Partner Agency Facility Usage Questionnaire

Note: All sections must be completed in order to process request.

Entity Informatign: ) 6 ]
Official Name: ﬂﬂlbm I;ﬂ, /WCCE@
Address: 4 lt

Non-profit? YES

Federal Tax ID Number: 3 |~ (49021 (A

Overview (list ALL services provided):
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Entity Authorlzed Cont ct Name: ﬁ" D S©
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Entity Contact Number(s): (Office) 2Z|-[24£  (Cell) MME-mau jzidg |2 HEwer gf@?ﬂl‘ul o

The following support documents must be attached to GS-101:
7/Mtssu:)n Statement ( fwuu-ﬁ— W-'b‘“‘-’fk"-“ﬂ-&)

B/ Organizational chart g 2
7 Source, amount & duration of funding (private, State, Federal, loan, Grants,....) K)’ (-w ABAL Asgt
O Business plan (if available)
& Anticipated organizational budget identifying the proposed amount for lease and
operational expenses.
7  Annual cash flow report (if an existing entity). If new, an annual CF report must be
submitted.
Space need analysis identifying estimated area (Sft.)

Please submit the questioner and all required attachments to the Department
responsible for the initial evaluation.
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Partner Agency Facility Usage Questionnaire

LFUCG Internal Evaluation:

Requesting Department } Division: 50624,[ Serdices

Proposed initial length of agreement (not to exceed 36 months): j(a Months

Requested By:

Name: Bc-l'(a MUils Title: C ommwiSssenes Date: S /1 /72
Approval ( ) initials Title:  Director / Deputy Director Date: /[
Approval (%initials Title: Commissioner Date: ifoL—Z-
Comment:
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Entity Evaluation & Overview:

Entity meets Urban County need }( YES o NO
Please provide detail:
?dee,s chi(d care.  Summer Camp, gad meds f
ou - ; ‘ A-w—«_ 5?’7-«:/‘,4;«:.4_

PARTNERSHIP OBLIGATION CLASSIFICATION:

Entity and LFUCG are parties to an agreement whereas facility funding is required by ordinance,
contract or resolution (other than a PSA) o YES \;(NO
Provide detail:
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Partner Agency Facility Usage Questionnaire

PROPOSED LEASE & SPACE ALLOCATION:

Requested space (Sft.): 24 206
. ]
Estimate annual lease payment per O&M method ($/Sft.): $ . SY
Estimate annual lease payment based on FMV ($/Sft.): $ gg 2 ﬁ(;.?o
(

PROPOSED LEASE ASSESMENT METHOD (Please select only ONE category):

\,E( O&M Only (provide payment for pro-rata share of all direct & indirect operating and
maintenance expenses.)

[0 Fair Market Value (provide payment for pro-rata share of all direct & indirect operating and
maintenance expenses including Base Rent ($/Sft.))

O Other (please describe, Non, Full, Partial Subsidies):

2~
Recommended total annual lease liability for the tenant ($): H‘l 1171, SE I

Approved by:

gm /7 72‘*0&"’) Date: 5~ 17/ 1_/2-

missioner of Requesting Department

T pate: 31 /5T 20 |2

Date::  / }
Commissioner of General Services
B (T A
CAO
Comments:
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