Lexington-Fayetie Urban County Government
Beguest Tor Ouotations

Request for (uotations #022.2031 Diate of Bssme: T1/11/20107
& Y’}é Asion of Cenrral Puy
ne on 1 E2R/28 ‘,z

s must show the copm

st BAain Street,
st be recelved by

e&c a‘iﬁamm}‘tmwﬂf-—" s:%atf: iiﬁ}ff time. Al guotati
Number and commuodity/service on the outside of

the ervelope, Quotes may Z‘; n @zimﬁ %‘,G

Dirgctor, stm«fm af Central Purchasing

260 Fust Main Street, Zoom 338 #( i -011, Food Services for Fomily Cave Center
Lexington, KY 40307

ey

(Juotations are-io inciude all shipping costs to the point of delivery located at:
1135 Red Mile Place, Lexington, Ke:nm%z W 4{}5{,%«’5

o

vess, Cuotation

Bewn Dieseription

peEment £ mik

This quotation is subject to atiached specifications, terms and conditions and is walid for a per wd of thirty
{30} days from the opening date. Signature of this quotation signifies acceptanceof ferms and conditings.

We, the undersigned, hevelry propose 1o firnish the poods andior servipes Rsied above 1o the Lexington-
Fayeite Urban Coungy Govermmen!t in accordance w;éﬁz ihe terms and conditions shovwn berein,

Submitted by [f ;
Ham, \Ma&,iww»cf (1 ‘
Firm
£ ﬁ«f?é)f A TS A
Adidress

Lexinghen, Keéata Ky SE5ET
Ly State & Zip

amés M. Baiendr
epresenictive’s Nome (Tvped or privied)

WA - 396 cpny

Code - Phone — Exsemaion

Ares

3
g
e

Mt g Lot @ sma . oo
Eefidail Addifvess




Certificnte of Independent
Price Determination

{a} By submission of this auete, e bidder certifies, and o the case of o jodnt duots, each party
therebo cextifies, #6810 8 own orgenizetions, thet i compection with this proouressent:

nent, forthe parpose of
der o w

g COTTIDGE

o any domped

£y §3) Uniess otherwise required by law, the prices which heve bees guoted in this guote have pot
been knowingly disclosed by the bidder and will not knowingly be disclosed by the bidder prior
o gupole opening, directly or indirectly to any other Sidder or 10 swy competitor and

{84 Wo-atterpt has been made or will be made by fee bidder to tnduce any persem or Sioms 10 submit
or notto subini, & quote for the purpose of restricting competition.

) Each persorsigning this quote certifies that
(bR He s the pergoninthe bidder™s orpunizetion responsible within thet orgenization for the

decisivnras e prices being offered horele and thst he has not perticipasesd, will e
paritiele, oty sotion sorirary 1o (el 1) through (2 K3) abovey op

OUIHIY tie is not the porson in the bidder’s arpanization responsible within der organization Sorithe
devision a8 1o the prices being offered hevein but that be has been suthovized In writing fo agt as
agent for the persons responsible for such desdsion in certifving that such porsons bave not
participated and will not participsie, In any action contrary to {(a)( 1} throwphk (233} above, and
=3 their agent does heoreby so cartify:

[
b4

Ry

axd he hes el participared, and will nor participate, In any action contrary to (a1 theough
{233} above.

—

oy v outhorired vepresestative

Trate % g” ;? ég? “‘”&;).(_;:Jif

In srcapting this quote, the institetion eertifits that the nstitution’s oificers, em
talen any setion whish way bave feopardized the independence of the guate reh

R A é;.w
Title 3W,}L/\}ﬁ i

Kignature of Auwthorized Ingtiiution Regresentative

{Avcepting 2 guote doss oot constitute acteptance of the oonfract)

Woter Institution snd Bidder shall execnde this Certdficste of Independent Price Demrminglion.



