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SCOPE OF WORK:

Capital Court Authority, LLC can provide for all of the drug testing needs of the Lexington-
Fayette Urban County Government for participants in Electronic Monitoring, Work Release, and
Probation Programs with our numerous vendors that we have built relationships with over the
last eight (8) years in this industry. Currently, Capital Court Authority, LLC has fifteen (15)
employees and four (4) physical offices that include Frankfort (headquarters), Shelbyville,
Georgetown, and Lexington.

Our Fayette County office is located at 1021 Majestic Drive, Suite 150, Lexington, KY 40513, in
Beaumont Centre. This location was strategically chosen because of the access to public
transportation, traffic models that shows much easier road travel access throughout our business
hours than the previous location of drug testing services at the Fayette County Regional Jail, and
a cost-efficient office option for our staff and the testers that can assist in keeping prices down
for each client. At the present, Capital Court Authority, LLC is the sole approved provider of
PreTrial urine sample drug testing services in Fayette County through the Administrative Office
of the Courts, Office of PreTrial Services. CCA has annually entered into a Memorandum of
Understanding with AOC to provide these services in the multiple jurisdictions that we have a
physical presence. In addition, Capital Court Authority, LLC provides drug testing services to
twenty-eight (28) separate county Department for Community Based Services Offices across the
Commonwealth.

TESTING PROCEDURES:

Our urine drug testing procedures follow the prescribed requirements of the Administrative
Office of the Courts and Federal Testing Standards (SAMHSA) for urine screening as follows:

1. The Provider shall provide a call-in system with a Phase System that will be
assigned by the Office of Adult Probation to correspond with the number of
tests that a client shall take in a one (1) month period.

2. An employee of the Provider will enroll each client into our call-in system.
Further, we will provide thorough instructions regarding the testing process
and, after requiring each client to sign the instruction sheet acknowledging the
terms of their agreement to test with our office, including paying all fees
necessary to test each time they are required to present themselves to our
office, we will give them a copy of all signed instructions for their records.
We will provide them with a document that will include their ID#, that they
will key into the call-in system, and the phase that they are assigned, and
should listen for each morning after connecting to said system.

3. At the time that the Client presents him/herself for testing services, they must
come to the office prepared to provide a sample.

4. The Client shall pay for the drug testing collection and service prior to their
observed urine sample production. Failure to pay or inability to pay for the
test will result in the employee of the Provider refusing to provide drug testing
services to the Client.

5. Anemployee of the provider shall provide a valid receipt for drug testing
services with amounts paid, a clear date, name and address of the provider on
the document.
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Clients shall be provided a testing window of a minimum of six (6) hours to
provide a urine specimen for the Provider. CCA’s typical testing window is
9:00 A.M. to 12 PM and then from 1:00 P.M. to 4:00 P.M., Monday through
Friday.

Client shall be allowed at least two (2) attempts to produce a sample. Each
attempt must be a minimum of five (5) minutes.

Client shall provide a valid and acceptable form of identification.

Client must remove all unnecessary or bagging clothing that may prevent
proper observation by the employee of the Provider that is conducting the test.
Client shall empty all of the contents of his/her pockets prior to entering the
bathroom. The Provider will provide a standard and safe place for these items
while the Client is testing.

The Client shall thoroughly wash and dry his/her hands prior to providing a
sample.

All drug tests shall be strictly observed and collected by an employee of the
Provider that is of the same sex of the client.

The Client shall provide, at the time of testing, a minimum of 30 mL’s of
his/her own urine for testing.

The Client shall raise or move any and all clothing that makes observation
difficult for the employee of the Provider.

Clients who are unable to provide a sample within the allotted time that is
provided to them for testing may be considered non-compliant and the
Provider of testing services shall notify the Office of Adult Probation by the
end of the testing day of this non-compliance.

Male Clients shall lower their pants to their knees for direct observation by the
employee of the Provider of testing services while providing a valid urine
sample for testing.

Female Clients shall squat, not sit, while providing a valid urine sample for
testing. Female Clients must provide a valid sample “hands-free” to ensure
that the urine is actually the Client’s sample.

An employee of the Provider shall never allow the Client to be left alone with
a urine sample.

An employee of the Provider shall pour the urine from the collection cup into
the vial for transfer to the laboratory. After locking the vial with the plastic
clip found on the side, the employee of the Provider shall place the lab sample
sticker, that contains the date of testing and the Client’s initials in his/her own
writing, over the top and sides of the vial, securing the sample. At this point,
the employee of the Provider shall place the Chain of Custody documents in
the shipping bag from the laboratory then placing the vial in the same bag
with the corresponding Chain of Custody with identical sample numbers on
each. The Client shall be allowed the opportunity to watch the entire
collection, pouring into the vial, locking the vial, sample identification and
marking, and placing of their urine sample into the shipping bag with the same
chain of custody and sample that both contain his/her identifiers.

An employee of the Provider will place the sample provided by the Client into
a refrigerator for storage until the end of the day’s business.



21. An employee of the Provider will pack all samples into a pre-addressed
shipping container and then deliver the entire bag of the day’s samples to a
pick-up location for a common carrier used by the laboratory for shipments.

22. An employee of the Provider will provide a daily log of all testers for that day
for use by the Office of Adult Probation to determine the attendance, or lack
thereof, for each client scheduled to test that day.

PAYMENT:

Capital Court Authority, LLC is a “cash-based” business, in that we will never take the
insurance, Medicaid, or Medicare information or identifiers for any client and bill or request
payment from any third party or insurance fund or state or federal agency. As such, CCA accepts
cash, credit card, check card, money order and cashier’s check for payment of all services
rendered. We do NOT accept personal checks from any client for any service of Capital Court
Authority, LLC.

PRIVATE INFORMATION AND TEST RESULTS:

While we are not a covered HIPAA entity, nevertheless we do not and will not share any private
information, including the results of any drug test with anyone but the client, any representative
of the Office of Adult Probation, or their counsel of record without the express written consent of
the Client.

IDENTIFICATION:

It is the preference in every circumstance that the Client provide a state issued identification
card. However, we understand that due to financial reasons and criminal convictions, obtaining
a state issued identification card may be difficult. Therefore, we can use any photo that may
identify the individual including, but not limited to, a work badge, a mugshot, a social or
shopping club card that has a photo on it, or any other means to identify that the person that is
presenting themselves for drug testing is, in fact, the proper client that should provide a valid
urine sample.

TYPES OF TESTING:

The National standard for drug detection in humans is lab screened urine testing. The GC/MS
and LC/MS/MS testing is the highest standard of testing for common drugs of abuse. Capital
Court Authority, LLC prefers to utilize these testing methods as they are the best evidence that
may be provided in a Court of law involved in a case that addresses the freedoms or rights of any
Client of our company.

Yet, there are many times that a Judge, Prosecutor, Law Enforcement Officer, Attorney, Social
Worker, Probation Officer or Employer needs to know IMMEDIATELY concerning the
presence of drugs of abuse, including alcohol, in a person’s system. In those cases, Capital Court
Authority, LLC, can provide on-site urine screens with instant results that can include each drug
that the Office of Probation Services has requested for testing, except for Synthetics. (Those
particular detections must always be tested at a laboratory.) In each of those instances, we follow
the exact same procedure for collection of the urine sample. However, after collection, we use a
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dip card that provides us with over 98% accuracy and results are back in less than five (%)
minutes. If there is a positive screen on that on-site test, we always give the Client the right to
send the sample to the laboratory for verification and confirmation at their cost. We also give the
Client the opportunity to execute an Affidavit of Self-Admission regarding all drugs that they
admit they have ingested, what date the drug use occurred on, and a notarized signature of the
Client. Should a Client choose to execute this document, we shall inform them that we will be
providing the document immediately to the Office of Probation Services.

In addition to the above-mentioned urine drug screen options, CCA has the ability to provide oral
mouth swabs. (The accuracy of these swab tests is around 95% at the current time.) The only
time we would suggest using this as a testing option would be when a Client has a documented
medical condition that prevents him/her from providing a valid urine specimen and testing is
necessary to determine the detection of drugs of abuse in the Client.

The final option that CCA can provide for drug screening and detection is a hair follicle test.
While the cost is much higher than any of the previous tests discussed, the collection of just 1.5
inches of hair from the crown of the Client’s head can provide up to ninety (90) days of review
of drug use by the Client. The downsides of these particular types of tests is the high cost and the
inability to determine exactly when the drug use occurred, as the presence of a drug in hair could
have resulted from use at any time during the last three (3) months.

Capital Court Authority, LLC has the financial and human capital capabilities to perform any
number of tests required by LFUCG, Division of Adult Probation, per day, week, month or year.
CCA already has the collection site, personnel, supplies, and testing partners to immediately
begin testing all Clients of the Division.

POINT OF CONTACT:

The single point of contact for all drug testing in Fayette County is our Lexington Office
Supervisor, Mr. Randy Jones. Mr. Jones has an extensive professional background in corrections
and investigations that included many years over the drug testing program, as well as Internal
Affairs at the Fayette County Jail. Mr. Jones’ contact information is Randy Jones, Capital Court
Authority, LLC, Lexington Supervisor, (859) 368-7161 (office); (502) 542-9064 (Cell Phone),
1021 Majestic Drive, Suite 150, Lexington, K'Y 40513 (Office Address);
cea.randyjones@gmail.com (Email communication).

The only other point of contact you may need is the Director of Operations for the company, Mr.
Kyle Thompson. Mr. Thompson is the Owner, CEO, Director of Operations, and Legal Counsel
for Capital Court Authority, LLC. His contact information is Kyle T. Thompson, Capital Court
Authority, LLC, (502) 352-2550 (Office); (502) 229-8889 (Cell Phone); 100 East Main St.,
Frankfort, KY 40601 (Office Address); cca.kyle@gmail.com (Email communication).
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LIAISON FOR COURT TESTIMONY

Capital Court Authority, LLC already has two individuals that are experienced and skilled in
testifying in Court proceedings regarding drug test results and are more than willing to attend
any Court matter when provided with proper notice provided to our offices.

The first person is Lisa Broaddus. Mrs. Broaddus is a Court-Liaison for four (4) different Courts
throughout Central Kentucky. She currently serves at the pleasure of the Scott District and
Traffic Courts, the Bourbon District Court, and the Spencer District Court. Lisa has over twenty-
five (25) years of experience as an employee and Deputy Director of the Administrative Office
of the Courts for the Commonwealth of Kentucky. She has been with the company for more than
a year and has built up a wonderful relationship with each of the Courts she serves and looks
forward to working with the Fayette County Courts, where she already has many contacts and
business relationships. Her contact information is Lisa Broaddus, Capital Court Authority, LLC,
Court Liaison Worker, 100 East Main St., Frankfort, KY 40601 (Office); (502) 352-2550
(Office Phone); (502) 320-2595 (Cell Phone); cca.lisabroaddus(@gmail.com (Email
Communications)

The second option is Kyle Thompson, Director of Operations and Legal Counsel for Capital
Court Authority, LLC. Mr. Thompson has testified in over three hundred (300) cases in the last
eight (8) years as the primary presence in courts throughout CCA’s service region. Mr.
Thompson has practiced law for twenty (20) years in Kentucky; he has been a former prosecutor
for the Franklin County Attorney’s Office; and, he is a certified regulatory investigator. Mr.
Thompson has an extensive knowledge of toxicology, drug use and abuse, treatment options and
success rates, and the Rules of Evidence for the State of Kentucky. His contact information is
Kyle T. Thompson, Capital Court Authority, LLC, Director of Operations/Legal Counsel, 100
East Main St., Frankfort, KY 40601 (Headquarters); (502) 352-2550 (Office Phone); (502) 229-
8889 (Cell Phone); cca.kyle@gmail.com (Email Communication)

LABORATORY PARTNER:

In the drug testing field, there are numerous providers of laboratory “screening” and
“confirmation”. However, while many of these labs may provide competitive pricing for doctors
and clinics, the need for financially manageable drug testing is met by a relatively small number
of entities. In addition to cost of testing, it is vitally important that the laboratory partner that we
use is a “Certified Laboratory and Instrumented Initial Testing Facility Which Meets Minimum
Standards to Engage in Urine and Oral Fluid Drug Testing for Federal Agencies” as determined
by the Department of Health and Human Services, Substance Abuse and Mental Health Services
Administration (SAMHSA). CCA has included a copy of the Federal Register, Vol. 86. No. 124,
Thursday, July 1, 2021, providing notice of all such certified laboratories. Because of this
relatively small list of providers, and while CCA has attempted to meet the requisite desire of
LFUCG to engage sub-contractors that are Minority-Owned Businesses, Women-Owned
Businesses, and Veteran Owned Businesses, the need for certified and quality laboratory sub-
contractors that are certified through rigorous application and inspection has eliminated any
ability to use laboratories that perhaps meet LFUCG’s RFP’s stated needs or desires.
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To that end, and after a thorough search for not only all of CCA’s business needs, but a
laboratory partner to provide these services with us, we have chosen to partner with Redwood
Toxicology Laboratory, 3700 Westwind Blvd., Santa Rosa, CA 95403 in this bid for the
detection and confirmation testing of drugs for each Client required to test for the F ayette County
Adult Probation Office. If the true desire of the RFP, LFUCG, and the Fayette County Adult
Probation Office is to use a separate, “independent”, laboratory for confirmation testing, we have
also secured a partnership with Alere Toxicology Services, 1111 Newton St., Gretna, LA 70053,
another SAMHSA certified lab, to provide those services. However, while we will provide the
pricing for these confirmation testing services by the “independent” laboratory, the process of
repackaging, properly labeling, and shipping of these specimens, along with the actual cost of the
confirmation testing, is incredibly high and not cost effective for the Client or CCA, regardless
of the laboratory we choose to assist us and LFUCG. The more economical and efficient (and
industry standard) option would be to allow Redwood Toxicology Laboratory to provide the
confirmation testing for any positive test results that are disputed by a Client. However, both
options are presented and offered for this particular Request for Proposals.

Capital Court Authority, LLC, partners with Omega Laboratories, 400 N. Cleveland St.,
Mogadore, OH 44260, for our hair follicle testing options. Prices are listed below.

REPORTING OF TEST RESULTS:

Redwood Toxicology Laboratory uses a proprietary drug reporting system called ToxAccess.
From the Redwood website and documentation provided to CCA:

“Engineered to support millions of drug and alcohol laboratory tests each year, the
ToxAccess” website allows our clients to order tests and receive results from the
laboratory more quickly and easily than ever. Our secure, web-based system helps you
administer everyday collections and automates the reporting process so that results are at
your fingertips as soon as they are ready.

COLLECTION MANAGEMENT

An intelligent solution that accelerates data entry and the test ordering process, saving
you time and money.

* Decrease collection time and improve data accuracy

* Eliminate handwritten laboratory test request forms

e Intuitive step-by-step process ensures consistency in your program

* Improve scheduling, tracking and communication between clients,

collectors, and donors
 Track the location of shipped, pending or complete specimens

RESULT REPORTING

Web-Result Reporting provides a secure and complete solution for searching, managing
and printing drug and alcohol test reports.

e Comprehensive and easy to interpret drug and alcohol toxicology reports
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e Easily locate, view, print and save donor results
e Access monthly reports, drug statistics, donor summaries, and more
¢ Examine donor reports and save them securely within the system”
- https://www.redwoodtoxicology.com/services/online reporting

Through ToxAccess, we have the ability to easily allow online access to drug testing results with
login credentials that can be tailored and managed for the entire Division and for individuals
with varying degrees of access, dependent upon their needs and authority for the Division. The
Adult Probation Clients can be managed and viewed as its own subset of the entire database, so
that employees of the Division can review all Fayette Probation tests, without the concern of
seeing any other client from another office of CCA.

ToxAccess and Redwood Toxicology Laboratory also have allowed CCA, and in turn LFUCG,
access to their “Call In” Drug Testing Line. This toll-free number is used for the dissemination
of daily information regarding the Clients that are required to test for that day. Capital Court
Authority’s Lexington Office has already implemented the “Phase” system for all PreTrial and
County Attorney referral cases. CCA would use the same criteria for assignment of “Phases” as
used for all other testers for Fayette County, Kentucky drug testers. Currently, the “Phase”
designations that CCA-Lexington uses are as follows:

Phase 1 — 3 times per week
Phase 2 — 2 times per week
Phase 3 — 1 time per week
Phase 4 — 2 times per month
Phase S — 1 time per month

Capital Court Authority can set these drug testing “Phases” randomly throughout a calendar
week/month and will provide the proposed testing calendar to the Fayette County Adult
Probation Office by the 15™ of the month prior to the following month of testing. Should the
Division so desire, we can alter and move any drug testing date on the calendar to meet their
needs for the upcoming month. CCA will ensure that the “Call In” Line is appropriately set
before each day’s testing in the Lexington Office.
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PRICING OF SERVICES PROPOSED:

Panels Offered with Corresponding Costs Payable by Clients —
A. Standard Fifteen (15) Panel Urine Drug Screen with Following Drugs:

Marijuana
Cocaine
Fentanyl
Alcohol
Amphetamines
Opiates
Oxycodone
Benzodiazepine
Suboxone
Methadone
Barbiturate

PROPOSED COST: $25.00 Per Test

B. Standard Fifteen (15) Panel Urine Drug Screen — ALL drugs listed above in Panel A,
with additional Synthetic Cannabinoid Panel.

PROPOSED COST: $40.00 Per Test

C. Laboratory Confirmation of Urine Drug Screen performed at Redwood Toxicology
Laboratory —

PROPOSED COST:

$20.00 PER DRUG ON CONFIRMATION for MOST Drugs
$30.00 Suboxone Confirmation

$35.00 Fentanyl Confirmation

$50.00 K2/Spice Confirmation

D. Laboratory Confirmation of Urine Drug Screen performed at Alere Toxicology
Services (“Independent” Lab) —

PROPOSED COST:
$125.00 packaging and shipping from Redwood to Alere
$25.00 PER DRUG on standard panel
$35.00 Fentanyl Confirmation
$50.00 K2/Spice Confirmation
E. Standard twelve (12) Panel Oral Swab Drug Screen —

PROPOSED COST: $25.00 Per Test
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F. Standard Confirmation of Oral Swab Drug Screen —

PROPOSED COST:
$30.00 PER DRUG ON CONFIRMATION

G. Hair Follicle Testing (Omega Laboratories) —

PROPOSED COST:

$180.00 — 7 Panel Drug Test
$225.00 — 13 Panel Drug Test
$250.00 — 17 Panel Drug Test

H. On-Site/Instant Testing —
PROPOSED COST:
$15.00 PER TEST and includes ALL drugs except
Synthetic THC

CORPORATE STABILITY AND EXPERTISE

Capital Court Authority, LLC, is an exceptionally stable company with regards to its finances
and operations. Created in January, 2014, CCA has grown from one (1) small office with three
(3) employees, that served Franklin County Courts only, to a company with (4) offices and
fifteen (15) employees serving dozens of local court jurisdictions, state and local agencies,
including currently offering drug testing services for twenty-eight (28) DCBS offices, as well as
private individuals and companies. CCA provides more than 10,000 drug tests annually and
monitors more than 2,000 probation cases at any one time throughout Central Kentucky. CCA is
an approved PreTrial Drug Testing Provider with the Kentucky Administrative Office of the
Courts since 2014. CCA is the only such provider in Fayette County. Capital Court Authority,
LLC, has become the Jargest provider of PreTrial Drug Testing Services in Central Kentucky and
is the largest private probation company in the Commonwealth in just seven (7) short years.

The founding owner of the company, Kyle Thompson, has twenty (20) years of legal and
courtroom experience, along with thirty (30) years of business experience. Prior to opening
CCA, Mr. Thompson ran an extremely successful legal practice focusing on criminal and
domestic work throughout Kentucky.

The financial executive of the company, Ashley Sutphin, has more than twenty-five (25) years of
experience in business finances and oversees the daily operations of CCA’s billing department,
along with handling all financial aspects of a thriving company including, but not limited to
payroll, taxation, benefits, and governmental licensing and financial compliance.

Capital Court Authority, LLC has a Cettified Public Accountant, Rick Waddle, that has provided
expertise and services to the company since its inception. Mr. Waddle has written a letter that

endorses the corporate financial stability of CCA. Said letter is attached.

In addition, CCA has provided a number of financial documents to prove it’s corporate and
financial stability to LFUCG, Division of Adult Probation. Those documents include the
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profit/loss statements for Annual Years 2014 to 2019; Balance Sheets for Annual Years 2014 to
2019; Cash Flow Statements for Annual Years 2014 to 2019; Net Worth Graphs for 2014 to
2019; and the Business Tax Return for 2019. CCA has filed an extension for Annual Year 2020
taxation documents. However, we can provide those to LFUCG when they are filed, should they
be needed.

