Partner Agency Facility Usage Questionnaire

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

Entity Information:

ol Name: DoenTown Lexncron Conpaaamon

sdiress. \DV_E. Ve ST, MALLING ¢ P‘o.emn'r‘\v
Non-profit?  YES l No L"-“”G’m;x

“GOSBS

if yes, please provide detaiis (type of organization, date, certification,..):

Mebetskd AocAcr Glowuf

Federal Tax ID Number_ = [|B26 7T

Overview (list ALL services provided):

MeMPal. SERACES , EconNoMiC DeEVELOPMENT Avocace,
_EVENT PLANNING,,

Entity Authorized Contact Name:_ﬁg_ﬂe-e. \j ack Soen
Entity Contact Number(s):  (Office) Y25-289) (cell) 36l 3460 E-mait Renee @ downi‘uwﬂ le_x.terh

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

LI Current annual report filed with the Kentucky Secretary of State

O Mission Statement

O Organizational chart

1 Source, amount & duration of funding {(private, state or Federal, loan; Granits, ..}

L Business plan

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

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

Please submit the guestionnaire and all required attachments to the department

responsible for conducting the initial evaluation.
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12 g“ L\i . \"\a""'_“ \-\5‘-‘ Title G’“_““ﬁb\bm Date- 1V V&

val (51_1)21 5 itle:  Director / Deputy Director pae T BV~

'Us.»vﬁa.m LMnnj‘h*! C-;.r ;1\‘\@-\ hawa rc\\as,e o?ﬁ-ar\.\;c.c oy =men ' Witk
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of Juby 1Est Wal Virtame: Kk Winefestiual, Ainnd) Tree Lighiing ¥ Clrstmas Bavade o-d the.

KN Clivist mas C.\u-us Revornuss Sve previded b*j mmba-skap'gajm‘\“ b[-bh&t:fd’llps
20d beveraye | vender da=s and wechavdis@ Salen Suving euents
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X YES
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Partner _&gent\(_ Fg_gilit_y Usa_ge_Que___stionnaire_

PROPOSED LEASE & SPACE ALLOCATION:

Number of Employees __‘__5_________ (7T, 1 (T) P
Reguested Space: C:ﬂal i aq.\ slé of oF e } 249l pre r’h&mﬂ-‘ )

I-.{'[]

Sroposed Location Address. 1oh & VIWNE ST ( Proen i 3“"’3 o
Q&M Expenses (S/SIUYr. ) (B) 4’ 15, 51 (Determined by Real Estate Praperties Section) a LSS f“ slﬁ"

Note: Tenant may be required to submi Space Needs Analysis form provided by Degparimant of Gsneral Services

RENT ANALYSIS:

m g S Ql SIS, Determined by Real Estate/Properties Section)

hara of sl airact & indirect opzrat g and maitenance Sypenses plus hase rant

Iy Calculated Fair Marke

Nota' Tenant fo pay is pror

[} Calculated C&M Cosls; g L }5 $/ER /YT (Determined by Reel Estate/Properties Section)

If) Calculated Base Rent (I-1{): Jq .3(— &sa.rYr

V) Proposed adjustments/subsidies/assistance fil} only. By Others)

Mear | Reduction % _3:2 BN ¢ 761 £ 0 4 4’,(:,83 _. (8fear aa{’l—ﬁ.eﬂ
V) Final Adjusted Rent (1v): _ % 1| 293 SSIYr ANl YedT = 3'1‘.3“‘1-26

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

Year 2 Yedadien = 25°%b me(")_y\.z 5/&):#., ﬁl 36,85 wuwvﬁﬁ'lﬁ&b S
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Note
The C rtment i | heet process for Council's review and final
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