
RESOLUTION NO. 20-30 

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY 
OF MARICOPA, ARIZONA, AUTHORIZING THE ALLOCATION OF 
FUNDS, IN THE AMOUNTS AND FOR THE PURPOSES AS APPROVED 
BY THE CITY'S REVIEW COMM ITTEE, TO BUSINESSES THROUGH 
THE MARICOPA BUSINESS REEMERGENCE PROGRAM FUNDED 
THROUGH THE AZCARES ALLOCATION OF FEDERAL FUNDING 
PASSED THROUGH THE STATE OF ARIZONA TO THF. C: ITY OF 
MARICOPA AND APPROVING THE AZCARES GRANT AGREEMENT 
FOR EACH RECIPIENT OF SUCH FUNDS. 

WHEREAS, on March 11 , 2020, Governor of the State of Arizona, Douglas A. Ducey, 
determined that the COVID-19 outbreak presents conditions in Arizona that justified his declaration 
of a State of Emergency; and 

WHEREAS, on March 13, 2020, the President of the United States of America, Donald J. 
Trump, found and proclaimed that the COVID-19 outbreak in the United States constituted a national 
emergency; and 

WHEREAS, on March 20, 2020, pursuant to the Code of the City of Maricopa, Arizona 
( .. City Code"), Section 2-34(d), and A.R.S. Section 26-311 (A), the Mayor of the City of Maricopa, 
Christian Price, declared that a local emergency exists throughout the City of Maricopa, Arizona due 
to the COVID-19 outbreak which presents conditions in the City that endanger life; and 

WHEREAS, the State of Arizona received $ 1.86 billion in coronavirus relief funding from 
the federal government, $441 million of which was allocated to provide relief to cities, towns and 
counties that did not receive federal funding directly, known as the AZ Cares Fund; and 

WHEREAS, the C ity of Maricopa received $5,984,522 of AZ Cares funds from the State 
of Arizona and the City believes that designating a portion of these funds to small businesses who 
are purchasing personal protective equipment (PPE) or were required to pay rent during the 
Governor's Stay Home, Stay Healthy and Stay Connected Order and to non-profits who have 
assisted citizens during the pandemic enhances the public health and safety of the community and 
is in the best interest of the City; and 

WHEREAS, according to the Grant Agreement Terms and Conditions, the purpose of the 
AZ Cares Fund was the "distribution to local Arizona jurisdictions of federal financial assistance 
from the U.S. Department of Treasury' s Coronavirus Relief Fund (CRF), Catalog of Federal 
Domestic Assistance (CFDA) number 21.019, as part of the Corona virus Aid, Relief, and 
Economic Security (CARES) Act;" and 

WHEREAS, according to guidance issued by the Department of Treasury, grants to small 
businesses which faced interruption caused by required closures are considered eligible expenses 
under the CARES Act; and 
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WHEREAS, the guidance provided by the Governor Ducey's Office indicated that the AZ 
Cares funds were to be direct, flexible funding to local governments and the purpose of the 
AZCares Fund was to provide local jurisdictions as much financial flexibility as possible while 
not duplicating other federal funding streams; and 

WHEREAS, the Governor's Office further indicated that .. once the local jurisdiction has 
reimbursed the previously incurred public health and public safety cost, they are free to deploy the 
local resources to any purpose decided upon by that jurisdiction;·· and 

WHEREAS, the City's Business Reemergence Program is limited to rent assistance during 
the Stay Home, Stay Healthy and Stay Connected issued by Governor Doug Ducey on March 30, 
2020 and reimbursement for the purchase of PPE which promotes community health and safety; and 

WHEREAS, the City's Food & Aid Distribution on-Profit Assistance is limited to non
profit entities that have supported the citizens and promoted community health and safety of the City 
of Maricopa during this emergency; and 

WHEREAS, in order to qualify for funds from the City of Maricopa, businesses or non
profits were required to submit an application detailing their need for funding for reimbursement 
of rent or PPE, all applications were reviewed and approved by a committee and all recipients will 
be required to execute an AZ Cares Grant Agreement acknowledging the limited use of the funds; 
and 

WH EREAS, pursuant to A.R.S. Section 36-190 a city or town may provide services to its 
residents beyond the basic level of service provided by the County Department of Health to provide 
publ ic health services to its residents; and 

WH EREAS, the City may appropriate and spend public monies in connection with 
economic development activities and the Mayor and City Council finds that the expenditures of 
AZ Cares Funds to small businesses and non-profits will assist in the creation o r retention of jobs 
or will otherwise improve or enhance the economic welfare of the citizens of the City of 
Maricopa; and 

WHEREAS, the Mayor and City Council of the City of Maricopa believe, after 
consultation with staff, that the allocation of funds in compliance with the Maricopa Business 
Reemergence Program and the Maricopa Food & Aid Distribution on-Profit Assistance Fund 
would be in the best interest of the City, will promote the genera l public health and safety of the 
community, ;:ind will assist local businesses and non-profits that were ordered to close because of 
the Govemor·s order which will further promote the health and safety of the overall community. 

NOW THEREFORE, BE IT RESOLVED by the Mayor and C ity Council of the City 
of Maricopa, Arizona, as follows: 

Section 1. AZ Cares Funds, as federal funds passed through the State from the federal 
government, shall be allocated in compliance with the Maricopa Business Reemergence Program 
to the recipient and in the amount approved by the Review Committee as set forth on the attached. 

00122094 



Section 2. The AZ Cares Grant Agreement, in substantially the same fonn as attached 
hereto, shall be signed by the recipient prior to receiving any al location of AZ Cares Funds from 
the City. 

Section 3. It is necessary for the preservation of the peace, heal th, safety, and welfare of 
the City of Maricopa, and consistent with the declarations and proclamation of emergency set 
forth above, an emergency is declared to exist, and thi s Resolution shall become immediately 
operative and in fo rce from and after the date hereof. 

PASSED AND ADOPTED by the Mayor and Council of the City of Maricopa, Arizona, 
this I 51h day of July, 2020. ..,.., .. ,,•;"·~·A--.. ,A,,,11

''11" ·•·, 

.-<"'' 0, le, '0,, 

APPROVED: 

c~ 
Mayor 

ATTEST: 
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APPROVED AS TO FORM: 

D~ Fitzgibbns 
City Attorney 



Business Name 
Kooline Plumbing LLC 

Total: 

Suggested Award 
5,500 

5,500 



GRANT AGREEMENT BETWEEN 
THE CITY OF MARICOPA 

AND 
KOOLINE PLUMBING HEATING & AIR, LLC 

This Agreement dated this 21 day of~' 2020, between the CITY OF MARICOPA, an 
Arizona Municipal Corporation ("City"), and K~umbing Heating & Air, LLC an Arizona limited 
liability company (" Recipient"). 

