Sl F . __Partner Agency Facility Usage Questionnaire

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

Entity Information:

Official Name: L&L{m-\an- _‘G'MEWC. GW‘F‘I Nﬂﬁcl: W
Address. 498 Lt TN SWeeT LQLLN‘HN/H\" ArscA-

Non-profit? YES x hNa

if ves, please provide defails (type of organization, date, certification,. ).

5o () (@) osrgani2ATI™

Fedaral Tax 1D Numbet Q:M‘ X

Overview (list ALL services provided),

Fac\ ke emgleamet Prob e 72rAT Suppodt L echen) ety _
Concerns, A S (.:wm»-w;-l-_t l,;p,-;sm (> ?u.\ahc.. antarns ) SEENVZE
'1 &m C.a-mm.m.-\ﬁ bui"ﬂ:ti\ n;qﬁk Gaminars % ?L.b\u.. auc:wls

f.m_.\.—l' q-lte‘% Lz’g% \,us-h'h-n‘l‘mns Lr\&n\h&uz‘ fcg‘ﬂ% o

=y SHae ressbit
Entitv Autherized Cantact Name: &_) \m THQ&m AN - ?reb' d‘e‘\.\.

=ntty Contact Numbe(s) [i;?{’;mj 1 % (Cell} 4;\ 2 % E-mail

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

./:"mwrr annual repent filed with tha Kentucky Secrstary of State
i Mission Statement

Oiganizatonal chan

Source, amount & duration of
Business plan

‘unding {private. stale or Federal loan: Grants )

ticipated organizational budget identifying the propesed amound for legse and
onal expenses.

cash flow report (if an existing entity). If new, 3 projected sneugl CF eport must

Piease submit the guestionnaire and all required attachments o the department
responsibie for conducting the initial evaluation.
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Partner Agency Facility Usage Questionnaire

LFUCG Internal Evaluation:

E"‘Q‘JES”!I-’ Division, .59(4&!,_ See-\l ‘Lé
Propased initial length of agreament VD-. fonths & Z/A-"b \\tﬂ_ EM

Note: All lease agreements to expire by June 30"

Requested By: é_?/‘w £‘;/zq/}:5
Name m M L\vs Tt!!ef&mmﬁbmg Da-:e..@i; EL??

Approval (____ )initials Title:  Director / Deputy Direclor Dater |

Approval | Jinibais Title:{_ Commissioneg, Date: __‘__ i

'_?:mﬂﬂﬁci’ is an originel derent of the Bladc %
Wiliars Center. The NARCP Sexies 2 WIQUE  Pur pose

th  this wmu@ﬁlﬁ AT - Arrer i (D

h=le plov |

Entity Evaluation & Overview:

Entity meets Uihap Zounty need z_("r'ES L NO

Please prowds detal:

Prov ives P:dvocp.o-t in —'r_ba_ West EdD Ng1eHERASD

PARTNERSHIP OBLIGATION CLASSIFICATION:

ind LFUCG #re parthias to an agreement whereas facility funding s required by ardinapoe, sontract
{other than 4 PSA} YES x"iC)
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Partner Agency Facility Usage Questionnaire

PROPOSED LEASE & SPACE ALLOCATION:

Number of Emplovees I {FT), (PT)

Requasted Space. I“lﬁ (SfL) ,P
Propoased Location Address:. 4‘73 &ﬂ"m 5- 7'_ ‘F‘__ﬂt}f—-

O&M Expenses (S/ISHYT ). (5) &! ,s 3 1 {Determined by Real Estate Properties Section)

Note: Tenant may be required to submi Space Needs Analysis form provided by ODegartmant of (Ganaral Senvices

RENT ANALYSIS:

) ulated F air N‘ad- 2| Rent 'I a S SR.IYT. (Determined by fleal Estate/Properties Section)
Yo &Y RS pie a shara Of af cdirect & in rﬂra" DL r:]"v ang mamtenance aypansas pius hase rant
l) Calculated C&M Costs # %‘ 95 S/ER /YT, (Determined by Res! Estate/Propertias Section)

i1 Calculated Base Rent (I-1) ﬁ 3 .30 S/sfYr
V) Proposed adjustme subs:dies/assistance applied foward base rent (IIl) only. By Others

‘HSU’) _ ar_n vy & 2o s 36FL\E

V) Final Adjusted Rent {i-lV): ‘LQW 8"1_' D—'Aa $iStu/vr.

Please identify the source of funding to offset any proposed adjustments/reductions

Recmmmendrtion je thet Tha NAKET e O igweeis=s
%r SpRLE t:acu..é\@.

Dawé/%[.—?

Date __E;_'Zzﬁ

Lale]
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Jole

ve [ f C eral e the Blue Shest process for Councii's review and fina!
¥ [ e ivE |



