Partner Agency Faclhtyr Usage Questtonnalre aod

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

Entity Information:
Official Name: Metro Employees Credit Union

Address: 1306 Versailles Road, Suite 140 Lexington. KY 40504
Non-profit? YES X No

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

The credit union is a not for DmfltimancmLcmpatar.ue.,_.(ﬁachJ_thaLwas
founded in 1940 by cit lovees as an loyee
we are owned by our 3,846 members and governed by a volunteer Board of Directors.

Federal Tax ID Number: 61-0599249

Overview (list ALL services provided):
Provides financial prod
their families. We

These products and services include: checking, savings and club accounts, a full
range of loan products including payday loans, travel loans, credit builder loans,

peoﬁf;(s)’g?’l loans, autos and 2nd Mortgages. Payroll Deduction, credit & Financial
C mlip. .
Entity Authgnzed Contact Name _ Piper L. Graham

Entity Contact Number(s): (Office) 258-399) (Cell) 576-2203 E-mailipgrahan@n:emm)loyeesm

ore

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

rd
@ . Mission Statement
Organizational chan

m Source, amount & duration of funding (private, State, Federal, loan, Grants, )
Eﬂ/ Business plan (if available)

G 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

Ga/ Space need analysis identifying estimated area (Sft )

Please submit the guestioner and all required attachments to the Department
responsible for the initial evaluation.
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Partner Agency Facility Usage Questionnaire

— i

PROPOSED LEASE & SPACE ALLOCATION:

Number of Employees (FT) (PT)
Requested Spacea 5% (SH.)

Proposed Location Address ra:"’-' Neesziiles 2'\':)
O&M Expenses (S/8H7Yr.) (8) Q &s

Note: Tenant may be required to

{Determined by Real Estate Properties Ssction;

submi# Space Needs Analysis form provided by Degarimant of General Servicas

RENT ANALYSIS: C 3‘1 544, __!5- \{g)

) Calculated Fair Market Rent q-' ‘ SER.AYT D"tem: ned by Real Estate/Properiies Section)
\ota® Tanant to pay #s prorata shara ”’J tirect & imdirect op g and mainienan EurrSt:a pius basa rent

sttt cons. V195 (2io9.2

wl '? ined by Real Esiata’ ”rnperS‘; Saction)

ii) Calculatec Base Rent (I- )] £QSG S'sShYr ulg-lb ol-% ‘la

V) Proposed adjustments/subsidies/a _'\‘;.‘,m{& applie (’: ward base rent | 'H. Y. (By Others

PR S = 43\ o6 o HIR FITSTY we
\l-ﬁl V) Final Adjusted Rent {I-1V): & ‘g;qﬂ IB _jé, SISILAYT.

\R’Z_ tify the *; L Cﬁ, {:%u <.ifr~e any un Iau\ﬂ[‘ udﬂrs{ﬁf*ﬁaﬁui o ‘5*25 ng 44_
A2 RaBwie FsC &Y 3% 31,‘15‘!54 *9 FHN- Dy R = K 29,58 2l

das havwe w2t 5% (3397877 4) Fan MO RoasT - H33) 5L 98
Vo5 PAM FMV L Rae é 771,54415

Approved by:

Date: 35’5‘?*_»2'0!3

Date: 5/:2‘29 } 5