WHEREAS, on March 11 , 2020, Governor of the State of Arizona, Douglas A. Ducey, 
determined that the COVID-19 outbreak presents conditions in Arizona that justified his declaration of a 
State of Emergency; and 

WHEREAS, on March 13, 2020, the President of the United States of America, Donald J. 
Trump, found and proclaimed that the COVID-19 outbreak in the United States constituted a national 
emergency; and 

WHEREAS, on March 20, 2020, pursuant to the Code of the City of Maricopa, Arizona (" City 
Code" ), Section 2-34(d), and A.R.S. Section 26-311 (A), the Mayor of the City of Maricopa, Christian 
Price, declared that a local emergency exists throughout the City of Maricopa, Arizona due to the 
COVI D-19 outbreak which presents conditions in the City that endanger Ii fe; and 

WHEREAS, the State of Arizona received $1.86 billion in coronavirus relief funding from the 
federal government, $441 million of which was allocated to provide relief to cities, towns and counties 
that did not receive federal funding directly, known as the AZ Cares Fund; and 

WHEREAS, the City of Maricopa received $5,984,522 of AZ Cares funds from the State of 
Arizona; and 

WHEREAS, according to the Grant Agreement Terms and Conditions, the purpose of the AZ 
Cares Fund was the "distribution to local Arizona jurisdictions of federal financial assistance from the 
U.S. Department of Treasury's Coronavirus Relief Fund (CRF), Catalog of Federal Domestic Assistance 
(CFDA) number 2 1.019, as part of the Coronavirus Aid, Relief, and Economic Security (CARES) Act;" 
and 

WHEREAS, according to guidance issued by the Department of Treasury, grants to small 
businesses which faced interruption caused by required closures are considered el igible expenses under 
the CARES Act; and 

WHEREAS, the guidance provided by the Governor Ducey's Office indicated that the AZ 
Cares funds were to be direct, flexible funding to local governments and the purpose of the AZCares Fund 
was to provide local jurisdictions as much financial flexibility as possible whi le not duplicating other 
federal funding streams; and 

WHEREAS, the Governor' s Office further indicated that "once the local jurisdiction has 
reimbursed the previously incurred public health and public safety cost, they are free to deploy the local 
resources to any purpose decided upon by that jurisdiction;" and 

WHEREAS, the City' s Business Reemergence Program is limited to rent assistance during the 
Stay Home, Stay Healthy and Stay Connected issued by Governor Doug Ducey on March 30, 2020 and 
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reimbursement for the purchase of personal protective equipment (PPE) which promotes community 
health and safety; and 

WHEREAS, the City' s Food & Aid Distribution Non-Profit Assistance is limited to non-profit 
entities that have supported the citizens and promoted community health and safety of the City of 
Maricopa during this emergency; and 

WHEREAS, in order to qua lify for funds from the City of Maricopa, businesses or non-profits 
were required to submit an application detailing their need for funding for reimbursement of rent or PPE, 
all applications were reviewed and approved by a committee, a copy of Recipient's application is attached 
as Exhibit A and incorporated by reference herein; and 

WHEREAS, Recipient was financially impacted by state-mandated closures or suffered 
financial hann from the COVID-1 9 crisis or restrictions enacted by federal , state, and local governments 
to address the COVID-19 crisis; and 

WHEREAS, pursuant to A.R.S. Section 36- 190 a city or town may provide services to its 
residents beyond the basic level of service provided by the County Department of Health to provide 
public health services to its residents; and 

WHEREAS, the City may appropriate and spend public monies in connection with economic 
development activities and the Mayor and City Council finds that the expenditures of AZ Cares Funds to 
small businesses and non-profits will assist in the creation or retention of jobs or will otherwise improve 
or enhance the economic welfare of the citizens of the City of Maricopa; and 

WHEREAS, the City is a municipal corporation operating under the provisions of Title 9 of the 
Arizona Revised Statutes and, as such, considers program services to be an integral part of the services 
offered to its citizens. 

NOW, THEREFORE, IT JS AGREED BETWEEN BOTH PARTIES AS FOLLOWS: 

1. GRANT USE: Recipient is awarded a grant under the Program exclusively to be used for 
costs related to the purchasing of personal protection equipment (PPE) and other materials that help 
adhere to recommended COVID-19 health practices (i.e., one-use wipeable menus, PPE for employees 
and customers) and/or rent/mortgage payments from March, April and May 2020 due to financial burden 
caused by COVlD-19 or the restrictions enacted by federal, state, and local governments to address the 
COVID-19 crisis as more specifically set forth in Exhibit A (collectively, "COVID-19 Related 
Expenses"). Recipient acknowledges that none of the COVID-19 Related Expenses were paid for with 
prior federal or state CARES Act funding. 

2. TERM: The tenn of this Agreement shal l commence on the date listed above and expire on 
December 30, 2020 ( .. Tenn''). 

3. FUNDING AN D MANNER OF PAYM ENT: In consideration for use of grant funds in 
accordance with Section 1, City awards an amount of $5,500.00 (''Funding"). In the event the Governor 
of Arizona requires closure of Recipient" s business, through a lawfully issued Executive Order, City, in 
its sole and absolute discretion may increase Funding to Recipient in the amount of up to one ( 1) months' 
rent. City shall disburse the Funding within thirty (30) days of execution of this Agreement. In the event 
Recipient does not provide sufficient receipts, invoices, or reports detailing use of Funding, in accordance 
with Section 4, Recipient shall reimburse City for any Funding amount not used in accordance with this 
Agreement. 

00122343 



Recipient hereby acknowledges and accepts that Funding is not a gift and is being provided to 
Recipient in accordance with the Maricopa Small Business Reemergence Program or the City's 
Food & Aid Distribution Non-Profit Assistance, the AZ CARES Fund, the CARES Act and the 
terms and conditions of this Agreement, and is for the benefit of City of Maricopa residents. 

4. RECEIPTS AND INVOICES: On or before January 15, 2021, Recipient shall provide City 
will a detailed report showing receipts and invoices sufficient to justify expenditures relating to Funding. 
Recipient shall maintain records of al I receipts and invoices relating to Funding. Recipient agrees to make 
its n::con.ls an<l accounts available fur inspection <luring reasonable business hours upon written request 
for inspection by the City. Recipient shall maintain records for a period of at least two (2) years after 
termination of this Agreement, and shall make such records available during that retention period for 
examination or audit by City personnel during regular business hours. 

5. RESTRICTION UPON USE OF FUNDS: Recipient submitted a specific grant application 
to City that specified its financial harm suffered from the COY I D-19 crisis. Recipient agrees to apply the 
entire Funding solely to those expenses identified in this Agreement. Recipient agrees not to use Funding 
for any other unauthorized purpose. Recipient shall refund City for any and all Funding used for any 
unauthorized purpose no later than thirty (30) days following the expiration or termination of this 
Agreement, whichever comes first. Any Funding used for unauthorized purposes shall constitute a lien in 
favor of the City against amounts remaining to be paid under this Agreement and may be deducted 
therefrom by the City at its sole option without prejudice to any other available remedies. 

6. TERMTNATION: This Agreement shall automatically terminate under expiration of the 
Term specified in Paragraph 2 hereof. This Agreement may also be terminated by the City upon breach by 
Recipient of any provision of this Agreement. Paragraph 3 shall survive termination of this Agreement to 
the extent that amounts remain payable under this Agreement to Recipient for Services provided by 
Recipient prior to termination of this Agreement, or Recipient must reimburse the City for any Funding 
not used in accordance with this Agreement. 

