Partner Agency Facility Usage Questionnaire

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

Entity Information:

Official Name: _ |1 bnn L\e_aqw of Lexinqwtoﬂ Hl\;ege Cow‘rh
Address: 148 DeWeese Skreet kexma{—om KY 4050
Non-profit? YES v~  No F
If yes, please provide details (type of organization, date, certification,..):

sttial service oraamzahm Drovmdam \0b %mamﬁq rommjrer ‘hrammq,
afordable \'\OLLSITE o+ Dw?es&om) dje\)}e\oﬁmcn% since 1968.

Federal Tax ID Number:_[p]| - ([0 D54055

Overview (list ALL services provided):

1pb %a,inmg gang violence oreueation
atlordable \‘\DULS".r‘Q \gru\‘rjh edusation
Comouter sSKls dﬁve\oDmen’[ ad.wc.a%ﬂ

woffe{-;s‘.oﬂa deve\oomem

p )
Entity Authorized Contact Name: p G‘ : })6 € D Sy L_‘D -
Entity Contact Number(s): (Office) 323315k | (cell) 354 22% 15 | E-mait: Y& @ 1l ex?aj CTS

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

@~ Mission Statement
@~ Organizational chart
@~ Source, amount & duration of funding (private, State, Federal, loan, Grants,....)
0 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.
@~ Space need analysis identifying estimated area (Sft.) 455 Sg l

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 Department / Division: 50(:: AL 55—‘?3\} wce S

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

Requested By:

Name: /Bgﬂ‘-f Mtes Title: CouuSs) oz Date: iﬁﬂ#ﬁ

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

Approval m) initials Title: &mmlssmner "_,--) Date: 2;‘ 2| 2~

Comment:

/Recornmef\d O+M__coesl= c:-fli};

Entity Evaluation & Overview:

Entity meets Urban County need D/§ES o NO
Please provide detail:
12—oa{d€a§ (6./; DU-(-W —+ _L)ﬁ ’(m.‘___.h\ -[O/ k{a-v‘H('f {/Wﬂ[/ &aéx-c/f%
I @f’o/gafﬁru_ H St Aves ]
= Lis ém@ on (omniszion bn Youth Uiclence + Fosfive Dovel
— Miosw (/aﬁ:f)/y 4 (Grad witt; misSiee o8 OSS and B W MeetuCy o

Cocet
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 o NO
Provide detail: '
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Partner Agency Facility Usage Questionnaire

PROPOSED LEASE & SPACE ALLOCATION:

Requested space (Sft.): ?55
Estimate annual lease payment per O&M method ($/Sft.): $ g bl 2. A
Estimate annual lease payment based on FMV ($/Sft.): $_%$Z. )

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.)

0 Fair Market Value (provide payment for pro-rata share of all direct & indirect operating and
maintenance expenses including Base Rent ($/Sft.))

O Other (please describe, Non, Full, Partial Subsidies):

v
| Recommended total annual lease liability for the tenant ($): _ < (_Q ! % . (5 5 I

Approved by:

M X/ M Date:iiﬁ_ﬁl
issio pf Requesting Department
ﬁ b Date: g_&}:za/'z___-

Pirector of Facilities & Fleet Management

Blatereni Ll o
Commissioner of General Services
Datesuge fam 0=
CAO
Comments:
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