PLEASE NOTE: SCREEN SHOTS ARE NOT AVAILABLE FOR SBA'S UNIFIED LENDING
PLATFORM SINCE THE NEW SYSTEM IS CURRENTLY BEING BUILT.

THE FOLLOWING ELECTRONIC LOAN APPLICATION (ELA) SCREEN SHOTS ARE FROM
THE DISASTER LOAN APPLICATON PORTAL (DLAP) IN SBA'S DISASTER CREDIT
MANAGEMENT SYSTEM (DCMS) AND WILL BE UPDATED TO REFLECT THE RECENT
FORM CHANGES ONCE APPROVED FOR USE.

DLAP Business Application screens

Form5
&) ), \&) @
Business Information Owner Information Disclosures Consent Additional Comments
Business Information
SBA Form 5 - Page 1 of 5
o ke your 8 digit FEMA Registration Number, plesse enter it here:
1. ARE YOU APPLYING FOR:
Ehysical Damage - Indicate type of damage Military Reservist EIDL (MREIDL)
Real Property " Business Contents Hame of Zzzantial Employes

Economic Injury (EIDL)
Emplay=e’s Sociel Sacurity Humber

2. ORGAMIZATION TYPE *Soie Proprietors Should Complets Form 5C
Bartnership Limited Partnership Limited Liability Entity Other

® Corporation MNonprofit Organization Trust

5. " APPLICANT'S LEGAL NAME: ‘ +.” FEDERAL E.I.N.

|




5. TRADE NAME (IF DIFFEREWT FROM | 5. " BUSINESS PHONE HUMBER (INCLUDING AREA CODE

|

ILING ADDRESS

(O Business O Home O Temperary (O other
* Humbar, Strast, and jor Fast offiz - Zip * City - Sate * Caunty
l I ] ’ Select City - I v] I Select County =
ED PROPERTY ADDRESS(ES)
" Business Property is: O Leased

O Owned

dress entered in Section 7

as Applicant’s Maili

* Humber, Strest, and for Fost offic “ City - Simte * County

l | I-Zip | [ selectcity - | v [ selectcounyy ]

Caverage Tyze nsurance Compeny AgentName

|

Bhore Numbar of [nsuranes Agant

I

[ Add Another Insurance ]

’ &dd Another Damaged Property ]

o. PROVIDE THE MAME(S) OF THE INDIVI

AENT SINCE:

13. " DATE BUSINESS

15. AMOUNT OF ESTIMATED LO

Loss Verification Inspection nformation necessary to process the Application
“ Name “ Name
* Telephone Number * Telephone Number
You
Cell Number Emeil
Feu Number Other

Feal Estate vertary
Machinery & Equipmant Leaszhald Impravements

. PARTMERSHIP, LIMITED

18.7 D0 ALL ING

PARTNERSHIF OR LLC?

(O ves
O Mo

Previous




®

Business Information Owner Information Disclosures Consent Additional Comments
Disclosures

SBAForm 5- Page 3 of 5

18. FOR THE APPLICANT BUSINESS AND EACH OWNER LISTED INITEM 17, PLEASE RESPOND TO THE FOLLOWING QUESTIONS, PROVICING DATES AND DETAILS ON ANY QUESTION

ANSWERED YES.

"a. Hasths business or alisted owner filed bankruptcy in the past 2 years?

) Wes

O Mo

“b. Does the business or a listed owner have any outstanding judsments, tax lienz, or pending lawsuits against them?

O ez

O o

“c. Inthe past year, has the business or 2 listed owner been convicted of 2 ciminzl offense committed during and in connection with a ot or civil

dizorder or other declared dizaster, or ever been engaged in the production er distribution of any product or service that has been determined to be

obscene by a court of competent jurisdiction?

D Yes

D Mo

“d. Hasz the business or a listed owner ever had or guaranteed = Federsl loan or 2 Federally guarantsed loan?

O ves

O Mo

“e. Iz the busziness or a listed owner delinquent on any Federal taves, direct or guarantzed Federsl loans [SBA, FHA, VA, student, ete ), Federal

contracts, Federal grants, or any child support payments?