7. RELATIONSHIP OF THE PARTIES: At all times during the term of this Agreement, 
Recipient shall retain its status as an independent contractor. Recipient's employees shall not, under any 
circumstance be considered or held to be employees or agents of the City. The City shall have no 
obligation to pay or withhold state or federal taxes, to provide workers' compensation or to provide 
unemployment insurance, for or on behalf of the Recipient or Recipient's employees. 

8. NO THI RD PARTY BENEFICIARIES: Only the Parties may enforce this Agreement. The 
Parties do not intend through this Agreement to confer enforceable rights on any non-party and do not 
intend to create any third party beneficiaries to this Agreement. 

9. INDEMN IFICATION: Recipient shall defend, indemnify, and hold City, its officers and 
employees harmless from any and all loss. damage, claim for damage, liability, expense, or cost, 
including attorneys' fees, which arise out of, or is in any way connected with this Agreement, or any of 
Recipient's employees, agents or subconsultants, and from all claims by Recipient's employees, 
subconsultants and agents for compensation for services rendered to Recipient in the performance of this 
Agreement, notwithstanding that City may have benefited from their services. This indemnification 
provision shall apply to any and all acts or omissions, willful misconduct or negligent conduct, whether 
active or passive, on the part of Recipient or Recipient's employees, subconsultants or agents. This 
section shall survive the expiration or early termination of the Agreement. 
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I 0. NOTICES: All notices to the other party required under this contract shall be in writing and 
sent by first class certified mail, postage prepaid, return receipt requested, addressed to the following 
personnel: 

lfto City: 
City of Maricopa 
Attn: City Manager 
39700 W. Civic Center Plaza 
Maricopa, AZ 85138 

Ifto RECIPIENT: 

Kooline Plumbing Heating & Air, LLC 
Attn: Mohammed Nazeem 
402 10 W. Brandt Dr. 
Maricopa, AZ 85 I 38 

11. AMERICANS WITH DISABILITI ES ACT: This Agreement is subject to all applicable 
provisions of the Americans with Disabilities Act (Public Law IO 1-336, 42 U.S.C. § 12101-122 I 3) and all 
applicable federal regulations under the Act, including 28 C.F.R. Parts 35 and 36. (Non-Discrimination: 
The Recipient shall comply with Executive Order 99-4, which mandates that all persons, regardless of 
race, color, religion, sex, age, national origin or political affiliation shall have equal access to employment 
opportunities, and all other applicable state and federal employment laws, rules and regulations, including 
the Americans With Disabilities Act. The Recipient shall take affirmative action to ensure that applicants 
for employment and employees are not discriminated against due to race, creed, color, religion, sex, age, 
national origin or political affiliation or disability.) 

12. ENTIRE AGREEMENT: This Agreement and any attachments represent the entire 
agreement between City and Recipient and supersede all prior negotiations, representations or 
agreements, either expressed or implied, written or oral. It is mutually understood and agreed that no 
alteration or variation of the terms and conditions of this agreement shall be val id unless made in writing 
and signed by the parties hereto. Written and signed amendments shall automatically become part of the 
agreement, and shall supersede any inconsistent provision therein; provided, however, that any apparent 
inconsistency shall be resolved, if possible, by construing the provisions as mutually complementary and 
supplementary. 

13. ARBITRATION. In the event that there is a dispute hereunder which the parties cannot 
resolve between themselves, the parties agree to attempt to settle the dispute by nonbinding arbitration 
before commencement of litigation. The arbitration shall be held under the rules of the American 
Arbitration Association. The matter in dispute shall be submitted to an arbitrator mutually selected by 
Recipient and the City. In the event that the panies cannot agree upon the selection of an arbitrator within 
seven (7) days, then within three (3) days thereafter, the City and Recipient shall request the presiding 
judge of the Superior Court in and for the County of Pinal, State of Arizona, to appoint an independent 
arbitrator. The cost of any such arbitration shall be divided equally between the City and Recipient. The 
results of the arbitration shall be nonbinding on the panies, and any party shall be free to initiate litigation 
subsequent to the final decision of the arbitrator. 

14. GOVERNING LAW AND VENUE: The terms and conditions of this Agreement shall be 
governed by and interpreted in accordance with the laws of the State of Arizona. Any action at law or in 
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equity brought by either party for the purpose of enforcing a right or rights provided for in this Agreement 
shall be tried in a court of competent jurisdiction in Pinal County, State of Arizona. The parties hereby 
waive all provisions of law providing for a change of venue in such proceeding to any other county. In the 
event either party shall bring suit to enforce any term of this Agreement or to recover any damages for 
and on account of the breach of any term or condition in this Agreement, it is mutually agreed that the 
prevailing party in such action shall recover all costs including: all litigation and appeal expenses, 
collection expenses, reasonable attorneys' fees, necessary witness fees and court costs to be determined 
by the court in such action. 

15. CONFLICT OF INTEREST. This Agreement is subject to the provisions of A.R.S. § 38-
51 I. 

16. WAIVER OF TERMS AND CONDITIONS: The failure of City or Recipient to insist in 
any one or more instances on performance of any of the terms or conditions of this Agreement or to 
exercise any right or privilege contained herein shall not be considered as thereafter waiving such terms, 
conditions, rights or privileges, and they shall remain in full force and effect. 

17. NONASSIGNMENT: Neither party to this Agreement shall assign its interest in the 
Agreement, either in whole or in part. Recipient shall not assign any monies due or to become due to it 
hereunder without the prior written consent of City. 

18. SEVERABILITY: J.!j)..11.x,.p~ term or provision of this Agreement shall be held illegal, 
unenforceable or in conflict wit~~~' the°validity of the remaining portions and provisions hereof 

