


Thisis only an overview of the PPP Loan Forgiveness process
The SBA cannot give you specific advice
You should understand the instructions for yourselves

You may want to consult with an accountant, consultant or an advisor
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1. Covered and Alternative Covered Payroll Period

ACovered Period- begins on the date the loan proceeds are
disbursed and ends 8 weeks (56) days from that date. If 24 weeks, it
begins on the date the loan proceeds are disbursed and ends 24
weeks (168 days) from that date.

AAlternative Period 3 Borrowers with a biweekly or more frequent
payroll schedule may elect the Alternative Period. Example: If the
DG9F AK <AK: MJK=< GF M? MKL T P
first pay period following the disbursement is August 26, then the
first day of the Alternative Payroll Period is August 26.
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2. Cash Compensation

For each individual employee, the total amount of cash compensation eligible for
forgiveness may not exceed an annual salary of $100,000, as prorated for the
Covered Period. For anm8eek Covered Period, that total is capped $t5,385

per employee. For a 2dveek Covered Period, that total is capped $46,154%er

employee.
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3. Owner-Employee/Self Employed/General Partner

Alf a 24week Covered Period applies, for any owremployee or
self-employed individual/general partner, salary is capped at
$20,833oer individual;and

Alf the Borrower has elected an8eek Covered Period, for any
owner-employee or seHemployed individual/general partner,
salary capped a$15,3850er individual.

AExcludes owneemployees who own less than 5% a€2@p. or Sorp
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4. Required FTE Calculation

AFor each employee, for the appropriate period (Covered or Alternative
Covered):

1. Take the average number of hours paid per week, divide by 40, and round the
total to the nearest tenth.
A The maximum for each employee is capped at 1.0.

2. Or, simply assign &.0for employees who work 40 hours or more per week and
0.5for employees who work fewer hours.
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5a. FTE Reduction Safe Harbor 1

Provides asafe harbor fronreductions in forgiveness, based on reductions in
full-time equivalent (FTE) employeefr borrowers that are unable to returto
the samelevel ofbusiness activityprior to February 15, 202@ue to compliance
with requirements/guidancebetween March 1, 2020 and December 31, 2020
by the:

A Secretary of Health and Human Services

ADirector of the Centers for Disease Control and Prevention

AOccupational Safety and Health Administratiorelated to worker or

customer safety requirementselated to COVIB19.

3

]

[

v
vy)
=



—

5b. FTE Reduction Safe Harbor 2

A If the Borrower reduced its FTE employee levels in the period
beginning February 15, 2020, and ending April 26, 2620;

A The Borrower then restored its FTE employee levels by not later
than December 31, 2020 to its FTE employee levels in the
GJJGO=JAK H9Q H=JAG<< L@9YL AF; I
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6. The Six FTE Reduction Exceptions

A$GJ 9FQ =EHDGQ=-= <MJAF? L@= 4§ ! GN=J=< . =JA(

1. The Borrower made a goathith, written offer to rehire an employee, which was
rejected by the employee

2. Were fired for cause

3. Voluntarily resigned

4. Voluntarily requested and received a reduction of their hours

5. Borrower made a good faith, written offer to restore any reduction in hours at the same
salary or wages, but the employee rejected

6. Borrower was unable to hire similarly qualified employees for unfilled positions by
December 31, 2020

A FQ $2# J=<M; LAGFK AF L@=K= ;9K=K <G FGL J-=
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APayroll costs consist of:
A compensation to employees (whose principal place of residence is the United States) in the form of
salary, wages, commissions, or similar compensation; cash tips or the equivdlaaed on
employer records of past tips or, in the absence of such records, a reasonable,-fpothdemployer
estimate of such tips);
payment for vacation, parental, family, medical, or sick leave;
allowance for separation or dismissal,
payment for the provision of employee benefits consisting of group health care coverage, including
Insurance premiums, and retirement;
payment of state and local taxes assessed on compensation of employees;
and for an independent contractor or sole proprietor,

A wage, commissions, income, or net earnings from sethployment or similar compensation.
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/b. Summary of Eligible Costs Payroll

A Payroll costs paid and payroll costs incurred during the eigiteks (56days)
Covered Period or 2dveeks (16&lays) Covered Period (cannot exceed
December 31, 2020).

