TRI COUNTY ECONOMIC DEVELOPMENT DISTRICT

2026 Wildfire Emergency Business Impact Worksheet

Business Impact Worksheet
Complete this worksheet if current financial statements are not readily available. Estimates are
acceptable and will be used solely to evaluate immediate disaster-related financing needs.

Business Name:

Date:

Contact Person:

Phone:

1. Revenue Impact

Question Amount

Average monthly gross sales BEFORE the S
disaster

Estimated monthly gross sales NOW

W |n

Estimated monthly revenue loss

2. Immediate Cash Needs (Next 90 Days)

Expense Estimated Cost

Payroll

Rent/Mortgage

Utilities

Inventory Replacement

Equipment Repair/Replacement

Cleanup & Debris Removal

Smoke Mitigation / Remediation

Reopening Expenses

Temporary Relocation

Insurance Deductible

| nNWnnumunonnnonn

Other

3. Other Assistance

Insurance claim filed? [0 Yes [0 No Estimated proceeds: $

Applied for SBA/FEMA/State disaster assistance? [ Yes [ No

If yes, estimated amount expected: $



4. Narrative

Briefly describe how the disaster affected your business and how the requested loan will help
your business recover:

5. Certification

| certify that the information provided in this worksheet is true and correct to the best of my
knowledge. | understand that TEDD may request additional documentation to support this
information.

Applicant Signature: Date:
Printed Name: Title:
Applicant Signature: Date:

Printed Name: Title:
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