shall not 'opfiffected~ J1.. L--i 
~~~~MENfEhORKERS: Recipient understands and acknowledges the 

applicability to it of the Immigration Reform and Control Act of 1986. Under the provisions of A.R.S. 
§41-440 I, Recipient hereby warrants to the City that Recipient and each of its subcontractors 
("Subcontractors") will comply with, and are contractually obligated to comply with, all Federal 
Immigration laws and regulations that relate to their employees and A.R.S. §23-2 I 4(A) (hereinafter 
·' Immigration Warranty"). A breach of the Immigration Warranty shall constitute a material breach of 
this Agreement and shall subject Recipient to penalties up to and including termination of this Agreement 
at the sole discretion of the City. The City retains the legal right to inspect the papers of any Recipient 
employee who works on this agreement to ensure that Recipient is complying with the Immigration 
Warranty. Recipient agrees to assist the City in regard to any such inspections. The City may, at its sole 
discretion, conduct random verification of the employment records of Recipient and any of subcontractors 
to ensure compliance with Immigration Warranty. Recipient agrees to assist the City in regard to any 
random verifications performed. 

Recipient shall not be deemed to have materially breached the Immigration Warranty if it 
establishes that it has complied with the employment verification provisions prescribed by Sections 274A 
and 274B of the Immigration and Nationality Act (8 U.S.C. 1324) and the E-Verify requirements 
prescribed by A.R.S. §23-2 I 4, Subsection A. 

The provisions of this paragraph must be included in any contract Recipient enters into with any 
and all of its subcontractors who provide services under this agreement or any subcontract. "Services"' 
are defined as furnishing labor, time or effort in the State of Arizona by a Recipient or subcontractor. 

20. NO KICK-BACK CERTIFICATION: Recipient warrants that no person has been 
employed or retained lo solicit or secure the Agreement upon an agreement or understanding for a 
commission. percentage, brokerage or contingent fee; and that no member of the City Council or any 
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employee of the City has an interest, financially or otherwise, in the Recipient. For breach or violation of 
this warranty, the City shall have the right to annul the Agreement without liability, or at its discretion to 
deduct from the compensation to be paid Recipient hereunder, the full amount of such commission, 
percentage, brokerage or contingent fee. 

21. ISRAEL BOYCOTT: Recipient shall not participate in, and agrees not to participate in 
during the term of this Agreement a boycott of Israel in accordance with A.R.S. §35-393.0 I. 

LN WITNESS WH EREOF, the parties have executed this agreement on the day and year written 
abuvt:. 

rr.~ 
Vanessa Bueras, 
City Clerk 

APPROVED AS TO FORM: 

/V:,1 ~k-
Cityomey 
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RECIPIENT 
Kooline Plumbing Heating & Air, LLC 
An Arizona limited liability company 

Ricky A. Horst 
City Manager 



From: 
To: 

econom,cdeve!opment@maricopa-az gov 
EconomicDevelooment 

Subject: Maricopa Business Reemergence Program Application Entry 
Thursday, July 2, 2020 12: 10:38 PM Date: 

***ATTENTIO : This email is from an EXTER AL source. OUT IDE the City of 
Maricopa network. DO NOT CLICK links or open attachments unless you are sure the source. 
sender, and content of the email is credible.*** 

A new entry to a form/survey has been submitted. 

Form Name: Maricopa Business Reemergence Program Application 

Date & Time: 07/02/2020 12:10 PM 

Response #: 20 

Submitter ID: 1311 

IP address: 2600:1011:b126:Se3c:d9fa:95a2:e242:9b34 

Time to complete: 39 min., 33 sec. 

Survey Details 

Page 1 

1. Program Criteria. All options must be true for your business to be eligible at this time. Select all that 

apply: 

2. 

3. 

[x) I will submit a W-9 Form from the IRS. 

[x] I will document the funds awarded as allocated and stipulated. 

[x) I provide consent to the City of Maricopa publishing statistics and success stories related to the 

program. 

[x) My business is a local, Maricopa business that is not included in any of the exceptions listed under item 

115 of the program criteria above. 

[x] I will submit invoices or bills for purchasing of personal protection equipment (PPE) and other materials 

that help adhere to recommended COVID-19 health practices (i.e., one-use wipeable menus, PPE for 

employees and customers) and/or assistance for rent/mortgage payments dated after March 1, 2020 due 

to financial burden caused by COVID-19. 

Prioritization Criteria. Evidence of false statements may result in denial of application and/or legal 

prosecution. Select all that apply for questions Z through 5. (None of these disqualify your 

application): 

[x j My business has physical, commercial space in Maricopa · i.e. NOT a home-based business. 

[x) My business has been impacted by Arizona Executive Orders that mandated closure or limited services. 



4. 

Not answered 

s. 
[x] My business is not a franchise. 

6. If your business has received funding or COVID-19 related assistance through a federal program such 

as the Small Business Administration's Paycheck Protection Program (PPP) or Economic Injury Disaster 

Loans (EIDL) Emergency Advance, what was the total amount of assistance received? 

66300 

7. Business Owner's First Name 

Mohammed 

8. Business Owner's Last Name 

Nazeem 

9. Applicant Name (if not business owner) 

Not answered 

10. Phone Number 