UNIT PRICE SCHEDULE A B C )] E

{Completed by {Completed by {Completed by {Completed by {Completed by
Institution) Institution) Institution) Contractor) Institution)
Meal Type Estimated Estimated Number | Unit Price Total Price

Servings per Day of Serving Days

Brealkfast 5.90 h

Tunch $ 120 $

PM Snack $.70 $







Lexington-Fayette Urban County Government

%

SieResponse ™

.

Bid

FO/

Tl
s

e,
wH

#

You may

© this Bid (recommend "landscape” moce).

Bubiission O, controld 48DF I 2 MEEDERSI AT 7 IASDESERERY
Confirmmed On L1/26/7 2051 02:30 PM EST
Department Central Purchasing Regquest & 22-2017
200 East Main Street, 3rd
Fioor Governmant Center
Lexington, KY 40507

Buyer Name Theresa Maynard Buyer Phone # 859-258-3320
ik Seninatonky.goy)

Main Service/Commodity Array
Category

Request Title Feod Services for Family Due Date 11/28/2011
Care Center

Contract {Award) Option: Firm Bid Due Time 02:00 PM EST

Supplier Information:

James Baker

Mtani Catering, LLC

468 Squires Road

Lexington, KY 40515

Phone Number; 855-396-0071
Fax: B59-264-8325

Delivery Date: Nona specified,

Alternate Delivery Date ' No Alternate Delivery Date provided by firm,
and Explanation:

Mtani

. 420

ke 15.44 M2 13.76 KB

- 7 &
5

1.89 MB 1.46

The following praso
Al costs proposed =

FLOk R, department dock

Extended
Irem# Gty U/M Bepartment Stock Code Unit Price Price
1 Fach
Specification: Food, or equal.
100 Alternate Specification and/or More $2.80 $280.00

Information:
Breakfast, Lunch and Snacks
Supplier SKU:

Grand Total: $280.00

Comtact Suslormer B rir E-BHE-

https://lfucg.economicengine.com/responses/RFQ/view.html?response id=3135&nocach...

sod cost rrust inchude sales and other sppticable taxes into the iine tem prics.

Page 1 of 1

11/28/2011






Title VII of the Civil Rights Act i “i‘il {amendad 1972) states that Tt i uslawiyl for an emplover 1o
dim"immaaﬁ m employment because of race, color, refigion, sex, age (40-70 vears) or national
origin.

Executive Crder Mo, 11246 on ffé wliscrirningtion under Federal contract probibits employment

discrimination by contractor and sub- mn{m@i@z doing businoss with the Federal Government or
;@g}@mﬁ of Federal funds. This order was later amendad by Exsoutive Order We. 11275 to prohibit
diserimination on the basis of sex. _

Section 303 of the Rehabilitetion Act of 1973 sgies:

The Contractor will not discriminale agoinst amy emplovee or applicent for emplovment

Becase of physical or mesmal handicap.

Section 2612 of the Viemam Fra Veterans Readjusiment Act of 1973 requires Affirmative Action on
behalf of disabled veterans and vererans of the Vistinam Era by contractors having Federal contracts,

£ I

Section 206[A) of Executive Order 12086, Consolidation of Contract Comiphance Functions for

Equal Bmplovment Coportunity, siates:

The Secretary of Labor may investigate the employment practices of any Government
corracior gr sub-coriracior to deteriming whether or not the contraciual provisions

specified in Sectior: 202 of this order have been violated,

Edsipdi it Pl § Lo P b R R

The mxmﬁmrg‘&‘y@m Usbian County Government practicss Bousl Opporty hiring and
promoting. It is the Governments intent to affirmatively provide emplovment opportuns for those
individuals who have previously not been allowed to enter into the mai { soctety. Heoause of s
importance 1o the local Government, this policy carrie 3?"%-35:&- il éméﬁs : = Mayor, Commissioners,
T‘“F‘&&t{}m mnd sl supesvisory persommel. In following ¢ tovment Opporunity
md because the Governmeny is the benefactor of th mist the Urban County
Government poliey and illegal for 8w Government 5'@‘5 gontracis o companizs which ksowingly or

upknowingly practice disorimina zzﬁ-: i v;sfm‘ m‘%ﬁ; fovment practices.  Vielation of the above E”"’f::?%‘%é{‘?}ké
ordinances may cause £ contracions mey be declared nsligible for felure
comsideration.

