Partner Agency Facility Usage Questionnaire

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

Entity Information: o _ o _
Official Name: MC"*“»]:‘ on Wheels oY Li..;(,i.q g Jen, ,]; he
Address: j5 3 N, cholusvylle Rd

Non-profit? YES No
If yes, please provide details (type of organization, date, certification,..):

c{b;‘wcr Yheqls "f'o huhﬂ& bﬁﬂLnJ - h(‘.‘-]ptv\ 001_27 /‘f&
|n£,or,,\_rs(‘1‘t’d Feb. 10 1592

Federal Tax ID Number: b 2.~)3 5 -6 79 5/

Overview (list ALL services provided):

ovevide 3 bulanced weals Te ¢lijents Frem 3
!i‘_'lr\uLVu'ir\ Kitchens = dctg,«ﬁ A wee

Entity Authorized Contact Name: N ‘“n C‘-t} E h W i inn

Entity Contact Number(s): (Office) % /& - (Cell) E-mail:
539 mo..,ze;cKlfg wW.ndsTreqam

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

hé

Z/Mission Statement

7 Organizational chart

7T~ 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.

[0 Space need analysis identifying estimated area (Sft.)

oo

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@mvision: ) oc\(ﬂ 6 enic €S

Proposed initial length of agreement (not to exceed 36 months): \3 (o Months

Requested By:

Name: @i—_r‘h M;ces Title:  ComissionE R Date: 3 /151 12~

Approval ( ) initials Title:  Director / Deputy Director Date: /[

Approval J%’qﬁ’.’g.{)initials Title: Commissioner Date: 3 /3 /12

Comment: i
THis Mewey HAS BEEN Hovseo AT L5 SINCE
OPENING 10 \A%3 . The AGeNCy RecEIVES NO
GoVT. FEONDS — GPERATES SoLEY o DoWATIONS + EEES
RewmueNd CHARGE OF OFPERATNG +
MAINTENANCE JNLY

Entity Evaluation & Overview:

Entity meets Urban County need ﬁ ES o NO
Please provide detail:
LscC De Fined As N Mull/ PURDPOSE  CeMiEpR.
THIS AGenNCy PROVIPES FoBULIC.  ACCESS EoR
IN Fo R MAT 00 } REFERPHL Tor Home DecLveged MEAL S,

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 &« NO

Provide detail:
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Partner Agency Facility Usage Questionnaire

PROPOSED LEASE & SPACE ALLOCATION:

Number of Employees: |
Requested Space:

RENT ANALYSIS:

I) Calculated Fair Mai‘ket Rent: . 9« ':'._$;fsfl It (Detérmine by Real Estate/Properties Section)
Note: Tenant to yi?% prorata share of aﬂ dhsbf & indirect operating and mamfenaraﬁ-e expenses pfus base rent.
..... o5 (%
1)) Calculated O&M Costs *.

i) Cale: lated Base Rent(l -l i

V) Pmposed ad‘ustmentsfsu

Commissioner of General Services

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.

M
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