
PPE Support Program 

Business Contact Information: 

Name of Business  

Business Address: 
City: County: Zip code: 

Business Phone number: 

Business Email Address: 

Business type: (Industry Clusters) 

Business EIN or TIN Number:  

Name of  person picking up PPE: 

Number of employees at business: 

PPE Equipment Distribution: 

Distribution Locations: 

Library Distribution Locations ETR Distribution Locations Other Distribution Locations 

Please select  just one location for the PPE equipment to be picked up from the drop down boxes. 

Location addresses provided on pages 4 & 5. 

(Full legal business Name)

 **REFER to page 2 for the PPE selection your business can receive based on your employee count. 



EMPLOYER ALLOWED AMOUNTS OF PPE 
BASED ON NUMBER OF EMPLOYEES 

Employees 1 - 10 11 - 
20 

21 - 
50 

51 - 
100 

101- 
150

151-
200

Quantity 

Masks 
3 6 15 30 45 60 

Boxes 
(Based on 

50 per 
box) 

Gloves 

3 6 15 30 45 60 

Boxes 
(Based on 
100 per 
box) 

Hand 
Sanitizer 

5 10 20 40 50 75 

Bottles of 
8 Oz Hand 
Sanitizer 

Sanitizing 
Wipes 5 10 20 40 50 75 

Packages 

Please select the number of employees your business employs. PPE is issued based on your employee 
count. Then select all of the PPE you are requesting given your Employee count.

** Please  give a quantity in the spaces provided for the amount of boxes you would like of each size of 
gloves. Make sure it totals the amount you are allowed for your selected employee count.  

**
L # of boxes 

M # of boxes 

S # of boxes



(Print/type full legal business 
name) that is needed due to the impact of Covid-19 and that PPE will be used exclusively for 
business operation. I understand that PPE being accepted is for a 2-week period and another 
appointment may not be scheduled any soon than 2-weeks from the last pick up date. 

(Print/type name of business representative) attest that I am 
accepting PPE for 
I ______________________________ 

_______________________________________ 

The applicant attests: 
(1) That they are authorized by their business to act on behalf of their business and receive

products from the Kern Recovers: PPE Support Program on behalf of their business.
(2) That all the information provided regarding their businesses participation in the Kern

Recovers: PPE Support Program is true and correct.
The applicate agrees that the business shall comply with each one the Kern
Recovers: PPE Support Program policies and program guidelines, including, but not limited to:

(1) That all products received pursuant to this program will be used in the direct operation of their
business,

(2) That all products received pursuant to this program will be used at a business location in Kern
County,

(3) That any unused products will be returned to the County of Kern, and
(4) Under no circumstances will any products received through this program be sold or traded.

The applicant makes the statements herein under penalty of perjury and understands that a
violation of these provisions may be enforced under the law including criminal charges against
the applicant and business.

*Please, use the digital signature if you have the ability. Type your name (first and last) in the
top space and digitally sign in the bottom space provided. Otherwise, you will need to print and
sign on the provided space.

Business Representative Signature: _______________________ Date: ___________________ 

Kern County Representative Signature:______________________ Date: _________________



Library Locations: 

Boron Branch 
26967 Twenty Mule Team Road 
Boron CA 9351 

California City Branch 
9507 California City Boulevard 
California City CA 93505 

Frazier Park Branch 
3732 Park Drive 
Frazier Park CA 93225 

Holloway-Gonzales Branch 
506 East Brundage Lane 
Bakersfield CA 93307 

Lamont Branch 
8304 Segrue Road 
Lamont CA 9324 

McFarland Branch 
500 West Kern Avenue 
McFarland CA 93250 

Rosamond Branch 
3611 Rosamond Boulevard 
Rosamond CA 93560 

Wasco Branch 
1102 7th Street 
Wasco CA 93280 

Wilson Branch 
1901 Wilson Road 
Bakersfield CA 93304 



PPE Support Program 

ETR Locations: 

Delano 
1816 Cecil Avenue 
Delano, CA 93512 

Ridgecrest 
540 Perdew Avenue, Suite B-2 
Ridgecrest, CA 93555 

Back to Work Business Center 
1405 Commercial Way, Suite 120 
Bakersfield, CA, 93309 

Oildale 
1129 Olive Drive, Suite H 
Bakersfield, CA 93308 

Lake Isabella 
6401 Lake Isabella Boulevard 
Lake Isabella, CA 93240 

Other Locations: 

Tehachapi Vets/Administration Building 
125 East F Street 
Tehachapi, CA 93561 

Kern County Department of Human 
Services/Taft AJCC Building 
119 N. 10th Street
Taft, CA 93268 
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