ; ) /20‘1 - éfﬁé

E-Mail Address: RE ks 1o @ Hopasie - coM

signing this application, | attest:

=

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that an: funds received as result of erroneous

RISKIS

information must be repaid.

Ve
Dated this :Ll day of \:"Jlnl.«"i 20 'Z Q. M

¥

Applicant's Signature
SUBSCRIBED AND SWORN to before me this _+\ dayof ___ Jul Y o0 D
%" (/"A My commission expires;_ [ ] ot )ll zpzY
/ Notary Public ﬁ;lﬂ"- Cag,
3 20008075

&



Business Information: Time in Operation: Years: é Months: é

Legal Structure: ____ Sole Proprietorship _"/(Ilorporalion
___ Limited Liability Corp. ____S-Corp,
___Partnership

Did you for State or Federal assistance or any other type of grant program(s): ___Yes ___ No
Applications(s) Status: ___Pending ___ Rejecied ___ Approved

If approved, how much assistance did you receive in total: §

Grant(s) Loans(s) Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same fime in 20207 %
How to compute losses:

Receipts for 3/1/2019 — 4/30/2019: $45000  $17,500+ $45,000 = 38.89%

Receipts for 3/1/2020 — 4/30/2020:; 27.5

Difference: $ 17,500

Do you own similar businesses in other communities? YES NO Total units owned:

(Attach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ ,2/5;9 £ 00
Other Debt Service: $ .00
Personnel or Benefits: $ GO O 00
Materials or Supplies: $ 9000 oo
Contract Labor: $ .00
Utilities: $ Zp0D O 00
Advertising: $ 2 00 00
Other*; $ .00
“{Attach details)
Total Request: / .00

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

Completed Internal Revenue Service Form W-9



< :- MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

& Board of Graniors
MIBMEST GITY Application for Business Assistance

Staff Review Form

Business Name Chong Wah Asian Bistro

Physical Address 9301 NE 10" ST

Date Received July 21, 2020

Document Checklist

X Completed Application _X_IRSW-8 Form
X Impact Statement _X OK 808 Certificate of Good Standing
Licensing
State Licensing Required:
OCCHD Expiration: 8/31/2020
City Licensing Required: Y N

Address Information
Certificate of Occupancy:
Outstanding Permits:
Active Environmental Code Infractions;
Current on City Utilities:

< < <<
Zlzlz Z

Staff Recommendation

(53]

Tier: 1 2

MNotes:

Recommended Award: $ 4000.00

f:} "
e .u
= kf%&m’fa.x

£ Administrator/General Manager



e

Z&)‘Z’Fﬁ 7 ‘5’:&4&

9301 NE10" Street ~ Mdwest, 0K 73110
(405) 610-6898

July 20, 2020

I, Amy Tu and Cheng Chen, are the owners of Chong Wah Asian Bistro in Midwest City. We have been in
Business for 7 years in Midwest City. We began in a former Dairy Queen location at 2401 N Douglas
Boulevard but were forced to move when OnCue Express purchased the corner. We chose to remain in
this community and fostered a great reputation in here and beyond with customers often arriving from
Choctaw, Nicoma Park, Spencer and other surrounding areas.

We would like to use the grant to catch up on bills, utilities, and inventory and to pay our employees so
they can remain working. We will use remaining balance for advertising and to attract some of the dine-
in customers we may have lost because of the COVID-19 Executive Order.

Thank you for your interest into helping out our small business.
Sincerely,

Amy Tu and Cheng Chen



S

e —_m.,..._mmm HOSPITAL AUTHORITY

% | MI]i:u.rlrtj of Grantors
. | | noptcaton o e Astare o |
Business Ham ___ﬂllﬂ"_i?ﬂﬂliﬂiﬂ'ﬂ
Physical Addruss: _wiigﬂg ﬂf—.; = =
%‘Nﬂh‘ﬂ Erh: = 73160
Businoss Telephond: | 405 10 . [ R

Business Wobsite: HUp.! wiesile, upwah-Distno
Borsirierss MAGS LoPe: (s o g fast el eSS}

Amy Tu; Chen Chen

Authomzod Applicant e Taztarw
Mobilo Telophona: [ 405 ) 207 . B355
E-Mail Address: Chongwish fmwo @  Gmal Com

By signing this sppiication, | attest:
X i informata provided i troe end cormect 1o tho Darst of my knowedgn,
A -amMymmmmmmmmmWHmwmmwm _
X 1wmwmaMWWllmtwﬂammﬂmﬂﬂmmunﬂmmm
wﬂwumwhmwmﬂumm
R jyrderstand tat any monny impropary hefil mast ba mpaid.
X | understand and sqren ihat sny e information o fallure ko provide any reuired documantatian
ﬁmmgﬁpmmwmgmwmmﬁwﬂmmwmmm
Nl vt et Aty arid o I i NG SO,
inlatmaton mus booopad, st e - Lo :

Dated this__ 2T dajyof July 215 2020 & iy Tu
SUBSCRIBED AND SWORN f balone ma s ﬁ?ﬁE Ay s

ey Parie:




Business Information: Time in Operation: Years>:( 9 Months:
Legal Structure: Sole Proprietorship ____ Corporation
____Limited Liability Corp. ____S-Corp.
____Partnership

Did you for State or Federal assistance or any other type of grant program(s): __ Yes L No
Applications(s) Status: ___Pending _ Rejected __ Approved

If approved, how much assistance did you receive in total: $

Grant(s) Loans(s) Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 througagpril 30, 2019 versus
the same time in 20207? %

How to compute losses:

Receipts for 3/1/2019 — 4/30/2019: $ 45,000 $17,500 + $45,000 = 38.89%
Receipts for 3/1/2020 — 4/30/2020: $ 27,500
Difference: $ 17,500

Do you own similar businesses in other communities? YES NO Total units owned:

(Attach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ .00
Other Debt Service: $ .00
Personnel or Benefits: $ .00
Materials or Supplies: $ 2000 .00
Contract Labor: $ .00
Utilities: $ .00
Advertising: $ .00
Other*: $ 4000 00
*(Attach details)
Total Request: $ 4500 .00

Please Attach The Following Documents:

_X A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

Completed Internal Revenue Service Form W-9



Board of Grantors

MIDWEST £y Application for Business Assistance

WUNT TGN

%..... MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
g @
.‘,, @

Staff Review Form

Business Name Cookies by Design

Physical Address 2801 S Douglas BL, Suite 101

Date Received July 21, 2020
Document Checklist
X Completed Application X _IRSW-9 Form
X Impact Statement X _ OK SOS Certificate of Good Standing
Licensing
State Licensing Required: Y N
OCC Health Expires: 8/31/2020
City Licensing Required: Y N
Expires: 8/31/2020
Address Information
Certificate of Occupancy: Y N
Outstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities: Y N
Staff Recommendation
Tier: 1 2 3
Notes: Food manufacturing (NAICS Code 311+) were allowed to be open as a right under

the Governor’'s Executive Order; however, the Owner advised he chose to close
for two consecutive weeks and then was only open limited hours for a few weeks
thereafter.

Recommended Award: $ 4000.00

Administrator/General Manager Date



21 July 2020

To the Board of Grantors and the Midwest City Memorial Hospital Authority:

The funds are needed to continue operating our business and enable us to
meet our financial needs. These funds would be used for monthly expenses,
including payroll and supplies so we can continue to produce our product.

Thank you,
David Moore
Cookies by Design



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

ANUIRAVEST ATy
CRAG AR

Business Name: BDM Cookies, LLC dba Cookies By Design

Physical Address: 2801 S Douglas Blvd., Suite 101

# Direction Street Suffix unite
Midwest City, OK 73130
City 5T Zip
Business Telephone: ( 405 ) 610 - 6444 Extension:
Business Website: www.CookiesByDesign.com
Business' NAICS Code: _311811 (https://www.census.gov/eos/www/naics/)
Authorized Applicant: ___ David Moore
First Name Last Name
Mobile Telephone: ( 405 )y 317 - 3003
E-Mail Address: CookiesByDesignOKC@gmail.com @
By signing this application, | attest:
v All information provided is true and correct to the best of my knowledge.
v | am duly authorized to submit this request on behalf of the business identified above.
v | understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.
v | understand that any money improperly spent must be repaid.
v | understand and agree that any false information or failure to provide any required documentation

will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous
information must be repaid.

| Dated this_2% __ day of _June 2020 1)3(3 WHM

" Apelicant's Signature

| SUBSCRIBED AND swoam o ptoramathie ) _gayor_ Ll G\ 2020
|

1 3 “\“'“lﬂ“llm%
e o
ANG CT [WBIANS J\J\Q)\ My commission expires: | | 'S & S0 aj, N g}-‘cfﬁf‘w ik
i > Naotary Public * 19&0.154::1‘;

=
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Business Information: Time in Operation: Years: 1 Months: 9

Legal Structure: ___Sole Proprietorship ___ Corporation
_~_Limited Liability Corp. ___S-Corp.
____Partnership

Did you for State or Federal assistance or any other type of grant program(s). » Yes __ No

Applications(s) Status: __Pending __ Rejected _v Approved

If approved, how much assistanca did you receive in total § 10,100

Grant(s) ¥ _Loans(s) Combination of bath

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2D19 Versus
the same time in 20207 5 %
How to compute losses:

Receipts for 3/1/2015 — 4/30/2019: $45000 $17.500 + $45,000 = 38.89%

Receipts for 3/1/2020 — 4/30/2020: $ 27,500

Difference: $ 17,500

Do you own similar businesses in other communities? YEE Total units owned: 1

(Attach separate page detailing information on other business)

Planned Expenditures Details:  Rent or Morlgage: $ 1415 00
Other Debt Service: 5 .00
Personnel or Benefits: 3 4000.00
Materials or Supplies: $ 2000.00
Contract Labor: 3 .00
Utilities: $ 550.00
Advertising: $ 250.00
Other*: 3 .00
*(Attach details)
Total Request: 5 8215.00

Please Attach The Following Documents:

_v__ A signed statement explaining how this grant will affect the future of your business in
Midwest City.

_v__ Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

v Completed Internal Revenue Service Form W-9



) MIDWEST CITY Maﬁiﬁm_AL HOSPITAL AUTHORITY
S Board of Grantors
”'.I STE, Application for Business Assistance
Staff Review Form

Business Name Cut Loose Hair Design

Physical Address 2400 S Douglas BL, Suite C

Date Received July 17, 2020

Document Checklist
_ X Completed Application
X Impact Statement

X
=2

Licensing
State Licensing Required: Y N
Health (OKCC)

1=

City Licensing Required: g

Address Information

IRS W-9 Form
OK 5083 Cerlificate of Good Standing

Certificate of Occupancy: Y N

Cutstanding Permits: ¥ N

Active Environmental Code Infractions: Y N

Current on City Utilities: ¥ N
Staff Recommendation

Tier: 1 b 3

Notes:

Recommended Award: $_1500.00

Fi .
/;E‘?'-{krj S
f_ I; e

V- Do =
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Actuitnisirator/General Manager




Midwest City Memorial Hospital Authority
Board of Grantors

July 17, 2020

Guy Dommert

Cut Loose, Inc

2400 S. Douglas Blvd.
Suite C

Midwest City, OK 73130

To Whom it may concern:

The said grant would allow further operation of my business. | had applied for the
SBA 7A loan but unfortunately was not granted the loan. This forced me to remove
from my personal savings the money necessary to pay loss of income, rent, untilites and
debt owed to suppliers. If granted the money | could restore my savings back to its
original standing.

Thank you for your consideration in this application.

Guy Dommert,
Cut Loose, Inc,



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

oard of Grantors

Application for Business Assistance

 MIDWEST CITY__
Sty LR
GIANT FHOGIAN

Busi . Cut Loose, Inc. dba Cut Loose Hair Design
usiness Name:

Physical Address: 2400 S. Douglas Blivd, STE-C

# Direction Street Suffix Unif#
Midwest City, oK 73130
City ST Zip
455 7877
Business Telephone: ( ) - 8 Extension:

) ) cutloosemidwestcity.com
Business Website:

Business’ NAICS Code: 812111 {https://www.census.gov/eos/www/naics/)
Authorized Applicant: GLIY DOMMERT
First Name Last Name
_ 405 388 3256
Mobile Telephone: ) -
E-Mail Address: x1guy @Sbcgbbal _net

By signing this application, | attest:

Al information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation

will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous

information must be repaid. ﬂ'
heA
Dated this_i "/ _ day off\u,LL% 2020 "ﬁ(lﬁ}, ﬂﬂhll

Applicant's Signature

SUBSCRIBED AND SWORN to before me this_{_]__day of \) ul,i,gif 20 2 .




(see attached page)

My commission expires:

Notary Public
Business Information: Time in Operation: Years: Months:
Legal Structure: ____Sole Proprietorship ____ Corporation
____Limited Liability Corp. ____S-Corp.
____Partnership
Did you for State or Federal assistance or any other type of grant program(s): _ Yes  No
Applications(s) Status: ___Pending _ Rejected _ Approved

If approved, how much assistance did you receive in total: $

Grant(s) Loans(s) Combination of both
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 43.89 %

How to compute losses:

Receipts for 3/1/2019 —4/30/2019: $ 45,000 $17,500 + $45,000 = 38.89%
Receipts for 3/1/2020 — 4/30/2020: $ 27,500
Difference: $ 17,500

Do you own similar businesses in other communities? YES NO Total units owned:‘I

(Attach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $2600 .00
Other Debt Service: $°%0 .00
Personnel or Benefits: $7° .00
Materials or Supplies: $ 1075 .00
Contract Labor: $ .00
Utilities: $41° 00
Advertising: $ .00
Other”: $2°2 .00
'I('i\)tglh Id?e::;i:est: $4958 .00

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

Completed Internal Revenue Service Form W-9

4



e MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

i Sk Application for Business Assistance

CRANY PO

Staff Review Form

Business Name Douglas Hair Salon

Physical Address 351 N Air Depot BL, Suite E

Date Received July 21, 2020
Document Checklist

_X_ Completed Application _X IRSW-8 Form

_X_ Impact Statement _ X _OK S0S Certificate of Good Standing
Licensing

State Licensing Required: Y N

City Licensing Required: Y

1=

Address Information

Certificate of Occupancy: Y N
Outstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities; Y N
Staff Recommendation

Tier: 1 2 3
Motes;
Recommended Award: $_1500.00

s

el ﬁgdfé%??ﬂp

i
L E—

' W Administrator General Manager




| am worried about the financial burden the impact of my salon closing had on my staff
and with the ongoing of this virus and the continuing loss of regular clients. This grant would
help with the cost of supplies that I'm required to have so everyone feels safe. My stylists are
independent contractors so this is a very difficult situation as we were mandated to close. |
covered all my stylist booth rent as well as the rent on my salon and routine expenses. | had to
eliminate some services that | had from other MWC businesses and would like to resume those
services. My salon donates to a lot of charitable organizations to help out the community. This
grant would allow me to continue with that.

This grant would allow me to continue with all the mandated extra sanitizing that we
are required to do to flatten the curve. There are some repairs in my salon that need to be
addressed and with the loss of money those things had to be postponed.

My salon is a destination where people come together. We also provide a safe space for
clients to relax and unwind, and whatever treatments they are receiving, it is an outlet to
escape the stresses of daily life in an industry that caters to making people look and feel good.

Thank You!

éwﬁ%m

Tammy Puffinbarger
Douglas Hair Salon LLC



:ﬂ..:. MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

WIDWEST CI7Y

bbb

Business Name: DOUJE,&"—} ‘Hﬂ'&i [ ififﬂ}p] LLC
Physical Address: _/75, /V ){}H‘d DQ}L{ f}‘f‘E, E

Diraction Streat Suffix Unith
Midwest City. OK 1751(1‘0
City ST Zip

™ =
Business Telephone: ( L“” Z J i 37 93 Extension:
Business Website: N 1" '}
Business’ NAICS Code: g ’ 91 I / e (https://www.census.gov/eos/www/naics/)
Authorized Applicant: _TE{ NIy PU*@\ 8 bﬂ? f’M ¢

Firsl Nama/ Last Name

Mobile Telephone: fqat—) ) B) f—f’(—) -3(7}@([’
E-Mail Address: PM (Cinba Yges” e Q1. nel

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business Identified above.

| understand and agree that | must provide documentation within 80 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| undersiand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous
information must be repaid.

Dated this 20 _ day uf%_%._, 20 20. E,ul LAY ‘).JL/ (L LL/JCL \d@

(ﬂpp!:aanfﬁ:?mnamm

SUBSCRIBED AND SWORN to before me this ,2 (Z day of %éz , 20 Lo :
C‘—W My commission expires; &? A'Z 4: /2 4 5"-‘/ ﬁ

NotaryfPiiblic

P e




Business Information: Time in Operation: Years: Z Months: 1

Legal Structure: X Sole Proprietorship __ Corporation
___ Limited Liability Corp. ____S-Corp.
___ Partnership

Did you for State or Federal assistance or any other type of grant program(s): _&Yes ___No
Applications(s) Status: __Pending __ Rejected ___ Approved

¢
If approved, how much assistance did you receive in total: $ t 1‘ y OOO 4

Grant(s) Loans(s) 'P( Combination of both

LOSSES:
Vihat is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2018 versus
the same time in 20207 ‘g;: %

How to compute losses:

Receipts for 3/1/2019 — 4/30/2019; % 45,000 $17,500 + $45 000 = 38.89%
Receipts for 3/1/2020 — 4/30/2020: $ 27 500
Difference: & 17,500

Do you own similar businesses in other communities? YES Tulal units owned:

(Attach separate page detailing information on other business)

Y -
Planned Expenditures Details: Rent or Mortgage: lr}%iﬁh 3 } % qu gz . 0
Other Debt Service: $ é .00

'g .00

Persaonnel or Benefits: 3

Materials or Supplies: $ _ﬂJ g r] : .00

Contract Labor: $ (9 r;' D Jg - .00

Utilities: s 208 B0
ol

Advertising: | $ l;? 00 - .00

Other*: 3 .00

“(Attach details) 9 menshs
Total Request: 3 LU":"; $ 58@10: .00

Please Attach The Following Documents:

A signed statermnent explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State

hitps://www sos.ok.gov/corp/order/orderDefault. aspx

P

Completed Internal Revenue Service Form W-9



] MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
: Board of Grantors
MIDWEST CITY Application for Business Assistance
Staff Review Form

Business Name Ghost Riders Saloon

Physical Address 9802 NE 23" ST

Date Received July 20, 2020

Document Checklist

X Completed Application X_ IRSW-9 Form
X Impact Statement X__ OK S0S Certificate of Good Standing
Licensing
State Licensing Required: Y N
Health (OKCC) Expiration: 8/31/2020
Alcoholic Beverage Expiration: __ 05/17/2021
City Licensing Required: i N
Family Amusement Expiration: ___ 6/30/2021
Alcoholic Beverage Expiration: ___05/17/2021
Address Information
Certificate of Occupancy: X N
Cutstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities: b N
Staff Recommendation
Tier: 1 2 3
MNotes:
Recommended Award: 5 4000.00
0.
lF e

Ao

7.2- 20

/ AdmministraforCGeneral Marager

Deve



From €-&-b-Ensemtaimemeting D0 Eﬁ‘\ﬂf‘)ﬂae‘s‘
DBABoaperficds G.‘\DQ* P\:Ok“-g

To: City of Midwest City

We have been in business In Midwest City for 21 years. We were closed during the COVID 19 period. We
had 1o lay fo;ur employees but since have got to hire them back. We would use this grant money to
make up for all our past due bills and pay our employaes. Please consider us for the grant money.

Thank You,

effer,r R. Maies

7-20-2020



e g.. MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
= [a]
> Board of Grantors
8 :':r;:‘:r Application for Business Assistance

Business Name: % I ;gﬁgg?p%é's DE- f\' G"\D‘&T R;D‘QFS
Physical Address: C\C&ﬁh NO D&Sf\d %‘\".

Direction Suffix Uittt

Midwest City, QK QZ)‘H l
5T Zin

Chy

Business Telephone: ( LE@ ) qbq - H‘L“r] Extension:

Business Wehsite: N l P(

Business’ NAICS Code: rlaﬁ (https://www.census.gov/eos/www/inaics/)
Autharized Applicant: 5@% \J M&le 3
Flrst Name Last Nama
Mobhile Telephone: { L\O S’ ) 0‘ lq - 3‘0)*3
E-Mail Address: QNO.-.i nalls a hermall, (towm

By signing this application, | attest;

prd All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business ident/fied above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

[ understand and agree that any false information or failura to provide any required documentation
will disqualify the Applicant and any astablishment they represant to receive future funding from
the Midwest City Memorial Haspital Authority, and that any funds received as result of erroneous

information must be repaid.
¥
Dated thisg‘\.a day of .\S_IA\‘ zo_ﬁﬂ @()%
nt's Sfynature

SUBSCRIBED AND SWOARN to before me this day af .20 a

Shipmey Lotfinan

MNaotany Public

IS I




Time in Operation: Years: IQL Maonths: l

Legal Structure: ____ Sole Proprietorship
___ Limited Liability Corp.
___Partnership

Business Information:
Corporation
K S-Corp.

