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By t h e e n d Of UNDERSTAND THE DETERMINE APPLICATION IDENTIFY KEY ELEMENTS OF
APPLICATION PROCESS DATE BASED UPON YOUR THE APPLICATION

the broadcast,

ORGANIZATION STRUCTURE

you should be
able to:

LIST THE REQUIRED DETERMINE TO MOVE
DOCUMENTATION TO FORWARD
SUPPORT AN APPLICATION
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PPP Background




Direct incentive to KEEP
workers on the payroll

Loan Intent
CARES Act

Coronavirus Aid, Relief, and Economic
Security Act P.L. 116-136

Administered by the
Small Business
Administration

Loan is FORGIVEN if

S documented for payroll,
rent, business mortgage
interest, & utilities

Employees are employed 8
weeks

H Rl Includes:
Loa n E | Igl bl | Ity Sole proprietorships
Independent contractors
Self-employed

o o) H
oa (;// EEE
SMALL BUSINESS NON-PROFITS VETERANS OTHER
(<500 EMPLOYEES) ORGANIZATIONS ORGANIZATIONS

In operation on 2/15/2020
& have documents!
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Application Dates

Small Business & Sole Proprietors Independent Contractors &
Self-employed

/1

This Photo by Unknown Author is licensed under CC BY-SA This Photo by Unknown Author is licensed under CC BY-SA

Loan Use

Payroll 75%

Expenditures:
Rent, Mortgage Interest, 2 5 o/
Utilities, Debt Interest, 0

Refinancing of SBA EIDL loan
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Loan Use
Specifics

Payroll costs

Loan Details

]

8 weeks of payroll

Up to $100,000.00 PEPY

Payments deferred for 6 months

Collateral or personal guarantees not required

No fees

2-year maturity

1% interest rate

Economic Injury Disaster Loan Emergency Advanced applied to total

10
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Loa N Amou nt | $10K Loan Advance OR

Economic Injury Disaster Loan

Average
Monthly Loan

Payroll ] Request
Amount

|

Up to $100K PE/PY

11
=
>75% OF FUNDS USED ON <25% REMAINING FUNDS ON
PAYROLL APPROVED EXPENSES
ABILITY TO MAINTAIN OR RE- REDUCED IF HEAD COUNT OR
HIRE EMPLOYEES AND SALARIES DECREASE
MAINTAIN SALARY LEVELS
12
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Loan Forgiveness Documentation

¢. Can lenders rely on borrower documentation for loan forgiveness?
Yes. The lender does not need to conduct any verification if the borrower submits
documentation supporting its request for loan forgiveness and attests that it has
accurately verified the payments for eligible costs. The Administrator will hold
harmless any lender that relies on such borrower documents and attestation from a
borrower. The Administrator, in consultation with the Secretary, has determined
that lender reliance on a borrower’s required documents and attestation is
necessary and appropriate in light of section 1106(h) of the Act, which prohibits
the Administrator from taking an enforcement action or imposing penalties if the

lender has received a borrower attestation.

13

1 *Request
Sleelllecion  maximum

only amount
Read Between

the Lines

Deadline |y =ty
June 30, First-come,

2020 first served

14
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From the Federal Register:

m. Is the PPP “first-come, first-served?”

Yes.

Federal Guidance 13 CFR Part 120 — Interim Rules

15

Application Process

16



Flow

Complete Initial Provide

Lender Issues

Select Lender Application & Supplemental Loan Guaranty

Documentation Information

17

Flow Details

Complete Initial Provide
o Lender Issues Loan
Select Lender Application & Supplemental
: . Guaranty

Documentation Information
* SBA Approved * “SBA application” ¢ Tax documents or
« Rolling List e Lenders bank records
o Almost all local determining what * Photo ID

lenders are ready else they want up « Corporate records?
front

¢ Define their own
process for review
and approval

1Some lenders, not all

18
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ASB
First Hawaiian o

Hawaii National Bank

Navy Federal Credit
Union

Bank of Hawaii o

Central Pacific Bank

Homestreet Bank Yes or if you

move your acct

Hawaii USA FCU Members only

and you can join

(ILE]]
Application

2019
Tax/Payroll
Document(s)

Corporate
Documents

Initial Application Submission Required
Documents — as of 4/5/2020

Bank Customers
Only

Photo ID Transmission

Portal

Portal

o Portal ()

Portal

Make appt

Email ()

Email o

Email o

19

Worksheets

3 E e —
L B ok o kA g e b2 WLAE

Strp L PapmConts
v

ettt

g AMERICAN

Savings Bank

included Payroll Costs

(Average Monthly for Year prior to Loan Date®)

ASB CARES Payroll Worksheet

Ls 73,410

Input data HERE

Cells are locked from changes

Source Document
(where to find the information)
IRS Form -3, 944 (or quarterly Form 9415, 1093 is also.