W

o

Please 3&3 this statement in the appropriate space acknowledging that vou have read and understand the
provisions contained herein, Return this docwment as part of your application packet.

wm&.’é’;r with fhe Civil Rights Low
122 VEREFLINS, ;ﬁfﬁ%h@‘f’?ﬁi; i g

red above thal govern empliovment vighiy of minorides,
FREEROILS.

f{/ - Mya

{ e, e"%;;
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CINNATI INSURANCE COMPANY
.' A Stock Insurance Company

SIAL GENERAL LIABIL
'PART DECLARATI

s

TY COVERAGE
=

_0iPOLICY NUMIBER: ENP 004 63 66

s itappears in the Comman Policy Declarations

$ 1,000,000
: - $ 2,000,000
D.OPERATIONS AGGREGATE LIMIT $ 2,000,000

: MAIRY LIMIT $ 1,000,000 ANY ONE PERSCN COR
‘ T ORGANIZATION
e ?EMTE{}_TO'YOU LIBAFT ‘ ANY ONE
iseindicated herain: $ PREMISES
. seindicated herain: $ : ANY ONE PERSON
CUCODE EREMILUM RATE ADVAMCE PREMIUM
SO BASE ’ )
Ao~ Area FProducts / A Othar Produgis / Ali Other
B - Payroli Completeed Completad
G - Grozs Sales Operations Operations
0~ Units
£ . Oihar
$11029¢ 116,000 151 2.817 73 Mg z22

33

overage Partis subject to an
GET '

TOTAL ANNUAL PREMILIM  § 328

FENDORSEMENTS APPLICABLE TO COMMERCIAL GENERAL LIABILITY COVERAGE PART:
COMMERCIAL GENERAL LIABILITY COVERASE FORM

26 DEDUCTIBLE LIABILITY IMNSURANOE

IRED AUTC AND NON-OWNED AUTO LIABILITY

ENP 004 63 .66 .

Page1: of 1







P 3. BQX 1»@5495 CINCINN&T 0!—{;0 45256 5498
: o 513-870- 2999
A Stock insurance Company
ENE 004 53 86

Pravmus Policy Number

Q@MMON P@Lﬁ@? @ECMRAT @NS

Bmmq Method DIRECT BILL
FOLICY NUMBER NP 004 63 64

MAMED éNSUREB BITANI CATERING LLC

Yo R30% PUEBLO OT
AQDRES&% memcsmzq KY 4{35% 8440
{Number &Stree%
Town, County,’
State & Zip Noy

Policy Period:  Avi2:01 AW, STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

All coverages except Automobile and / or Gamge _
Policy numbez" - ENP 054 63 68 FROM: 190- 25-20%1 _ 'TG: 10-25-20412

Autoraobii eandlm Gamge ' s
potscy ﬂumber : FROM:: - e T

Agency . T SMETH LANIER & CO. 16-364

CHy  LEXINGTON "KY -

Legal Entity / 'Bds:i'ness Description

LIMITED LIABILITY COMPANY

IN RETURN-FOR -THE PAYMENT OF THE PREMIUM, AND SUBIECT TO ALL THE TERMS OF THIS POL-
W2, WE AGREE WITH YOU TG PROVIDE THE INSURANCE AS STATED IN THIS PCLICY,

FORMS APDL}CABLE TO ALL COVERAGE PARTS:

SEY1 07 /310 "NOTICE

TRI02R 038708 SUMMARY OF PREMIUMS CHARGED

LTasi4s 04/04 SCHEDULE OF LOCATIONS

IA4236 01/08 POLICYHOLDER NOTICE TERRORISM INSURANCE COVERMLGE
CIP446 08/01 "WOTICE TO POLICYHOLDERS

TA4122KY . I1/0% RENTUCKY CHANGES - CANCELLATION AND NONRENEWAL
TRA4238 01/08 CRP ON LOSSES FROM CERTIFIED ACTS OF TERRORISW
134338 05/14 BIGNATURE ENDORSEMENT