A Payroll costs are considered paid on the day that paychecks are
distributed, or the Borrower originates an ACH credit transaction.

A. 9QJGDD ; GKLK 9J= ; GFKA<=J=< AF; MJJ
earned.

A. 9QJGDD ; GKLK AF; MJJ=< : ML FGL H9Ac<
the Covered Period are eligible for forgivenesgaiid on or before the next
regular payroll date

A Otherwise, payroll costs must be paid during the Covered Period.
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/c. Summary of Eligible Costs NofPayroll

A Covered mortgage obligations:
A Payments of interest (not including any prepayment or payment of principal) on
any business mortgage obligation on real or personal property incurred before
February 15, 2020.
A Covered rent obligations:
A Business rent or lease payments pursuant to lease agreements for real or personal
property in force before February 15, 2020.
A Covered utility payments :

A Business payments for a service for the distribution of electricity, gas, water,
transportation, telephone, or internet access for which service began before
February 15, 2020.

A Eligiblenon-payroll costs cannot exceed 40§ the total forgiveness amount.
A Count nonpayroll costs that were both paid and incurreahly once.
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7c. Summary Eligible Costs NorPayroll -! GF L A <

1. If a borrower is renting a space, and they sublease a portion of the space, the borrower can only
claim the net rent expense. In other words, if the rent is $7,000 per month, and they sublease for
$3,000 per month; they can only claim $4,000 for non-payroll expenses.

2. If a borrower has a mortgage on the building, and they lease 25% of the fair market value of the
building, they can only claim 75% of the mortgage expense for forgiveness.

3. If the borrower shares the space with another business, they must prorate the rent and utility
payments in the same manner as on the borrower 0s
borrower 6s expected 2020 tax filings.

4. If the borrower is paying rent to a real estate holding company (which they own), the borrower can
only claim that portion of rent that does not exceed the monthly interest payments on the loan, for
the covered period.

5. If the borrower works out of their home, they can only include that portion of non-payroll expenses
(for the covered period) that were deducti bl e on
business, the borrower 6s expected 2020.

https://home.treasury.gov/system/files/136/PPRIFR-TreatmentOwnersForgivenessCertainrNonpayrolkCosts. pdf
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PPP Forgiveness Application 3508 EZ

ANewLoan Forgiveness Application 3508E23 pages

ASeparated into 3 sectiongages 1 and 2 must be submitted to the lender:
1. PPP Forgiveness Applicatidp 1)
2. Certification(p 2)
3. Borrower Demographicgp 3)
4. Instructions

This application ignly for the following Borrowers:

A Self employed and have no employees.

A Did not reduce the salaries or wages of their employees by more than 25%, and did
not reduce the number or hours of their employees; or

A Experienced reductions in business activity as a result of health directives related
to Covid19 and did not reduce the salaries or wages of their employees by more

than 25%.
www.sba.gov/pppMF<=J a* G9F " =L9ADK 9F< $GJ?AN=F=K|
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PPP Forgiveness Application 3508EZ

;‘”’ \6?;’*‘- Paycheck Protection Program OMB Control No. 3245-0407
"ﬁ.&f PPP Loan Forgiveness Application Form 3508EZ Expiration date: 10/31/2020
Business Legal Name (“Borrower™) DBA or Tradename, if applicable
Business Address Business TIN (EIN, S5N) Business Phone
Primary Contact : ]E-m:;l Address
SBA PPP Loan Number: Lender PPP Loan Number:
PPP Loan Amount: PPP Loan Disbursement Date:
Employees at Time of Loan Application: Employees at Time of Forgiveness Application:
EIDL Advance Amount: EIDL Application Number:

Payroll Schedule: The frequency with which payroll is paid to employees is:

[ Weekly O Biweekly (every other week) O Twice a month [ Monthly O Other
Covered Period: to
Alternative Payroll Covered Period, if applicable: to

If Borrower (together with affiliates, if applicable) received PPP loans in excess of $2 million, check here: [
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PPP Forgiveness Application 3508EZ

Payroll and Monpayroll Costs

Line 1. Payroll Costs:

Line 2. Business Mortgage Interest Payments:

Line 3. Business Rent or Lease Paymenits:

Line 4. Business Utility Payments:

Line 5. Add the amounts on lines 1, 2, 3, and 4:

Ling 6. PPP Loan Amount:

Line 7. Payroll Cost 60% Requirement (divide Line 1 by (0.60):

Forgiveness Amount

Line 8. Forgiveness Amount (enter the smallest of Lines 5, 6, and 7):

>
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Form 3508 EZ Certification

i Paycheck Protection Program
"y PPP Loan Forgiveness Application Form 3508EZ

= " ) " ) = = N
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The Authorized Fepresentative of the Borrower certifies to all of the below by initialing next to each one.

The dollar amount for which forgiveness is requested:

*  was used to pay costs that are eligible for forgiveness (payroll costs to retain employees: business mortgage interest
payments; business rent or lease payments; or business utility payments);

* mcludes payroll costs equal to at least 60% of the forgiveness amount;

* 1f a 24-week Covered Period applics, does not exceed 2.5 months’ worth of 2019 compensation for any owner-
employee or self-employed individual/general partner, capped at 520,833 per individual; and

* 1f the Bormower has elected an 8-week Covered Penod. docs not exceed 8 weeks” worth of 2019 compensation for
any owner-cmployee or self-emploved individual/general partner, capped at $15,385 per individual.

I understand that if the funds were knowingly used for unauthorized purposes, the federal government may pursue recovery
of loan amounts and/or civil or cniminal fraud charges.

The Borrower did not reduce salanes or hourly wages by more than 25 percent for any employee during the Covered Penod
or Alternative Payroll Covered Period compared to the period between January 1. 2020 and March 31, 2020. For purposes
of this certification, the term “employee™ includes only those employees that did not receive, during any single period dunng
2019, wages or salary at an annualized rate of pay in an amount more than $100,000.

The Borrower has accurately verified the payments for the eligible payroll and nonpayroll costs for which the Borrower is
requesting forgiveness.
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Form 3508 EZ Certification

I have submitted to the Lender the required documentation venfying payroll costs, the existence of obligations and service
{as applicable) pnor to February 15, 2020, and eligible business mortgage interest payments, business rent or lease payments,
and business utility payments.

The mmformation provided m this application and the information provided in all supporting documents and forms 1s true
and correct 1n all matenal respects. | understand that knowingly making a false statement to obtain forgiveness of an SBA-
guaranteed loan 1s punishable under the law, including 18 USC 1001 and 3571 by impnsonment of not more than five years
and/or a fine of up to $250,000; under 15 USC 645 by imprisonment of not more than two years and/or a fine of not more
than $5,000; and, if submitted to a Federally insured institution, under 18 USC 1014 by imprisonment of not more than thirty
years and/or a fine of not more than $1,000,000.

The tax documents I have submitted to the Lender are consistent with those the Borrower has submitted/will submut to
the IRS and/or state tax or workforce agency. 1 also understand, acknowledge, and agree that the Lender can share the
tax information with SBA’s authonzed representatives, including authonzed representatives of the SBA Othice of
Inspector General, tor the purpose of ensunng compliance with PPP requirements and all SBA reviews.

I understand, acknowledge, and agree that SBA may request additional information for the purposes of evaluating the
Borrower’s eligibility for the PPP loan and for loan forgiveness, and that the Borrower’s failure to provide information
requested by SBA may result in a determination that the Borrower was ieligible for the PPP loan or a demial of the
Borrower’s loan forgiveness application.
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Form 3508 EZ Certification

In addition, the Authonzed Representative of the Borrower must certify by initialing at least ONE of the following two 1tems:

The Borrower did not reduce the number of employees or the average paid hours of employees between January 1, 2020 and
the end of the Covered Penod (other than any reductions that arose from an mability to rehire mdividuals who were
employees on February 15, 2020, 1f the Borrower was unable to hire similarly qualified employees for unfilled positions on
or before December 31, 2020, and reductions in an employee’s hours that a borrower offered to restore and were refused).

The Borrower was unable to operate between February 15, 2020, and the end of the Covered Penod at the same level of
business activity as before February 15, 2020 due to comphance with requirements established or gmidance i1ssued between
March 1, 2020 and December 31, 2020, by the Secretary of Health and Human Services, the Director of the Centers for
Discase Control and Prevention, or the Occupational Safety and Health Administration, related to the maintenance of
standards of sanitation, social distancing, or any other work or customer satety requirement related to COVID-19.

The Borrower's eligibility for loan forgiveness will be evaluated in accordance with the PPP regulations and guidance 1ssued by
SBA through the date of this application. SBA may direct a lender to disapprove the Borrower's loan forgiveness application 1if SBA
determines that the Borrower was ineligible for the PPP loan.

Signature of Authornized Representative of Borrower Date

Print Mame Title
SBA Form 3508EZ (0a/20)
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PPP Loan Forgiveness Application Revised

ARevised oan Forgiveness Application Revisé® pages

ASeparated into 5 sectiongages 1- 3 must be submitted to Lender
PPP Forgiveness Application Calculatigm1)

Certification(p 2)

Schedule Ap 3)

Schedule A worksheep(4)

Borrower Demographicgp 5)

Instructions

o0k wNE

www.sba.gov/pppunder Loan Details and Forgiveness
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Schedule A Worksheet

o g Payvcheck Protection Program OMB Control Number 3245-0407
k Loan Forgiveness Application Revised June 16, 2020 Expiration Date: 10/31/2020

EEE EEI] :d]lIE j !a;u[hshEEt

Table 1: List employees who:
Were employed by the Borrower at any point during the Covered Penod or the Alternative Payroll Covered Penod whose

L]
principal place of residence is in the United States; and
Received compensation from the Borrower at an annualized rate of less than or equal to $100,000 for all pay periods in

2019 or were not employed by the Borrower at any point in 2019.
Salary / Hourly Wage

Employee
Identifier | Cash Compensation| Average FTE Reduction

Emplovee's Name

FTE Reduction Exceptions:
Totals: Box 1 Box 2 Box 3
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Schedule A Worksheet

Table 2: List employees who:
Were employed by the Borrower at any pomnt duning the Covered Peniod or the Altemative Payroll Covered Penod whose

L
principal place of residence 15 in the United States; and
Received compensation from the Borrower at an annualized rate of more than $100,000 for any pay penod mn 2019.

Emplovee
Employee's Name Identifier | Cash Compensation| Average FTE

Box 4 Box 5

Totals:

Attach additional tables 1f additional rows are needed.

3
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Schedule A Worksheet

Step 1. Enter the borrower’s total average FTE between February 15, 2020 and Apnl 26, 2020. Follow the same method that
was used to calculate Average FTE in the PPP Schedule A Worksheet Tables. Sum across all employees and enter:

Step 2. Enter the borrower’s total FTE in the Borrower's pay peniod inclusive of February 15, 2020. Follow the same method
that was used in step 1:

Step 3. If the entry for step 2 is greater than step 1, proceed to step 4. Otherwise, FTE Reduction Safe Harbor 2 is not
applicable and the Borrower must complete line 13 of PPP Schedule A by dividing line 12 by line 11 of that schedule.

