| Partner Agency Facility Usage Questionnaire

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

Entity Information:
Official Name:
Address: ' \

Non-profit? YES _x_ No__

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

501 C 3

Federal Tax ID Number: @/ 0936520

Overview (list ALL services provided): LT(C = lon s 4erm care.

Provision of Imbudsman Service : \dentify Investgote
r¢solv : (

LTC facilHes. Reaularly visit and monitor Care in all LT

M%Unmar V0 lunteers b visit residents. Train
\Volunteers and advoc about quality of care. . Povide information and edu.
Entity Authorized Contact Name _Shm 12

Entity Contact Number(s): (Office){-217-42)5"(Cell) §.57-gG 1- 41 87E-mall: She reyeul p@ombuddy. or:

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

&, Mission Statement

m( Organizational chart

[t( Source, amount & duration of funding (private, State, Federal, loan, Grants,....)
Business plan (if available)

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

rd Annual cash flow report (if an existing entity). If new, an annual CF report must be

D/ submitted.

Space need analysis identifying estimated area (Stt) /) 5 SPt. suitable

Please submit the questioner and all required attachments to the Department
responsible for the initial evaluation.
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Partner Agency Facnlnty Usage Questlonnawe

LFUCG Internal Evaluation:

~ -
Requesting partment)\j:)ivision: Sociac SerwceE S

Proposed initial length of agreement : .3 (() Months

Note: All lease agreements to expire by June 30%.

Requested By:

Name: 57/:”/7/ Mrecs Title: &ﬁféﬁjfmmé& Date: 3 //j$1 /-
Approval ( ) initials Title:  Director / Deputy Director Date: /[ |

Approval (gz'x;Z)initiats Title: Commissioner Date: 3 /S |/2.
Comment: ( 15.56pe s9- A )

ff”e{omvmu{l Z{asf Cost s 53% Gnnue//v based on lease
‘Cihe(f il Nov. il gad Gnnuqf reth | vale dedo{f L.):’z:w(fuci
b\f Fﬁ(n) l'l:’b f\»{anﬂ‘ ( e /—\TT"-\CHCLD) this chu s b mare

‘I’b\—ﬂﬂ Hee O+M (’ﬂSf bout less dhan FAR . s f‘@:ncu Zl?as'fv» Hhe

MdSt 40;‘ . sl aq\f mef holedd db b s lihian

Entity Evaluation & Overview:

Entity meets Urban County need @ YES o NO
Please provide detail:
LS.c.C. habd 4 misSwon 12 ,_;.OW(LQ,, seryices o all F‘;jf‘t{t’ adnltf
veolents Of,@ ot in ucmefy of arecs. s s dzlg d&ngcu I
L Lo Bac i f, dhat ’D,—oqzdf’s tnBvination] referve | h rcgm-{"\
\o Low./ Tevm bore ’ -

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: L’f (FT), i (PT)

Requested Space: L OS5 (stt)

Proposed Location Address: ] 5‘3& Nithefas ville /L. ;

O&M Expenses ($/Sft/Yr..): ($)_5. .% (Determined by Real Estate/Properties Section)
Note: Tenant may be required to submit Space Needs Analysis form provided by Department of General Services.
=
2L
RENT ANALYSIS:

l) Calculated Fair Market Rent: __9,315 47] $/Sft/Yr. (Determined by Real Estate/Properties Section)
Note: Tenant to pay its prorata share of all direct & indirect operating and maintenance expenses plus base rent.

II) Calculated O&M Costs: 5, 2691 $/Sft./Yr. (Determined by Real Estate/Properties Section)

lIl) Calculated Base Rent (I-M# 2,585  gstivr.

IV) Proposed adjustments/subsidies/assistance applied toward base rent (lll) only. (By Others)

Reduction %: . ($/SFIYr.): : ($Near).—‘lr 2 ,4%7.%1
V) Final Adjusted Rent (l-lvur):‘{t 5,% 8L oo $/ST./Yr. C**S",(.c g fﬁf)

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

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.

e SRS NE S E S = S S S ST |
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