TA4240 01/0% DISCLOSURE OF DIRECT BILL CHARGE

TRLITEEY :12/09 RENTUCEY TRXES ENDORSEMERT

FM502 07708 COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS
GAB3Z 07/08 COMMERCIAL GENERAL LIABTLITY COVERAGE DART DECLABRLTIONS

09-01-2031 16:28
Countersigned’ By

NOTICE i

Your pramium for this pelicy includes & Kentucky
siale surcharge tax required by KRS 138,397 and
a tax which will be remitted to the municipality or
county in which yvou reside. The amount of the tax
is shown on your policy.

S-KY-1 (7710}

1A 508 05 08

BN

004 63 66



Al Coverage Paits mcluded L3 ih;s p{}licy as’e sub—_
jectio the foitowmg oo ﬂdi‘ttﬁns

B

. 1A509.05:09

Cance!laﬁon

1. The first Named i‘%SUI’Ed shown in':

Declarations may cancel this policy t}yw B T )
mailing or deliveringto us advance written .

notice of cancellation.

2. We may cancel this policy by maiiihg' or
- delivering to the first:Named insured writ-
ten notice of canceliation atleast

g. 10 days bafore the effective date of _

canceliation if we cancelfor ﬁanpay-
ment-of premium; o

B, 30 days before the e‘ﬁective date of .

cancellation if we cancel for any other
Ta&asof.

% We will mail or deliver our notice o the
first Mamed insured's jast mailing address
kriown tous.

4. Motice-of cancellation will state the effec-
tive date of canceliation. The policy period
will end onvthat date.

B, i this policy is cancelied, we will send the
first Named Insured any premium refund
due. The refund will be pro rata. The can-
caliation will be-sffective .even if we have
not made or offered a refund.

& M notice is mailed, proof of mailing will be
sufficient proof ofnotice.

Changes

This - policy contains -all ‘the agreements ‘be- "

tween you and s concerning the insurance af
forded. The first Named Insured shown in the
Declarations is authorized to make changes in
the terms of this policy with our consent. This
policy's terms can be amended or walved only
by endorsement issued by us and made a part
of this policy.

Examination of Your Books and Records

We may ‘examine and zudit yvour books and
records as they relate to this policy at any time
during the policy period and up to three years
afterward.

inspections and Surveys
1. We have the right to:

Chiake mspectmns and surveys at’ ahyj SRR

tfme

~ COMMON POLICY CONDITIONS

b GEVE YOL epeﬁs on the conditions we
find; and

: c':. Recommend changes

.et 'bhgateé to make any inspec-
"tions, surveys, teports or recommenda-
tions and any such actions we ds under-
: dake relate toply o insurability -and- the
. premiums fo be charged. We -do not
.+ +make salety inspections. ' We do ndt"un-
“-dertake o perform the duty of any person
or organization o provide for the health or
safety of workers or the public. Andwe do
not wa{rant that condiimns

Are safe G!’ heaithful or. .

b... Compiy wsth aws reguiatcns cacfes
o siandards

3. Paraqraphs 1 aﬁd 2 of ihrs canmtton apv
Dly not onby 16 us, but alsg to any ratmg

-advisory, rate service or similar organiza- .

tion which ‘makes Insurance inspections,
surveys, reporis or recommendations. o

4, Paragraph 2 of this tondition does not
apply to any inspections, sUrvevs, reports
or recommendsations we may make rela-
tive to certfication, under state or munici-
pal staiutes, ordinances or regulations, of
bollers, pressure wssels or eEevators

Pmmtums

The first Named insured shewn in the D@C[ah’z"‘
tions:

1. Is responsibie for the Daymem’ of alt pre~
INiUms; anci :

2. Wil i}e the payee far any return premmms
- we pay. .

Transfer of Your nghis and E)utaes Undes |
This Policy

Your rights and dut:es ﬁﬁd&a this policy may
not be transferred without cur written consent
except in the case of death of an individuat
named insured.