Did you for State or Federal assistance or any other type of grant program(s): X_Yas __Na

Applications(s) Status: ___Pending __ Rejected _ f'-\.pproved-o

\ pod.0
, =

Combination of bolh =5

If approved, how much assistance did you receive in {otal: 3

___ Granlfs) 7

Laans[s}?:-

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2018 through Apdl 30, 2019 versus
the same time in 20207 l'f o %

L B

How to compute lossas:

Receipts for 3/1/2019 - 4/30/2019; 345,000 517,500 + 545,000 = 38.89%
Receipts for 3M/2020 — 4730/2020: $ 27 500
Differenca: 5 17,500

Do you own similar businesses in cther COI‘I"IH'II'.IH"IIES'D Total units owned: S

{Aftach separale page detalling Informatfon on other business)

Planned Expenditures Details:

Rent or Morlgage:
Other Debt Service:
Personnel or Benefits:
Materials aor Supplies:
Conltract Labor:
Utilities:

Advertising:

Other*:
*(Altach details)

Total Request:

Please Attach The Fellowing Documents:

Midwest City.

s 2 D00 oo
00
00

g 000 oo
' 0 .00
h 00

.00
.00

%.‘%'00 .00

$
$
8

&%

g B

f A signed statement explaining how this grant will affect the future of your business in

L/ Certificate of good standing from the Qklahoma Secretary of State
/ https:/fwaw.sos.ok.eov/co rder/orderDefaull.as

Completed Internal Revenue Service Form W-8



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors
WIDRWEST CAY Application for Business Assistance

GRA) IGRA

Staff Review Form

Business Name Hair by Julia

Physical Address 6912 E Reno AV Suite 100
Date Received July 14, 2020

Document Checklist

.4 Completed Application IRS W-9 Form

Licensing
State Licensing Required: Y

=

=4

City Licensing Required: Y

Address Information
Certificate of Occupancy:
Outstanding Permils:;
Active Environmental Code Infractions:
Current on City Utilities:

< =< <<
ZZlZz =

Staff Recommendation

Tier: 1 2

[ s

MNotes:

Recommended Award: $_1500.00

2, )
’;;f,ﬁ/ﬁwfé =

X
X Impact Statement X OK S0S Certificate of Good Standing

LA Cormr

Adwinistratorfizenerel Mager

Dare




Color Kuture Salon
6912 E. RENO STE 101
MWC, Oklahoma

I, Julia Pollard, am submitting an application for a grant as owner of Color Kuture Salon in
Midwest City. Due to the declared national shutdown, my business incurred significant losses, and | will
be using the funds, for rent, supplies and sanitation equipment, This grant will help maintain my
establishment in the City of Midwest City for years to come, as well as supply jobs to the two Barbers
that | currently employ as booth renters.

__.—\.

| .// n /l//,

ﬁla A. Pollard (owner)
Colar Kuture Salon




e MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

m«: Application for Business Assistance
— k,l A

7 . . by M
Business Name: o/oZ  Futugc Saton] gogs HME Y
Physical Address: m’! Z E. 2eno

Diraction Street Suffix Unite

Midwest City. OK 78 11O
City 5T Zi
Business Telephone: ( %q/ 1 é.g ? - LTK ﬂ/ c Extension,
Business Website: Aj/ﬁ
Business’ NAICS Code: §1Z\1 T (https://www. census gov/eos/www/naics/)
Authorized Applicant: ﬁf{fﬂ ﬁlyﬁ-lf d’
First Mame Last Name
57 L :

Mobile Telephone: | “40S ) C’:JQ . 014D
E-Mail Address: 7?:] e & (b 22 @ ‘f} ma?m\ . Cormy

By signing this application, | attest:

_'// All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.
_« | understand and agree that | must provide documentation within 80 days of award proving funds
received were used for the purposes identified on this application.

_«/;-lrunderstand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds re::ewed as result of erroneous
information must be repaid. ¥ i j,

Dated this day of 2 /'{'(,{ /..&‘\ Je L_ iy,

0 .

. BT =)
SUBSCRIBED AND swgmq\m before me this day of K 20
‘L N@Dw M } ;s ' My commission expireg'/{ \6\0 ]{j ‘

Notary Fublic

(-




,
Business Information: Time in Operation: Years: Months: _C

Legal Structure! Sole Proprietorship ___ Corporation
Limited Liability Corp. ____S-Corp.
___ Partnership

Did you for State or Federal assistance or any other type of grant program(s). __Yes A_No
Applications(s) Status: ___Pending __ Rejected ___ Approved

I
If approved, how much assistance did you receive in total: $ J\. \‘Jﬁ'

Grant(s) Loans(s) Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2{319 VETSUS
the same time in 20207 Ly 4 %

How to compule losses:

Receipts for 3/1/2019 — 4/30/2018: 545000 $17,500 + $45,000 = 38.89%
Receipts for 3/1/2020 — 4/30/2020: $ 27500
Difference; $ 17,500

_,_,-\.__‘.
Do you own similar businesses in other communities? YES{_@Q Total units owned: Z

(Attach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ " f"» o 00
Other Debt Service: $ .00
Personnel or Benefits: $ .00
Materials or Supplies: s Y4Jo .00
Contract Labor: $ 00
Utilities: $ .00
Advertising: g 150 .00
Cther*: 3 .00
*(Attach details) e,
Total Request: $ [5‘% S, .00

Please Attach The Following Documents:

ji A signed statement explaining how this grant will affect the future of your business in

Midwest City.

v Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.as

V. Completed Internal Revenue Service Form W-9



MIDAWEST CITY MEMORIAL HOSHTAL AUTHORITY

Board of Graniors

Application for Business Asslstance

Staff Review Form

Business Name Jazzercise

Physical Address 2839 S Douglas BL. Suite #109

Date Received July 20, 2020

Document Checklist _
_X_ Completed Application _X_ IRSW-9 Form
_X_  Impact Statement _X_ DK S0S Cerlificate of Good Standing

Licensing
State Licensing Required: Y

=

City Licensing Required: hd

1=

Address Information
‘Certificaie of Ocoupancy:
Ouitstanding Permits:
Active Enwvironmental Code Infraclions:
Current on City Utilities:

= = =]
ZIZl= =

Staff Recommendation

Tiet: 1 Z

e

MNotes:

Recommended Award: = $__1500.00

%ﬂffb’/

AciministraiOeneral Manager Dare




July 21, 2020

Re: Application for Business Assistance

Board of Grantors,

Thank you for presenting this opportunity to help local businesses affected by the COVID-19 pandemic. |
would humbly request that you consider Jazzercise Midwest City as an excellent recipient of these
available funds.

My name is Kelly Smithee, and | purchased the Jazzercise Midwest City effective October 1, 2019. At the
time, we had recently relocated from our own store front (a building on 15" that was sold and
demolished last summer to make way for newer businesses) and were renting a space inside a dance
studio. This was not ideal, as we did not have full control of the facility, but it was a place to meet and
work out and therefore remain open. Our membership started to dwindle. There were issues with the
dance studio. It was located in the back of an older shopping center and we were not allowed to put out
any signage, therefore, new customers were hard to come by. Our rent at the studio was agreed to be
5600, and then shortly was raised to $725.

| was presented an opportunity to move to a space facing Douglas Blvd...a prime location. We agreed on
rent at 5750 and | would pay half the utilities. This was mare than the previous place, but it provided
many other advantages. 1. It was clean. 2. Our schedule and activities took priority in the space. 3.
Woe could hang our sign on the store front. | figured the benefits outweigh the disadvantages...which
were only one. The cost. We needed to build a stage. We needed to have the sign moved out of
storage and obtain the correct permits and professionally hung on the building. We needed to purchase
other items to “build out” and to be able to transfer the business. In my eyes....totally worth it. So, we
did. | signed a one-year lease to commence on February 1 and we were able to build out all the items
we needed. We did have a bit of a buffer, but me and another instructor opted not to receive any pay
until we could pay everything off. You will see from the reports attached that we make just enough to
cover monthly expenses. When customers pay, the money goes straight to Jazzercise Corporate (Gross
Receipts). They keep the 20% and then send the rest to me (Gross Receipts less Total CFF Due).

Throughout January and February, over 51800 was spent to “open”. Clearly this depleted our buffer
and then some. However. On February 1 we opened with a bang. It was amazing. The location did not
disappoint. We had 22 new customers within the month of February (document attached). We were
offering the standard “First Class Free”, and then when you attend your second class you get “One
month free.” THEN they would become paying customers. Then...COVID hit. For safety reasons, we
opted to close on March 19. The mandate to close came the following week. We were down,
depressed, stressing about now paying for a lease and how much money was going to come in to pay for
it.

Fortunately for us, Jazzercise Corp struck a deal with the companies that own the copyrights to the
music we use, and we were allowed to livestream only our classes. We started doing this, and April
went by well without many cancellations. Then we continued into May. We had a couple more
cancellations, but not many. Then we could OPEN!!I At limited capacity. So, we did. Then we had a



potential exposure and had to close until test results came back. Then we opened againl June saw
many more cancellations, and July has proven to follow suit. Many of our customers are either not
technology savvy or have spotty WIFI or just aren’t motivated to work from home with the streaming.
Others are understandably not quite comfortable coming into the facility to work out, even at the
limited capacity. With no end in sight, and another potential “shut down” looming....my fear is that
even more customers will decide that their $49/month could be better spent elsewhere. In June, | did
not have enough in EFT monies to even pay all the bills and the remaining instructors.... | and one other
are still not receiving money for our classes. Clearly, we are not getting many_.if any new customers
right now as they are not comfortable going into a “gym”. I've had so many people inquire, but they
don’t want to come through the doors until “this is over.”

I've requested assistance for one month of operating costs. I'm not wanting to be stingy because | know
other businesses were impacted more than mine. Two months assistance would be fantastic, but | don't
want to be greedy. It may not seem like a lot, but that will help me feel more confident that | can cover
expenses going forward. | have confidence in the customers that | have retained will keep paying
(understandably | will lose more if the shut down happens). At the time I'm writing this, the City of OKC
has already proposed that gyms are to close. The City of Midwest City has usually followed pretty close
to the OKC guidelines. I'm already in the negative, but without a buffer anymore, | would like to just
keep my workout family together, and the doors (or live streams) open as much as possible.

I've already paid the yearly expenses to Jazzercise for the facility (copyright fees, franchise fees,
insurance, etc). What | am requesting is purely to pay for the facility and instruction to continue.

Thank you for your time and consideration,

f 2 f}J NANXT A
Kelly Smithee

Owner, Jazzercise Midwest City
Jazzercise 405, LLC
405.971.4107

2839 5. Douglas Bivd.

Ste 109

Midwest City, OK 73110

Attachments:

Completed Application

W-9 Form

Proof of Good Standing with the Oklahoma Secretary of State’s Office

Maonthly Income Reports to show that June was hit hard with cancellations and loss of income
LLC Certificate — LLC is listed at my home address as per Jazzercise guidelines as the actual
location of satellite facilities may move

O o Gk gt
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MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

Business Name: __Yizu', (A5 A WUALoes) ( 41'-4.!

Physical Address: 059 < ¢ VIS Sk o9
¥ Diacton Strest Sufiix Unitét
Midwest City, OK I13\6
City ST Zip
Business Telephone: ( HoS y 171\ - 4o Exiension:U Iﬂ

Business Website: WWWW, Jugzev (sc. (o bn

Business’ NAICS Code: 1500410 (https://www.census.gov/eos/www/naics/)
Authorized Applicant: V.r 1 Smrbhee
First Name Last Name
Mobile Telephone: ( “IU < YA « LAY
E-Mail Address: 022 MW @ QMo oM

By signing this application, | attest:

Fhe b

Dated this_t> _ day of _dul -y .20 U . v LlL Gy ey ‘1’@;

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 80 days of award proving funds
received were used for the purposes identified on this application. ——

| understand that any money improperly spent must be repaid. o \t‘;&m E{E ,,4
| understand and agree that any false information or failure to provide any reqmre:lsﬁ?htrqg% A
will disqualify the Applicant and any establishment they represent to receive fuldre unding fr

the Midwest City Memorial Hospital Authority, and that any funds received as rﬁutt us
information must be repaid. A f=] % ,'f
0@ .,_4~‘

"H‘,lll, )i':)ng\\
TR

““lll
'HJ.

" Applicant's Signamre ,%l OK
L

LAY
SUBSCRIBED AND SWORN to before me this “Z/I day of 7u.if4 UZZ@“““‘“

WZJWZM



ﬂﬂ‘" ﬁc&" é‘-&MYCDmmiS&iﬂn expires; 03/35 / 20 2—‘7’
f{ Notary Public ! I /

Business Information: Time in Operation: Years: _[_ Months: 5.
Legal Structure: ____Sole Proprietorship ___ Corporation
_¥_Limited Liability Corp. ____S-Corp.
__ Partnership

Did you for State or Federal assistance or any other type of grant program(s): __ Yes i_ No

Applications(s) Status: ___Pending __ Rejected __ Approved
If approved, how much assistance did you receive in total: § LA
Granl(s) Loans(s) Combination of both
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 2. lrt %
How to compute losses:
Receipts for 3/1/2019 - 4/20/2019: $ 45,000 $17,500 + $45,000 = 38.82%
Receipts for 3/1/2020 - 4/30/2020: $ 27.500
Difference: $ 17,500

Do you own similar businesses in other communities? YES @} Total units owned:

: . A
(Attach separate page detailing information on other business) dualeq o lo A3

Planned Expenditures Details:  Rent or Mortgage: $ 120 .00 /w

Other Debt Service: $ .00 et
Personnel or Benefits: $ .00

Materials or Supplies: $ 1S 00

Contract Labor: $ 1O .00

Utilities: $ \ 1O .00

Advertising: $ .00

Other™*: $ .00

"(Attach details) —

Total Request: $ WSS .00

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.s0s.0k.gov/corp/order/orderDefault.aspx

Completed Internal Revenue Service Form W-9

4



‘% MIDW EST CITY MEMORIAL HOSPITAL AUTHORITY
@

Board of Grantors

A Application for Business Assistance

EALRT B

Staff Review Form

Business Name Junk in the Trunk

Physical Address 1624 5 Post RD

Date Received July 20, 2020

Document Checklist

_X  Completed Application IRS W-9 Form

.
_X_ |mpact Statement _ X OK S08S Cerlificate of Good Standing

Licensing
State Licensing Required: Y

=

City Licensing Required: Y

=

Address Information
Certificate of Occupancy:
Outstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < <<
Zlzlz=

Staff Recommendation

Tier: 1 2

fea

MNotes:

Recommended Award: $  1500.00

—.':':.-?f,'».! ’
A

t{rﬂ”“_ﬁ

" v / Admimisteator/General Manager



This grant will effect our business by allowing us to keep our doors open providing jobs
for our five stylist and four employees. We have not caught up from the financial burden
Covid bestowed upon our business and this is a heavy load to carry as business
owners.Jana and Melissa Junk n the Trunk dba Grit n Grace is owned by two women
who were both born and raised in Midwest City, our roots run deep. We love our city and
company and pray some relief will allow us the opportunity to continue on this journey.

Thank you for your consideration.

Thank you
Jana Wherrell
Melissa Lane




MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

ey

Business Name: Quna_pnd Me Ligsa Wnkiﬂ% ﬂbtl’\/( / LLC
Physical Address: | il’l«"l S Pyst R,

Unit#
Direction Streal Suffix

73130

Midwest City, OK
(o1 ST
Business Telephone: &h‘ 5 ) Ho5 . A1 1 Extension:

is request on behalf of the business identified above.
't:provide-documentathn within 90 days of award proving funds
es identified on this application.

y spent must be repaid.

formation or failure to provide any required documentation
tablishment they represent to receive future funding from
‘Autherity, and that any funds received as result of arroneous

\  Applicants Signature

' day“_szi-; 120 2=




‘d“ “E\Ni
& "6uzQ

;(.‘.,mﬁ
in EXP, 1111523
OF ot
. __7/%— 4//:/0,777
Nofary Pubiic:
H Ye
tion: Time in Operation:
Business Informaf L gbl Stinichife’ ‘ P
Did you for State or Federal assistance or any other type of_grant_ﬁ O SN \ ,
SP o e y c ‘.'1‘“
Applications(s) Status:  Pending ___ Rejected . 45- i

If approved, how much assistance did you receive in total: $

Combinaﬂon of’,%j!‘

__ Grant(s) Loans(s)

LOSSES: h ﬂ
What is the total foss of revenue in comparing receipts for March 1, 2019 throug AP
the same lime in 2020? :

How to compute losses:

Receipts for 3/1/2018 — 4/30/2019; $45000  $17,500 = $45, 000’ h“‘ o
ipts for 3/1/2020 = 4/ 0: $27 ikl
Difference; 8 17,500 e

‘Do you own similar businesses in other communities? YES Total units owned:

(Attach Separate page detailing information on other: businesé)

| Expenditures Details:  Rent or Mortgage: $ i g0

Other Debt Service: $ \ 00 b
Personnel or Benefits: 2000
Materials or Supplies:

IGu Contract Labor:
b Utilities:

ﬁeo(beamlee
=
e
<

Advertising: :
Other*: $ Zq 0 o '00"
*(Attach details)

Total Request: 37 Qo

4

[ -



& MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

ot Board of Grantors

MIREST CilY Application for Business Assistance

[RATE e ]

Staff Review Form

Business Name La Greek

Physical Address 2839 S Douglas BL, Suite 102

Date Received July 17, 2020

Document Checklist

X Completed Application _X IRSW-9 Form
_ X Impact Statement _X_ OK 508 Certificate of Good Standing
Licensing
State Licensing Required: Y N
Health (OKCC) Expiration: 8/31/2021
City Licensing Required: Y N
Address Information
Certificate of Occupancy: Y N
Outstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities: Y N
Staff Recommendation
Tier: 1 b 3
MNotes:
Recommended Award: $_4000.00
- #%H’Pf? 3
- =
LE— 730 <2z
/ Administrator/Gemeral Manager Dtle




July 17, 2020

To Whom It May Concern,

The grant money if granted can help me to pay my payroll which I
was not able to pay myself during the down time and also all of the
bills that I am required to pay like rent, utilities and supplies, etc...

Sincerely,

Owmer of La Greek



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

Business Name: Lﬁ\ é r’:ﬁ'ﬂ—jf__
Physical Address: %&3 q L. Dﬁ?bb@{ﬂf ﬂ Véf .

oz

Direction Suffix
Midwest City, oK 13 /30
Cily ST Zip
Business Telephone: ( 40 S—' ) 733 - W Extension:
Business Website: N / A‘
Business’ NAICS Code: __~/2-) 57 rf (htips://www.census.gov/eos/www/naics/)
Authorized Applicant: z ED O {ff'
First Name Last Name

Mobile Telephone: ( 405y T3 . 7919
E-Mail Address: lé‘-eap-ﬁ[._ﬂ/;__} @ ?.M? / . CENA

By signing this application, | attest:

_u_/ All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.
| understand and agree that | must provide documentation within 90 days of award proving funds
/ received were used for the purposes identified on this application. 2
__,l/ | understand that any money improperly spent must be repaid.
| understand and agree that any false information or failure to provide any reguired documentation
will disqualify the Applicant and any esfablishment they represent to receive future funding from

the Midwest City Memorial Hospital Authority, and that a ds received as result of erroneous
information must be repaid.

— .
Dated this_ [ 7 day of 5[&{'\7; 20 2D . ’7”%
e = ! Applicant's Signaiure

SUBSCRIBED AND SWORN to before ma this_| ] _dayof __J Wiy  20262¢

My commission expires; 3 =5 ”’ “23 -
o

Nofary Public @g@ :
a

G ‘*%‘@i
& md IO,
3 = ?_‘l.:.".!.b 9&12&

af
e

%-fnlllll'ﬂ




Business Information: Time in Operation: Years; (<~ Months:

Legal Structure: ___Sole Proprietorship ___ Corporation
—__Limited Liability Corp. _g"g(}urp
___ Parinership

Did you for State or Federal assistance or any other type of grant program(s): _ﬂs
Applications(s) Status: ___Pending __ Rejecled _%pﬂmved

- --"-F‘
If approved, how much assistance did you receive in total: $ - 5_/ L{ 0.