Annual Payroll 3 52,369.21 | soceptable for independent contractor
A ol n of individual il i f |
$100,000, as. the period (i
2 |includedinline 1above) - |12 Month Payrall Summary Report (Quickbooks)
Gualiying Annual Payroll 3 352,369.21
Cualiying Awerage Monthly Payol B 29,360.10
WMultiplier (x 2.5) 25
Maimum Loan Amount, pre-EIDL 3 73.410.25

Dutstanding EIDL (Economic Injury Dissster Losn)

tfor K 31,2020 and
Apiil 3, 2020, less the amount of any "advance” under an
EIDL Covid-13loan

I have applied for advance but not received funds

Masimum Loan Amount

3 73.410.25

X HAWAII F
" NATIONAL
R BANK
¥ ——
g
e

T e

St o e v e

F I —

b
Sp—
Totu Rases e Pagisn Gt

e e
oteen A gt L0 Aot

Marem Lo Aot + e

of $100,000 per year

np————

) Aborcance o0 eparation o Gammissal

o the prowison of employes benetts, beskh care

Brumentany evssenie of separation i Sumsial LRSS B
000 corttoa as pas n 2013, ot nchusd n 3) abows

Bocumen

401K o, SEP 1,

o ssrn ot compursooned
0.00 i cnciores g cethid o 2005

Total

Mooty

000  inaons

20
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Documents

&

Use the lender‘s worksheets yelpful
Tips \

Bank records

Federal tax forms (income or
employment) submitted or received

21

PEO —
Employee
Leasing

Get payroll information
and attestation to
support your submission

Flexibility in type of
documentation used to
substantiate payroll

22
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You do not claim
Independent
Contractors them
(1099

Workers) in

Your Office They apply on
their own

PPP Application

24
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Application Header
}% Paycheck Protection Program

‘OMB Control No.: 3245-0407

T Borrower Application Form Expiration Date: 09/30/2020
Check One: U Sole proprietor W Partnership O C-Corp U S-Corp W LLC DBA or Tradename if Applicable

U Independent contractor U Eligible self-emploved individual
0 501(c)(3) nonprofit 0 501(c)(19) veterans organization
O Tribal business (sec. 31(b)(2)(C) of Small Business Act) O Other

Business Legal Name

Business Address Business TIN (EIN, SSN) Business Phone

Average Monthly Payroll: x 2.5 + EIDL, Net of $ Number of Employees:

Advance (if Applicable)
Equals Loan Request:

25

Applicant Ownership
List all owners of 20% or more of the equity of the Applicant. Attach a separate sheet if necessary.

Owner Name Title Ownership % | TIN (EIN, S5N) Address

Ownership

If questions (1) or (2) beiow are answered “Yes, " the loan will not be approved.

| Question [ Yes | No. |
1. Is the Applicant or any owner of the ﬂ\pphcant,,. Iy ded, debarred, proposed for d declared ineligibl
voluntarily excluded from participation in this transaction by any Federal department or agency. or presently involved in any D D

bankrnuptey?

2. Has the Applicant, any owner of the Applicant, or any business owned or controlled by any of them. ever obtained a direct or D D
guaranteed loan from SBA or any other Federal agency that is currently delinquent or has defaulted in the last 7 years and
caused a loss to the government?

3. Isthe Applicant or any owner of the Applicant an owner of any other business, or have common management with, any other D D
business? If yes, list all such businesses and describe the relationship on a separate sheet identified as addendum A

4. Has the Applicant received an SBA Economic Injury Disaster Loan between January 31, 2020 and April 3, 20207 If ves, | D
provide details on a separate sheet identified as addendum B.

If questions (3) or (6) are answered “Yes, " the loan will not be approved.

I Question [Yes | No |
5. Isthe Appli (if an individual) or any i i owning 20% or more of the equity of the Applicant subject D
to an indi criminal infc it 1 or other means by which formal criminal charges are D

brought in any jurisdiction, or presently incarcerated, or on probation or parole?
. Initial here to confirm Tesponse 1o question 5
No can, if you were naughty - —_ R
6. Within the last 5 years. for any felony. has the Applicant (if an individual) or any owner of the Applicant 1)
been convicted: 2) pleaded guilty: 3) pleaded nolo contendere: 4) been placed on pretrial diversion: or 5) been O O
placed on any form of parole or p before j )?

Initial here to confirm your response to question 6 —

7. Is the United States the principal place of residence for all employees of the Applicant included in the
Applicant’s payroll calculation above?

8. Isthe Applicant a franchise that is listed in the SBA’s Franchise Directory? D

26

4/6/2020
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Structure Owners

Sole proprietorship Sole proprietor

Partnership All general partners

All limited partners with 220% equity

Corporation All owners > 20% ownership

Limited Liability Company All members > 20% ownership

Trust Any Trustor

Certifications

Read the rules

Eligible based on what you know
Meet criteria

Be a good citizen

Business use of funds only

Buy to extent possible American-made
Not be naughty

Any other SBA loans are NOT for PPP covered expenditures

28
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Authorization

Individual Applicant

Criminal History Background Check

29

In business as of 2/15/2020

Harmed by economy

Use funds for stated purpose
Acknowledge could be liable for fraud

Remaining

Provide documents to Lender

Certifications

Understand forgiveness criteria
Agree to only apply once
Not lying

Consent to Lender sharing tax info

30

4/6/2020
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Economic Injury

Disaster Loan
Forgiveness/Advance

The $10K thing...

31

Self-certify economically

COVID-19 Economic injured by COVID-19

Injury Disaster Loan
Application

Administered by the
Small Business
Administration

Application

Loan Advance

16



Loan Eligibility

° ®
(0 *] o
SMALL BUSINESS ESOP
(<500 EMPLOYEES)

Includes:

Sole proprietorships
Independent contractors
Self-employed

-] ©
» [2<]

TRIBAL SMALL NON-FARM NON-PROFITS
BUSINESS CONCERN PRODUCER

33

Certifications

Not engaged in illegal activity

Cannot be delinquent in child support
Non-ag producing enterprise

No porn

No more than 1/3 annual revenue from legal gambling

Not lobbying

NGO

34

4/6/2020
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If You Already

Applied for
the Advance

Before 3/30

e Apply again

After 3/30

eGood to go

35

Have we heard if anyone has

received funds yet?

4/6/2020
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Application Process

for the Advance

37
Flow
App'gvgg'siift‘: s pl:gfu_e fg?t;Of{grgr a‘;‘;’l‘?f;telfn Wait patiently
12 mos thru 1/20
38

4/6/2020
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Disaster Loan Assistance

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

COVID-19 ECONOMIC INJURY DISASTER LOAN APPLICATION

() Fa ) M\
‘\\E /F \ a \ ?/
- —’ -
DISCLOSURES BUSINESS INFORMATION BUSINESS OWNERS INFORMATION ADDITIONAL INFORMATION

Step1of3
Business Information

Business Legal Name *

Trade Name *

EIN/SSN for Sole Proprietorship *

Organization Type*

| C-Corporation

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

SUMMARY

39

Is the Applicant a Franchise? *

Yes (8) No

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

Cost of Goods Sold for the Twelve(12) Month Prior to the Date of the Disaster (January 31, 2020) *
Rental Properties (Residential and Commercial) Only - Lost Rents Due to the Disaster

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

Combined Annual Op

g EXp

List the Secular Social Services Provided by the Faith Based Entity

Compensation From Other Sources Received as a Result of the Disaster

Provide Brief Description of Other Comp tion Sources

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

40

4/6/2020
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Alternative Business Phone

(808)-282-6348

Business Fax

Business Email *

| md@hawaiiishealthy.com

Date Business Established *

I 09/11/2017

Current Ownership Since *

l 01/12/0179

Business Activity *

| Health Services v
Detailed Business Activity*
| Medical Services ~

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

| -

Step20f3
Business Owners Information

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

Individual Owner/Agent(s)

Owner/Agent 1 ~

First Name *

Last Name *

Mobile Phone *

Title [ Office *
| v

Ownership Percent *

21



Birth Date *

l mm/dd/yyyy

Place Of Birth *

U.S. Citizen *

Yes No

Residential Street Address *
City *

State *

Zip*

&+ Add Additional Owner

< Back Next >
Step3of3
Additional Information
In the past year, has the business or a listed owner been convicted of a criminal offense committed during and in connection with a riot or civil disorder or Yes No
other declared disaster, or ever been engaged in the production or distribution of any product or service that has been determined to be obscene by a court
of competent jurisdiction?
Is the applicant or any listed owner currently suspended or debarred from contracting with the Federal government or receiving Federal grants or loans? Yes No
a. Are you presently subject to an indictment, criminal information, arraignment, or other means by which formal criminal charges are brought in any Yes No

jurisdiction?
b. Have you been arrested in the past six months for any criminal offense?

c. For any criminal offense - other than a minor vehicle violation - have you ever been convicted, plead guilty, plead nolo contendere, been placed on pretrial
diversion, or been placed on any form of parole or probation (including probation before judgment)?

44

4/6/2020
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If anyone assisted you in completing this application, whether you pay a fee for this service or not, that person must enter their information below.

Individual Name

Name of Company

Phone Number

Street Address, City, State, Zip

Fee Charged or Agreed Upon

| give permission for SBA to discuss any portion of this application with the representative listed above.

Yes

45

1 would like to be considered for an advance of up to $10,000.

Where to Send Funds

Bank Name *

Account Number *

Routing Number *

46

4/6/2020
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On behalf of the individual owners identified in this application and for the business applying for the loan:

I/We authorize my/our insurance company, bank, financial institution, or other creditors to release to SBA all records and information necessary to process this application
and for the SBA to obtain credit information about the individuals completing this application.

If my/our loan is approved, additional information may be required prior to loan closing. |/We will be advised in writing what information will be required to obtain my/our
loan funds. I/We hereby authorize the SBA to verify my/our past and present employment information and salary history as needed to process and service a disaster loan.
I/We authorize SBA, as required by the Privacy Act, to release any information collected in connection with this application to Federal, state, local, tribal or nonprofit
organizations (e.g. Red Cross Salvation Army, Mennonite Disaster Services, SBA Resource Partners) for the purpose of assisting me with my/our SBA application, evaluating
eligibility for additional assistance, or notifying me of the availability of such assistance.

1/We will not exclude from participating in or deny the benefits of, or otherwise subject to discrimination under any program or activity for which I/we receive Federal financial
assistance from SBA, any person on grounds of age, color, handicap, marital status, national origin, race, religion, or sex.

1/We will report to the SBA Office of the Inspector General, Washington, DC 20416, any Federal employee who offers, in return for compensation of any kind, to help get this
loan approved. |/We have not paid anyone connected with the Federal government for help in getting this loan.

CERTIFICATION AS TO TRUTHFUL INFORMATION: By signing this application, you certify that all information in your application and submitted with your application is true
and correct to the best of your knowledge, and that you will submit truthful information in the future.

WARNING: Whoever wrongfully misapplies the proceeds of an SBA disaster loan shall be civilly liable to the Administrator in an amount equal to one-and-one half times the
original principal amount of the loan under 15 U.S.C. 636(b). In addition, any false statement or misrepresentation to SBA may result in criminal, civil or administrative
sanctions including, but not limited to: 1) fines and imprisonment, or both, under 15 U.S.C. 645, 18 U.S.C. 1001, 18 U.S.C. 1014, 18 U.S.C. 1040, 18 U.S.C. 3571, and any other
applicable laws; 2) treble damages and civil penalties under the False Claims Act, 31 U.S.C. 3729; 3) double damages and civil penalties under the Program Fraud Civil
Remedies Act, 31 U.S.C. 3802; and 4) suspension and/or debarment from all Federal procurement and non-procurement transactions. Statutory fines may increase if amended
by the Federal Civil Penalties Inflation Adjustment Act Improvements Act of 2015.

1 hereby certify UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES that any proceeds of the Economic Injury Disaster Loan or grant will only be used to
provide secular social services to the general public, and that | have the authority to make this certification, and that all of the foregoing is true and correct.

Click for additional statements required by laws and executive orders

47

48
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Summary

49

Summary

Don‘t wait

Ask for help

This work is licensed under the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License. To view a copy of this license,

visit http://creativecommons.org/licenses/by-nc-sa/4.0/ or send a letter to Creative Commons, PO Box 1866, Mountain View, CA 94042, USA.

50
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