Capital Court Authority, LLC also has a contractual relationship with two (2) separate IT
specialty companies that can provide service and support for our business. Network Therapists,
Inc., P.O. Box 910095, Lexington, KY 40591-0095 provides our technical needs for each office
in our company. SimplifIT, 112 East Main St., Frankfort, K'Y 40601, manages our database and
network requirements. These great partners provide amazing, local service that allows us to have
nearly zero manpower hours lost due to technology issues.

SUBMISSION OF BID FOR RFP #2021 AND ATTESTATION:

I, Kyle T. Thompson, Owner, Director of Operations, and Legal Counsel for Capital
Court Authority, LLC, a business entity that is formed under the laws of the Commonwealth of
Kentucky and registered with the Office of the Secretary of State of Kentucky, and licensed and
approved to do business in the Commonwealth of Kentucky, Fayette County, and the City of
Lexington, do hereby submit the above styled Bid regarding LFUCG RFP #20-2021, Drug
Testing Services for Participants in Electronic Monitoring, Work Release, and Probation
Programs, and hereby state that all information contained therein and in all documents attached
is true and accurate to the best of my knowledge and belief,

KYLE T. THOMPSON
Owner/Director of Operations/ Legal Counsel
CAPITAL COURT AUTHORITY, LLC

COMMONWEALTH OF KENTUCKY )
)
COUNTY OF FRANKLIN )

On this the 27" day of July, 2021, appeared Kyle T. Thompson, a person known to me,
and after being first duly sworn did acknowledge and execute the above document of his own

free will and volition. -
ANcana 0oty

NO'@KRY PUBLIC, State at(large
My Commission Expires: ﬂ)_' ALY a\

Notary ID # K_l()l\) PQD L\qj
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Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.
Santa Rosa, CA 95403

T: +1 800 255 2159
F: +1 707 577 8102

RTL Urinalysis Methodologies & Cutoff Levels

Cutoff levels by procedure — Cutoff levels updated periodic
¥ A TR e i

Alcohol (Ethanol) . BA | o0od4gm/dL | .02gm/dL | |
| (GC-FID)" | g
Amphetamines | EIA " 500 0r 1000 | -2
- Amphetamine 5 ' ng/mL** , 250 ng/mL
- Methamphetamine : ' 250 ng/mL
- MDA ' . . 250 ng/mL
- MDMA ' | 250 ng/mL ‘
- MDEA f _ ' 250 ng/mL |
1 1 H
Barbiturates | EIA 200 ng/mL | |
- Amobarbital i ' ' 200 ng/mL /
- Butabarbital ' j 200 ng/mL I
| - Butalbital ; 200 ng/mL |
| - Pentobarbital : 200 ng/mL :
| - Phenobarbital ' ' 200 ng/mlL
- Secobarbital | : | 200 ng/mL
Benzodiazepines | EIA 200 ng/mL | |
- alpha-Hydroxyalprazolam (Alprazolam) | | 50ng/mL L
- 7-Aminoclonazepam (Clonazepam) : : | 50 ng/mL
- 7-Aminoflunitrazepam (Flunitrazepam) ! : | 50 ng/mL
- 2-Hydroxyethyl flurazepam (Flurazepam) | ; .50 ng/mL |
- Lorazepam ' ' 50 ng/mL
- alpha-Hydroxymidazolam (Midazolam) | I 50 ng/mL
- Nordiazepam | : | 50ng/mL |
[ - Oxazepam | .50 ng/mL |
| -Temazepam | . 50 ng/mL
[ - alpha-Hydroxytriazolam (Triazolam) . 50ng/mL |
! Buprenorphine ' EIA 5 ng/mL '
| - Buprenorphine ' | 0.5 ng/mL
| - Norbuprenorphine | - 0.5 ng/mL
‘ Carisoprodol EIA | 100 ng/mL |
| - Carisoprodol | 100 ng/mL
| - Meprobatmate . : ; 100 ng/mL |
| Cocaine (Cocaine Metabolite, ! EIA 1500r300 100 ng/mt. |
% Benzoylecgonine) ' ! ng/mL** |

www.redwoodtoxicology.com



Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.