If wou die, your rights and duties wili be trans-
ferrad to vour legal representative bul only
while acting within the scope-of duties as vour
lagal representative. Until your legal represen-
tative I1s ag}palf}ied anyone having proper Lem-
porary custody of your property will have your
rights and dut;es but Gnly with respect to t%aat

Py operty

- Ancludes-copyrighted: matessaé of insuraﬁce
- Services Office, inc,, wr’fh nts permission, |

CENDTODL 63 66




THE CINCINKATI ENSW&N@E COMPANY
A Stock Insurance Company

COMMERCIAL PROPERTY COVERAGE PART BEQ&&%A’E’%@.

Attached o and forming part of POLICY NUMBER: ENP CCG4 €3 66
Mamed insured & the same as i appears or the Lommon Policy Dedlarations umees otherwise Siaiad Rara,

Loc, {address)

BEFER TO IRS04

OPTIONAL COVERAGEE
COVERAGE PROVIDED &pplicable onlv when an entry

Colre Covered
surance Cause Of

Item Coverage Lirnits Loss
1.1 RUSTNESS PERSOWMAL 10,006  90% SOECIAL
PROPERTY

DEDUCTIBLE D S500.00 uniess otherwise stated $

MORTOAGE HOLDER

Tiem MName and Address T T o )

EERMS AND T OR ENDORSEVENTS APPLICABLE TO THIS COVERAGE PART: :
FMLOL 04/04 BUILDING AND PERSORAL PROPERTY COVERAGE FORM (INCLUDTNG SDRECTAL CRUSEE
_ OF LOSS) :
‘FE4042 11707 PROPEBRTY COVERAGE PART AMENDATORY ENDORSEMENT

FRAF0 11/04 COWMMERCIAL PRODERTY COMDITIONS

EM 502 07 68 ENP 004 63 66 Paget of 1







THE CINCINNATI INSURANCE COMPANY

A Stock Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE
PART DECLARATIONS

Attached to and forming partof POLICY NUMBER: ENF 004 &3 66

Named insured is the same as it appears in the Common Policy Daclarations
LIMHTS OF INSURANCE

EACH OCCURRENCE LIMIT $ 1,000,000
GENERAL AGGREGATE LIMIT $ 2,000,000
FRODUCTS-COMPLETED OPERATIONS AGEREGATE LIMIT ¢ 2,600,000
FPERSONAL & ADVERTISING INJURY LT 1,008,080 ANY ONE PERSONTH
_ ORGANIZATION
DAMAGE TO PREMISES RENTED TO YOU LIBMIT ARNY ONE
£100,000 limit unless othervise indicated harein: $ PHEMISES
MEDICAL EXPENSE LIMIT
£5 000G fimdt unless otherwise indicated harain: $ ANY ONE PERSON
CLASSIFICATION CODE PREMIUM HATE ADVANCE PHEMIIN
RO, BASE
A - Aras Froducts | Al Other :
B - Payrol Complead Completsd

Cimwratinng Operations

LGG. I - KY

CATERERS T1039C 135G, 000 L1BL 2. 017 TE up

HIRED AND NON-OHMED AUTD

The General Liability Coverage Part is subject to an
annual minimum premium,

TOTAL ANNUAL PREMIURM  § 228 e
FORMS AND / OR ENDORSEMENTS APPLICABLE TO COMMERCIAL GENERAL LIABILITY COVERAGE sRED

GALOL iZ/84 COMMERCIAL GEMERAL LIABILITY COVERAGE FoRu
CEg3en Uis96 DERUCTIBLE LIABILITY INSURANDE
GAZUT 12,04 HIRED AUTO AND ROM-OWNED AUTO LIABILITY

GA 5320768 ENP 804 &3 45 Paged.of 1






Client#: 150841 41EVENTTENDE

ACORD. CERTIFICATE OF LIABILITY INSURANCE o252011

THIS CERTIFICATE IS I1ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HMOLDER,

