REBOUNDS

Identity Information

Please enter your official business Employee Identification Number (EIN) and the official business name you have registered with
the Idaho Secretary of State. The business must have a valid and legal Employee Identification Number (EIN) to be eligible for the
grant.

Official Business Name: Employee Identification Number (EIN):

Business Owner's Name:

Affected Business Address:

City of Operations: County of Operations: Zip-Code of Operations:

I have the authority on behalf of the applicant business to request the small business grant.

Print Name:

Grant Request Details

Select the best match for your business industry

Select Industry

Small Business Requested Amount: How many employees does your business have?

Briefly Describe how COVID-19 has affected your business and your planned use of the funds.

Have you received funds from any other COVID-19 related grant? Select

If yes, please select all programs you have received support from:

|:| Personnel Protection Program (PPP) |:| SBA - Economic Injury Assistance Program Idaho
I:l FEMA - COVID-19 Support Grants |:| Rebounds Cash Grants for Small Businesses

|:| USDA - Coronavirus Food Assistance Program

|:| Other: |

Is your business domiciled in Idaho? Select
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By digitally signing below, | attest the following:

1. lunderstand the State of Idaho will rely on this application and certifications as a material representation
in making a disbursement of funds to the applying entity.

2. | certify the following:

The grant's use is for necessary expenditures incurred due to the public health emergency with respect to
the Coronavirus Disease 2019 (COVID-19), including local closure orders;

Expenses have been incurred during the period that begins on June 20, 2020, and ends on December 30,
2020, or for businesses who did not qualify for previous CARES Act funding;

The grant funds use has not been covered or reimbursed by any other federal or state grant. Funds
received pursuant to this certification cannot be used for expenditures for which an entity has received
funding from any other emergency COVID-19 or other federal and state funds;

That no owner of 20% or more of the business is incarcerated, on parole, or within the last 5 years for any
felony has been convicted, pleaded guilty, pleaded nolo contendere, or been placed on any form of
probation;

The business does not exist for the purpose of advancing partisan political activities or the business does
not directly lobby federal or state officials, defined as having had a registered lobbyist at any point during
2020;

3. Funds provided from the State of Idaho pursuant to this certification must adhere to official federal
guidance issued or to be issued on what constitutes a necessary expenditure. Any funds used in any manner
that does not adhere to official federal guidance shall be returned to the State of Idaho.

4. Any business receiving funds pursuant to this certification shall retain documentation of all uses of the
funds, including but not limited to invoices and/or sales receipts. Such documentation shall be produced to the
State of Idaho if requested. Additionally, uniform reports may be requested and if requested shall be provided
to the State of Idaho to ensure the receipt, disbursement, and use of federal funds is in alignment with federal
law.

5. All grants submitted through this portal and approved by the committee will be reported publicly on

Transparent.ldaho.gov. It is the responsibility of the applicant to ensure the protection of sensitive data prior
to the data being submitted for review by CFAC.

| understand and it is my intent to conduct and process this application by electronic means, and providing my
signature by electronic means below satisfies all legal effect and enforceability as required by applicable law.

| therefore, certify that all information submitted in this request is true and accurate.

Signature:

Date: Phone:
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