£ Santa Rosa, CA 95403
E_-g’,{___ N T: +1 800 255 2159
L F: +1707 577 8102
Abbott
Ecstasy (MDMA) EIA 500 ng/mL 250 ng/mL |
| + i
Ethyl Glucuronide (EtG) EIA 100 or 500 ' i
- Ethyl Glucuronide (EtG) ng/mL** 100 ng/mL
- Ethyl Sulfate (EtS) | 25ng/mL
Fentanyl EIA 1ng/mL
- Fentany! 0.5 ng/mL
- Norfentanyl 0.5 ng/mL
- Methoxyacetyl fentany! : 0.5ng/mL |
- Acetyl fentany! 0.5ng/mL
- Tetrahydrofuranyl fentany! 0.5ng/mL |
- Acryl fentanyl 0.5 ng/mL
- Flurorfentany! 0.5 ng/mL
- Furanyl fentany! 0.5 ng/mL
| - lIsobutyryl fentany! 0.5 ng/mL
| - Butyryl fentanyl 0.5 ng/mL
| - Valeryl fentanyl 0.5ng/mL |
- 4-ANPP*** 1ng/mL |
| -4’-Methylacetyl fentany!*** 0.5ng/mL |
| - Acetyl norfentanyl*** | 5ng/mL
- Alfentanyl*** , 0.5 ng/mL
| - alpha-Methylacetyl fentany/*** . 0.5 ng/mL
| - alpha-Methyl fentany!*** | 0.5 ng/mL
| - beta- Hydroxythio fentany/*** | 0.5 ng/mL
- Butyryl norfentanyl*** 0.5 ng/mL ;
- Carfentanil*** 0.5 ng/mL
- cis-3-Methyl fentanyl*** | 0.5ng/mL
- Cyclopentyl fentany|*** 0.5ng/mL |
|- Cyclopropy! fentanyl*** 0.5 ng/mL
|- para-Fluorobutyryl fentany*** 0.5 ng/mL
. - Flurorisobutyryl fentany!*** 0.5 ng/mL
| - Furanyl norfentany/*** 5 ng/mL
| - Ocfentanil*** | 0.5ng/mL
- para-Chloroisobutyryl fentany/*** | 0.5ng/mL
- para-Methoxybutyryl fentany/*** | | 0.5ng/mL
{ 6-MAM (Heroin Metabolite) EIA 10 ng/mL | 5ng/mL
| Marijuana Metabolite (THC-COOH) EIA 20 or 50 ng/mL** | 5 ng/mL
| Methadone , EIA 150 ng/mL
| - Methadone 100 ng/mL
- EDDP (Methadone Metabolite) 100 ng/mL |
i Opiates EIA 300 ng/mL |
| - Codeine | 100ng/mL |
| - Morphine | 100 ng/mL |

www.redwoodtoxicology.com
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- Hydrocodone
- Hydromorphone

Oxycodone
- Oxycodone
- Oxymorphone
- Noroxycodone

Phencyclidine (PCP)
Propoxyphene

Synthetic Cannabinoids (K2/Spice)
- AKB-48 parent and metabolite
- AM-1248 parent and metabolite
- AM-2201 parent and metabolite .
- AM-694 parent and metabolite '
-JWH-018 parent and metabolite
- JWH-019 parent and metabolite
- JWH-073 parent and metabolite
- JWH-081 parent and metabolite
-JWH-122 parent and metabolite
-JWH-200 parent and metabolite
-JWH-203 parent and metabolite
- JWH-210 parent and metabolite
- JWH-250 parent and metabolite
- JWH-398 parent and metabolite
- MAM-2201 parent and metabolite
- RCS-4 parent and metabolite
- RCS-8 parent and metabolite
- UR-144 parent and metabolite
- XLR-11 parent and metabolite
- 5-fluoro-AB-PINACA***
~ AB-PINACA***
- 5-fluoro-ADBICA***
- ADBICA***
- 5-fluoro-ADB-PINACA***
- ADB-PINACA ***
- 5-fluoro-AKB-48***
- AKB-48***
- 5-fluoro-AMB***
- 5-fluoro-PB-22***
- PB-22%**
- AB-CHIMINACA ***
- AB-FUBINACA***
- BB-22***
- FDU-PB-22%**
- FUB-144***