) ez

() Mo
"f Doesany owner, owner's spouse, or househeld memberwerk for SBA or serve as a member of SBA's SCORE, ACE, or Advisory Council?
() Yes
) Mo
“g. Istheapplicant or any listed owner currently suspended or debarred from contracting with the Federal government or receiving Federal grants
orloans?
D) Yes

O mo

19. REGARDING YOU OR ANY JOINT APPLICANT LISTED IN ITEM 1T

“a) areyou presently subject to an indictment, criminal infermation, araignment, or other msans by which formal criminzl chargas are browghtin
any jurizdiction; b) have you been amested in the past six months for any ciminal offense; ) for any criminal offenze - other than & minor vehicle
viglation - have you ever: 1) been comvicted, 2) plead guilty, 2) plead nole contendere, 4) been placed on pretrial diversion, or 5) been placed on any

form of parole or probation (including probation before judgment)?

() Yes
) Mo

0. PHYSICAL DAMAGE LOANS ONLY

fyour application iz approved, you may be eligible for additional funds to cover the cost of Mitigating measures (real property improvements or
devices to minimize or protect against future damage from the zame type of dizaster event). It is not necessary for you to submit the description and
cost estimates with the application. SBA must approve the mitigating measures before any loan increase. SBA will provide you more information

about the mitigation measures for which you may be eligible.

[ I'm not interested in leaming mere about how to increase my loan amount for mitigation measures.




21. IF ANYONE ASSISTED YOU IN COMPLETING THIS APPLICATION, WHETHER YOU PAY A
SPACE BELOW.

£ FOR THIS SERVICE OR NOT, THAT PERSON MUST PRINT AND SIGN THEIR NAME IN THE

Mame and Address of Reprezentative (please include the individual name of their company)

rint individual Name)

me of Comparty) Fhaone Number {including #res Code)

[ J ]

[S'Jar_.*.ddr:;s ] [_-y ] [sm;lm v] [Z:cod: ] [F!!C"!'EE: eragresd Ugon ]

Unlezs the MO box iz checked, | give permizsion for 38A to dizcuss any pertion of thiz application with the reprezentative lizted above.

O e

TNFTUNITYL LU TIUL UTET yUUn apg e 1 w TINS Iy LaUSE SIEIILant PrULEsSnig usiaya.

LUnsenL

SBA Form 5 - Page 4 of 5

AGREEMENTS AND CERTIFICATIONS
On behalf of the underzigned individually and for the applicant business:

|/We authorize my,our insurance company, bank, financizl institution, or other creditors to release to 524 all records and information necessary to
process this application.

If miy/our loan is approved, additional infermation may be required prior to loan closing. |/We will be advized in writing what information will be
required to obtain my/our loan funds.

I/ We hereby suthorize the S2A to verify my/our past and prezent employment information and salary history 2z needed to process and service 3

dizazter loan.

|/\We authorize SBA, ac required by the Privacy Act, to release any information collected in connection with this application to Federal, state, local,
tribal or nonprofit erganizations (e.z. Red Cross, Salvation Army, Mennonite Disaster Services, SBA Resource Partners) for the purpose of assisting
me with my/our 524 application, evaluating eligibility for additional assistance, or notifying me of the svailzbility of such assizstance.

I/We will not exclude from participating in or deny the benefits of, or otherwize subject to discrimination under any program or activity for which
|fwe receive Federsl financial sssizstance from 3BA, any person on grounds of ags, color, handicap, marital stetus, nationsl erigin, race, religion, or

0

I/We will report to the SBA Office of the Inspector General, Washington, DC 20418, any Federal employes who offers, in return for compensation of
any kind, to help get this lozn zpproved. [/We have not paid amyone connected with the Federal government for help in getting this loan.




Application Number: 4000003634

Form5

Business Information

Disclosures Consent Additional Comments

Additional Comments

SBA Form 5- Page 5of 5

22. ADDITI NFORMATION

Flasze raderta tem Number s Titls

4000 character:






