ire

Note: All sections must be completed in order 1o process reqguest

Entity information:
i -ino. Lexington Downtown Development Authority

A 101 E. Vine St.

AT T3S i
it yes, please provide delsils {lype of crganizalion, date, certification, ).
See Attached
Foderal Tax ID Number,_30-0058452
Uwarview {list ALL servicas providied)
See Attached (PSA) R )

Jeff Fugate

otfice; 367-4972 wupy =, Jfugate@lexingtondda.cc

The following support documents must be attached to G8-101:

fRmd wih the Kentuoky Scoutary of Slale

Prunding [otheale, slate or Federal loars Grards. . )

he proposed amaunt for i avud




Partner Agency Facility Usage Questionnaire

LFUCG Internal Evaluation:

Requesting Department / Division: G;gnera\ 6"—‘ vl ces

Proposed initial length of agreement (not to exceed 36 months): 3 (o Months

Requested By:

Name: 52\\3 H.Q o Hon Title: C::vnm\f:s\ouer Date: i!l_%lﬁ.

Approval ) initials Title:  Director / Deputy Director Date: /| [
Approval ( ) initials Title: Commissioner Date: /| [
Comment:

LEACG provides I\ funding o The Levimgton Downtun Veveloprent
Au“ﬂ'\b\rr\‘q (I—DDJ-\\ 1 hew ymission 15 m?\‘_‘&,uk D v
M@J&rﬁm Ard a3 N riesThox meke Dontsun Llevingtonthe
Awete etonooic oultural 4 Yesidentia) hea vt of (ontra) Yentudd, “They

qul*ﬁ: 2 'm-\O\CSrr-E“'\' e Dol @-}n—?\an Ay Soruve s The (—z.h"h":i-\
Communicat oh MU & informmaeh resouvce for Scpvwn relaied LSS |

han - ?rbfﬁ— oraamzphian Creztad by Ordinante  6-212%- 200

Entity Evaluation & Overview:

Entity meets Urban County need ®» YES o NO

Please provide detail:

64090\"\- Thae c}f.-e\ltloprvcn‘\" b'g az-bu:-,h C’\\L’RQ\\MG‘& —;;_.( c:\u_.)n‘ﬁ,)h’ﬂﬁ'\‘é&\)&“(&

we\o2n Ay pe dele bpn@«*sm\hccv;zxs\e sobely, Dnd e o Vi ¥ poacie

Y Wi%f a.qu\m—\ Cono\aert With S Lk ban 9‘m\p'aopm Cohp\l\lﬂf\'a'lj
> QA deuet™@On litesyle,

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 x NO
Provide detail:

Form No. G5-101 2



Partner Agency Facility Usage Questionnaire

PROPOSED LEASE & SPACE ALLOCATION:

Requested space (Sft.):

Estimate annual lease payment per O&M method ($/Sft.):
Estimate annual lease payment based on FMV ($/Sft.):

—,-54, C‘mmes shaved ‘arz:a)
$ 4 god BT
s 161189

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

O

O&M Only (provide payment for pro-rata share of all direct & indirect operating and

maintenance expenses.)

Fair Market Value (provide payment for pro-rata share of all direct & indirect operating and

maintenance expenses including Base Rent ($/Sft.))

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

# vearone T DEM enly 4 4 204 (1
year two 5 O%M olus 33 of lne %7 613 _49
i_e‘a'f Thwee = OM :plq.s C;_,Q)i. of e ﬁé,‘%’l"%j‘
oy Gowe = FMV Casiptonin Sppe 310 (19,89

d.ﬁu'm

Recommended total annual lease liability for the tenant ($):& <= ABOVE I

Ap oved by:

MM

Date: j_iif _I_?"

A

Datel/ j £ _’ 2

ector of Facilities & Fleet Managér_nent

Date: [/ [
Commissioner of General Services
Date: [/ [
CAO
Comments:

Form No. G5-101