IMPORTANT: if the cestificate hotder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this ceriificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SE#EACT
J Smith Lanier & Co-Lexington ?A-Ilg’Nr‘lEo. £xt; 800 796-3567 ; m’é. Ny, 859-254-8020
Powell-Walton-Milward E-MAIL
ADDRESS:
P Olsex 2030 INSURER{S) AFFORDING COVERAGE NALC #
Lexington, KY 40588 msurer 4 ; Cincinnati Specialty Underwrite 13037
INSURED wsurer = ; Kentucky Employers Mutual Ins. 10329
Event Tenders, LLC
i ) INSURER C @
2901 Richmond Road, Suite 130 #247
. INSURER D
Lexington, KY 40509
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE #AY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FPOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR] POLICY EFF | POLICY EXP
LR TYPE OF INSURANCE IMR WvD POLICY NUMBER (MMIDD/YYYY) |(MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY {C8U0030849 08/25/2011108/25/2012 EACH CCCURRENCE 51,000,000
K| coMMERCIAL GENERAL LIABILITY AR IR e |5100,000
- :
| cLavs-MADE | X! occur | MED £XP (Any one person} | §
X! BUPD Ded:500 PERSONAL 8 ADV ivJury | 51,000,000
GENERAL AGGREGATE s2,000,000
GENL AGGREGATE LIMIT APPLIES PER: FRODUCTS - conmeior ase | 52,000,000
poLicy | | PRO: [Lac 3 §
COMBINED SINGLE THAT
AUTOMOBILE LIABILITY (e aotants "
ANY AUTO BODILY INJURY (Per person} | §
ALL OWNED SCHEDULED :
L | aGrés ATOS BODILY INJURY (Per accident) | $
w[" NON-OWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
‘ i s
i
UMBRELLA LIAB | OCCUR EACH OCCURRENCE §
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
pED | ‘ RETENTION § $
WORKERS COMPENSATION i WO STATU. | 1OTH-
B | AND EwPLOYERS: LiABILITY vinl 380131 08/25/2011108/25/2012__ |1onvivns | Er
ANY PROPRIETORIPARTNER/EXECUTIVE : EL NT 510
OFFICERMEMBER EXCLUDED? P NIINA EACH ACGIDENT $106,000
(Mandatory in NH} — Ei. DISEASE - EA EMPLOYER] 57100,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | 550,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 184, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
JAMES BAKER THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
MTANI CATERING LLC ACCORDANCE WITH THE POLICY PROVISIONS.
3305 PUEBLO CT ,
LEXENGTON, KY 40509 AUTHORIZED REPRESENTATIVE

il
010 ACORD CORPORATION. All rights reserved.

ACORD 25 {(2010/05) 1 of 1 The ACORD name and fogo are registered marks of ACORD
#81323425/M1323424 BZM












THIS PERMIT MUST BE POSTED IN & CONSPICUDUS PLACE
lmsued 12572010

Attached is vour parmit

Farmit# 71388 Expires 1231711

MTANI CATERING LLC
Yo JAMES BAKER, Jr
468 SQUIRES ROAD
LEXINGTON KY 40818

rrr

T = St Along Fhistine — —

CABINET FOR HEALTH A FAMILY SERVICES
COMMUNWEALTH -- OF KENTUCKY

County
FAYETTE

**BERMIT TO OPERATE*

N COMPUARCE WITH KENTUCKY FOOD, DRUG, AND COSMETIC ACT
PERMIT (€ NON-TRANSFERABLE AND SHALL EXPIRE ON 12301

AUTHORIZATION 1S HEREBY GRANTED TO OPERATE A FOOD SERVICE ESTABLISHMERN

THIG PERMIT MUSYT BE PORTEY
N A COHEPICUOUS PLACE

-
i

Location of Establishment if Different From Mailing Address

488 SOUIRS
LEXINGTON KY 405815

ol

PERMIT
74368

EXPIRATION DATE

12/31i14

Giver under our hands on this date 11/25/2010

JANIE MILLER f Secratory 8 Heabh And Family Sorvieos






