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

Entity Information:
oficial Name: _ Kentucky Career Center - Bluegrass
Address. 1055 Industry Road Lexington, KY 40505

Mon-profit? YES No X

if vas, please provide defails (type of organization, date, cenification,..);

Federal Tax 1D Number

Overview (list ALL, services provided):

__See attached -
Entity Autherized Contedt Name:___Jennifer Compton.—
Entity Contact Number(s) (Office} 269-8021 e _519-7199 _ E-maii_jcompton@hbgadd.org

The following support documents must be attached to GS-101:

L Current annual report filed with the Kentucky Secratary of State

K Mission Statement

R Omgenizational chan

o Source, amount & duration of funding (vivele, stale or Federal, loan; Granls, ..}

®  Business plan

o Anticipated organizational budget identifving the proposed amount for lease and
operational expenses.

% Annual cash flow report (f an existing endily. W new, a projecied annual OF report must

be submitted.

Please submit the auestionnaire and all requ,
responsibie for conducting the initial evaluatio
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LFUCG Internal Evaluation:

Requasting Depantment / Division: 5;&14(.. » 5£/Qi/f ce ? MMMMMMMM e
2 L yroaTd WL TEEM
Proposed initial length of agreement ; 54 Months 4 4 hao BXTERRWIS € | ye ch.

Noto: Alf fease agreaments to expire by Juria 307,

Requested By: %_&7’/%‘%
Name: ngm: Meers Title: Mam: Ll L

Approval | . imtals Tite:  Director / Deputy Director Date: [/ [

Approval { ) inttials Title: Commissioner Date;

Comment: é

Entity Evaluation & Overview:
Entity meets Urban County need o YES o NO
Please provide getail

PARTNERSHIP OBLIGATION CLASSIFICATION:

Entity and LFUCG e parties to an agreement whersas facility funding is required by ordinance, contract
of resoiulion  {other than a P8A) m YES b NO
Provide delal
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PROPOSED LEASE & SPACE ALLOCATION:
Number of Emplovees: 6 Fn.__86 PT)

Regquested Space: 2,264 (s

Proposed Location Address: 1055 Industry Road Lexington, KY 40505
O&M Expenses (SHYr). (8 __1,984.77  (petermined by Reat Estate®roperties Section)
Note: Tenant may be requirad to submit 8pace Needs Anglvais form provided by Departmant of General Servicas

RENT ANALYSIS:

i} Caloulated Fair Marke! Rent: ﬂ . ’5‘13&;8?{ YT, (Determined by Real Estate/Proporties Section)
Note: Tenant 1o pay Ks prorisfa shara of gl direct & indirect oparating and manienancs expensas g&sx bage rent.

Iy Calculated O&M Costs: ¥ D, Vo $/SH /YT, (Detarmined by Reet Esiate/Properiias Section)

ity Calculated Base Rent -y ¥ 1,42DB g vr

IV} Propused adjustmenisisubsidies/assistance applied foward base reht (1) only. @y Otherss

Reduction % Q . (BIBRY ) Q . (&Yeary:

V) Final Adjusted Rent (14v): _ 4 1o, 5238 $ISft/Yr,

Please identify the source of funding to offset any proposed adjustments/reductions.
OCcuprnT Y= pay FAR MARKET V Alue  for
use eof e epace. No veduchw 1S Yelommended.

~ Date: N&L[Z‘-A%
/%,V/ el ld
g Date: _LFMZ.JU-\

Diate: I f

{‘cmm-s%fm rryf(l‘&wre} vr'mm

CAD

Nofe:
The Department of General Services will initiate the Blue Sheet process for Council’s review and final
approval once oll of the appropriate signatures bave been secured.
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