Partnecy Facll Us Questionnaire

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

Entity Information:
Official Name: -€9a@l Aid of the Bluegrass
Address: 498 Georgetown Street, Lexington, KY 40508

Non-profit? YES_X  No

If yes, please provide details (type of organization, date, certification,..):
Civil legal aid provider funded, among other things, with federal and

state funding sources.

Federal Tax ID Number; 61-0668572

Overview (list ALL services provided):
Civil legal assistance including advice and counsel and
representatcion in court and administrative proceedings

in government benefits, housing, consumer and family law.

Entity Authorized Contact Name;_Richard A. Cullison

Entity Contact Number(s): (Office) 5°° 257~ (cell) %L E-mall: rcullison@lablaw.org
0186

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

X Mission Statement —Tab Z

X Organizational chart - lab 2 e B

oL Source, amount & duration of funding (private, State, Federal, loan, Grants,....}) |4 *

O Business plan (if available) )

2 Anticipated organizational budget identifying the proposed amount for leaseand (i o q
operational expenses. — L

X Annual cash flow report (if an existing entity). If new, an annual CF report must be {Q % l
submitted.

& Space need analysis identifying estimated area (Sft.) Tab 5

Please submit the guestioner and all required attachments to the Department
responsible for the initial evaluation.
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Partner Agency Fac;ltty Usage Questlonnalre

LFUCG Internal Evaluation:

Requesting Department / Division: Sot LA L SeRUCE D

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

Requested By:

Name: B&TH MILLS  Tite: C{),M Nssi6NE R Date: iﬁﬁl_f_z’

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

V1) initials Title: Commissioner Date: iff)_f"_z'

-
Approval

(Z?

Comment:

Negeney Hhs Beews v Eaciry 3ot
yeae s - .')f'l\)('f‘\f_- CENTSE BEGAN OPEL c LR NS —
FLA‘/HE MRE ~ SSPACE THAL P A C&w gy M

Her iy - ﬂéffv{v Keckives /\:a LFEug G-
LUMPING o  FED. 'CroNT PASS T AROUGH AR

L, FOCG .

Entity Evaluation & Overview:

Entity meets Urban County need F‘/"KES o NO
Please provide detail:
AlGency MEETS Céﬁf&tmm// Covnly wid&
NeEo - PREsencEl pr Brw (Eate £
PPrPRovVED B\; B+ W -A_\_;Ut_ﬂ.;,,\lr{ Bk 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) A YES o NO
Provide detail:

o Bono LEGAL SERVICES BEQURED

N EVERY QoynTy  TER t.'e;r) [STRTE_
/ " ' " o1h = VTt
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Partner Agency Fac:llty Usage Questionnaire

(il 12:1....)-5 .
Lgu}w..u; s?gu\ﬂ-t ‘\*@‘?W}h’? Cc‘jh_

PROPOSED LEASE & SPACE ALLOCATION:
Requested space (Sft.). 4 (.9 ‘?
7 ;(9 72,02 \{\( Gcﬁ%’lﬂ[r

Estimate annual lease payment per O&M method ($/Sft.):

Estimate annual lease payment based on FMV ($/Sft.):
]2,‘}’ CALCl pdes Fvn N :&L CE ’%i-ﬂr”’]} m qg p _g—

» o= 4 42,12 = e
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.) %2 ?./.41{-.’2', 7

00 Fair Market Value (provide payment for pro-rata share of all direct & indirect operating and
maintenance expenses including Base Rent ($/Sft.)) < 3’] 2, -2/

O Other (please describe, Non, Ful, Partial Subsidies): ghBe ¥ K (S35 %

oy—sieo (L@t - e AP

Date;-?_ !_LET'_/_ Z""‘

issione q estmg Departmen
Date:é_fﬁ___zol .

Diregtor of Faciﬁties & Fleet Management

Date: __ /[
Commissioner of General Services

Date: /| [
CAO
Comments:
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