Step 4. Enter the borrower's total FTE as of the earlier of December 31, 2020, and the date this application is submitted:
Step 5. If the entry for step 4 1s greater than or equal to step 2, enter 1.0 on line 13 of PPP Schedule A; the FTE Reduction Safe

Harbor 2 has been satisfied. Otherwise, FTE Reduction Safe Harbor 2 does not apply and the Borrower must complete
line 13 of PPP Schedule A by dividing line 12 by line 11 of that schedule.

SBA Form 3508 (06/20)
Page 4
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Schedule A

:i:ﬂ*ﬁge‘,-‘- Paycheck Protection Program OMB Control Number 3245-0407
';‘;?"’;F Loan Forgiveness Application Revised June 16, 2020 Expiration Date: 10/31/2020
EPP Schedule A

Line 1. Enter Cash Compensation (Box 1) from PPP Schedule A Worksheet, Table 1:

Line 2. Enter Average FTE (Box 2) from PPP Schedule A Worksheet, Table 1:

Line 3. Enter 5alary/Hourly Wage Reduction (Box 3) from PPP Schedule A Worksheet, Table 1:
It the average annual salary or hourly wage for each employee hsted on the PPP
Schedule A Worksheet, Table | dunng the Covered Penod or the Altermative Payroll
Covered Peniod was at least 75% of such employee’s average annual salary or hourly
wage between January 1, 2020 and March 31, 2020, check here (1 and enter 0 on line 3.

Line 4. Enter Cash Compensation (Box 4) from PPP Schedule A Worksheet, Table 2:

Line 5. Enter Average FTE (Box 5) from PPP Schedule A Worksheet, Table 2:
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Schedule A

Line 6. Total amount paid or incurred by Borrower tor employer contributions for employee health mnsurance:

Line 7. Total amount paid or incurred by Borrower tor employer contnibutions to employee retirement plans:

Line 8. Total amount paid or incurred by Borrower for employer state and local taxes assessed on employee
compensation:

Compensation to Owners
Line 9. Total amount paid to owner-employees/selt-employed individual/general partners:
This amount may not be included 1n PPP Schedule A Worksheet, Table 1 or 2. If there 15

more than one individual included, attach a separate table that lists the names of and
payments to each.

Tatal Payroll Costs

of

Line 10. Payroll Costs (add lines 1, 4, 6, 7, 8, and 9):
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Schedule A

Full-Time Equival FTE) Reduction Caleulati
If you satisty any of the following three cnitena, check the appropnate box, skip lines 11 and 12, and enter 1.0 on line 13; otherwise,
complete lines 11, 12, and 13:

No reduction in employees or average paid hours: If you have not reduced the number of employees or the average paid hours of
your employees between January 1, 2020 and the end of the Covered Penod, check here 0.

FTE Reduction Safe Harbor 1: It you were unable to operate between February 15, 2020, and the end of the Covered Penod at the
same level of business activity as before February 15, 2020 due to compliance with requirements established or gmdance 1ssued
between March 1, 2020 and December 31, 2020, by the Secretary of Health and Human Services, the Director of the Centers for Disease
Control and Prevention, or the Occupational Safety and Health Administration related to the maintenance of standards for sanitation,
social distancing, or any other worker or customer satety requirement related to COVID-19, check here O.

FTE Reduction Safe Harbor 2: If you satisty FTE Reduction Safe Harbor 2 (see PPP Schedule A Worksheet), check here O.

Line 11. Average FTE dunng the Borrower’s chosen reference penod:

Line 12. Total Average FTE (add lines 2 and 5):

Line 13. FTE Reduction Quotient (divide line 12 by line 11) or enter 1.0 1f any of the above cnitena are met:

>
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Application Calculation Form




