Partner Agency Facility Usage Questionnaire

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

Entity Information:

Official Name: Gompmenwe=Vth of Kc;n’fud—h-! ‘T!'ar‘b].hr‘\'ﬁ'ibﬁ - Og{i‘fb{ The Secretavy
Address: 453 \WwAe Pincy Stveet Frankfocrt 4 KY 4ol

Non-profit? YES__~  No X

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

Federal Tax ID Number: N IR

Overview (list ALL services provided): ) )
Work ot Coanty Clevk +o prodive CDL Yesting Sor
ordents  of Fm‘e—ﬂe Cou ey .

Entity Authorized Contact Name: My, ?{a\L ?\'ﬁS - Leased ?masrﬂes Dranch -“Dw. oF Kea ?rb{erheb
Entity Contact Number(s): (Office)tpL SA -0 (Cell) E-mail:

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

0 Mission Statement

0 Organizational chart

00 Source, amount & duration of funding (private, State, Federal, loan, Grants,....)

1 Business plan (if available)

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

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

[ Space need analysis identifying estimated area (Sft.)

Please submit the questioner and all required attachments to the Department
responsible for the initial evaluation.

Form No. G5-101 1



Partner Agency Facility Usage Questionnaire

LFUCG Internal Evaluation:
Requesting Department / Division: E{‘)Dﬁh\eﬁ\' 0‘5: é!’_\"i’ra\ SC‘—V\)\(.E'—'.‘J

Proposed initial length of agreement (not to exceed 36 months): \'l_ Months
Requested By: R‘C\( QF&L_D\-«-E-\\

Namem CC«QQ@QP Title: Pdmnsteatie OW wer  Date: LQ._‘UJL
Approval \/ ) initials itte:  Director / Deputy Director Date: jLIJSj_L/

Approval ( /) initial ,4/T|tie Commissioner Date:ZLt';_g_!_ﬂ

Comment:

Penewsal oF \eate agreement fr P \scated inthe Anrex Building
av \LL € Main Stvest, H?PMma*elq 98 S|& of evlebe Spxe
weed Sor CHL —\e’g&\m S YEb\d-en"\S of FA\&e’d‘c (;;&\,ﬁ‘tb\ ‘Qt’c&tbe
[Seanwe. \n cgh\unc,‘t‘\.m\ Wik (:mu—f\:'\; C\eahs C\\ohé),

Entity Evaluation & Overview:

Entity meets Urban County need ¥ YES o NO
Please provide detail:

CDL Yesting .

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 M NO

Provide detail:
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PROPOSED LEASE & SPACE ALLOCATION:

Requested space (Sft.): ':7‘;5—
Estimate annual lease payment per O&M method ($/Sft.): $
Estimate annual lease payment based on FMV ($/Sft.): $ %1253,1,, C\ n.c\ué.\hcj ?’3\'\(“’\3)

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

[ 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.))

[0 Other (please describe, Non, Full, Partial Subsidies):

Recommended total annual lease liability for the tenant ($): I

Approved by:

M - pate: // B 1/

Commissibrer-of R’equesting Department

Date: Lf Z_K’ _L’[

ﬂb-. : o —
acter of Facilities & Fleet Management

Dale:ilg_gf_//

Date: PR

Comments:
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