—_ Granl(s) Loans(s) ____Combination of both
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 %

L

How to compute losses:

Recelpts for 3/1/2019 — 4/30/2019: $ 45,000 $17,500 + §45,000 = 38.80%

Rece or 3 —4f 0: 500

Difference: $ 17,500

Do you own similar businesses in other communities? YES Total units owned:

(Attach separate page detalling information on other business)

Planned Expenditures Details:  Rent or Mortgage: $ [ 3 ©() .00

. _ Other Debt Service: $ €500

_7}1 ef s é‘ M & Personnel or Benefits: $ 500

cone .WL{JH‘H,\ Poff?% Materials or Supplies: $ 44‘? :3 .00

f?“P‘C/H d’h _ J—urﬂ, H—Wrc&:ntrad Labor: $ _ -£—00

Ler Utilities: $ 443 200
olerived from 11

Advertising: $ £3-60

AVEr af Marchg " ¥ i o

A—P 1—‘? 9—'5" l q,p :I!'m;.::ﬂest: 8 6' éE}.-rS’ .00

P?Ee Attach The Following Documents:

A sligned statement explaining how this grant will affect the future of your business in
idwest City.

L7 Certificate of good standing from the Oklahoma Secretary of State

ttps:/fwww.sos.ok.gov/corpforder/orderDefaul
Q Completed Intemnal Revenue Service Form \W-9



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

MIDHEST il Application for Business Assistance

CRAM FROGELM

Staff Review Form

Business Name Meiji Midwest City of Midwest City

Physical Address 5805 SE 15" ST

Date Received July 1, 2020

Document Checklist
_X  Completed Application
_ X Impact Statement

Licensing
State Licensing Required: Y
Health (OKCC)
Alcoholic Beverage

City Licensing Required: Y -

Alcoholic Beverage

Address Information

_X_ IRSW-9Form
X OK S0S Certificate of Good Standing

M
Expiration: 8/31/2021
Expiration: 12 /04 /2020
N

Expiration; 12 /04 /2020

Certificate of Occupancy: i ¢ N
QOutstanding Permits; Y N
Active Environmental Code Infractions: Y N
Current on City Ultilities: Y N
Staff Recommendation

Tier; 1 2 o
Notes:

Recommended Award: $2000.00

# /":-fyf.é’//:-'s Ve

A dm;;mnz.-.rmﬁmw aof Adaniiger Date



July 1, 2020
To,
Board of Grantors

Econamic Development, Midwest City, OK

Sir,

| am the owner of MEUI, Experience Japan Restaurant located at 5805 SE 15% Street, Midwest
City, Oklahoma. We started this business in January 2020 and because of Covid 19 Pandamic, suffer
serious losses and will continue more losses because of lack of visitors and certain fixed expenses.

| employ about 15 - 20 employees in this restaurant and with nature of my business, we have to employ
this number of employees regardless of income generated by restaurant, My business generate sales
tax, property tax, and most importantly gives employment to 60 employees and by this way, we support
development of Midwest City.

| hereby request you to approve grant as submitted.

Kalpana N Patel

Meiji Midwest City, LLC



%.:. MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
99 g o

| Board of Grantors

ol e Application for Business Assistance

Business Name: ’/Déj/” /z%:’é;fg/ /0,:4/ Ll

Physical Address: S'QOSJ SE ISth S

Direction Strest Suffix Units#
Midwest City. 0K 23140
City ST Zip
Business Telephone: ( 405 y =2/ - 2ex Extension:

Business Website: ,mzb JLeXpoy| 2n(e nﬁﬁrmn. (em

Susiness’ NAICS Code: ?{9;?‘5'!1' {https://www.census.gov/eos/www/naics/)
guthorized Applicant: ,ﬁﬂfmﬂﬁ %,7%/
First Nams Last Nameg

Mobile Telephone: ( 0S5 y F3 - F A4

E-Mail Address: m%ﬂm—@_)gﬂb_@:w_

2y signing this zpplication, | atiest:

All infermation provided is true and correct to the best of my knowledge.
| am duly authorized to submit this request on behalf of the business identified above.

~=relved wera Lsed Tor the purposes identified on this application.
| understand that any maoney improperly spent must be repaid.

e &£FE

| undersiand and agree that | must provide documentation within 90 days of award proving funds

| ungerstand and agree that any false information or failure to provide any required documentation

wil discualfy the Applicant end any establishment they represent to receive future funding from
‘he Midwast City Memorial Hospital Autharity, and that any funds received as result of erroneous

information must be repaid.

Dated this_ ]2/ day of .:!u:_:;j 20 ‘ ; g o fopermr

Applicant’s Signature \“uumru_;” ”
it

£ Q/'L—-""'My commission expires: e ¥

MNetary Public

............

A Mq
SUBSCRIBED AND SWORN fo before me this_/>"_ day of ey s%meégdq --- ----- 7,
7 S ~_ %



Business Information: Time in Operation: Years: [ fonths: -i;__

Legal Structure:  ___ Sole Proprietorsfip ___Corporation
% _ Limited Liabilty Corp. ~ __ S-Com.
__ Parinership

Did you for State or Federal assistance or any other type of grant program(s); i‘-’es ____No
Applications(s) Status: ___Pending __ Rejected v Approved

If approved, how much assistance did you receive in total: & 2 0,AD

Grant(s) ol Loans(s) Combination of both
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 -;'ri .2 ) %
How to compute losses: a‘}’-'.',-a. ¥ ﬂ:.-)'- « Joi JEBh v )
Receipts for 3/M1/2019 - 4/30/2019: § 45,000 $17.500 + 345,000 = 38.88%
Receipts for 3/1/2020 — 4/30/2020: § 27,500 -
Difference: $ 17.500 a_;}-‘-* 7 eyl » 43 §L2:4D

Do you own similar businesses in other cnmmunities?@mo Total units owned: &

(Attach separale page delailing information on other busingss)

Planned Expenditures Details: Rent or Mortgage: o SL 2ee .00
Other Debt Service: D .00
o, m,.-rﬂ""q Personnel or Benefits: § Lo e 00

F‘r{ " 5-.-0 v
b B.U—ivn Materials or Supplies: $ .00
\n O‘ Contract Labor: 8 00
Utilities: o J 5": 71y) 00
Advertising: $ .00
Other*: b 0o

*(Altach details)

Total Request: $ E J’.") ¢¢ .00

Please Attach The Following Documents:

. Asigned statement explaining how this grant will affect the future of your business in
Midwest City.

./ Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

L Completed Internal Revenue Service Form W-9



B MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

o Board of Grantors

ML Application for Business Assistance

LA FROLAA

Staff Review Form

Business Name Pelican's

Physical Address 291 N Air Depot BL

Date Received July 20, 2020

Document Checklist

_X  Completed Application _XA  IRSW-9 Form
_X_ Impact Statement _X OK SOGS Certificate of Good Standing
Licensing
State Licensing Required: Y M
Health (OKCC) Expiration: 8/31/2020
Alcoholic Beverage Expiration: 8/21/2020
City Licensing Required: ¥ N
Alcoholic Beverage Expiration: 9/21/2020
Address Information
Certificate of Occupancy: ¥ M
Qutstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities: A N
Staff Recommendation
Tier: o 2 3
MNotes:
Recommended Award: $4000.00
e ;
. ﬁfjéﬂwf -

‘f Adwministrator/General Maiager




July 17, 2020

To whom 1t may concern,

Being awarded any amount of grant money would help us with our day to day operations, allowing us to
not lose any more ground than we have already. We have seen an unprecedented drop in business in the 3
month’s of March to May. The decline in business from March 1 to April 30 was 47 5% and even after
reopening in May the decline over the 3 months of March | to May 31 was 38.3% with the total loss in
revenue being -$122825.06. This grant will help us keep our cash flow going that we have worked so hard
on over the last several years. We like to think of Pelican's as part of the Midwest City community and
look forward to serving great food for another 40 years.

In short any grant money awarded would help us pay lease payments, payroll and other bills so that even
with the reduction in business over the last few months we know we will be around for the future.

Tim Thelin
Pelican’s Restaurant

Pelican’s Restmurant — 291 North Air Depot Bivd. = Midwest City - Oklahoma - 73110



»
%::’ MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
L)

. Board of Grantors

Application for Business Assistance

Business Name: Pelicen's Restascant
Physical Address: <4\  A). Air Depat BAvd
# Direction Street Suffix Urith
Midwest City, OK 73\\O
City ST Zip
Business Telephone: | gos ) %2 . 42h2 Extension:

Business Website: ?e,\\wns O\‘\ WCowv

Business’ NAICS Code: 712;“ (https://www census.gov/eos/www/naics/)
ey
Authorized Applicant: -’T\:—-o‘*\j \he\w
Fust Name Last Name

Mobile Telephone: ( 4°5 ) 82( . (foZ

E-Mail Address: HAGY oW\ @ b cg\ obe-\ . V\Q,’(

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous
information must be repaid.

Dated this_| 1 say of () (4 Qg% 207D, /Zﬁ%ﬁ

Pobs BRir b2

Applicar: s Signature

SUBSCRIBED AND SWORN to before me this _| li g K‘ W 2020
A 20




ommission expires; @k ! a Z Z‘ E“B '

Business Information: Time in Operation: Years: Ho Months: 3
Legal Structure: ____Sole Proprietorship ____Corporation
____Limited Liability Corp. _¥% S-Corp.
____Partnership

Did you for State or Federal assistance or any other type of grant program(s). 1(__Yes ___No
Applications(s) Status: ___Pending __ Rejected ___ Approved

If approved, how much assistance did you receive in total: $__\\'% 450.00

__ Grant(s) | Loans(s) Combination of both
Pt et \im  horogeess
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 2020? 41.4% %

How to compute losses:
Receipts for 3/1/2019 — 4/30/2019: $45000  $17,500 + $45,000 = 38.89%
Receipts for 3/1/2020 — 4/30/2020: $27.500
Difference: $ 17.500

Do you own similar businesses in other communities? YES @ Total units owned: {

(Attach separate page detailing information on other business)

Planned Expenditures Details:  Rent or Mortgage: $ (BOOCO 00
Other Debt Service: $ 7] .00
Personnel or Benefits: $ QocoS oo
Materials or Supplies: 3 J .00
Contract Labor: $ @& .00
Utilities: $ GOOC 00
Advertising: $ OO .00
Other*: $ [75) .00
*(Altach delails)
Total Request: $ WROOO 00

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

___ Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault. aspx

Completed Internal Revenue Service Form W-9

4



& MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

—— Application for Business Assistance
Staff Review Form
Business Name Planet Bowl

Physical Address 6601 Tinker Diagonal

Date Received July 20, 2020

Document Checklist

X Completed Application X IRSW-9 Form
X Impact Statement X __ OK SOS Certificate of Good Standing
Licensing
State Licensing Required: Y N
Health (OKCC) Expiration: 8/3172020
Alcoholic Beverage Expiration: __ 08/07/2020
City Licensing Required: b d N
Family Amusement Expiration; ___ 6/30/2021
Alcoholic Beverage Expiration: 08/07/2020

Address Information

Certificate of Occupancy: Y N
Outstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities: Y N
Staff Recommendation

Tier: il 2 3

Notes: Alcoholic beverage licensing on file.
Recommended Award: b 4000.00

Y ':E'fffé/;{;‘:ﬂ*#fz e

{4@(— Y.z

/ AdministeatorGeneral Mantiger Derte



To: Midwest City Memaorial Hospital Authority

Board of Grantors

From: Planet Bowl

Midwest City
Date: July 18, 2020
To Whom It May Concern:

If Planet Bowl is given a grant by the Board of Grantors, this would help us to continue to have our
business stay open since Planet Bowl has been established since 1962. This would keep our employees
employed which would keep unemployment down. People would have a place to go and enjoy
entertainment with there family and friends, and further the quality of life of the citizens of Midwest
City.

Thank you for your consideration in this grant.

Sincerely,

Lorbor Pt
Darlene Hatt

Planet Bowl




MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

HIEI'I'FEI' CITF
umnm)m

Business Name: JDJ Pf&ﬂ&f .%&:jf‘, Ll

Physical Address: é‘& 0/ 7.! Wer D/ﬂ f'é‘/—l\i&?

Direction Street= Suffix Unit#
Midwest City, oK 73410
City ST Zip
Business Telephone: ( #05 y 73R 039/ Extension:
Business Website: /l-) / ﬁ
Business’ NAICS Code: 7/3 ?'5‘ [ (https:/fwww.census.gov/eos/www/naics/)
Authorized Applicant: ‘/7; D&r [LNE /%76[
First Name Last Name

Mobile Telephone: ( OS5 Y /5 - Ples 7

E-Mail Address: / éc?a)/ / l . {Zd

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.
| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes [dentified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memaorial Hospital Authority, and that any funds received as result of erroneous

information must be repaid.
Datad this {fz day of +J g%g 20 ot/ A L( Qﬁ_;_f E tﬁ
Applicant’s Signalure

ﬂ '|||I-”IHI'H
W iy NG -C
B& le) AND SWORN to before me this J E da:.-' of L; ilJ . 20 :-1

My commission expires: OW ) 19 Q—D::’-a
i
mm. B /100047765

3

""‘9;# "QTA 0 \@‘
iy



Business Information: Time in Operation: Years: /& Months: 7/

Legal Structure: ole Proprietorship _ Corpaoration
Limited Liability Corp. ____S-Corp.
__Parinership

Did you for State or Federal assistance or any other type of grant program(s): Yes__ No

Applications(s) Status: __ Pending ___ Rejected _\é Approved
If approved, how much assistance did you receive in total: $ - '-‘5: F00-00
‘/ Grant(s) & '/ Loans(s) Combination of both
1 PPP e
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 &r 7o %
How to compule losses:
Receipts for 3/1/2019 — 4/30/2019: $ 45,000 $17,6500 = §45,000 = 38.80%
Receipts for 3/1/2020 — 4/30/2020: 27,500
Difference: 5 17,500

Do you own similar businesses in other communities? YES Total units owned:

{Attach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ 4090 oo
Other Debt Service: $ .00
Personnel or Benefits: $ $4O0 oo
Materials or Supplies: $ 00
Contract Labor: 3 .00
Utilities: $ H200 g
Advertising: $ 7 00
Other™; $ .00
*(Attach details)
Total Request: 5 .00

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault. aspx

Completed Internal Revenue Service Form W-9




%&& MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
=1 X ,.

Board of Grantors

MIHEST GV Application for Business Assistance

EAATRITOGAN

Staff Review Form

Business Name Red Rock Dentistry

Physical Address 1200 S Air Depot BL, Suite |

Date Received July 1, 2020

Document Checklist
_ X Completed Application
X Impact Statement

_X IRSW-9 Form
_X OK S0S Certificate of Good Standing
Licensing

State Licensing Required: Y N Expiration:_12/31/2020

City Licensing Required: Y N Expiration: / /
Address Information
Certificate of Occupancy: ¥ N
Outstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities: Y N
Staff Recommendation
Tier: 1 2 3
Notes:
Recommended Award: $_$1500.00
g
- IJ/ { e .}l (0O 7
| o S L i
az b Administrator/General Manager Dte



Red Rock Family Dentistry
Dr. Lauren Huffaker
405-733-8136
1200 S. Air Depot Blvd Ste #I
Midwest City, OK 73110

To the City of MWC,

Thank you for organizing this generous opportunity for businesses in need
during COVID-19. As a dentist, this has been an interesting time. | am blessed to have
very understanding patients and staff and resources through our government that allow
my business to stay afloat. As a new business owner with high debt levels from my
business acquisition, this was a scary period in my dental practice ownership
experience; however, opportunities such as this help put my mind at ease.

I know I am not alone in feeling the effects of COVID-19, especially unexpected
ones like a drastic increase in PPE costs due to the interruption in the supply chain/price
gouging, an increase in employment costs, and notable decrease in overall production
as we must slow our schedules down to account for needed changes in our patient
protocols in an attempt to protéct ourselves and our patients from Coronavirus
exposure.

This grant will help me provide for my staff, patients, service debt, pay for
utilities and help solidify my position in Midwest City as a business serving this
wonderful community where | was born and raised!

Thank you for your consideration in this matter,

Ha s

Lauren Huffaker, DDS



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

MIDWEST CITY
GRANT "\‘(;GRAM

Business Name: Lawen A.HU‘MA/KM DDS PULC
Physical Address: l#?.OO S Aiv Depot Plvd s4g # T

Direction Street Suffix Unit#

Midwest City, OK _1 o) I 0

City ST Zip

Business Telephone: L"\ 05 ) —,573 ’% 5 lﬁ Extension:

Business Website: YLAXO(/KCU/VHT S‘M:! . Lo

Business’ NAICS Code: Lﬂl l\o (https://www.census.gov/eos/www/naics/)
Authorized Applicant: L AN H u [Fkkw
First Name Last Name

Mobile Telephone: HOS ) 6OU < | 049 g

E-Mail Address: \ auFFaker @ JMai | con

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

_)& | understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

_ﬂ | understand that any money improperly spent must be repaid.

7}4 | understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous
information must be repaid.

4 4
S — e
Dated this__J ~ day of _July ,20_20 7 /
- | v Applicant’s Signature
SUBSCRIBED/AND SWORN to before me this 2~ dayof __ Jul A 2090
y%\/?%&a{m My commission eppires=—i- fonl 2.2
Notary Public TR, KINZIE LIAN
NOTARY PUBLIC

7::)el  OKLAHOMA COUNTY
) STATE OF OKLAHOMA
g COMM #19011886




Business Information: Time in Operation: Years: 3 Months: @

Legal Structure: ____Sole Proprietorship __ Corporation
X Limited Liability Corp. ____S-Corp.
___Partnership

Did you for State or Federal assistance or any other type of grant program(s): & Yes ___ No

Applications(s) Status: ___Pending __ Rejected L_ Approved
- -G
If approved, how much assistance did you receive in total: $ vl 700 pPpP 128,000~ © L
K Grant(s) N Loans(s) X Combination of both
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 139/ %
How to compute losses:
Receipts for 3/1/2019 — 4/30/2019: $ 45,000 $17,500 + $45,000 = 38.89%
Receipts for 3/1/2020 — 4/30/2020: $ 27,500

Difference: $ 17,500 2014+ IW‘%S.WO/Z(JZD.’ 34127'0-25

Do you own similar businesses in other communities? YES@ Total units owned:

(Attach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ ! ) T % .00
Other Debt Service: s L, u¥| .00
Personnel or Benefits: g ~2b,000 .00
Materials or Supplies: $ 3000 .00
Contract Labor: s 1.uoD 00
Utilities: $ ~ 300 .00
Advertising: s 7 .00
f)ther*: . $ .00 )
Total Id!e;;ﬁest: § MM Possub Ugp | beluuve

e o wad 000
Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

IS

Completed Internal Revenue Service Form W-9



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

MIBHIEST o Application for Business Assistance

Rl TR

Staff Review Form

Business Name Regional Health & Wellness Center

Physical Address 9309 E Reno AV

Date Received July 17, 2020

Document Checklist

_A  Completed Application _X _IRSW-9 Form
_ X Impact Statement _X_ OK S80S Certificate of Good Standing
Licensing
State Licensing Required: Y N
Oklahoma Dept. of Health Expires 1/31/2021
City Licensing Required: Y N

Address Information
Certificate of Occupancy:
Outstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < <<
ziziz =z

Staff Recommendation

Tier: 1 2

I¢a

MNotes:

Recommended Award: $ 1500.00
e :
- ﬁ?ﬁ’ﬂg;ﬁwfz.-- f

e
.-.;—"'f":?{/ (F
g pd b T
oy z__/.'-‘-",f"-.__. o N T

Adwinismater/General Memager Durte



To: Midwest City Memorial Hospital Authority
From: Regional Health and Wellness Center, LLC

RE: 2020 COVID-19 Small Business Relief Program

We have been a small business operating in Midwest City, Oklahoma for almost 9 years. Qur massage
therapy business had to abruptly close due to the executive orders by Governaor Stitt as a result of the
COVID 19 pandemic. As a result of no longer being able to offer massage therapy within our clinic, we
have lost income stream and loss of referrals to our physical therapy business. Closure of our massage
therapy business and subsequent loss of income stream has affected operating funds that have been
used to assist with payroll, rent and purchasing of equipment. New funds will help us employ a new
massage therapist and allow us to generate future business opportunities and broaden the services we
once offered in our business. Thank you for your consideration!

f. VI J[f{-{,.{

Bick Stewart, BS, PT

President, Regional Health and Wellness, LLC
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MIDWEST 7Y
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Business Name:

Physical Address:

MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Application for Business Assistance

Regional Health and. Wellness Qenter LLC,
(=

Q209 East Bine e

# Direction Strest Suffix LUinitt
Midwest City, oK 13120

City ST Zip
Business Telephone: ( <055 ) 122 _ 23532 Extension:
Business Website: reg iona P eom
Business’ NAICS Code: &1 219 (https 15U ww/naics/)
Authorized Applicant: DiCk- Stewar +

First Name Last Name

Mobile Telephone: ( 405 ) @20 _ 94912

E-Mail Address:

clerewar +

@ reqional pr oo

By signing this application, | attest:

R
s
L

v
&

Dated this_ 0 day of Ju-h.}

GQ-F‘(_,I&
2 A
!‘-%-‘g

effh‘% yéé;

i

<
e

UBSCRIBED AND SWORN to before me this |0 day of

All information provided is true and correct to the best of my knowledge.

