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Partner Agency Facility Usage Questionnaire

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

Official Name: _Blue Grass Community Action Partnership's Elder Nutrition Program

Address: 111 Professional Court, Frankfort, KY 40601

Non-p;oflt? YES _/_ No__

If yes, please provide details (type of organization, date, certification,..):

_In August of 1966 we became a private non-profit corporation 501(c)3 serving the needs of the low

income and elderly to motivate them to become or stay self-sufficient.

Federal Tax ID Number: 61-0659583

Overview (list ALL services provided):

In Fayette County our organization operates 3 Elder Nutrition Sites as well as the Senior Companion

Program. In the BGCAP operating area (Anderson, Boyle, Franklin, Garrard, Jessamine, Lincoln,

Mercer, Scott and Woodford) we operate 7 Senior Centers, 6 Head Start Facilities, 5 Adult Day Cares

9 Community Development offices, a Weatherization Progam and Bluegrass Ultra-Transit Service.

Entity Authorized Contact Name: Troy Roberts

Entity Contact Numbef‘s}: (Ofﬂce} (502)848_8700 (CBH) (502)545-1 ] 99 E-ma“:lroy.roherts@bgcap.org

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

Mission Statement

Organizational chart

Source, amount & duration of funding (private, State; Federal, loan, Grants,....)
Business plan (if available)

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

Annual cash flow report (if an existing entity). If new, an annual CF report must be
submitted.

Space need analysis identifying estimated area (Sft.)
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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: SO /A€ S&EPUUCES

Proposed ength of agreement : 2¢ Months

Note: All lease agreements to expire by June 30®.

Requested By:

Name:

Approval

Approval

Entity and LFUCG are parties to an agfée réa faﬁihty fﬁndmg is required by ordinance, contract
or resolution  (other than a PSA) }(YES o NO
Provide detail: ——
SERVICE [CEQUIRED By /7L E TIT
LRANT  WH 't QL5 [ 5pn DS SPERGTON
RE _L.S.C.C,
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. Partner Agency Facility Usage Questionnaire

PROPOSED LEASE & SPACE ALLOCATION:

Number of Employees:

Requested Space:

1) Calculated Fag.Marke; Rent: £
Note: Tenant to

Commissioner of General S

CAO

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