(602) 920-6000 ext. 6029206000 

11. Email 

koolineplumbingllc@gmail.com 

12. Employer Identification Number (EIN) or Tax ID 

813883563 

13. Business Name 

Kooline Plumbing LLC 

14. Business Address 

40210 W. Brandt Dr 

1S. Date Business First Opened in Maricopa 

08/29/2016 

16. Including the owner, what is the number of full-time equivalent employees prior to March 1, 2020? 

8 

17. Including the owner, what is currently the number of full-time equivalent employees? 

9 



18. Are you asking for financial assistance with rent, PPE, or both? Check all that apply. 

[x] Rent 

[xj PPE 

19. How much was your March 2020 rent? 

0 

20. Rent/mortgage payments dated March 2020 due to financial burden caused by COVID-19 

21. How much was your April 2020 rent? 

6000 

22. Rent/mortgage payments dated April 2020 due to financial burden caused by COVID-19 

Heritage Point Lease.pdf 

23. How much was your May 2020 rent? 

1000 

24. Rent/mortgage payments dated May 2020 due to financial burden caused by COVID-19 

Heritage Point Lease payment 050120.pdf 

25. What is the total amount of rent from March, April, and May 2020 you are requesting? 

7000 

26. How much have you spent on purchasing of personal protection equipment (PPE) and other materials 

that help adhere to recommended COVID-19 health practices (i.e., one-use wipeable menus, PPE for 

employees and customers) 

652 

27. How much will you spend on purchasing of personal protection equipment (PPE) and other materials 

that help adhere to recommended COVID-19 health practices? Purchases must be made and supplies 

received by October 31, 2020. 

2500 

28. What is the total amount of PPE funding you are requesting? 

2500 

29. Invoices or bills for personal protection equipment: 

PPE Receipts.pdf 

30. How much funding you are requesting in total, for rent .il.D..d. PPE? 

9500 

31. Please write a brief narrative detailing the use of the funds you are requesting. Limit 200 words or less. 



These funds will help us protect my employees against the fluid COVID 19 situation and also protect the 

general public by following CDC guidelines, as we are an essential service business, our employees are 

risking their health whi le trying to provide these essential services. Since the pandemic we have tried to 

equip our employees with these necessit ies, while retaining their jobs as well. We have a lease agreement 

which we are trying to maintain to ensure that we can rent to own this office at the end of our agreement 

and these funds will help us ensure we can continue to keep our office open and with the growth of this 

city we can grow and create more local jobs. 

32. Upload W-9 Form 

W9-423.pdf 

33. Conflict of Interest Disclosure Form (if applicable, download h.e.ce.) 

34. By checking this box I knowledge the terms and conditions: 

[x] Terms and conditions: I certify that the information submitted in this application is true and correct to 

the best of my knowledge. I further understand evidence of false statements may result in denial of 

application and/or legal prosecution. Applicant warrants that no person has been employed or retained to 

solicit or secure funding through the City of Maricopa Business Reemergence Program (the "Program") 

upon an agreement or understanding for a commission, percentage, brokerage or contingent fee. Any 

person significantly involved in initiating, negotiating, securing, drafting or creating the contract on behalf 

of the City must disclose such interest. By submitting this Application, Applicant acknowledges that any 

failure to disclose any interest by Applicant may result in the City withdrawing any Program-awarded funds, 

without liability, in accordance with state and federal law. The City will award funds under the Program in 

its sole and absolute discretion and there will be no right for an Applicant to appeal the decision of the 

Committee or the City Council. 

Thank you, 

Maricopa, AZ 

This is an automated message generated by the Vision Content Management System .... Please do not reply 

directly to this email. 
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I ol·: ~r U!r,4pure SfHf~ W•Mr 'tll All Hypufm,$1 ~ V.loonl'-"' •nd ~ ~ lO A~ VO l'ii 100 ~"" ....... ........,_ .......... ~ .... -J.._ ... ..... -~ 
'"!,A . ...... __. 

o-J,I,,...., .,__ 

ShlPPff\9 Adck ... : 
FMU.Mtq.zeem 
•0210 'W SAA#DT M 
M.,_Rl<XW-', AZ 8S1ll· S929 
Unite<! St.tu 

P~I M•thod: 
,t,maz.on,com V w I Ufl d!9ft~ 360,I 

llillin9 •ddr•H 
FIH'UN N•zec.m 
• oz10 w SJlAHOT 0111. 
MAAJCOP.ti, AZ. 851l~M929 
IJnk.CSt•tn 

Ordt!r '4aokl; M~ 19, lOlO 
AfflHon,com °'~ -mbert llt,117U:Z0..1~910l) 
Onler-Total: 150.12 

1,em•OrO..-<td 

Paymc.nt informatk,n 

Ftn..t l Ocl~II• to, o , d~, , ut-lU 79 226• U 9 8 Gtl 
:>rrac !"rt: vs 'ac ,2: , r,·, ,a:, 

Shlpped on Mudl 21, 2020 

2 ol; S I'd~~ CoffM Oath H4# • !o,l«a ~~Du.JC. ~ - Ptt ~ ioe"ll r,,,.,,.__.,...,ftO'!,__... 

5h~4dd•dat 
f:an&n.a ~.-z~ 
402 ~ Q W BAANOT D't 
MARIC'CPA.. "2 Ulll- 5929 
U"llt:.oS::.as 

'•¥--Method; 
~ con,. V- I"-' dJ91U· l6C4 

l illh,v addf.-
f.,-U,tM "llc .. ,,, 
-40210 'N MAHOT DIil 
NAAICCl"A Al 8S1J.e..S9N 
U<Mtcl S.Uttt 

Pairmcnt Information 

ltem(sJ Subt«. S19 9S 
ShiOOlnQ I HM!c:Jinq: i 4.IJ 

foc•I before U • : si• 18 
ht-~ t ,h to be c:oaeaed , Sl 28 

I~•) Sr,itK:cc.11· 1.4S.9' 
5r'IIOOll"ICI I N61'0ill\O I0.00 

'Jou,J before Ui•: SAS.91 
E~ed t., to be at.~ed. fA.24 

Gnnd T«.ir"l.$0.22 



Ordet' ~ l ~ 20. lOlO 
Amai:-.com .,.. ... l'lwnbofft t 1lr 411]7112·0tn6]7 
Order Tot:911 t1,.t1 

u.rr.. Otd-,_. 

Fin.ail 1kta1a.tor0fdc:r #llt..ill71U 0478031 