I am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

I understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any reguired documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of srroneous

information must be repaid.
N
—

Applicant's Signature
- il - )
v i

, 20 20

,20_20




Hanite (opuar— My commission expires; %] oy | 2002

Notary Pubiic '
Business Information: Time in Operation: Years: £  Months: [0
Legal Structure: ____Sole Proprietorship ___ Corporation
1~ Limited Liability Corp. ___S-Comp.
___Partnership

Did you for State or Federal assistance or any other type of grant program(s); __ Yes _|/ No
Applications(s) Status: —Pending ___ Rejected __ Approved

If approved, how much assistance did you receive in total: §

— Grant(s) Loans(s) Combination of both
LOSSES:
What is the total loss of revenue in comparing recsipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 10 o
How to compute losses:
Receipts for 3/1/2019 — 4/30/2019; $ 45,000 $17,500 = 545,000 = 38.89%
Receipts for 311/2020 — 4/30/2020: $ 27,500
Difference; $ 17500

Do you own similar businesses in other communities? YESTutaI units owned:

{Attach separafe page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ Boo .00
Other Debt Service: 3 .00
Personnel or Benefits: 3 .00
Materials or Supplies: : H0O gg
Contract Labor: $ 10000 00
Utilities: $ 00
Advertising: $ .00
Other*: $ .00
*(Attach details)
Total Request:; $ LL, %00.00

Please Attach The Following Documents:
4

¥ Asigned statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State

Completed Internal Revenue Service Form W-9

4




.? MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
()

Board of Grantors

MIDWEST €T Application for Business Assistance

CHANE OO

Staff Review Form

Business Name Ron's Hamburgers & Chili

Physical Address 351 N Air Depot BL, Suite A

Date Received July 21, 2020

Document Checklist

_ X Completed Application _X _ IRSW-9 Form
_ X |mpact Statement _ X DK S0S Certificate of Good Standing
Licensing
State Licensing Required: Y N
Health (OKCC) Expiration: 8/31/2021
City Licensing Required: ¥ N

Address Information

Certificate of Occupancy: Y N
Outstanding Permits: Y N
Active Environmental Code Infractions: i N
Current on City Utilities: i N
Staff Recommendation
Tier: 1 2 3
MNotes:
Recommended Award: $_ 2000.00
s
- ’ﬁé‘g%wf b

p o 79

Administratol eneral Menager




To whom it may concern:

Receiving this grant would affect the future of Pete & Bevos Restaurant Group ( DBA ) as
Ron’s Hamburgers and Chili in many ways.

It would first and foremost allow us to stay in business. Me and my wife Michelle have
had to use every bit of savings we had to keep our two restaurants open and safe. It
would allow us to advertise a little and try to recoup revenue that we have lost. It would
allow us to renovate our dining room a little to try and keep our employees and

the public safe. It would allow us to stay current with all our vendors and utilities.

ad oD ) I
Michael Lee
Owner-Operator Ron’s Hamburgers and Chili



Board of Grantors

Application for Business Assistance

:i.::: MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
9
\\.’

MICWEET CITY

Business Name: xD&:*C * \D;, TS ReEA e Y Gaoes &) LLC.
Physical Address: 33'5 RS Alc tl'(;{b\' E}l UIL-Q- ﬁ r'q
# Direction Sireat Suffix Unit#
Midwest City, oK MO
City ST Zip

Business Telephone: ( L{ (@}S ) N 3 = - -_;'l 6: & 7 Extension:

Business Website:

Business' NAICS Code: ‘1 ";“} 5 l. { (https://www.census.gov/eos/www/naics/)

Authorized Applicant: DAL \/\C#Q l I ee

First Name Last Name

(oS ) g29 a8 | L

Mobile Telephone:

E-Mail Address: N LEE (:;D(-{Dl @ C’&j"‘lw:k l L DA

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

I am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
recelved were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous
information must be repaid.

Dated this_2l | day of Jo 'l&..{ 200, }"/{":L,}"]C}_L,C é: Q

Applicant's Signature

SUBSCRIBED AND SWORN to before me lhisg)w day of bﬂf&&{%\j’ : EQQL.

e —— i — —— — —

DONNA M. TURNER |

Notary Public in and for |
State of Oklahoma i
14004199

______________ 2



(\l C}FL\QD .‘ %_,{,{ LW\ My commission expires: ”}LLM O 7‘1(“ o(. )

Corporation

_ S-Corp.

Notary Public
Business Information: Time in Operation: Years: O.C  Months: 10
Legal Structure: __ Sole Proprietorship
/" Limited Liability Corp.
__ Partnership
Did you for State or Federal assistance or any other type of grant program(s}): L/Yas .
Applications(s) Status: ___Pending ___ Rejected _-,z Approved

If approved, how much assistance did you receive in total: § P‘{\'F’ 10,200

Mo

ETDL et

«/ Grant(s) Loans(s) __ Combination of both

LOSSES:

What is the total loss of revenue in comparing receipts for March 1, 2013 through April 30, 2013 versus

the same time in 20207

How to compute losses:

Y

S Dg@.ighecem:s A g $ASAN.  (917,500345,000 = 36.05%
Ipis
3 1: \az Difference: $§ 17.500

".-—"'1 ..
Do you own similar businesses in other communities? @E@@ Total units owned: ,2_—

Planned Expenditures Details: Rent aor Mortgage: 3 JIDD 00
Other Debt Service: % .00
Personnel or Benefits: 5 . .00
Materials or Supplies: $ 5090 .00
Contract Labor: $ : .00
Utilities: $ A oo 00
Advertising: $ A5 00D o
Other*: 3 .00
*(Attach details)
Total Request: \ .00

(Attach separate page detaifing information on other business)

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

~/  Certificate of good standing from the Oklahoma Secretary of State

https://www.sos.ok.gov/corp/order/orderDefault.aspx

L Completed Internal Revenue Service Form W-9

T

4

2 raonting




i MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

MIBREST GV Application for Business Assistance

Gt bl PETIEAAL

Staff Review Form

Business Name Seasoned Café

Physical Address 7454 E Reno AV
Date Received July 7, 2020

Document Checklist

X  Completed Application _X_ IREW-9 Form
_A_ Impact Statement _X_ OK S0s Certificate of Good Standing
Licensing
State Licensing Required: Y M
Health (OKCC) Expiration; B/31/2021
City Licensing Required: Y M

Address Information
Certificate of Occupancy:
Qutstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < <<
ZlZzlZz =

Staff Recommendation
Tier: i 2 3

MNotes:

Recommended Award: $  4000.00

2
s ;
<N F i

L 16—

Adumrl"srmmﬂt‘}merm‘ Mandger Dimte



To Whom It May Concern:

Seasoned Café needs this grant due to Corona Virus Pandemic. We
opened our doors to start serving customers in September 2019. Being
within our 1% year of business, financially this pandemic hit us hard.
Seasoned Café does not have a drive-thru or delivery service option to
provide current or future customers. Receiving this grant will help us
financially stay afloat. We want to continue to serve the community of
Midwest City and surrounding areas great food and great customer
service. Thank you for your time.

Seasoned Café

7454 E. Reno Ave

Midwest City, OK 73110

(405) 931-2666 Café

(405) 653-4457 Cell (Thurman Jacobs)



pa ol MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantiors

ki B Application for Business Assistance

M"ﬁ:ﬁlhm

Business Name: Q'Qﬂsoﬂ ed Cﬂpﬂ
Physical Address: "M sy ¢ Reno Ave

Direction Streel Suffix Units

Midwest City., oK 731D
Zig

City 5T

Business Telephone: { qDS ) ?5 / - QQHQ Extension:
Business Website: Jace flﬂ{)ﬂ( é?_ Sf’gSﬂﬂﬁQ 0 a ﬁf M W O

Business' NAICS Code: /) Qc;\) 5 f 5 (https://www.census.gov/eos/www/naics/)
Authorized Applicant: 777&(!" malr) :]a (‘b‘bs
First Name Last Name

Mobile Telephone: ( 17”)5 ) 5/" O = JEILk

E-Mail Address: Séasontd ('ﬂ&f_-‘f_—( . @ \f[ﬂ heo (om

By signing this application, | attest:

[ 3  Allinformation provided is true and correct to the best of my knowledge.

TS  |am duly authorized to submit this request on behalf of the business identified above.

1J  lunderstand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application,

H | understand that any money improperly spent must be repaid.

173  lunderstand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous
information must be repaid.

Dated this O™ day of if)mj .20 0. I}LWWOW/&A-

Applicanit'y/ Signature

SUBSCRIBED AND SWORN to before me this ,5 ) Lij 20020

un !II ““

SURRCUS o,
N V\ane o ag‘ J : .jj:m:fh- s __ﬁycﬁﬁ’tﬁﬁ%&pires 0‘%/0 K/fo?O:QE

MNotary Public
909‘3 ;__

=
=
e
\_\

Oa ™= '.x o

Uy, Gn: M‘ ,\n‘

L TTTTTTIT LA



Business Information: Time in Operation: Years: Months: q

Legal Structure: ____Sole Proprietorship ___ Corporation
I ,_/Ifimited Liability Corp. __ 5-Corp.
__ Partnership

Did you for State or Federal assistance or any other type of grant program(s): _Am __ MNo
Applications(s) Status: ___Pending __ Rejected Approved

If approved, how much assistance did you receive in total: $_| % Q0D

Grani(s) / Loans(s) Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 o
How to compute losses:

Receipts for 3/1/2019 - 4/30/2019: $ 45,000 $17.500 + $45,000 = 38.89%

Receipts for 3/1/2020 — 4/30/2020: 27

Difference: $ 17,500

Do you own similar businesses in other communities? YE Total units owned:

(Attach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ Q TO@ — .00
Other Debt Service: $ 2000 0 .00
Personnel or Benefits: $ S00 X .00
Materials or Supplies: 3 aOOO — .00
Contract Labor: $ 1000 L 0
Utilities: s \(od° .00
Advertising: s \ddps= .00
Other*: $ .00
“(Attach details)
Total Request: s | 5. 000 .00

F:I;ase Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

l/ Certificate of good standing from the Oklahoma Secretary of State
7 https://www.sos.ok.gov/corp/order/orderDefault.aspx

Completed Internal Revenue Service Form W-9



& MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Tha. Board of Grantors

SHUES] ATy
.I'.IH-'I ﬂ'}lﬁ'm 1

Application for Business Assistance

Staff Review Form

Business Name Star Skate

Physical Address 300 Bizzell AV

Date Received July 1, 2020

Document Checklist
_ X Completed Application
_X_ Impact Statement

Licensing

State Licensing Required: Y N
Health (OKCC) Expiration:
City Licensing Required: Y N
Family Amusement Expiration:
Address Information
Certificate of Occupancy: Y. N
Outstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities: b f N
Staff Recommendation
Tier: Al 2 3
Motes:
Recommended Award: $__4000.00
’ig%xe{‘ff.-

A IRSW-8 Form

A OK 508 Certificate of Good Standing

8/31/2021

6/30/2021

/ Administrentor/Graneral Manager




The Star Skate Family:

Chris Hale, born in 1982, grew up in the family roller skating business in Ada. He knows what it takes
to make a recreational business successful and a valuable asset to the entire community. He has
competed in and coached both roller speed skating and roller hockey.

Chris has a degree in Business Management from Oklahoma University’s Price School of Business.

After graduating college, Chris managed the Xfinity Roller Sports Arena in Colorado Springs and Skate
City in Aurora, Colorado before coming back to Oklahoma to expand and manage the family business.
Chiis is currently the CEQ of Star Skate, Inc. which has four locations with managers in each location
and total staff of approximately 50. On an ongoing bases, Chris hires & trains employees. He salicits
and handles group reservations from schools, corporations and other organizations. He initiates
seasonal and special events. Chris teaches lessons to novice skaters. He also actively coaches and

organizes competitive roller hockey and speed skating.

Linda Hale (Chris Hale's mother) graduated high school in her hometown of Midwest City. Linda has a
BA degree in Recreation Management from the University of Oklahoma and a Master’s of Business
Administration from Oklahoma City University. Linda is the founder, President and CFO of Star Skate,

Inc. Linda has organized competitions, teams and leagues associated with Star Skate.

Paul Hale (Chris Hale's father) graduated high school in his hometown of Davis, Oklahoma, where he
later opened Paul’s Skate Palace in 1976 (thru 1985). Paul majored in Aviation at Southwestern State
University and received his Nursing Home Administrator’s License from the University of Oklahoma.
Paul is the founder and Vice-President of Star Skate, Inc. Paul has coached and played competitive

roller hockey on a national level,

Susan Gee s location manager of the Midwest City Star Skate. She is also a librarian for Mid-Del
Schools. She is an invaluable contributor to Star Skate’s success as a whole. She personally and reliably

supports Star Skate’s forward progress and always strives for excellence

)
.F

7 Lnbe (Nl &-20-2czc




out, it is cost prohibitive for it to be
st City community. it brings business in




Extension.______

y 421, 5999

ﬁ“’fsﬁgi q_\zﬁa.hL_Wl_

: e that | must provide documentation
- h“mmmmmﬂmmm“mmm

-wwwmmwmmuw
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establishment they represent to receive future funding from
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ston ofboth 1y, 1o, 000
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-i; $17,500 + $45,000 = 38.89%

¢ | L

$§ 15000
$ Y50
$ -G

$ 3500
Advertising -Luh.lrhj‘i.ﬁ,i 805
e o Rty Tased 027
Total Request: s 24100
plaining how this grant will affect the future of your business in

g leieiglsislBiB I8

good standing from the Oklahoma Secretary of State



v J MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

WIDWESTEM Application for Business Assistance

ALY VAN

Staff Review Form

Business Name Super Subs

Physical Address 2150 S Douglas BL, Suite "J"

Date Received July 17, 2020

Document Checklist

_X_ Completed Application _X_ IR W-9 Form
X Impact Statement _ X OK 508 Certificate of Good Standing
Licensing
State Licensing Required: ¥ M
Health (OKCC) Expiration: 8/31/2020
City Licensing Required: Y N

Address Information
Cerlificate of Occupancy:
Outstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< = <<
Zizl=z=

Staff Recommendation

Tier; 1 2

(%]

MNotes:

Recommended Award: $4000.00

=2
etialt v a
# .-E'-f%’#ﬁ?/@

{ [ Vo=

-

Adwiristrator/General Manager Late




Super Subs Ventures

Super Subs will use the grant maney from the Midwest City Hospital Authority Board
of Grantors to help meet payroll and make repairs and improvements to our drive
thru window. When the Covid 19 pandemic started many customers were wanting to
use our drive thru window that has not been in use for many years. When Governor
Stitt closed the lobby we began using the drive thru only to find some upgrades are
badly needed. This grant money will help Super Subs meel the needs of our
custamers in this new and rapidly changing world that we find ourselves in.

DV ="

Scott Metzger
Managing Member




."ig:".','. MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
=]

ST Board of Grantors

g Application for Business Assistance
Business Name: SU?ﬂY 8Ub [jﬁﬂ—}tjrf"i f f C
Physical Address: A/ DO P) Dauj) led ?) |/ D J

i Direction Streat Sufifix Units
Midwest City, oK 73130
ity 8T Zip

Business Telephone: ( H’OS ) 7 ?)?) = j‘z/-‘/z) Extension:

Business Website:

Business’ NAICS Code: -? f}\')\ g l ?) (https://www.census.gov/eas/www/naics/)

Authorized Applicant: Dco 7/ /Netzee

First Mame Last Mamet—"

Mobile Telephone: ( H6S y D)§ . S0

E-Mail Address: g\ﬂ.f‘&ab‘!}’)d{c@f S @ O\Wr', _ (0
J / [V J

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.,

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

I understand and agree that any false information or fallure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from

the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous
infarmation must be repaid.

Dated thisl day of ;igg:li.j 200 M %’7’1

315 BEE

Applicant’s Signaire
SUBSCRIBED AND SWORN to before me this rg_ day afjb‘u l/\-v:\J . 20;3(‘)
ERIN M COTE
3 MNotary Public - State of Oklahoma

Commission Number 19006175
My Commission Expires Jun 19, 2023




Cz\ : A.} [j/{k’ My commission expires; j} ﬁ&\q ?_,623

= Notary PTiblic
Business Information: Time in Operation: Years: fa Manths: @
Legal Structure: ____ Sole Proprietorship ___ Corporation
_ ¥ Limited Liability Corp. _X S-Corp.
___Partnership

Did you for State or Federal assistance or any other type of grant program(s): L’Y’es _ No

Applications(s) Status: __ Pending __ Rejected _L Approved

If approved, how much assistance did you receive in total: § ?)L'I'J QJ ﬁD

Grant(s) Loans(s) X Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through ﬁénrii 30, 2019 versus
the same time in 20207 e 3 %

How to compute losses:

Recelpts for 3/1/2019 — 4/30/2019: % 45,000 $17,500 + $45,000 = 38.89%
ipts for 3/1 = 4/30F2020; 27.500
Difference: 3 17.500

Do you own similar businesses in other communities? YES@ Total units owned:

{Altach separate page defailing information on other business)

Planned Expenditures Details:  Rent or Mortgage: $ 10, §46 .00
Other Debt Service: 5 .00

Personnel or Benefits: 3 1 % ! 15-2 .00

{\T"“S Materials or Supplies: $ HY . 295 .00

b ™ Contract Labor: $ .00
Utilities: s X, 179 o0

Advertising: b .00

Other®: $ .00

ﬂ?ﬁfﬁiﬂﬂesﬁ $ f o | ] S) _? .00

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

Completed Internal Revenue Service Form W-9

4



et MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

MIDHEST CaTY Application for Business Assistance

RN AN

Staff Review Form

Business Name Tana Thai

Physical Address 1801 S Air Depot BL

Date Received July 21, 2020

Document Checklist

X Completed Application _X_ IRS W-9 Form
_X_ Impact Statement _ X OK 508 Certificate of Good Standing
Licensing
State Licensing Required: Y N
OCCHD Expires: 8/31/2020

City Licensing Required: Y N
Expires: 8/31/2020

Address Information

Certificate of Occupancy: Y N
Outstanding Permits: Y N
Active Environmental Code Infractions: ¥ N
Current on City Utilities: Y N
Staff Recommendation
Tier: 1 2 3
Motes:
Recommended Award: $ 4000.00
A _
*’lj}” et

. 7 o _,_)_I‘ .ﬂ:,
= *‘___‘:_fl

v l'b- Administrater/General Manager Daie



“Fatement:
This grant will not only help my business stay afloat, it will also helo the future or ous
growth. Small businesses are not easy by any means and a pandemic has a major effect on
them. This grant will help us to catch up on debts that are directly related to the pandemic. We

had to close our dining room for two months resulting in loss of sales.

Signed.  OUPIC e Deesom J 1+

Porr="



MIDWEST CITY MEMORIAL HOSPITAL

AUTHORITY BO a rd Of

Grantors Avplication for

Business Assistance

Business Name: Tana Thai Inc
Physical Address: 1801 S Air Depot Blvd. Midwest City, OK
73110

# Direction Street Suffix Unitd

Midwest City, OK
City ST Zip

Business Telephone: (405 ) 739-0877 Extension:

Business Website:

Business' NAICS Code: 722511
(https://www.census.gov/eos/www/naics/)

Authorized Applicant: Supree Deesomijit

First Name Last Mame

Mobile Telephone: (405 ) - 361-7758

E-Mail Address: tanathaimwc@gmail.com

By signing this application, | attest: }gx’/t@\ -

__¥%_ All information provided is true and correct o the best of my knowledge.

_¥___lam duly authorized to



submit this request on behalf of the business identified above. _x_ | understand and agree that | must
provide documentation within 90 days of award proving funds

received were used for the purposes identified on this application. ___ | understand that any
money improperly spent must be repaid. | understand and agree that any false information or failure
to provide any required documentation will disqualify the Applicant and any establishment they represant
to receive future funding from the Midwest City Memorial Hospital Authority, and that any funds re d
as result of erroneous information must be repaid.

V)
Dated this_ 20___ dayof __ July , / / P

2020

SUBSCRIBED AND SWORN to before me thiM of

My commission expigas*ﬁoﬁaga;wum&.

