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Placer Shares Collaborative Impact Grant Guidelines

LINCOLN REGION

Thank you for your interest in applying for our Lincoln Region Rent/Mortgage Relief
Grant Program. Our Lincoln region qualifies for up to $185,000 from the Placer Shares

Collaborative Impact Grant Program.

Your application must be emailed to: info@lincolnchamber.com by Friday, January
29, 2021 by 5pm.

Your eligible application will be considered for an award up to $2500 for those

applicants that have rent/mortgage under $2500.

Those eligible applications with rent/mortgage over $2500 will be considered for an
award up to $5000.

**We reserve the right to increase or decrease award amounts based on the response

and volume of eligible applications.

If you have any questions please reach out to:

Tom Indrieri — ed@lincolnchamber.com or call 916-645-2035



mailto:ed@lincolnchamber.com
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Placer Shares Collaborative Impact Grant
LINCOLN REGION
ELIGIBILITY GUIDELINES

The business applying is physically located in Lincoln, including Sheridan and rural Lincoln.
The business has been in business on or before March 1, 2020.
In 2020, the business had a total annual gross revenue between $25,000 and 2 million dollars.

The business has 50 or less employees.
The business has a current or is in process of renewing City of Lincoln or County business license.

The business is NOT one of the following types of INELIGIBLE BUSINESSES:

S S oo T o

Real Estate Agents and Independent Brokers

Independent Vacation home businesses, such as AIRBNB or VRBO

Financial businesses primarily engaged in the business of lending

Life Insurance Companies

Businesses deriving more than one third of its gross annual income from legal gambling activities
Businesses engaged in any illegal activities

Government owned entities

Loan packagers earning more than one third of their gross annual revenue from packaging SBA
loans

Businesses primarily engaged in Political or Lobbying activities

Businesses presenting live performances of a prurient sexual nature

Businesses principally engaged in teaching, instructing, counseling or indoctrinating religion or
religious beliefs, whether in a religious or secular setting.

Nonprofit status or service organization



Lincoln Region

Placer Shares lll Impact Grant Allocation Matrix

Business Category
PRIORITY 1:
RESTAURANTS/BAR Full Service, indoor dining
RETAIL (non-grocery) Downtown, tourism based
WINERIES & BREWERIES Tasting rooms, winemaking

HEALTH, FITNESS & BEAUTY Salons, fitness studios, spas
massage

Business Category
PRIORITY 2:
ARTS & ENTERTAINMENT Artist, Schools

AGRICULTURE Crops & livestock




Placer Shares Collaborative Impact Grant Application

Lincoln Region

DATE:

1. NAME OF BUSINESS:

2. ADDRESS:

3. CURRENT CITY OR COUNTY BUSINESS LICENSE: YES NO

4. PLEASE ATTACH A COPY OF CURRENT MONTHLY RENTAL/MORTGAGE STATEMENT.

5. WHAT WAS YOUR GROSS SALES IN 2020? THIS CAN BE FOUND ON YOUR 990 or SCHEDULE C TAX
FORM (LINE 1) SHOWING GROSS SALES.

6. DO YOU HAVE 50 OR LESS EMPLOYEES? YES __ NO[ |

7. HOW HAS COVID-19 AFFECTED YOUR BUSINESS?

8. HOW WILL YOU USE THE MONEY IF AWARDED?

9. IS YOUR BUSINESS FOLLOWING AND ABIDING BY THE STATE OF CALIFORNIA’S COVID-19
RESTRICTIONS ON BUSINESS DURING THE STAY AT HOME ORDER POSTED ON DECEMBER 11, 2020
ves_] no[ |
10. Please return a signed W-9 form (attached) with your application.

The Lincoln Region is eligible for up to $200,000 from the Placer Shares Collaborative Impact Grant Program.
In collaboration, the Chamber of Commerce, City of Lincoln and the Downtown Lincoln Association are
applying for these funds, and will be awarding them to the businesses that have been most impacted by the
COVID-19 Pandemic. Our focus is on rent/mortgage relief however, these funds can be used to offset payroll
and cost of doing business.

Your eligible application will be considered for an award of $2500 for those applicants that have
rent/mortgage of $2500 or less. Those eligible applications with rent/mortgage over $2500 will be considered
for an award between $3500 to $5000.00

**We reserve the right to increase or decrease award amounts based on response and volume of eligible
applications.

Please Sign Here:




w-9
Form

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 11-2017)
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