?rr• ffl I »•t ';• ,g,,,• 1'.1:WCI 

stilpped on N•rch 21, 2020 

lo/ S>.ck~"-....... C..;l:'Ol'IOb.:n~ • ..,.r-«~"-'f>N,,.._,"rt~ -~---· 
Shippl1"19Addf--1 
f,n..,...,X.N,ltfft 
40110 W 8,U.'fOT Dlt 
H.IJUCOfl. AZ IS131-59l9 ........... 

P• YffMl'l'II Mfthadl 
Amazon.tomV-u J U.U di9ta:l60' 

• flli~ wclt-
f ... 1~,N.tfl'tl'I 
402.IOWMANDJDlt 
MAAICOf'A. /t2 8SUa-St29 
Ui'Wt.:ISUIIM 

~.WII 

OrOef" ~I~ 20, 1010 
M .az.on . ..co,n ordw,_.._.: lll-6)26100-1•96201 
Order Total: MO.AJ; 

hyme:nt Information 

F,n.-1 Ocu11, to, Ordt!r • 111 6326100 2..,96201 
"nJl 'h;;\pot l,,,,.,. ••• Olli+ 

Shipped on March 23, 2020 

lh:-0f"deni!la 

!!:..--:..~~~H«JdSrur:nr. ~Soat.,.IT~MIU~. • .•JN, .J,d. , ~~rVM')I' --... ~ . .,._ 
FM"!.Wta 'Q.l.ffffi 
.01 lO W Ill.MDT DA 
"ldJC:0,4. AZ ISUl-stlt ............ 

Pay~M•t:NMII: 
VtM1 l i..uct,,;i1t1· 6SU 

l:illint adclr
ll'.-n-4ININ.U..m 
..0210WM.loNOTDll 
MAAJCOM. J.l. SSIJI-S9l9 
Ul"llt..:I S'tM.U 

Paymc.nt Information 

ltlffl{sl Suotcol: W99 
51\o~ ' '41no~; so.oo 

l o<.al beh:in 1": l 2J.99 
E.ltm'..audt.u.tobeco~ffl! s.Lll 

GrttMTM11: U5. U 

ltem(s) Sutltot:11 SS5 l2 
9'1wroP,IIQ 6 ~ 'l0.00 

T~~tai. SS5J.Z 
~matec! taA g M colKted 15 10 

VtMI Uldlfl9 "1 6Sl.S Mlirdl ll, 2020 S60 •2. 



Ot--d« tttK9d: ~rd', 22. 2020 
AmaU>n.com 0tde1 numbet: 111•081099?•966986S 
0.-det' Total: tsl.92 

Item-. Of'ckr-ed 

Final Dct•tl• for o,dc-r •111-082099l-9669865 

Shipped on MArch 25, 2020 

6 ol. A.l'Nzon Sr•M • Solttno ~ Wlpc:l, t,.emo,1 Scent, F,nh 5"11't. Stno~nVD,s-,,~~~. ; 5 IV,pn EKh (Pd ol J) 
s..,-,.,__,,,,_WNIC.-.1..U 

Shlppln9 Addr~ 
f.r.t•N N.11::.-.,n 
;10210 'N &RAHOT DA 
HARJCC>f'A,. .t.Z 8Slll•S929 
Ul1it.nl :!l• l..,_ 

Shippin11 Spe,tMI; 
T NO•O•y ~ 

rayrn•nt Net.hod: 
VrM l.fft d19l1s• 852.S 

• imn, -.dd•-· 
f•f'Uf141 N,1«cm 
40210 W IAAHOT OR 
MAIUCDfl'A. AZ asue-S919 
u,.ted SU.w 

Payment Information 

To view !he KIIN.1 ol yoi.,t order. retvm to Oater !'.lJffifflt rx. 

amazoru:oor -
Order Placed: Man:h ll, 2020 
Amuon.com o<1ler number: 111-995698S-0374653 
Order Total: $40.<IO 

Items Ordered 

Final Details ror Order #111-9956985-0374653 
?c,i th l »AA "Pf ypyr ·1:PX:CSi 

Shipped on April 1, 2020 

1 ol: Proltction Us, (SO //cs) Filtm d OW J-Pl.y F.a p.,.,,,,.i Prott<t!OO Ear{Dcp Prottcave Disposable F«idl,Hulth Prott<t!OO ~.,,=~~ 
C..1llll .... ~ 

Shipping Addre:ss: 
Fana.rw NilZ.eem 
40210 W BAANDT DR 
MARICOPA, ~ 85138-5929 
Un'tecf Sratos 

Shippj ng Speed: 
Standard Shipping 

Payment information 
Paymt<1I Method: 
Debit Card I wt digits: 9513 

Billing address 
Famna Nazeem 
40210 W BRANDT DR 
MARICOPA, ~ 65138-5929 
Unted States 

credit card transactions 

To v;ew the status of your order, retum to Omer SU1T1Tifr1. 

_...I...!.....! - · - · _ c 1~21UO. •~co-a.Jr.c.01 Q~ 

~<• ..... 

IU-l'l'l(Sl Su.bCou,I; SSJ ,94 
Sh!Oi>tnl) A ri• ndltnoQ. S0.00 

T01::11I Mlote u,· U l .94 
Elttl"nMH ti,; to be tollKtec:I $4 91 

Vtw efldino ln 6525; M.&.rch 2S. l.020•S59.92 

Priu 
S28.99 

ltem(s) Subtotal: S28.99 
Shipping & Hanc!ling: suo 

-··· 
Total be/on, tax: S:36.99 

fsnnated tax to be collfflecf: SJ.41 
-•n 

Gr•ncl Total:$40.<IO 

v~ end"19 In 9513: Ap(ll 1, 2020:S~.40 



~oncuu 

O,.doi,, ..__,.: M<tttll Ji 2020 .,___com.,, . ._ ll\lmbfft 11l~ll425~l·ll41ts1 
Order Tobi: S~2.41 

tt-ou..,M 

ftn•I Ocn11, for Ordc, ll' 111· &028902 1141852 
,,'.).1.'tl\~tRt·c- ,,,., j 

Shlppc.d on April 1, 20?0 

Joi• l<J..:S ~/lul h • •f/1/r ,.,1-f/lr.,ufl..-.. •~•• ,-.u ""'s·b ,0-. /llef'I w---~ - --
--f'M'"..M.t'l.: .. .,., 
&0210\'feflA.NOTC)II 
/oWI.ICO,"- AZ.1Sll&•Stl9 
Untted$uola 

Ullfteaddte• 
r..,g1'1• ~'"'""" 
o&OllOW9MNOTOll 
t<AAJGOf'A, AZ. ISIJ&-5929 
UnltadSt.K .. 

Ordf!r f'INe.d: April ) , 2020 
Amu.on .. com cwM, number. 111-52~721•7799421 
Order Totc• h •u~;n: 

hetM 0.-derad 

~ ~c•--.-• ....... . ..,.,_ 

Final Debut• for Order •111-82547U-7799423 
Pons lh'I RtRI ,,, Ym+r IKRf'dl 

Sl!lpped on April 3, 2020 

2 ~ : OrJpou-,bi,t JO PCS 11/(-, J•o/y F«- Nnk r.non.l PrDtKc;«, Dull-Proof Mil Sp,~ E'f~ ~.rk to, &Jloff 
Seld~~Ol",c,,,,1~ ---
Shipe,ino Add.-..: 
F.n.an.Nue-em 
40:ZIOW 811.A.NOT OR 
~COPA.,. 4Z 851.l9•59Z.9 
UM.c!Sutn ........ _, 
St.nd• n:1 Shippi,,g 

Payment Information 

Payment H«hod: 
1/ls,a t Ust d~,U 6525 

IIUMng Mldt'..,. 
Fan:aM NnNm 
40210 W !AAMOT DA 
MAJllCOPA, a.z. 8S118-592'9 
United St.tu 

Credit card tnnMC.tJont 

_ _ ,_ , _ __ I ~ C. I ... IOJoO --•- ~ • •• .,._.._ 

..... 
Sl~ 01 

l~"'(t) 5c.otoul .. 5.0J 
~ .. Hand~"'9 SJ 91 

loulo.h,,e~- ..- 0 1 
(Rlrnatlfd tH to be C'Oileiad. .. 41 

C.·a nd Tot.l:a n .• ,u 

V.w •AO:no "' 9SU: AOtll 2. 1020 SSJ:.•J: 

-S7,20 

ltem(s ) SJKout: 114.40 
St'MOOll'IQ &, ~ndlll"IQ: S0.00 ..... 

TOU, before u.: U4.40 
btm\ateel r...11 to be eof!ecte:I: U .J2 

---
c.randTot.ah $1S.n 

v, .. -OG., 6525: Aonl l. 2020:si5,7l 



WNIIOIIWII 

o.~,~ "IJ'lll:-t ~on 
~~IIIN ouf,111 _.._,.~ 111 -IW401'8-0U,OU 
0.-ftr T111U1.l1 .. ,.u 

~IAc,Add,-•i 
,..-u,,,. ~""' 
40210'/fUAHOTM 
.,.-A"-IC:OP-. AZ 1Sll8-S.29 
IJnluill SUl:e 

,,.,._1'4etho4: 
~l \.a«d!O,ll•·HU 

liMinQ addf•• ,..,,...,,.,_,.,ec .. ., 
•0210 w ~or 011. 
l'\AAf~•. QSS1Jl•S9Xf ............. 

~oncom 

Orchr Pl~1 ..,,.., 17, l0ZO 
,.,,....,_.__,,.,..,.,, ,_......-. 111-,~5'13.>040 
O,dWTot.llflUl.2.1 

lt-o~ 
14'r.JP'fv0.~~~ SCIIM:th"'l&or.,S:.... ...,l!r ... -.----~...c 

Shlppi,19 Acklt'...,1 
fwt-111'\t H-11:...,,, 
.&G2t0 W l'tANOT 0~ 
)WlJCOf'A.. 4l Hl:MM,929 
UR,tlldSQlal 

... ,,_, ,...._hod: 
ViM 1.M:O • • CiSU 

9illilnoaddf-e... 
f en:•-,•H<ilr"n, 
•0210 W IAANOT CWt 
PWUCO,..,, "2 $S1Jf-S92' 
lklitMSt.MH 