Applicant's
Signature

4. MR

Business Information: Time in Operation: Years: _ 1 Months: 7
Legal Structure: ___ Sole Proprietorship _ x_ Corporation
____ Limited Liability Corp. ___ 5-Corp. ___ Partnership

Did you for State or Federal assistance or any other type of grant pregram(s): __ Yes _ %_
No

Applications{s) Status: ___ Pending ___ Rejected ___ Approved

If approved, how much assistance did you receive in total: §

Grant(s) Loans(s) Combination of both

LOSSES: What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30,
2018 versus the same time in 20207 6 %

How to compute
losses:
Receipts for 3/1/2019 — 4/30/2019: § 45,000 $17,500 + $45,000 = 38.89% Receipts for 3/1/2020 — 4/30/2020: 5
27,500 Difference:; § 17,500

Do you own similar businesses in other communities? YES NO Total units owned:___no

{Attach separate page detailing information on other business)



@ MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

bt Board of Grantors

e Application for Business Assistance

LA NG

Staff Review Form

Business Name Tequila Daisy Hair Lounge

Physical Address 709 S Air Depot BL, Suite C

Date Received July 21, 2020

Document Checklist
_X  Completed Application
_ X Impact Statement

IRS W-9 Form

.
_X_ OK 808 Certificate of Good Standing

Licensing
State Licensing Required: Y N

City Licensing Required: Y

=

Address Iinformation

Certificate of Occupancy: b3 N
Outstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities: Y N
Staff Recommendation
Tier: 1 2 3
MNotes:
Recommended Award: $ 1500.00
.;?/',, N
<k %&’f?fd"

{Zﬂ\ 7 2Z.25

/ Adminisirator/General Manager Dare



Hello Midwest City Memorial Hospital Authority Board of Grantors!

This grant will affect the future of my business by allowing the basic costs
to be covered while we were ordered to be closed during quarantine.
| am my own entity as a hairstylist and when | say "we" | mean us as a
salon. As a salon we are 18 individual business owners operating under one
roof. It is definitely not an easy thing owning and operating a business filled
with independent, strong female business owners who should technically
just deem me as their landlord, but they don’t. | don’t see them only as
tenants. We are a family and we take care of each other. | decided not to
charge them booth rent while we were closed since they were unable to
work. | felt it was not fair as some of them struggle to pay their bills even
when we are open. A lot of them are single moms, have many kids at home
or honestly just struggle with past debt and bad credit. Unemployment has
not came through for me and | believe only three or four of the girls in the
salon/spa have received it. While | have a savings, well | had a savings, it
was not enough to cover all of our expenses during the closure. This grant
would allow me to cover the bills | incurred for my business during
quarantine. It would give us the security knowing that debt is paid. The
debt that was incurred because we didn’t have any option to work.
Something else it will help with after the debt is paid is starting to rebuild
the savings to fix our long to do list in the salon. Our salon chairs are
literally patched up and the savings was going toward getting new ones as
well as other things that need to be replaced or maintained around the
salon like resealing the windows, adding more light to the parking lot for
added safety, the list goes on. We have even resorted to day old glazed
donuts instead of the assorted ones at salon meetings. I'm kidding but in all
reality that's what it is. Being able to breathe deeply and not have a
sickening, anxiety filled breath that comes with looking at the financial hit.
The first week of the closure was filled with a deep depression, the first
week we reopened was filled with unsure anxiety. We are still being



affected by Covid with increased sanitation costs, lower business traftic,
increased last minute cancellations and our standard that if anyone comes
to the salon that we find out tested positive we have to shut down, heavily
sanitize and get tested. The quarantine put us in a pretty big financial
burden. The loss of income from not working was hard enough but
acquiring bills, that debt and increased cost, makes it sting a lot more.

On the money requested line | only included what immediate bills | had
during the closure.

Rent, estimated cost of the extra sanitation materials and supplies we
needed, contract labor for the 3 ladies | paid for help with extra sanitation
just before we closed, heavy cleaning/sanitation while we were closed and
reopening. Then of course utilities which we were able to keep low since we
weren't working much before the closure to then not at all.

| know it is a lot of money and any help that is offered would be greatly
appreciated. I think it is wonderful that Midwest City is helping it's local
businesses. We love living and working here. | appreciate being allowed to
apply for this support.

Thank you sincerely,

Krista Graves /(éfxﬁw)

The Tequila Daisy Hair Lounge



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

MIDWEST CITY

GRUI PRCGHAM

Business Name: F;E?’?{f( /&1 ng{dﬁﬁf /L/ﬂﬁf /Af,{}?",d/
Physical Address: 7[;“'? J. ﬁrfﬁéﬂﬁf' #( m(ﬂ/ééjﬁ}{é C(Ji{ . oK 7540
# ¥ Street Uniti

Direction Suffi !
Midwest City, oK 73110
City ST Zip
Business Telephone: "/fj] S ) 7Y/ . 555 (r/ Extenslon:

Prerraed Hdii-e4) delf __ - _
Business Website: /%féﬁ //ﬁ? ‘ ﬂﬂé’[)ﬂﬂé E’EBTW?L,/—Jf@?Mi’ {ﬁ/{ﬁf’:}jﬁt&t”:/

- .
Business’ NAICS Code: W ZIZ (https://www.census.gov/eos/www/naics/)
g
Authorized Applicant: Krrd ‘('AZL HF 4ave L
First Name Last Name

Mobile Telephone: é/d} S ) ['// 0 . / @3 7

E-Mail Address: EE/;{ (L ffé’ﬂfﬁfjf/lﬁf}’ @ E}}?’?ﬁﬂ/ - (Orp

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous
information must be repaid.

Dated this@' H./ %ay Mj , 2&20 . /S’L‘G 75\._, Qf AA e 7

Applicant's Signature

NS

55 &

SUBSCRIBED AND SWORN to before me this&] gpdaygik\j.l._ﬁ_u} .20-()

VI Ty
W LF
SaneTacy e,
P et e

.l

".... ..‘.h'f!‘ge u{j{ﬁ? \.:'::: 3



Business Information: Time in Operation: Years: & Months:*°

Legal Structure: X Sole Proprietorship __ Corporation
___Limited Liability Corp. ___ S-Corp.
____Partnership

%
Did you for State or Federal assistance or any other type of grant program(s): _ Yes ___ No
Applications(s) Status: _ Pending __ Rejected __ Approved g

If approved, how much assistance did you receive in total: §

Grant(s) Loans(s) Combination of both

LOSSES:
What Is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2018 versus
the same time in 20207 77.39 %
How to compute losses:

Receipts for 3/1/2019 — 4/30/2019: $ 45000 $17,500 + $45,000 = 38.89%

Receipts for 3/1/2020 — 4/30/2020: § 27,500

Difference: $ 17,500 7188-1625=5563/7188=
77.39%

Do you own similar businesses in other communities? YES N® Total units owned:

(Attach separate page detailing information on other business)

Planned Expenditures Details:  Rent or Mortgage: $ 4000 .00
Other Debt Service: $ .00
Personnel or Benefits: $ .00
Materials or Supplies: $ o .00
Contract Labor: $ 750 .00
Utilities: g 800 .00
Advertising: $ .00
pther‘*: , $ .00
'It'ﬁ;:f;r Id!e:;ﬂest: $ 6030 .00

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/orderf/orderDefault.aspx

Completed Internal Revenue Service Form W-9



vl MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

il Application for Business Assistance
LI B R §
Staff Review Form
Business Name Tez Wingz

Physical Address 3801 N Oak Grove DR

Date Received 7102020

Document Checklist
X Completed Application
X Impact Statement

X IRS W-9 Form
X

Licensing
State Licensing Required: Y N

Health (OKCC) Expiration: 8/31/2021

City Licensing Requirad; Y

=

Address Information

Certificate of Occupancy: ¥ M
Qutstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities: Y N
Staff Recommendation
Tier: 1 2 3
Notes:
Recommended Award: $_4000.00
Eia, .
R

OK SOS Certificate of Good Standing

Ad s eneral Manager



T=Z WINGZ

MADE FRFoH

Dear Midwest City, Memorial Hospital Authority

Tez Wingz is pleased to present this proposal for your review. Your assistance would be
a great compliment to our ongoing customer service and business operations. We have
encountered a substantial loss due to COVID-19, We are still experiencing business interruption
today. Our objective is to remain open during these unforeseen circumstances. Our suppliers
were limited, which caused inventory shortages. We have adjusted our hours to help compensate
for low inventory. We don’t want to close and have customers forget about Tez Wingz. Your
assistance will help us make up for sales loss due to temporary closings. | have been forced to
take loans with high interest rates to keep a steady cash flow in support of our employees and
their families. We are asking for your assistance to buy time until the economy picks back up,

and we can return to business as normal.

We appreciate Midwest City Memorial Hospital Authority in taking an interest in helping
our establishment Tez Wingz among other Midwest City establishments. Please give me a call at
708-359-2782 if you require any further information or have any questions concerning this

proposal.
Thank you,

William Jordan (owner/operator)

)



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

Business Name: Ter Muin 42

Physical Address: 3o/ IV Ok Grove B,
# Direction Street Suffix Unitk
Midwest City, OK 7210
City ST Zip
Business Telephone: {__ 4nS ) SN -¥777 Extension:

Business Website: ?;z‘z, = ”51 gy

Business' NAICS Code: 717154 (https://www.census.gov/eos/www/naics/)
Authorized Applicant: Wailliwm N
First Narme Last Name

Mobile Telephone: ( 70¥ \ 259 - 2=l

E-Mail Address: il ke 2132 @_Emtmi-wm
By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

I am duly authorized to submit this request on behalf of the business identified above.

I understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

I understand that any money improperly spent must be repaid.

| understand and agree that any false infarmation or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous

information must be repaid.
Dated this &z dayof _Ju .I-{f 201g M

/ﬁ'ppﬁca:fs Signature

s edk

SUBSCRIBED AND SWORN to before me this = © day of (\ua\ay 2020 .
T
: K\":.N\r\ LC,_.\\J“\-:\.-\J\:\J\ My commsslur\a);piremh {D 203>
Notary Public % >
} 3} 0 @N‘Dﬁ ’..
3 k) '.:_{.3‘99&:«:":. =

St
- g
-
=
-
-
-
L)



Business Information: Time in Operation: Years: 4 Months: |

Legal Structure: _X_Sole Proprietorship ___ Corporation
___ Limited Liability Corp. ___ S-Corp.
__ Partnership

Did you for State or Federal assistance or any other type of grant program(s): __ Yes __ No
Applications(s) Status: _ Pending __ Rejected _X_Approved

If approved, how much assistance did you receive in total: $__1 73 , 460

_ Grant(s)

Loans(s) X_Combination of both

LOSSES: May , 2020
What is the total loss of revenue in comparing receipts for M&reh—tmw 2019 versus
the same time in 20207 (]} %

How to compute losses:

Receipts for 3M1/2019 — 4/30/2019: § 45,000 $17,500 = $45,000 = 38.89%
Receipts for 3/1/2020 — 4/30/2020: § 27,500
Difterence: $ 17,500

L

Do you own similar businesses in other communities? YES Total units owned:

(Attach separate page detailing information on other business)

Planned Expenditures Details:  Rent or Mortgage: § lué 5 .00
Other Debt Service: g 303,400 .00
Personnel or Benefits: $17,156 .00
Materials or Supplies: 3 .00
Contract Labor: d .00
Utilities: $ 1133 .00
Advertising: $ lo0 .00
Other*; $ A6, 714 .00
*(Attach details)
Total Request: $ 46,77% .00

Please Attach The Following Documents:

— A signed statement explaining how this grant will affect the future of your business in
Midwest City.

—  Certificate of good standing from the Oklahoma Secretary of State
https://www.50s.ok.gov/corp/order/orderDefault.aspx

. Completed Internal Revenue Service Form W-9



%%:. MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
g @
NP ,

Board of Grantors

MIDWEST £y Application for Business Assistance

WUNT TGN

Staff Review Form

Business Name The Guild

Physical Address 2001 S Douglas BL

Date Received July 20, 2020

Document Checklist
_X_ Completed Application _X_IRSW-9 Form
_X_ Impact Statement _X_ OK SOS Certificate of Good Standing

Licensing
State Licensing Required: Y N

Iz

City Licensing Required: Y

Address Information
Certificate of Occupancy:
Outstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < <I<
zlzlz z

Staff Recommendation

Tier: 1 2

lw

Notes:

Recommended Award: $ 1500.00

Administrator/General Manager Date



The i en] Balns L

2001 5 Douglas Blvd.

Midwest City, Oklzhoma 73130

To whom it may concern:

If approved the Smail Business Relief program would help my business tremendously. | did not
gualify for any bailout money since we do not have any payroll and our revenue comes solely
from booth rent from each stylist. We did not make the stylist pay booth rent while we were
closed due to COVID-19 and to insure | had a full staff returning when we could reopen. This

program would allow me to catch up my mortgage payments, insurance, and utilities for two
months we were closed.

Thank you for the opportunity to apply for the relief program,

Sl gt g

Krystal'Sleéper- Bartlett

The Guild Salon



MIDWEST CITY MEMORIAL HOSPITAL AUTHCRITY

Board of Grantors

Apnlication for Business Assistance

Business Name:

_ CoL T e ‘ - . Pt e s
Physical Address: .. . . S i C
# Chrechun : Stroe! o | Suffix Lirit g
) ] - !' . e
Midwest City, OK '
Ciry sT Zip
- R
co. . - et - . EER . 'f s
Business Telephone: (= ) M. Extension;
Business Website:
Business’ NAICS Code: * ™~ . 'ns (Rrtps o F e 08051 5. 80w 0 s St N e
- - - :,-l\-‘.'\l.-. -_ o -|... .-—_'. J.- i L 1 1 T:
Authorized Applicant: - - L I *
Furst Wame Laszi Wamea
_1:_‘ i - .
Mobile Telephone: 3 - '
E-Mail Address: ' .'__ 4! gl 7 T o g 0 7 o

By signing this application, | attest:

All infarmation provided is true and correct to the bast of my knowledge.

! am duly authorized ta submil this request on behalf of the business identified above,

1 understand and agree that | must provide documentation within 20 days of award proving funds
received were used for the purposes identified on this applisation.

Tundearstand that any mnney improperly spent must be repaid,

1understand and agree 1nat any false infarmation or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding fram

the Midwest City Memgrial Haospital Authority, and that any funds received as result of BITONEOUS
infarmation must be repaid. . E _ . ; f—;

L I S Pl
j I i 4] i . PN ‘r'j ol
Dated this_2*® _ day of “’“ﬁ 200 - \*\Ll'}'t-i-‘--i"-"?u i { / ¢

Anplicant's Sgnature

SUBSCRIBED AND SYWORN to before me this_=~Q _day of I vy 20
.,




5[ e,
M- L B 1) TR
r’\C;\ ]W”V\Q/If\l‘-ﬂy COMMISSion expires; L{ f oS }‘3\0 2 Eoing D] o
b Motary Futihic ‘c';) ) .-"; 5
B R BLlee ot
n.u N '4}"‘ iy, E t‘“:-. “\\@
Business Infonmation: Time in Operation: Years: _ tlonths: _* ST
Legal Structurs: ____ Sole Praprietarship ____ Gorparation
___ Limited Liability Corp. __ S-Corp.
> Partnership
Did you for State or Federal assistance or any other type of grant programis). __ Yes - No
Applications{s) Status: _ Pending _  Rejected _  Apptoved

If approved, how much assistance did you receive in total §

Grant(s) Loansts) Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 lhrm#g‘h April 20, 2013 versus
the same time in 20207 C? g H o,

How: to campute losses:

Receipts for 3172019 = 4730/2019: 4 45,000 $17.500 = 545,000 = 28.89%
EBeceipts for 31/2020 — 4/30/20240: % 27500
Difference: 5 17.500

Do you own similar businesses in other communities? YES @ Total units owned:

{Attach separate pags dalaifing information on other Dusfnesw}

( x| <) 00

Planned Expenditures Details:  Rent or Mortgage: $

e — Other Debt Service: $ —'; 4 { .:.-L:? éﬁ@ 00
_/_;Jfﬂ "';": e Personnel or Benefits: 3 .00
LA & ’ Materials ar Supplies; by .'i "-"—_;ﬂ'_-? }E') 0o
Contract Labor; o _ 00
Utilities: $ :’! f"r- %’Q .00
Advertising: 3 _ .00
v }“d{ \{*’ £ f) T ——— ?;Ea?::éetans; 3 1i - f : (/%ﬂl L0
[_,;:,x,x;"l"["—';l et Total Request: s f 3 f J l S~ .00

Please Attach The Following Documents: l | | ) / { cL

A signed statement explaining how this grant will affect the future of ;jnur business in
Midwest City.

Certificate of-good standing fram the Oklahoma Secretary of State
https. ffwwersos okpov/corpforder/osderefanlt asps

ool

Completed internal Revenue Service Form W-9

4



.? MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
e .

Board of Grantors

WIS €Y Application for Business Assistance

TR RO

Staff Review Form

Business Name The Okies Fabric Stash

Physical Address 13158 Gateway Plaza

Date Recelved July 8, 2020

Document Checklist

X Completed Application X _ IRSW-9 Form
A Impact Statement X __ OK S0S Certificate of Good Standing
Licensing
State Licensing Required: Y N
City Licensing Required: i i N
Address Information
Certificate of Occupancy: Y N
Outstanding Permits: Y N
Active Environmental Code Infractions: h 2 N
Current on City Utilities: Y N
Staff Recommendation
Tier: il 2 3
MNotes:
Recommended Award: $ 4000.00
f,-'-',;f-?j}: ;
Rt

L G— 7/ 17/20

U ddministraior/General Manager ] Dare



Dear Board of Grantors,

We are applying for the COVID-12 Business Assistance Grant. If approved, the grant funds would be used to keep
our small fabric business open to serve the needs of the citizens of Midwest City and surrounding areas. We are the only
local, small business fabric shop in Midwest City. We will use the funds to pay rent, whom is a local landowner, and
other vendors, including local professional services praviders. If possiblg, we will expand our services to include more
classes to help the local citizenry to learn sewing, crafting, and mask making.

Sincerely,

l’::‘i 00 ﬂg)\‘}\&mhkﬂ_



A

@

\.’

L

[

L
4
Lt
—_

(Eih)

Business Name:

Physical Addreas:

MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

T_I'l_e f.}:kies_Fabric Stash LLC_

1315b Gateway Plaza

] Divechian Siree! Sulfix Linitl
Midwest City, DK
ity ET 2in

405  455-5084

Business Telephone: [ _ Extension:

Business Wehsite:

Business’ NAILCS Code:

Authorized Applicant; Relta Johnson

Mohbile Telephone:

E-Mail Address:

https.//www.facebook.com/okiesfabricstash
423920

Firs! flame Last Name

?05-343-%)?43

theokiesfabricstash coxinet net

@

By signing this applicatlon, 1 attest:

v

All information provided is true and cotrect to the best of my Knawledge.

I am duly authorized to submit this request an bahalf of the business identified above.

| understand and agree that [ must provide documentation within 90 days of award proving funds
received were used for the purpazes identifisd on this application.

l understand that any moneay impraperly spent must be repaid.

lunderstand and agree that any false information or failure Lo provide any reguired documentatian
will disqualify the Applicant and any establishment they represent ta recaive future funding fram
the Midwest City Memartal Hospital Authority, and that any funds received as a resull of erroneous
informatian mugt be repaid.

Drated this 30 day of June 20 20 . EQ&—Q-& &(‘;S{D" MW

Afplion!’s Signalure

SUBSCRIBED AND SWORN to before me this_—3) _day of e 2080

QMMM} [0 By My commission expires, (3R -0F -

Notary Pubhic

P LY

FtHiCA 8e
§ TR 5

i
|||||



Business Information; Time in Operation: Ye 4 Months: L .
Lagal Structurs: Sole Proprigtorship ICurpDraiiun

Limited Liability Corp.  |s-Comp.

Fartnership
Have you applied for Federal assistance or any ather type of grant prograrn{s): Yes No
Applications({s] Status: ___Pending __ Rejected ___ Approved

If approved, how much assistance did you receive intotal: $

Grant{s) _ _ Loans{s) Combination of Bath

LOSSES:
What is the totat loss of revenue in comparing receipts for March 1, 2019 through April 30, 2018 versus
the same timae in 20207 March 37 1%, Aprs 0% %
How ' compule losses:

Receipts for 3M1/2019 - 4/30/2019; $45000  $17 500 + $45,000 = 38 89%

Receipls for 31/2020 — 4/3072024: $ 27 500

Diiffarance § 17,500

Do you awn similar businesses in ather communities? YES NO  Total units owned:
{Please describe other businesses owned on a separate sheet of paper and attach to this application.)

Planned Expanditures Details: Rent or Mortgage; 3 1000 0o
Other Debt Service: 3 0 .00
Pearsonnel or Benefits: 5 0 .00
Materials ar Supplies: 31400 .00
Contract Labar: 5 1000 00
Utilities: 5 900 .00
Advertising: ] 100 00
Other®: - R .

*Ialtach detalls)

Total Reguest: 5 4000 .00

Please Attach The Following Documents:

A zigned statement explaining how abtaining this grant will affect the future of your
business in Midwest City.

A Certificate of good standing from the Okiahoma Secretary of State
(Order at: htlps://www.sos. ok qovicorplorder/orderDefault. aspx)

Completed Inlernal Revenue Service Farm W-4




MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

Staff Review Form '

Business Name Julie Storm DMD, P.L.L.C., d/bfa TimberView Family Dentistry

Physical Address 1342 S Douglas BL, Suite B

Date Received July 1. 2020

Document Checklist

X Completed Application X IRSEW-8 Form
X Impact Statement X __ OK SOS Certificate of Good Standing
Licensing

State Licensing Required: Y N Expiration: 12/31/2020

City Licensing Reguired: i N Expiration: / /
Address Information

Certificate of Occupancy:. i N

Outstanding Permits: Y N

Active Environmental Code Infractions: Y N

Current on City Utilities: Y N
Staff Recommendation

Tier: 1 2 3

MNotes:

Recommended Award: b 1500.00

/ AduriitstiratariGeneral Manager Daie |



IMBERVIEW

> FOml/y Dentistry 1342 S. Douglas Blvd., Suite B
Zh Midwest City, OK 73130

To Whom It May Concern:

The grant provided by the City of Midwest City will assist our
office with expenses for the dental practice. Our office was
closed to all but emergency treatment due to Covid-19. The
funding would go toward the new personal protective
equipment and supplies we are using to keep our patients
and our team safe while serving the people in Midwest City.
Our team’s payroll benefits would also be a beneficiary of
the funds granted.

Your time and thoughtfulness are appreciated when
dispersing the available funds.

Sincerely,

b

Julie J Storm, DMD



o MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

Business Name: Ju“f?JSTDrMDMD PLLE oBA  TimberView fem '.fj Dmﬁ'ﬁ#\’"ﬂ

Physical Address: 1242 6 T)ubm,lus Bivol Sre B
# Direction Streat Suffix Uniti
Midwest City. oK 13130
City ST '
Business Telephone: ( 4 05 ) A% - 040y Extension:

Business Website: WWW. v { dh Eﬂﬁ&‘ffj Loy

Business®’ NAICS Code: 21210 {https://www.census.gov/eos/www/naics/}
Authorized Applicant: LJLL" ¢ SJ[‘OF‘M
First Name Last Name

Mobile Telephone: {LIDS' ) ,ZDL’ - 'Iqu

E-Mail Address:  JULIEJSTORM DMD @ TVFEDENTISTIRY -COM
By signing this application, | attest:

)ﬁ_ All information provided is true and correct to the best of my knowledge.

@ | am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any fun eived as result of erroneous
information must be repaid. } )

Dated this AL/ _ day of 'J AL 200,
i U n!'s Signature
SUBSCRIBED AND SWORN fo before me this _30 _day of o T 2020

Zﬂ_&&” J/é My commission expires: 2"’:’ - 23
Notary Pi NV
w&“‘“"'""’*?a#%

$ ;’k'tfg:ﬁ‘" 4 3
£ {e10001193
%% E;gp 001123 -r'

-9- UF QU-‘\- a
m'llrmml\"-“



Business Information: Time in Operation: Years: 8 Months: 5,

Legal Structure: — Sole Proprietorship — Corporation
_ Limited Liability Corp. _X S-Corp.
— Partnership i

Did you for State or Federal assistance or any other type of grant program(s): _X Yes  No
Applications(s) Status: — Pending _ Rejected X _Approved

If approved, how much assistance did you receive in total: $ 0,000

Grant(s) Loans(s) X _Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 3‘1‘9 o %

How to compute losses:

Receipts for 3/1/2018 - 4/30/2019: 45000  $17,500 + $45,000 = 38.89%
ipts fi Qg — 20: 5
Difference: $ 17.500

Do you own similar businesses in other communities? YES @ Total units owned:

(Attach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: S 1_| 4% 1. .00
Other Debt Service: g§ 4900 o
Personnel or Benefits: $ S .00
Materials or Supplies: £ 3,958 .00
Contract Labor: 3 e
Utilities: $ e 00
Advertising: $ i) 9a9 .00
Pther": b .00
?Z“Q.?‘?E‘:.’Jiﬁm s U.L€T7 00

Please Attach The Following Documents:
A signed statement explaining how this grant will affect the future of your business in

Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
T https://www.505.0k. cor rforderDefault.aspx

Completed Internal Revenue Service Form W-9



Da MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

*\g; Board of Grantors

MIDHESE Gy Application for Business Assistance

GRARY PROCHM

Staff Review Form

Business Name Tumble Stars,_ L.L.C.

Physical Address 1700 Republic AV

Date Received July 1, 2020

Document Checklist

X Completed Application X _IRS W-9 Form
X Impact Statement X _ OK S0sS Certificate of Good Standing
Licensing
State Licensing Required: Y N Expiration; / I
City Licensing Required: Y N Expiration: / /
Address Information
Certificate of Occupancy: Y N
Qutstanding Permits: : N
Active Environmental Code Infractions: Y N
Current on City Utilities: i N
Staff Recommendation
Tier: 1 2 3
Notes:
Recommended Award: 3 1500.00
2,
7 _fjﬁvxﬁfzf
&1 v -_T | r:\' ___1 &

Gre i

by
].‘ Administrarar/Goneral Manager Dente



TUMBLE STARS GYMNASTICS CENTER

1700 REPUBLIC AVE.
MIDWEST CITY, DK 72110
(405) 741-7827
INFO@TUMBLESTARS.COM

JUNE 29, 2020

Dear Board of Grantors,

We appreciate you considering our business for the Midwest City Community Improvernent

Grant Program.

I'd like to share how our current COVID crisis has affected our business and the future of our
business at Tumble Stars Gyrnnastics Center. We run our business slightly differently than
most in that we hold various "sessions" throughout the year. Most recently, our Session 3 of
the 2019-2020 school vear started February 24 and was set to continue through May. When
enrolling, our gym families pay for the entire session up front. So, while our financial numbers
during the time period of March 1-April 30 may not seem alarmingly disappointing, cur gym
closure for COVID and the fear that continues armong some will have residual effects on our
business for months to come. We still owe many of these families what they previously paid
for. We have offered our "ReOpen Session" to makeup for the rmissed classes but many of our
farmilies weren't quite ready to return. So, each of these families still holds a tuition credit that
will be used when they do choose to return. While we are happy to offer them credit for what
they originally paid for, we will also be losing out on tuition payments that would normally be
coming in for our summer session and for the upcoming sessions during the next school

year.

Also, Our competitive program is on a monthly tuition basis and was directly affected as we
lost tuition for April and part of May from that group. We also have lost out on merchandise
sales and income from various other events we often host at the gym.

In addition, our enrollment numbers have dropped substantially and we anticipate that will
be the trend through the remainder of 2020 into 2021. While we normally host a 6-week

sumimer session, this summer we are only able to fit in a 4-week session (due to our ReQpen



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

poard of Grantors

ok o Application for Business Assistance

Business Name: [ b /e SHars CJLJPHHGR-/‘ICS (errfey—
Physical Address: [ 70 O Rﬁp ublic Arve
#  Direction

Strest Stuffix Unit#

Midwest City. OK 31O
Cityr ST Zig

Business Telephone: ( L'f‘f)g ) j Lf (‘ - ] ‘8’,;2—7 Extension:

Business Website: (1 f/ 96‘&1&" S.Cam
Business’ NAICS Code: 7/ 3 q ("f O

Authorized Applicant: ﬁa_ﬂd al f _!_&LJ ( QF
First Name Lastame

Mobile Telephone: ( 40 & y 4o . 4L

E-Mail Address: In£2 @ {Hunhie .':Ja.rS_i COImMm
By signing this application, | attest:

All information provided is true and carmrect to the best of my knowledge.
duly authorized to submit this request on behalf of the business identified above.

I am
| understand and agree that | must provide documentation- within 90 days of award proving funds
received were used for the purposes identifiad on this application,

I understand that any money Improperly spent must be repald.

—_—

the Midwest City Memorial Hospital Authority, and that any funds received as a resylt of erroneous
Information must be repaid,

y v/
Dated this_ 2“1 dayof ) Lo 2020 . %ﬂ'&@/ // J’Fﬂﬁ

Applicant's Signatura
SUBSCRIBED AND SWORN to before me this Z,q day of Ju "¢ 20262
— My commission EXpires; 3"} L' 2'?

ary Public




Business Information: Time in Operation: Years: [ Months: 3

Legal Structure: — Sole Proprietorship — Corporation
L~ Limited Liability Corp. — S-Corp.
— Partnership

Have you applied for Federal assistance or any other type of grant program(s): Jé’es — _No
Applications(s) Status: —Pending Rejected Z Approved
If approved, how much assistance dig you recsive in total: § 3 / 3 200

Grant(s) Loans(s) Combination of Both

LOSSES:
What is the total loss of revenue in tomparing receipts for March 1, 2019 through April , 2019 versus
the same time in 20207 | %

How o compute losseas:
Recelpts for 3/1/2019 - 4/30/2019: 545000 §1 7,500 + $45,000 = 38.89%
: 0-

—_

Difference: $ 17,500

Do you own similar businesses in other communities? YES{NO )Total units owned:
(Please describe other businesses owned on a separate sheet of paper and attach to this application.)

Planned Expenditures Details:  Ren or Mortgage: $ 2 (o (O 00
Other Debt Service: $ 399 a0
Personnel or Benefits: $ ted, 7 SE .00
Materials or Supplies: $ .00
Contract Labor: g .00
Utilities: $ HG3 0o
Advertising: $ .00
Other*: § .00
*(Attach details)
Total Request: [ .00

Please Attach The Following Documents:

—  Asigned statement explaining how obtaining this grant will affect the future of your
business in Midwest City.

—— A Certificate of good standing from the Oklahoma Secretary of State
(Order at: htips:#mw,sos.ok.qnwcumforﬁer!ordarDafauIt.asnx]

—  Completed Internal Revenue Service Form W-g




%%:. MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
g @
NP ,

Board of Grantors

MIDWEST £y Application for Business Assistance

WUNT TGN

Staff Review Form

Business Name Wert — Simpson Dental Clinic

Physical Address 1471 S Post RD

Date Received July 21, 2020

Document Checklist
_Y_  Completed Application _Y_IRSW-9 Form
_Y_ Impact Statement _Y_OK SOS Certificate of Good Standing

Licensing
State Licensing Required: Y N

Iz

City Licensing Required: Y

Address Information
Certificate of Occupancy:
Outstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < <I<
zlzlz z

Staff Recommendation

Tier: 1 2

lw

Notes:

Recommended Award: $ 1500.00

Administrator/General Manager Date



"~ | WERT-SIMPSON

— DENTAL —

1471 5. Post Rd
Midwest City, OK 73013

{405) 732 1181

wert- simmpsondental.com

City of Midwest City 07-21-2020

The possibility of a grant from the City of Midwest City was quite unexpected. We have
been in business here since 2003 and love the way the city has progressed. We have no
intentions of going here else. A grant will help us to keep as many people employed
as possible and give our employees some security for the near future. We intend to use
any money t? ards pergonnel costs and for payment of Midwest City utilites.




MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

St Application for Business Assistance

Business Name: wff‘i = Sim_-lo-ﬁuﬂ ﬁ.c.w*al

Physical Address: _JU 71 Sovtih (ot oad
# Direction Strest

Suffix LUinits
Midwest City oK 73130
City ' ST Zip
Business Telephone: (0SS ) 732 - 118 Extension:
Business Website: [Uuwl 22 I- S. ﬂ'h‘?_‘x.)l‘"ldﬁ‘}'}ﬂ.] e L
Business’ NAICS Code: €7 1210 (https://www.census.gov/eos/www/naics/)
Authorized Applicant: D2 Xey (Wert
First Name Last Name

Mobile Telephone: ( 405 ) HZls - 3P

E-Mail Address: M@{‘ﬁ){'-n et net @

Eéllignlng this application, | attest:

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the businass identified above.
Iundarnlandandagmoﬂ\atlmuﬂpmvidedncmnuhﬂmeHﬁQdeﬂmﬂpmvhghmdn
received were used for the purposes identified on this application.
| understand that any money improperly spent must be repaid.

tvlsalﬂ? '

information must bempad
Dated this h day of l'h ],lu,,i L2070 .

SUBSCRIBED AND SWORN 1o before me this 2 ( dayof _ Jui/ .20 20




My commission axpim:_q l‘r’ \&D’Z‘

Business Information: Time in Operation: Years: \'# Months: '.5
Legal Structure: ___Sole Proprietorship X _Corporation
___Limited Liability Corp. ___S-Comp.
—__ Partnership P(-_ S

Pubiic

Did you for State or Federal assistance or any other type of grant program(s): bé_*ru —No
Applications(s) Status: __Pending ___ Rejected _ _ Approved
If approved, how much assistance did you receive in total: $ - - Pmdtf)j

i Grant(s) Loans(s) Combination of both

LOSSES:
What is the total loss of lnoompﬁngmumhuumh1 2019 throu ril 30, 2019 versus
the same time in 2020? 3 &2, S — %Lv%

How to compute losses:
Recaipts for 3/1/2019 - 4/30/2019: $45000  $17,500 + $45,000 = 38.88%

Difference: § 17.500

Do you own similar businesses in other communities? YES @ Total units owned:
(Attach separale page defailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ 00
Other Debt Service: $ .00
Personnel or Benefits: s /SO0 00
Materials or Supplies: 3 .00
Contract Labor: $ .00
Utilities: $ = 300 00
Advertising: $ .00
Other*: $ .00
*(Attach detalls)
Total Request: $ .00

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State

httos: ,505. orp/order/orderDefault.as

Completed Internal Revenue Service Form W-9

4




el MIDWEST CITY MEMORIAL HOSPITAL Aumé;ilﬁ
@ )
Y Board of Grantors
MICIEST €Y Application for Business Assistance

Staff Review Form

Business Name Wholly Guacamole!

Physical Address 9015 SE 29" ST

Date Received July 20, 2020

Document Checklist

X Completed Application X _ IRSW-9 Form
_X_ Impact Statement _A_ OK 508 Certificate of Good Standing
Licensing
State Licensing Required:
OCCHD Expiration: 8/31/2020
Alcoholic Beverage Expiration: 93072020
City Licensing Required: Y M
Alcoholic Beverage Expiration: 9/30/2020
Address Information
Certificate of Occupancy: b i N
Qutstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Utilities: Y: N
Staff Recommendation
Tier: 1 2 3
MNotes:
Recommended Award: $_ 4000.00
S, ek )
- ;%:j%.‘r?fd.—

| Administrator/General Manager

2225




f’ﬂ’l.l‘é q(an‘r /G;r b%ﬁiﬂfféﬁ assiStance will QNUU

e, o Cortwue OFafcﬂ‘ ) r\ﬂ Imz/l resturant omd
Kitchen @5 0N wv,:laiml oty T will allw
@00 withoct iy

e Yo eAzn 'ﬂ%\ currevy

V&ﬂlu&c‘lme‘; m houys ©F T'é&/\&c?‘ﬁc?he n P@o[
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*}:.:‘ MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
o r

Board of Grantors

Application for Business Assistance

o

M EST 5y

Business Name: hjhUUml GMC&Y}’]&I,& LLC
Physical Address: fff?LB E:)E- MT’E ST

Direction Streat Suffix Lirultwt

Midwest City, OK )31 3 o
ST

City Zip

Business Telephone: ( Lt()‘(_”) ) &’IU' -/}’551]”- Extension:

Business Website: N F/ A
Business' NAICS Code; r?é ; 3 l ' (https://www.census.gov/eos/www/naics/)
Authorized Applicant: M Ko M LY oA

* Firsl Name ' ' Lasi Nalhe

Mobile Telephone: {1’105 ) L’\‘M — ﬁ?h’?q

E-Mail Address: 1 Pg;":(q Q2 E@m aopl: Gf.?hr_\,

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

I am duly authorized to submit this request on behalf of the business identified above.

I understand and agree that | must provide documentation within 80 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous
information must be repaid.

.~ 0N
Dated this_ 2C dayof __,JV / ;,a’ 20 2.0 rY\_j?_gLfb : NG

Applic: natura

SUBSCRIBED AND SWORN to before me this &9 day of _5 W B : Eﬂr_‘;@



.@;\"‘“‘“"“”r““fb
3 Shanh By,
ssion excires: S /I /AOPA  SHETRDS,
f'u'T‘..l' COMIMISSIon expires: A o7 b LY
Notary Public " S =%/ # 2000401 17 2

ary

=
Business Information: Time in Operation: Years: 7 Months: _i *’%“"‘gﬁf’ﬁf&jﬁf
Legal Structure: + Sole Proprietorship ___Corporation
____ Limited Liability Corp. ___ S-Corp.
____Partnership

Did you for State or Federal assistance or any other type of grant program(s); __ Yes »~ Mo

Applications(s) Status: ___Pending __ Rejecled __ Approved

If approved, how much assistance did you receive in total: §

Grantis) Loans(s) Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 Yo
How to compute |losses:

Receipts for 3/1/2019 — 4/30/2019: $ 45000  $17.500 + 45,000 = 38.88%

Receipts for 3/1/2020 = 4/30/2020: § 27,500

Difference: $ 17.500

Do you own similar businesses in other communities? @\ID Total units owned: l

(Attach separate page delailing information on other businass}

Planned Expenditures Details: Rent or Mortgage: 5 %'90 .00
Other Debt Service: i .00
Personnel or Benefits: ~ § X 00D 00
Materials or Supplies: 3 ] Qwiff}‘ﬁ?) .00
Contract Labor: $ .00
Utilities: $ A 000 .00
Advertising: $ 50 .00
Other": $ 200
*‘(attach details)
Total Request: 00

Please Attach The Following Documents:
A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corpforder/orderDefault. aspx

Completed Internal Revenue Service Form W-9

4



& O MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

T Board of Grantors

RIS Application for Business Assistance

EMANT TN

Staff Review Form

Business Name 10-8 Tactical

Physical Address 2419 S Douglas BL, Suite B

Date Received July 20, 2020

Document Checklist

_X_ Completed Application _X_ IRSW-9 Form

X Impact Statement _X_ OK SOS Certificate of Good Standing
Licensing

State Licensing Required: Y N

City Licensing Required: ¥ N

Address Information
Certificate of Occupancy:
Outstanding Permits:
Active Enviranmental Code Infractions:
Current on City Utilities:

< < <|=<
Zlzlzz

Staff Recommendation
Tier: 1 2 3

Notes: Business is co-owned by two City of Midwest City employees and its
eligibility was in question at the time of this report. NAICS Code is
incorrect on the application and should be 611699. (Governor's Stitt
Executive Orders called deemed this category as "essential’ and the
Applicants would have been allowed to remain open).

Recommended Award: §

oA
K fj’) O

Aclmivfsiva Er_i];l:e'm'nﬁ Menager Dre



Midwest City Memorial Hospital Authority Board of Grantors
Application of Business Assistance

In July of 2019, we moved 10-8 Tactical LLC from our location in Oklahoma City to Midwest City (2412 5
Douglas Suite B) to concentrate on Civilian, Private Security, Church Security and Law Enforcement use of
force training, Our focus moved to this training due to the increase in violent encounters across the United
States and also the Constitutional Carry laws passed in Oklahoma, Our goal is to provide a safe and
realistic use of force training environment to educate and train individuals for such encounters. Our
training facility in Midwest City teaches the physical skills, mental skills and legal skill that armed civilians
need to survive a critical incident,

Our classes are held in person with face to face interactions. We coach physical skills to prepare
individuals to deal with high stress use of force encounters. This coaching begins with the basics of firearm
handling skills and builds up to fully immersive scenario training.

March 2020 was set up to be our best month at the 10-8 Tactical training facility. Our marketing and sells
began to peak with each weekend in March fully booked with our & hour Church Security Response to
Active Shooter ciass, B hour Citizen Response to Active Shooter class and our 2 hour Guns 101 class.

However, once Covid-19 emerged and the lockdowns began, all in person classes had to be postponed.
Since then, 10-8 Tactical has had difficulty keeping up with expenditures due to the Covid-19 lockdown
and with individuals being hesitant on public interaction.

With the help of this grant, 10-8 Tactical will be able to continue operating. Rent, utilities, supplies and
payroll will be the focus of the assistance provided. It will also help with the maintenance of the training
equipment and operating inventary. | believe if we can make it through the current spike in Covid-19
cases with this assistance, we will be able to provide a valuable service ta the Midwest City community by
be able to continue training individuals, church security teams and law enforcement to mitigate critical
violent situations.

Respectfully,

reg Wipfli Sean Anderman
10-8 Tactical LLC 10-8 Tactical LLC
Owner Owner



Firefox

4of7

;'—'2”.‘,'9 - MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
T Board of Grantors
it Application for Business Assistance
Business Name: |O0-B TACT AL L. -
Physical Address: zpif 2. 3. bDU GLAS EHI B 3-'!;3
Midwest Cily. oK —4'3;139
oy ST Z
Business Telephone: ( LfDS ) ?3 I - 2—?_2&_ _ Extension
Business Website: ‘ o 'BW'T'I ML_ ﬂl’(. C o L
Business' MAICS Code: _3__‘_‘3 q ED
Authorized Applicant; G ﬂf‘:{a = _\Q Jﬂ
First Nama Laal Narme
Mobile Telephone: ( FOS ) & gl - 2109
E-Mall Address: GILEL 5 |b-B TACTICAL K. DM

By signing this application, | altest;

All information provided 5 true and cormect ta the best of my knowledae,

f/-'wm duly autharized ta submit this request on behalf of the business identified above
|

understand and agrez thal | must provide documentation within 90 days of award proving funds
received were used for the purpases antified an this appleation.

v derstand that gy money improparly spent must be repaid.
‘{mdemla nd and agree lhat any false Information or fallure lo provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding fram

lhe Midwast City Memorial Hospital Authority, and that any funts r&:eim as.a result of erronasus
information mus! be repsl

¢
Dated this day af B
ru SW.I!H."E
SUBSCRIBED AND SWORN lebefore me this 21 day®el  "S=iy 20 Fe
off 1FoHeL F }
& _,; My commission expiras: L2/ i /e -
4 e P /

Fi21/2020,

about:blan

11:40 AN



Firefox

“af7

about:blan}

Business Information: Time in Operation: Years: 3 Mnntha-:s_

Legal Structure: ___ Spla Proprietorship ___ Caorporation
AeLimitad Liabilty Corp. _paS-Corp.
___Partrership

Have you applied for Federal assistance or any other type of grant programis). ___ Yes .ﬁg Mo
Applications(s) Status: _ Pending _ Rejected _ Approved

If approved, how much assistance did you receive in totall $

Grant{s) Loans(s) Combination of Both

LOSSES:
What is the loial loss of revenus in comparing raceip!s for March 1, 2019 through Aol 30, 2019 versus
the same time in 20207 gz %

How to comipute lossss.

Recepls for 211/2019 = 4/30:2018: £45000  S17,500 + 345000 = 35.89%
Raceints for 3472020 4302020, S27.580
Diffarencs 5 17.500

Do you own similar businesses in other communities? YES @Tmﬂ units owned:
(Plzase desenba ather businesses owned on a separate sheet of papar and attach 1o this application )

Planned Expenditures Details:  Rent or Mortgage ] [{a<"9) .00
Other Debt Service: ] .00
Personnel or Benefits: i G <0 w
Materials or Supplies: $ W
Contract Labor £ H50 o
Utilities: 8 | BOO .00
Advertising: g 00
Other*: 5 .00
T{f:"':“;? E:ql::est: $ HDO ) .00

Please Attach The Following Documents:

A signed statement explaining how obtaining this grant will affect the future of your
. business in Midwest City.

v~ ACertificate of good standing from the Oklahoma Secretary of Stale

(Order at: Wips/iwenw sas ok.govicorplardar/orderDelaull aspx)

Completed Internal Revenue Service Form W-9

Ti21/2020. 2230 PM



& MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

e | Application for Business Assistance

GRAAT 25N

Staff Review Form

Business Name Chris' Grill & Frozen Treats Food Truck

Physical Address 1300 S Douglas BL

Date Received July 20, 2020

Document Checklist
_X_ Completed Application
_X_ Impact Statement

_X_IRS W-9 Form
_X OK SOS Certificate of Good Standing
Licensing
State Licensing Required: Y N
QCCHD: 9/30/2020

City Licensing Required: b § N
OCCHD: 9/30/2020

Address Information (NOT APPLICABLE)

Cerlificate of Occupancy: ¥ N
Qutstanding Permits: Y N
Active Environmental Code Infractions: Y N
Current on City Ultilities: Y N
Staff Recommendation
Tier: 1 2 3
Notes: This business appears to be ineligible as the program was set up strictly

for public facing storefronts. Should the BOA and MCMHA choose to
extend the program to Midwest City-based, properly licensed food trucks,
we estimate an additional five applicants would be interested.

Recommended Award: $ 0.00
’fﬁl}’ﬁ/ et
_.-’/’,"'5:_:?__,_--- r;_._... D ff = :;1' ;{:\j
. i

i AdvinistratarGeneral Manager Lt




Chris’ Grill 4 Frozen Treats
Food Truck.

July 17, 2020

If | receive this grant | will be able to get my bills caught up and resume business in Midwest City.
| have recently renewed my MWC business license {within 14 days) and am currently in
negotiations with a property owner to set up on his property long term. If| receive this grant |
will be able to pursue that opportunity.



:ﬂ.::. MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

S et Application for Business Assistance

RIHI I‘WL‘“

Business Name: CHL> { v\ér_k‘ﬂ. Q’ILL_;/' er 1545
Physical Address: /Jt& s, bc«Lﬁ‘tib tﬂ/cj

Direction Streat’ Suffix Unit#
Midwest City, oK 7330
City ST Zip
Business Telephone: ( L{D 6 ) 1_55/ - 3‘56%’ Extension:
Business Website: CLJ T @p;“‘iﬂﬁi Com
Business’ NAICS Code: hl.z?‘w (https://www.census.gov/eos/www/naics/)
Authorized Applicant: (\ J'] rﬁ"‘w['\‘ér" Mffu:}\w
Firkt Name Last Mame

Mobile Telephone: ngl ) 3571 -j:)?g‘i"

E-Mail Address: (-‘ L\rfxﬁt IH’LIU%/ @ ‘i-?,ﬂ',’#’ti J‘Cdrﬁ
By signing this application, | attest:

i All information provided is true and correct to the best of my knowledge.

| am duly autherized to submit this request on behalf of the business identified above.

_){_ | understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

% | understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent tg receive future funding from
the Midwest City Memorial Hospital Authority, and that any-funds s¢feived as result of erroneous
information must be repaid.

Dated this X day of ’—\rb \\/ .20 20
Applicant’s Signature

SUBSCRIBED AND SWORN to before me this Z\ _L 1" dayof l\im}" , 2078

™




U\Qﬂm \\ ‘F\@lﬂk wycommission-expras; 0 |21 12021

Nitary Public
Business Information: Time in Operation: Years: Months: _ (7
Legal Structure: Sole Proprietorship ___ Corporation
____ Limited Liability Carp. ____S-Corp.
___ Partnership

Did you for State or Federal assistance or any other type of grant program(s): ___Yes /_yL Mo
Applications(s) Status: ___Pending __ Rejected _  Approved

If approved, how much assistance did you receive in total: $

___ Grant(s) _ Loans(s) ___ Combination of both
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 7:/3 %
How to compute losses: ‘_5_7,6' {':. 3

Receipts for 3/1/2019 — 4/30/2019; $ 45000  $17.500 + $45,000 = 38.89%

Receipts for 3/1/2020 — 4/30/2020. &% §27.500
Diffefenca:;_lcj?ﬁ-iﬁ 17,500

Do you own similar businesses in other communities? YES NO Total units owned:

(Attach separate page detailing information on other business)

Ylov .00

Planned Expenditures Details: Rent or Mortgage: $
Other Debt Service: g < T) 3 .00
Personnel or Benefits: $ / o200 .00
Materials or Supplies: $ L .00
Contract Labor: $ SO0 .00
Utilities: $ — .00
Advertising: $ ==t .00
E]ther*: _ $ P .00
'I{'J:;:cr I{;a;:i:est: $ >675 .00

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

Completed Internal Revenue Service Form W-9

4



@ MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

g | i

Ro/o¢ Board of Grantors

ORESTCAY Application for Business Assistance

Imi'l'l.;\’.m“

Staff Review Form

Business Name David's Flowers, Gifts & Interiors, Inc.

Physical Address 9201 E Reno AV

Date Received July 16, 2020

Document Checklist
X Completed Application X IRSW-9 Form
P Impact Statement X OK SOS Certificate of Goed Standing

Licensing
State Licensing Required: Y

Iz

City Licensing Required: ¥

=

Address Information
Certificate of Occupancy:
Outstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< =< <<
ZiZlZz =

Staff Recommendation
Tier: 1 2 3

Notes: The Governor's Executive Order allowed florists to remain open at all times In
March and April, but material availability dictated otherwise. The Applicant advised
David's was closed from approximately March 27" until April 27" with the
exception of very limited business during the week Easter due to lack of products
to sale. This situation was likely the case with the other Midwest City florists, which
also includes these four other florists: Penny & lrene's Flowers & Gifts, Evelyn's
Flowers, Abundant Flowers & Gifls, and City Sweets Floral.

Recommended Award: $
A
"ﬁsﬁﬁéﬂ’{!—"ﬁ?/&-'
—"f___':" '__:" — u—".'__ -'_}:J = ,-'.r
[ ff’ il Feae r:;-)k--I

‘f’ AduinistraterGeneral Marager Date




David Flowers
P.O. Box 10468

i'i% ey W%u%yf




MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

MIDWEST LTy

FUTHTRE P eT]

Business Name:

Physical Address: q&? 0/ £ / /I/ﬁ

Diraction Streat Suffix Units

Midwest City, OK 73 / '5__}

City ST Zip
Business Telephone: ( 1/5,5’ ) 737 & Q‘é‘ é’é? Extension:

Business Website: ﬂ/ Y4 ;;’;d < '!j /Ou){?-‘fg; 60 4.

Business' NAICS Code: 453//ﬂ (https://www.census.gov/eos/www/naics
Authorized Applicant: gs)z?/ft,u:_f /7 ,@_'Ur
First Name Last Name

Mobile Telephone: ( 405\ 55/ - F7/&

E-Mail Address: (jﬁdﬁdﬁdgmﬂj @ (fﬂ)(r'ﬂﬁ’ff‘. ﬁci—?..f"

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that apy funds received as result of erroneous
information must be repaid.

Dated this_ /D _day of %gﬁ% 2020

Applicant's Signature

SUBSCRIBED AND SWORN to before me this J",' ) day of -'SL"\'\-(-:\J , 20 QO
ERIN N COTE
Hotary Public - State of Oklahoma
3 Commission Number 19006175

My Commission Expires Jun 19, 2023




w My commission expires:a_l{ﬂa \q a 202—3

Notary Public
Business Information: Time in Operation: Years: j 5 Months: ‘/
Legal Structure: ___ Sole Proprietorship _X Corporation
___Limited Liability Corp. ___S-Corp.
___ Partnership

Did you for State or Federal assistance or any other type of grant program(s): _X Yes  No
Applications(s) Status: __Pending __ Rejected __ Approved
If approved, how much assistance did you receive in total: § oz l/ ..3&15 .:5 (:?

___ Grant(s) Loans(s) __Combination of both
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through gﬂl 30, 2019 versus
it = =
How to compute losses: 20— 3| 4857
Receipts for 3/1/2019 = 4/30/2019: 5 45,000 $17.500 + 545,000 = 38.89%
Receipts for 3/1/2020 - 4/30/2020: $ 27.500
Difference: $ 17,500

Do you own similar businesses in other communities? YES @rutal units owned:

(Attach separate page detailing information on other business)

A, 00C g

Planned Expenditures Details: Rent or Mortgage: 3
Other Debt Service: $ .00
Personnel or Benefits: $ [OF43 oo
Materials or Supplies: 3 4/ /¥/ 00
Contract Labor: $ <’ 00
Utilities: 5 XSL g0
Advertising: $ 5/ .00
Other*: $ 70 3570 g
%2“35?33“1: $ m/f .00

Please Attach The Following Documents:

" A signed statement explaining how this grant will affect the future of your business in
Midwest City.

L~ Certificate of good standing from the Oklahoma Secretary of State
/ https://www.sos.ok.gov/corp/order/orderDefault.aspx

Completed Internal Revenue Service Form W-9

4



Board of Grantors

MIDIEST COY Application for Business Assistance

GRS PRGER

oy '? MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
Jl' .

Staff Review Form

Business Name Evelyn's Flowers

Physical Address 2400 S Douglas BL, Suite A

Date Received July 21, 2020

Document Checklist
X Completed Application X IRS W-8 Form
- Impact Statement X OK 508 Certificate of Good Standing

Licensing
State Licensing Required: Y

I=

1=

City Licensing Required: Y

Address Information
Certificate of Occupancy:
Qutstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < <1<
ZiZlZz=

Staff Recommendation
Tier: 1 2 3

Notes: The Governor's Executive Order allowed florists to remain open at all times in
March and April, but material availability dictated otherwise, This situation was
likely the case with the other Midwest City florists, which also includes these four
other florists: Penny & Irene’s Flowers & Gifts, Abundant Flowers & Gifts, and City
Sweets Floral.

Recommended Award: b1

-”’:Qf&é/f;dmﬂ-z,-

7-22-#%0
AchnfrisiratorGeneral Manager Date




This grant money will help with the loss | took March and April 2020 due to Covid-19.
This money will keep the business going and growing.

Thank you,

I{an?z Cantwell q

Presment

Evelyn's



:‘-’.ﬂf o MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
Lo

S '_'f Board of Grantors

Application for Business Assistance

|
Business Name: ;J,L}? U\"\ 4 ’;'DM}C/{;\

Physical Address: QL\ 30 = ‘—3'7 J}I/xf'\ ,?71 [Yj\ 64’2 /l

Direclion Suffix “Unit#

Midwest City, OK 13130
Zip

Cily 5T
Business Telephone: ( L’l A ) TIA 3 ~‘:'PC} Y Extension:
Business Website: 60{5’ ]t A h"\ﬁQ 'f}f VA S ﬂ/ﬂ‘f\
Business’ NAICS Code: u LJ (https://www.census.gov/eos/www/naics
Authorized Applicant: ‘%4_ {f?u"\ /fl”"'t ;'}/A \
First Name " Last Name

Mobile Telephone: (U0A Y KWA 3971

E-Mail Address: £/ i.limggz,ﬂ[ﬂ{;@ Vg @ le'(\!ﬂ].— C‘)ﬂ"‘r’\

By signing this application, | attest:

[ All information provided is true and correct Lo the best of my knowledge.
fi _ | am duly authorized to submit this request on behalf of the business identified abaove.

| understand and agree that | must provide documentation within 90 days of award proving funds

received were used for the purposes identified on this application.
1._/ | understand that any money improperly spent must be repaid.
L7

| understand and agree that any false information or failurg'to provide any required documentation

will disqualify the Applicant and any establishment they fepresent to rgceive future funding

from

the Midwest City Memorial Hospital Authority, and that gny funds recegived as result of erroneous

information must be rgpaid.

5T
Dated this day of

;Ah /Jﬁ:’i =7

Appficﬁnt'ﬂ'ﬁg
SUBSCRIBED AND SWOR

---------------

VICKIE HANKINS

--------------

to before me this 2! day of é 1“ f' :M

Notary Public
State of Oklahoma



My commission expires;

Notary Public
Business Information: Time in Operation: Years: Manths:
Legal Structure: ____ Sole Proprietorship Corporation
____ Limited Liability Corp, 5-Corp.
__ Partnership

Did you for State or Federal assistance or any other type of grant program(s): ___ Yes A

Applications(s) Status: ___ Pending __ Rejected __ Approved

If approved, how much assistance did you receive in total: $

Grant(s) Loans(s) Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through Agrit 30, 2019 versus
the same time in 20207 & %
How to compute losses:

Receipts for 31/2019 — 4/30/2019: $ 45000  $17.500 + $45,000 = 38.89%

Receipts for 3/(1/2020 — 2020: 00

Difference: § 17,500

Do you own similar businesses in other communities? YES@ Total units owned: ‘

(Attach separate page detailing information on other business)

Planned Expenditures Details:  Rent or Mortgage: $ l, 200 g{ "2 .00 WW\;H\‘["/\
] Other Debt Service: $ =57 .00
Whdele >

Wemonnel or Benefits: $ !‘ff’f"’ . .00

Materials or Supplies: X // Lﬂ}—! .00 Y‘{\'l‘?)"é%g%} \
%)ﬂ%v[)[ | Contrast Labor: $§§,6L¥Q-Q'T .00 P
Utilties: s lr30 00
Advertising: $ =HEX .00
Other*; b = .00
“(Attach detalls) R
Total Request: ;ww
Please Attach The Following Documents: } .Q;%Qd : {-f’ /

" A signed statement explaining how this grant will affect the future of your business in
/" Midwest City.

* Certificate of good standing from the Oklahoma Secretary of State

/ https://www.sos.ok.gov/corp/order/orderDefault.aspx

Completed Internal Revenue Service Form W-9

F: |



& MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
N Board of Grantors
crctbidod Application for Business Assistance

Staff Review Form

Business Name Good Shepherd Lutheran Church

Physical Address 700 N Air Depot BL

Date Received July 20, 2020

Document Checklist

_X_ Completed Application _X_ IRS W-8 Form
_ X Impact Statement _X OK SO0S Certificate of Good Standing
Licensing
State Licensing Required: Y N
ODHS Expires: 6/30/2021

City Licensing Required: b N

Address Information
Certificate of Occupancy:
Qutstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < <1<
zlzlzz

Staff Recommendation
Tier: 1 2 3
Motes: Churches and childcare facilities were never a consideration of this

program. Staff recommends declining the application. There are estimated
to be about a dozen childcare facilities in Midwest City.

Recommended Award: 3

o '-:22_5 >
K A att

j éwv—' ’?"_Z.D‘?_a"lrf)

[ Acfilwisivater/General Manager




The Good Shepherd Lutheran Church
Day School & Early Childhood Center

700 N Alr Depat Blvd £ Midwest City, Oklahoma 73110 T {405) 732-0070 1 wwwinhutheranschool

July 21, 2020

COVID-19 Business Assistance Program
c/o Economic Development Dept.

City of Midwest City

100 N Midwest Blvd

Midwest City, Oklahoma 73110

Good Shepherd Lutheran Church has been part of the Midwest Ciry community for nearly 70 years. Besides our Church
we operate a Bay Schoel for grades Preschool through 8% grade and an Early Childhood Center for ages 6-weeks through
5 years. Our Day School and Early Childhood Center have been in operatiton for nearly 40 of those 70 vears.

The enrollment for our Day School (s approximately 100 stadents and the enrollment for our Early Childhood Center is
approximately 105 children. About 90% of our total enrollment of 205 students and children are from Midwest City,
Gaod Shepherd Liutheran Church employees 42 peaple and the majority of our employees are Midwest City residents.

During this pandemic we have notfirrloughed any of cur employees and have continued to provide them their full salary
with patd benefits even though we clesed our Day School on March 23 and remained closed for the rest of the school
year. By closing the Day School, we did not collect any tuition for the last 9-weeks of school which was a loss of about
$115,000.

While the Early Childhood Center remained open, the enrollment dropped by 50% and has just started to rebound, Qur
loss for the Center {s about $75.000. However, on Monday, June 29, 2020, we were contacted by the State Health
Department and notified an employee tested positive for COVID-19. Becanse of this incident, we cosed the entire
facility for two weeks and recpened on July 6%, After closing, we contacted a decontamination provider to cleanse the
entire factlity. Because we were closed and did not collect tuition, the Early Childhood Center lost about $25.000 in
tuition and the cost to sanitize the facility was $7,000,

Weincluded the above Information to show even though we enly showed a 13% reduction for March and April, we have
continued to experience losses through May and June, declined envollment forr the next school year, and finally about a
50% drop enrollment n our summer day camp program.

Since we are a 501{c){ 3} non-profit entity, we operate without reserves for events such as what we have experienced.
We have kept our tuition rates low so that we can serve our community with the needed services. We will use the
requested $67,000.00 to provide payroll for the month of Angust to our emplovees and it will allow us to
continue providing needed services to the Midwest City community.

Thank you for considering The Good Shepherd Lutheran Church, Day School, and Early Childhood Center in your
discussions,

Ve M. Dt

Van M Guillotte
Administrator



oyense
\ﬁi’ '3
MOWEST CTY

Business

Physical Address:

Business Telephone: {

Business Website:

MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

The Good Shepherd Lutheran Church

Name:
700 N Air Depot Blvd
i Direction Strest Suffix Linff
Midwest City, DK 73110
City 5T Zip
405 ) 732.0070 Extension:

www.MyLuteran, Church / www.MyLutheran.School

www.census.gov/eos/www/naics/)

Business’ NAICS Code: 813110 (https:
Authorized Applicant: Van M Guillotte
First Name Last Name
Mobile Telephone: (405 ) 620 - 7554

E-Mail Address:

By sign
Iie

£ BE

Dated

\S‘““G‘-'SELEG .'4,{
qawonN i bl medis A day of k].} ,L%

van.guillotte @ gslsmwc com

ing this application, | attest:

All information provided is true and correct to the best of my knowledge

| am duly authorized to submit this request on behalf of the business identified above

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.
| understand and agree that any false information or failure to provide any required documentation

will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erroneous

information must be repaid,
Voo M. A tidiT

lrﬁ 20  dayof _ July ,2020
Applicant's Signaturs
20 A0

r‘_.‘"

sua ChRioh

[ 3

£

I'a

! -

S 8§
‘n‘»§
3 g

sy

#’"""IIIH““

L Ol irimemgnn
%, Ok OF o

0 “ N
iy nm;iﬁ““ P



..l"": AP My commission expires; [ O dp::)z% -:‘.2 0

Notary Fupiic

Business Information: Time in Operation: Years: _ 69 Months: _ 8
Legal Structure: ____ Sole Proprietorship _vi Corporation
___ Limited Liability Corp. __ SCorp.
____Partnership

Did you for State or Federal assistance or any other type of grant program(s): v Yes __ No
Applications(s) Status: ___Pending __ Rejected i Approved

If approved, how much assistance did you receive in total: $_222,700.00

v Grant(s) Loans(s) Combination of both
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2018 versus
the same time in 20207 13 %
How to compute lnsses:

Receipts for 3/1/2019 — 4/30/201%: $45000  $17,500 + $45,000 = 3B.89%
ecej 3 20 — 4/30/2020: 27.500
Difference: $ 17,500

Do you own similar businesses in other communities? YES Total units owned:

(Aftach separale page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: 3 0.00
Other Debt Service: b 0.00
Personnel or Benefits: $ 67,000.00
Materials or Supplies: 3 0.00
Contract Labor: $ 0.00
Utilities: 3 0.00
Advertising: $ 0.00
Other*: 5 0.00
*{Adtach details)
Total Request: $ 67,000.00

Please Attach The Following Documents:

i A signed statement explaining how this grant will affect the future of your business in
Midwest City.

v/ Certificate of good standing from the Cklahoma Secretary of State
https://www,.sos.ok.gov/corp/order/orderDefault.aspx

i Completed Internal Revenue Service Form W-9

4



o MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

MIHEST Y Application for Business Assistance
Staff Review Form
Business Name Hawthorne Inn & Suites

Physical Address 5701 Tinker Diagonal

Date Received July 21, 2020

Document Checklist

_X_ Completed Application _X_ IRS W-9 Form

_X_ Impact Statement _X_ OK S80S Certificate of Good Standing
Licensing

State Licensing Required: Y N

City Licensing Required: Y: N

Expires: 8/31/2020

Address Information

Certificate of Occupancy:! b N

Qutstanding Permits: ¥ N

Active Environmental Code Infractions: ¥ N

Current on City Utilities: ¥ N
Staff Recommendation

Tier: 1l 2 3

Notes: This business appears to be ineligible as the program was set up strictly for those

ordered closed by the Govermnor's Exacutive Orders, Hotels were not on these lists,
but they were certainly affected. This is the second inn that applied. Should the
BOA and MCMHA choose to extend the program to Midwest City hotels, we
estimate an additional 9 applicants would be interested. Staff recommends
considering this possibility as a Tier | gpplicant since hotels were definitely affected
and are Lodging Tax collection points.

Recommended Award. %

"Jf(!%f]-% Sty Pl ;

/,LZ;— 72220

AchmitniseragryCeneral Manager Date




July 20, 2020

To:

Board of Grantors

For the amount requested of $ 68000.00, we intend to use the funds as follows:

$ 25000.00 for interest to Bank

$ 23000.00 for employee’s payroll

$ 9000.00 for supplies for rooms & laundry

$ 11,000 for utilities (OGE, Water and Cox cable)

These funds will help us keep our business open during this pandemic.

Sincerely,

RV

Kirit Bhakta



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

Business Name:

L PDWEST Hasprmegy gl

Physical Address: ST0t Tiukée Pindend)s
i Direction Sireat Suffix Unit#
Midwest City, OK FESIL
City ST Zip
Business Telephone: (  #/¢ ) J37- 7777 Extension:

Business Website:

Liuriitees - Lo

Business' NAICS Code:

(https://www.

nsus.gov/eos/www/naics/)

Authorized Applicant: /.-_" (I /f;; e,
First Name Last Name
Mobile Telephone: ( //0¢ ) (;J/r:'.'i . =22z

E-Mail Address:

by Lhern 1& Aler

@ /J'ﬂ7/-“?¢’i";£ Car7)

By signing this application, | attest:

e

|\| X |\

information must be repaid.

Dated this zg%day of f}rUL‘?’

All information provided is true and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.
| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of erronecus

Y

, 20 20

SUBSCRIBED AND SWOCRN to before me lhis&g day of | LL&:‘_ L|[|

T

Applicant's Sfgnaiure

20840




el e Shache

My commission expires; ‘j/'?{/25

Notary Pubiic
Business Information: Time in Operation: Years: /5  Months: 5
Legal Structure: ___ Sole Proprietorship ____Corporation
£ Limited Liability Corp, ___S-Corp.
___Partnership

Did you for State or Federal assistance or any other type of grant program(s): _I/_ Yes __ No
Applications(s) Status: ___Pending __ Rejected i Approved

i 2
If approved, how much assistance did you receive in total: $ @0 72 [ /1

Grant(s) ¢~ Loans(s) Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2019 versus
the same time in 20207 3983 v %
How to compute losses:

Receipts for 3/1/2019 - 4/30/2019: $ 45,000 $17,500 + $45,000 = 38.89%

Receipts for 3/1/2020 — 4/30/2020; $ 27.500

Diffarence: 3 17,500

Do you own similar businesses in other communities? YES @0 /'JTotal units owned: /.

(Attach separate page detailing information on other business)

Planned Expenditures Details:  Rent or Mortgage: $ 29000 00
Other Debt Service: b .00
Personnel or Benefits: 3 2%a ¢ 00
Materials or Supplies: $ Fs4¢ 00
Contract Labor: $ .00
Utilities: $ /000 .00
Advertising: $ .00
Other*: 3 .00
*(Attach details) .
Total Request: $ PY¢49 00

Please Attach The Following Documents:

V' Asigned statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

Completed Internal Revenue Service Form W-9

4



MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

MENRSLEN Application for Business Assistance

Ly Tl

Staff Review Form

Business Name Hilton Home?2 Suites

Physical Address 1820 Warren DR

Date Received July 17, 2020

Document Checklist

_X  Completed Application _X IRSW-9 Form

A Impact Statement _X  OK 508 Certificate of Good Standing
Licensing

State Licensing Required: Y N

City Licensing Required: Y N
Expires: 8/31/2020

Address Information
Certificate of Occupancy:
Outstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < <|<
Zlziz =

Staff Recommendation
Tier: 1 2 3

MNotes: This business appears to be ineligible as the program was set up strictly for those
ordered closed by the Governor's Executive Orders. Hotels were not on these lists,
but they were certainly affected. Another hotel has voiced an intent to apply, and
should the BOA and MCMHA choose to extend the program to Midwest City hotels,
we estimate an additional 9 applicants would be interested. Staff recommends
considering this possibility as a Tier | applicant since hotels were definitely affected
and are Lodging Tax collection points.

Recommended Award: 3

9, it
4_(;/7{'& i ve ik ad

i / AdminisivatorGeneral Manager Dae



July 14, 2020
To Whom It May Concern:

This is for the grant request for K.A.R.S. Investments, LLC dba Home2 Suites by Hilton, located
at 1820 Warren Drive, Midwest City, OK 73110. The grant will help pay for materials and
supplies that are needed in the daily operation of our business. Due to the Covid-19 situation,
the hotel industry was one of the first industries that was effected and will be one of the last
industries to recover as most travel came to a standstill during the lockdown. We have had a
decrease of $259917.52 in room revenue from 3/1/20-4/30/20 compared to 3/1/19-4/30/19
room revenue. Also, May/June 2020 revenue was also much lower than May/June 2019
revenue. This grant will help with some of our costs to keep the hotel running. Anything will
help.

Sincerely,

Manish Patel

Managing Member
K.A.R.S. Investments, LLC
405-209-4036



&;ﬁ MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
)

Board of Grantors

e o Application for Business Assistance

RN PO

Business Name: Kﬂ'KSMCS*MM{%uL /,an H ome. 2 g,:d‘u
Physical Address: |@20 Weaurresm )(WQ

Direction Street Suffix Unit#
Midwest City, OK ?3) “ O
City ST Zip
Business Telephone: ( L}'O\S— ) b} O = {Qcag t'/ Extension:
Business Website: . \/\: ”Ov’\ 0w
Business’ NAICS Code: 3’.2 l ‘ \ (https://www.census.gov/eos/www/naics
Authorized Applicant: Ma 4] léL\ ]D/JT/’
First Name Last Name

Mobile Telephone: ( \‘{03’ ) :20% - L/Og(o

E-Mail Address: 44 amslm :{?a‘\'ﬁ \ @ COX o/[) 0:}'
By signing this application, | attest:

All information provided is frue and correct to the best of my knowledge.

| am duly authorized to submit this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 80 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from

the Midwest City Memorial Hospital Authority, and t ny funds recewed as It of
mformatioE must be repaid.
Dated this_! T day ofSVL;J/ 2020

Apphcants Signature

Phe KR

€rroneous
SUBSCRIBED AND SWORN to before me this X l ay of 20 O~ . g‘o



- -

( E\MW My commission expires_ ! ¢
V *

Notary Public ™
Business Information: Time in Operation: Years: S5 Months: fé’
Legal Structure: —__ Sole Proprietorship ____ Corporation
Limited Liability Corp. ____S-Corp.
____Partnership

Did you for State or Federal assistance or any other type of grant program(s): &Yes _ No
Applications(s) Status: ___Pending ___ Rejected & Approved
If approved, how much assistance did you receive in total: $ .Q ‘79 (09 U 2 8’

Grant(s) Loans(s) 2S Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 throsuggﬂﬁvll 30, 2019 versus
the same time in 20207 3|\ «[3¢)% BY 655 35.5S 97 %

31|20 - vl ¢ 208 {18.03

How to compute losses:

Receipts for 3/1/2019 — 4/30/20169: $ 45,000 $17,500 = $45,000 = 38.80%
Receipts for 3/1/2020 — 4/30/2020: $ 27,500
Difference: & 17,500

Do you own similar businesses in other communities? YES 'NO Total units owned:

(Attach separate page detailing information on other business)

Planned Expenditures Details: Rent or Mortgage: $ .00
Other Debt Service: $ .00
Personnel or Benefits: $ .00
Materials or Supplies: $ L}CO 0. .00
Contract Labor: s .00
Utilities: S .00
Advertising: $ .00
pther*: ' $ .00
'I(%t;aacrge;:ﬂest: $ qg@ O ~__.00

Please Attach The Following Documents:

_?Q A signed statement explaining how this grant will affect the future of your business in
Midwest City.

_ﬁ Certificate of good standing from the Oklahoma Secretary of State
https://www.sos.ok.gov/corp/order/orderDefault.aspx

_ 7~ Completed Internal Revenue Service Form W-9

4



i MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

iyt iy Application for Business Assistance

FEANT FPREAMA

Staff Review Form

Business Name Anna Parker, DVM d/b/a Southeast Veterinary Hospital

Physical Address 5608 SE 15" ST

Date Received July 10, 2020

Document Checklist

_X  Completed Application _X IRS W-8 Farm
R Impact Staternent MW/A OK 308 Cerlificate of Good Standing
Licensing
State Licensing Required: Y M
DVM License Expires 6/30/2021

|Z

City Licensing Required: Y

Address Information
Certificate of Occupancy:
Outstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < <1<
Zlzlz =

Staff Recommendation

Tier: 1 2

Notes: It is our interpretation that veterinary clinics were allowed fo remain open
at all times; however, it is uncertain if Dr. Parker did so. Our voice mail
message had not been returned at the time of this report. State records
indicate Ms. Parker has been a licensed veterinarian for 49 years. It is
unknown how long she has operated in Midwest City.

Recommended Award: T NIA
S
g = I
rj -
g
=) & ) e &
_1, Lo J r'__f:_fl A

I'; Adminisivator/Genevad Manager Date



STATEMENT OF USE OF GRANT

The funds received would be used to help defray expenses not covered by income, These expenses are
wages, rent, supplies, and utilities.

E-h“""‘f' DT aben P

ANNA B PARKER, DVM



%ﬁ?&‘ MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
4“ &

M'mmm Application for Business Assistance

-.Jli||| IﬂMlll.H

Board of Grantors

Business Name: /1?'&%1:4.; pm.km Dum Dfﬂ_ét- ﬂﬂw" {;_fé'ﬁgﬂﬁq__f g.-,&;;,a,—f#.ﬁr

Physical Address: S é2¥ S22 /57h Sr

# Direction Street Suffix Linftd
Midwest City, oK Z3//0
City 5T T Fip
Business Telephone: ( Ho§ y 733 -3403 Extension:
Business Website: _ Ad~&—
Business’' NAICS Code: 5 E’ﬁ‘ #Lo (https://www.census.gov/eos/www/naics/)

Authorized Applicant: ﬁnh&. !omsﬂ_

First Name Last Name

Mobile Telephone: ( 405 y 275 . 5971

E-Mail Address: @

By signing this application, | attest:

X Allinformation provided is true and correct to the best of my knowledge.

.S | arn duly authorized to submit this request on behalf of the business identified above

r.a | understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

2% | understand that any maoney improperly spent must be repaid.

x | understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memarial Hospital Authority, and that an','r funds received as result of erroneous

‘ﬁugn"""--q ", information must be repaid. ,-—)
T i 1y
35 g Da;_&d this '? dayiof J 2029 (/ b
%: il 2 / Applicant's Sﬁgnafure
2,8 ,;"ahg_,.ﬁl:fBSCRIBED AND SWORN to before me this q day of v} .20 2O

My commission expires; 5?'/ Z) fb&l

Natary Public

CAC LI Lpv7rd
LCEAMSE 1553



Business Information: Time in Operation: Years: 427 Wonths:

Legal Structure: _2_(_ Sole Proprietorship __ Corporation
__ Limited Liability Carp. __ S-Corp.
___ Parnership
Did you for State or Federal assistance or any other type of grant program(s). ___ Yes X _No
Applications(s) Status: _ Pending __ Rejected _  Approved
If approved, how much assistance did you receive in total: $ )
Grant(s) Loans(s) Combination of both
LOSSES:
What is the total loss of revenue in comparing receipts for March 1, 2019 through April 30, 2018 versus
the same time in 20207 [~ %
How to compute |osses;
Receipts for 3/1/2018 — 4/30/2014: 5 45,000 $17,500 + 345,000 = 38.89%
Receipis for 3/1/2020 — 4/30/2020: $ 27.6500
Difference: § 17.500

; c
Do you own similar businesses in other communities? YES WO/ Total units owned: I o AW

(Attach separate page detailing information on other business)

Other*: WHGES A0 .00

“(Attach detalls)

Planned Expenditures Details: Rent or Mortgage: 5 53'(], 00
Other Debt Service: 3 0o
Personnel or Benefits: 3 00
Materials or Supplies: 3 Y7 ?f‘ .00
Contract Labor: $ .00
Utilities: 3 4‘/ ¢ oo
Advertising: $ | A0 .00
$
$

8057 oo

Total Reguest:

Please Attach The Following Documents:

A signed statement explaining how this grant will affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State ANT Hias
https:/fwww.sos.ol.gov/corp/order/orderDefault.aspx SLErE *ﬂ'*—nl

ER B m.-.".a"l" Ifgﬁ:’s-}
A OTME

Completed Internal Revenue Service Form W-9



Board of Grantors

MIDWEST £y Application for Business Assistance

WUNT TGN

%..... MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY
g @
.‘,, @

Staff Review Form

Business Name Top Tier Tactical

Physical Address 2412 S Douglas BL

Date Received July 17, 2020

Document Checklist
_X_ Completed Application _X_IRSW-9 Form
_X_ Impact Statement _X_ OK SOS Certificate of Good Standing

Licensing
State Licensing Required: Y

|z

Iz

City Licensing Required: Y

Address Information
Certificate of Occupancy:
Outstanding Permits:
Active Environmental Code Infractions:
Current on City Utilities:

< < <I<
zlzlz z

Staff Recommendation
Tier: 1 2 3
Notes: The Governor’s Executive Order deemed businesses like Top Tier
Tactical (NAICS Code 453998) as “essential” and they were

allowed to remain open. Staff recommends rejecting the
application as submitted.

Recommended Award: $




STATEMENT: Grant for Future of Top Tier Tactical 20 July 2020

This grant will help fund the business growth of Top Tier Tactical by proving the
procure of an embroidery machine that will further grow the revenue and
security of Top Tier Tactical into the future. Although we have sustained revenue
needed to stay open to serve the public and our first responder’s we have not
been able to grow the business or save the funding to grow the business further.
A large portion of our revenue goes into the rental of the business building and
the utilizes to support the building every month. We have put off the investment
of embroidery and advertising because monthly costs of building, utilities and
payroll are covered by our revenue with much never left over for expansion and
growth. Plus, the current situation with COVID-19 is worrisome. This grant would
enable to procure the embroidery machine, pay for advertising and expenses that
would enable us to grow and move forward.

Thank you for this consideration for a grant.
LAW CE J. NUGENT

Owner, Top Tier Tactical
(405) 795-9137
tnugent@toptiertac.com




MIDWEST CITY MEMORIAL HOSPITAL AUTHORITY

Board of Grantors

Application for Business Assistance

LRRNT AR

BusinessName: 7 0f J)F2  FhcTiCA L

Physical Address: AS/] S Dwa!ﬁj Lleo
"

Dhrection Street Suffix Uriitst

Midwest City, oK 73130

City ST Zip

Business Telephone: ( 45)5 ) 73 ? - f::t‘%:'? 5/ Extension:

Business Website: [{JiUi). TOLTT E_E'.f'_ﬂ'i.. . Cam

'l
Business’ NAICS Code: #?LSB 9?E {https:H\mmn.r,census.gow'eosjwwwfnaicsf}
Authorized Applicant: L P lfedco /Ul{ ém
First Narme Last Name

Mobile Telephone: ( #03 , 795 F/37

E-Mail Address: THUEELT @ T0p TR e . Com

By signing this application, | attest:

All information provided is true and correct to the best of my knowledge.

I'am duly authorized to submil this request on behalf of the business identified above.

| understand and agree that | must provide documentation within 90 days of award proving funds
received were used for the purposes identified on this application.

| understand that any money improperly spent must be repaid.

| understand and agree that any false information or failure to provide any required documentation
will disqualify the Applicant and any establishment they represent to receive future funding from
the Midwest City Memorial Hospital Authority, and that any funds received as result of Erroneous

information must ba repaid,
et e
Dated this 2O _ dayof D vl 2020 . ﬁ#\

“ Applicant's Signaturs

SUBSCRIBED AND SWORN to before me this 29 gay of Uh.[v& 20 2C%




j L\\‘*"_' My commission expires: 3— Ié ‘-23

Notary Public

Business Information: Time in Operation: Years: 2 Months:i

Legal Structure: __ Sole Proprietorship ___ Corporation
_ Limited Liability Corp. i S-Com,
__ Parinership

Did you for State or Federal assistance or any other type of grant programi(s); -/__/ Yes _ No
Applications(s) Status: __ Pending _  Rejectad _K’Appmved

If approved, how much assistance did you receive in fotal: § S,

Grant(s) v Leans(s) Combination of both

LOSSES:
What is the total loss of revenue in comparing receipts for March 1. 2019 through April 30, 2019 versus
the same time in 20207 O Y%
How to compute losses:

Receipls for 31/2019 - 4/30/2019: § 45,000 $17,500 + $45 nog = 38.89%

Receipts for 3/1/2020 - 4/30/2020- £ 27,500

Difference: $ 17,500

Do you own similar businesses in other communities? YES@ Total units owned:

(Altach separate page detalling information on other business)

Planned Expenditures Details:  Rent or Mortgage: § x'.:!T oo oo
Other Debt Service: 5 .00
Personnel or Benefits: 5 .00
Materials or Supplies: $ /i ,::1 208 oo
Contract Labor: 3 .00
Utilities: $ SO0 .00
Advertising; $ oo g
PTher" - 5 _ .00
Total Request: s 17,800 , o

Please Attach The Following Documents:

A signed statement explaining how this grant wil affect the future of your business in
Midwest City.

Certificate of good standing from the Oklahoma Secretary of State
hi‘tﬂs:f}www.scs.ok.gcv!corpfnrder}urderDefaul't.aspx

< Kk

Completed Internal Revenue Service Form W-9

4




	Top
	1.	BOG - 08/06/20 - Minutes of the June 25, 2020 Meeting (SH)
	06-25-20 HABOG Minutes

	2.	BOG - 08/06/20 - App reviews for COVID-19 Small Business Relief Program (RC)
	BOG 08-06-20 Memo for Reviewing Applications
	Binder1

	Bottom