f1n•1 D4-U1,rl• ro, Ordf"r • 111 ~'9401• 1·01 }901 / 
rc::11~, ,", :,; ,WI mn 

Shippd on April 30, 2020 

!:re:E l":1 Wb 'I > bl( c<s:'SI) 

Shipped on Mey l?, 2020 

,.•vment Information 

_ _ ,_. ~ t-.,,,. JCH. - •-,.,. . ..... ~ 

..... 
$12.99 

tt-f•I .sutw.eu1· t71 "' 
Sllipp,"'9 • H,1111dlcno; JO 00 

fo,tji\~ta.4.: 177..,. 
(~d lat. to oe W .«uod. $1 20 

"'k• ,,. .. 

lttil!'l(t) Suocoal· U-4 99 
~ .. ~ ,ooo 

loc..lMO!eu. """ 
Eiomr..t'd th -:o 1:11 collect"°• .U .. 22 



o..,., ,t.t.ct ltl,.. a, 2020 
•in•'t.Oft.como,rdef-~~ 111•7'S79099-219AM5 
Order Total1 tU.H 

fte<!l'tOrWoed 

f'lr\d l 0.-1011,. '°' Ot0t"I # l 11 1s1qoq~-119466'i 
l';Q' VO t&! b[ ,~ JK..:J;l . 

Shippe,d on June 12. 2020 

~ : .. ~ <-~_:,,.,~ ,,(k'flS.--.i.tfo". or.i:,,,.r ~ 671R Cr (Pklt. # JJ 

R,ipOli,9...._: 
faruNi .-.-
40.ltO W PA.NOT C>R 
HAA.ICOM. AZ. ISUI-H29 
\JrutedSt.tc.-s 

, •• !Min, N«f'todl 
V'- 11.1~1So01U·H2S 

a ltl~.ad4f" .. • ,_.,_H_ 
4O21OW~.HDT Dfl: 
MUI~ A.Z HUI 59M 
UNl..::SU-=u 

Ot-tk, P1.am,il: """91, 2020 
AhiMIUfl..com _, . .,_ m,,....1111-99ZIU1•41S94U 
Ot.,_,, Tot.e,1 tl1.51 

n.,..o..,__. 
Jot· ,_..,._,~OH.-~ 0..-C:"'-"". S·Jt,,,ctt ('IM-S.-000) -----..u. 
SM"'"9 ,t,ddo,

"'""""'"N'N:""I 40210'11,MAHtJTti,I: 
.!'IU.IO:>f'.a. .t.Z 9Sll4• St lt ............. 

,..,_,~~ 
~1Ufldlq,U.6Sl5 

llillfllil addt
r-,..,_N-,_.,.. 
.40:UO W IAAHOT DR 
Milln,11& &7 .'U'Ul,,"-QJQ 

UIWtedSt.tt• 

Pay~t lnfonn•tion 

fJn~I Detall• for O.dc!r • l l1•9 9219J7·87l94SJ 
~ 

Shipped on Ju.ne 10, 2020 

Payment Information 

n-.i,) 51.obcoc..a· -..1 96 
Sr.:,olf'IOt~!ir,;: ~00 

~M~;.vf,47'6 
E,IWl'W(dt. .. t• ae~• 1,A40 

ffffft(t) ~orM· t.U 16 
stws:,o.nq. HandbAIQ, So0 00 

lau! ~ tn; SU~ 
l&dm.at.ed tu to :,,e to8ed.H· U . J I 



..........,,,,,, 

o,.,_ N~: ,h;,- 2:4 20l0 
t."""• lon.(.om u,,H, "'™"NO; t t••Mallto-0)614N 
Order Total.I t HJJ 

u.,..o,d.Nect 

nn•I o~uus ror Ofdet • 111 S8821BD·07&71l9 
,, "It :1".lggc: r fAJ '?2:0 

Shipped on June 24, 102'0 

I ol ,,,.,SIio.Co_., 1'1-Wol!..rn It~ s,,,_ 41',r/ 1o11t Co\ws iv, C,V•rtan. . ,...,, ~ .CC Liv,, 
~?o ... ~(-~ ~; 

Sh$ppl"'9 Add1_.: 
FtnW'• Ne:Nffl 
4G110 w IMANDl 0'1 
-"'AA.ICOP.\. ~ l!l> l ll· ~929 
Unitec Sr.tes 

, . , .... nc Nethod:i 

v.u l,.IOn Cl,g,ti • S2:5 
... c«f 

•IJ~adcl,.u 
t~•""-:-
40110 W ..,_-OT D~ 
MAA.!C:O,... A'l l 'JUl•Stl9 
Unotec- !.utit,, 

~ 1 

Order,.___., .,_ ll, 20Z0 
~ _..., _._., 1 ~•- 1N11:r.-oz111Ns 
Order TOUob t60.00 

ItWMOrdw<M 

Payment 1nform.ation 

~ ~,1_ ,IQ __ ,_..., __ Aih! ... 

P:+nel Oct1M1 for Order • ll'-J91 te78--02111 6S 
trr- on rKt fx 1:aw: w:-;u;a, 

Sh~ on June 291 2020 

Sol , u,..,,...Sho«Co,wn Otr:iouotw J00hdt.(S'Oh,,nJ~5'1oe a,oc Cm'M 'flf~fe'J ~Shon ,.,_f'fflll"fGo~~illlllootilhonCo,w,,ON .SU.ht141.Alwl 
_ w .. r~--- d=-a.;;z 

Shl ........ ~ 
P'IWUN~Mffl 
&Ol.10 w 1MAH01 Ol 
M.UJCOf'A. AZ ~l)&.S929 
un.teoStM• 

~~ .... ~I 

Vlw I ~doo,U. 65U 

l,llff.-......... 
'-,u"- '(W,M,,\ 
.0.:10.-.~~ 
l"I...U\.Ut'a, IIJ.11:)1.AJ•~.l'II ---

hrment lnfortNtk>n 

~ ~,C -,->,, - •V N -----

Ittm{1I Su-,cQUI $19.99 
~ • ~ . , o.oo 

Toul ~oir• t•r S19.99 
~Cfl3tu:to3aco<lec1:9CI' $1 .. 

G'l~~ ssoo 

lttffl(1)Svl:,cou,I, 554.tS 
Shlpo""' &. ~no JO oo 

Tot.i ~ tu; ss.t.9.S 
Ettilln•H\h{O b.-~ . SS.OS 



~.WII 

Ofdet Pl-.c.d:: JuM !I, 10:0 
"""-ron,<om ord.r rM1111lten 11,1..l)7t)2S .. 77J2~7 
Drllll• r root:.....,. 

lh9Jipln9 AM,-.r 
f ¥?¥oll N4'Uaffl 

40.:10 W 6AA-"IOT Ok 
NAAJ(OPA. 4/. ISIM•S-t29 
UNted St.-~ 

l'•'t'ffloMtfill-,.: 
V ·l'I I Lo.it d,9ftt,• 65H 

lili"CI..,__. 
hr,-;.,.~ 
ol0210WUAHOT~ 
~o;JN. AZ 0$l)lll•~it 
Ui'll~ec!St~ 

Or .... ~ : ,.,,,. lt. 1020 
An1azon,Clllffl ordw' numbwt 114-709)65S-1Hl2S6 
0.-0. Tot-.ll S-M.20 

Pl'fl1)&"9Addf..._ .....,.........., 
40Jll)'IIIAAN()TDfl 
~ICO,,", AZ 9Sl ll•S929 
U"llffldSt.t~ 

' •ytnent Nd.hodil 
'It'.,._ L-e~G'9't' 6Sl5 

'"''-" ...... 
FM'l:MII N.l....'"'Mffl 
40210 W MAHDT Dfl 
MIJUCOPA., AZ. ISI Jl·S929 
I.MIiled~~ 

Oc:l"'•ls to, 01dc1 11- l 14 lJ78llS"877l267 
ax,rt,a+wlxa,-•~ 

Oct.i,ls for 0,-dc,,- • 114-70936!>5• 1852256 
e::n·r:u w11 WHM •rrem 

Shloolno now 

hy~nt infocmadon 

~ ~,1-)(11'11 ---- .... .. ... ,,,_ 

tt9ffl(1) S..,tQQJ; -6..26 
$1-t,pelOl"lf AH~. J(J.00 

l ot.,t tlefcw• t•r JO.lo 
ht.fflrAd u.x ,;io be coll.rted: JO 541 

lw,,(1) ~Cit«¥' t)I JO 
~,~ sooo 

TOUI bd- tH , Slt. JO 
~tec:IU:.to bl:col~ecf• $2 .. 40 



7/2/2020 https://olb.desertfinancial.com/MyAccountsV2/PrintChecklmage/552069335?accountldentifier-8a476be8-680e-4337-9839-728aff2d31a0 

r-1- - --- ---C{>ll:J·, C. zug .. , .. , ·8 !?511 ni«'h'ii?lhiffil· 1''31 . J\,i ·l"'i, t ·I· , .... ,, ~» 
j ~ l<oolincPlumbing U.C. ouorF1NLFaJ!dlAKWtTF 

KOOUNE •0210W. Orandl Or. HnTH,_.,,,.,..,.wy 
WWW ~1~131. ~ •» 
~ 6Q2-&0-0,19l 

PAY TO TlE Marialpa Heri:ago Poinle 
OROEROf ____________ _ _ _____________ __. 

1519 

04/10'2020 

$ .. 6,000.00 

Six tl'lcxJs.atld atad 00/100·---·········· .. ···••·••· .. ··•············ ..... ,,._ ...... , ............................................ . 
- - - ------------------ -------------DOUAAS 

Maria>pa Heritage Polnle 

r 
1' ,I 
I 

:1 ., 
', 
l 
I 
( 
,& 

m 
l 
l • 
j 

• ! 
J 

https://olb.desertfinancial.com/MyAccountsV2/PrintChecklmage/552069335?accountldentifier=8a476be8-680e-4337-9839-728aff2d31a0 1/1 



7/2/2020 https://olb.desertfinancial.corn/MyAccountsV2/PrintChecklmage/563878801?accountldenlifier=8a476be8-680e-4337-9839· 728aff2d31 ao 

Koollne Plumbl"Q LLC. 
-The~EJCpfl'tsl 
40481 w. ~w., 

Mft'CIPLAZ.85138 
602 92CHiOOO 

, w('~~ Af&fl'e1/d ffrK,~, 
, /i1e ~"s~/ /,/~ 

-.. 

: ,, ,. 

,: 

u.a,:u.,w 1 5207 

Mn 0¢'-7/ .;)-e> 

$ /Qc,e)-

• .. . -.,. .. . 
,.. 

f ·• 

: i 

• 

https://olb.desertfinancial.corn/MyAccountsV2/PrintChecklmage/563878801?accountldentifier=8a476be8-680e-4337-9839-728aff2d31a0 111 



Form W•9 
(Rev. December 2014) 
Deportment of the T r9'>SWY 
lrtemal Reverue S«vic• 

Request for Taxpayer 
Identification Number and Certification 

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

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

(\j 

II> 

Mo 
[t--'------...;:;..;=---'-_;_-'-~;:.....c_.,___;J--______ _ ____ _____ --r __________ _ 

3 Ch&ck appropriate box for federal tax classification; check only one of the following seven box•$: 4 Exemptions (codes apply only to g D lndlvlduaVsole proprietor or D C Corporation O S Corporation D Pllrtnership O Trust/estate ~~~~~:• ~~{71dual:1; :ioe i ~ singl .. member LLC 
~ ~ E},Gmited Nability company. Enter the tax classification (C-C corporation. S=S corporation, P:partnecship) • S Exempt payee code (if any) ___ _ 
<5 2 Note. For a single-member LLC that is disregarded, do not check LLC; ch<k:k the appropriate box in the line above for Exemption from FATCA reporting ]; i the tax cklssification of the sJngle-member owner. code QI any) 
ci: j;i O0ther(seeinstructions) • ~'°"""""'.,....,,,_..,...,.thtll,S. 

:i:: S Address (number, street, and apt. or suite no.) Requester's name and address (optionaQ 
¥ LfO;;t.\ w . ;\ Dv-~ t-:--:,..,.-'--..:;._'-""'-=----:-----'-'--"=x. ....... '-""-.:........--"~---------1 $ 6 City, state, and ZIP cod. 

"' (v\ 2 <cs, '.b<g 

IN 
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 dsregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer Identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

Social ,ec:urity number 

[II] -ITJ -I I I I I 
or 

Note. If the account Is In more than one name, see the Instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form Is my correct taxpayer Identification number (or I am waiting for a number to be issued to me): and 
2. I am not subject to backup withholding because: {a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup w ithholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding; and 

3. I am 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 I am exempt from FATCA reporting Is correct. 
Certification ins tructions. 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 dlvidends 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 QRA). and generally, payments o ther than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions on page 3. 

Sign I Signature of i, ~~ 
Here U.S. person • rr--:--:J ~52 
General Instructions 
Section references are to the Internal Revenue Code ..iless otherwise noted. 
Future developments. lnfonn.ition .ibout developments affecting Form W-9 (such 
as legisllltion en.icted after we release it) is at www.irs.gov/ fw9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file :in inform~ion 
return with the IRS must obtain yovr corr.ct taxpayer identification number (TIN) 
which may be your social security number (SSN), indMdual taxpayer identification 
rn.mber (ITIN), adoption taxpayer identification number (ATlN), o, employer 
Identification number (EIN), to report on an information return the amount paid to 
you, or other .imount reportable on an Information return. Example• of inform.rtlon 
returns inclucle, but are not limited to, the following: 
• Form 1099-INT (interest earned or paid) 
• Form 1099-DIV (dividends, including those from stocks or mutual funds) 
• Form t 099-MISC (various types of income, prizes, awards, or gross proceeds) 
• Form 1099-B (stock or mutual fund soles and certain other transactionn by 
brokers) 

• Form 1099-S (proceeds from real estate transacttons) 
• Form 1099-K (merch3nt card and thud p.irty networi< transactions) 

• Form 1098 (home mortgage ln1erest), 1098·E (student loan Interest), 1098-T 
(tuition) 

• Fonn 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandorvnent of secured property) 

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

If you do not rerurn Form W-9 ro th8 r~rer w/lh a TIN, you might bs wbjecr 
ro backup withholdmg. See Whal is bodwp withholding? on page 2. 

By signing the filled-out form, you: 

t. Certify that the TIN you are giving is correct (or you are worting for a number 
to be issued), 

2. Certify thot you are not subj.ct to backup withholding. or 
3. Claim •xemption from backup withholding H you are a U.S. exempt payee. If 

applicable, you are olso certifying th:lt as a U.S. person, yo..- allocable share of 
arry partnership Income from a U.S. trade o, business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. C..rtify thot FATCA coci.(s) entw<>d on thic form (,1 ""Y) indicoting th:at you are 
exempt from the FATCA reporting, is corr.ct. See What is FATCA rBpOrling? on 
page 2 for further informa!ion. 
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Maricopa Cares Application 
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CONFLICT OF INTEREST DISCLOSURE FORM 

Committee and City Council 

/Z. ?cLc..d) 0 J,-,'L (( o 

CONFLICT OF INTEREST DISCLOSURE 

I or my relative may have a "substantial interest" under A.R.S. §§38-501 to -511 relating to a funding application submitted under the Maricopa Cares Program(s). 

Describe the "substantial interest" referred to above. , ~ ~ 
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Statement of Disqualification 

To avoid any possible conflict of interest under AR.S. §§ 8-50 ·to~•':'" from padicipating in any manner in the matter identified above. 

7/~/20 _ _ ; __ _ 
Date 1 

cc: City Clerk 
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