EIA

EIA

EIA

EIA

Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.
Santa Rosa, CA 95403

T: +1 800 255 2159
F: +1 707 577 8102

100 ng/mL
100 ng/mL |

100 ng/mL i
50 ng/mL |
50 ng/mL
50 ng/mL

25 ng/mL 5 ng/mL

300 ng/mL | 200 ng/mL

10 ng/mL Qualitative

www.redwoodtoxicology.com



P o AT -»1 Redwood Toxicology Laboratory, Inc.
r I 3650 Westwind Blvd.
é i Il Santa Rosa, CA 95403
- J‘ it |
B |
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Abbott

T: +1 800 255 2159
F: +1707 577 8102

- FUB-AMB***
- FUB-PB-22***
| - THI-2201 %%+

Tramadol/Venlafaxine EIA - 200 ng/mL 100 ng/mL

* Test performed by Gas Chromatography Flame lonization Detection.
**Client may choose cutoff level.
***Included in premium panel only.

www.redwoodtoxicology.com
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confidentially, and may be made
publicly available.

Complete license applications
submitted in response to this Notice
will be presumed to contain business
confidential information and any release
of information in these license
applications will be made only as
required and upon a request under the
Freedom of Information Act, 5 U.S.C.
552,

Dated: June 25, 2021.

Surekha Vathyam,

Deputy Director, Technology Transfer and
Intellectual Property Office, National Institute
of Allergy and Infectious Diseases.

[FR Doc. 2021-14128 Filed 6-30-21; 8:45 am|
BILLING CODE 4140-01-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Current List of HHS-Certified
Laboratories and Instrumented Initial
Testing Facilities Which Meet Minimum
Standards To Engage in Urine and Oral
Fluid Drug Testing for Federal
Agencies

AGENCY: Substance Abuse and Mental
Health Services Administration, HHS.
ACTION: Notice.

SUMMARY: The Department of Health and
Human Services (HHS) notifies federal
agencies of the laboratories and
Instrumented Initial Testing Facilities
(IITFs) currently certified to meet the
standards of the Mandatory Guidelines
for Federal Workplace Drug Testing
Programs using Urine or Oral Fluid
(Mandatory Guidelines).

FOR FURTHER INFORMATION CONTACT:
Anastasia Donovan, Division of
Workplace Programs, SAMHSA/CSAP,
5600 Fishers Lane, Room 16N06B,
Rockville, Maryland 20857; 240-276—
2600 (voice); Anastasia.Donovan@
samhsa.hhs.gov (email).
SUPPLEMENTARY INFORMATION: In
accordance with Section 9.19 of the
Mandatory Guidelines, a notice listing
all currently HHS-certified laboratories
and IITFs is published in the Federal
Register during the first week of each
month, If any laboratory or IITF
certification is suspended or revoked,
the laboratary or IITF will be omitted
from subsequent lists until such time as
it is restored to full certification under
the Mandatory Guidelines.

If any laboratory or IITF has
withdrawn from the HHS National
Laboratory Certification Program (NLCP)
during the past month, it will be listed

at the end and will be omitted from the
monthly listing thereafter,

This notice is also available on the
internet at https://www.samhsa.gov/
workplace/resources/drug-testing/
certified-lab-1ist.

The Department of Health and Human
Services (HHS) notifies federal agencies
of the laboratories and Instrumented
Initial Testing Facilities (IITFs)
currently certified to meet the standards
of the Mandatory Guidelines for Federal
Workplace Drug Testing Programs
(Mandatory Guidelines) using Urine and
of the laboratories currently certified to
meet the standards of the Mandatory
Guidelines using Oral Fluid.

The Mandatory Guidelines using
Urine were first published in the
Federal Register on April 11, 1988 (53
FR 11970), and subsequently revised in
the Federal Register on June 9, 1994 (59
FR 29908); September 30, 1997 (62 FR
51118); April 13, 2004 (69 FR 19644);
November 25, 2008 (73 FR 71858);
December 10, 2008 (73 FR 75122); April
30, 2010 (75 FR 22809); and on January
23, 2017 (82 FR 7920).

The Mandatory Guidelines using Oral
Fluid were first published in the
Federal Register on October 25, 2019
(84 FR 57554) with an effective date of
January 1, 2020.

The Mandatory Guidelines were
initially developed in accordance with
Executive Order 12564 and section 503
of Public Law 100~71 and allowed urine
drug testing only. The Mandatory
Guidelines using Urine have since been
revised, and new Mandatory Guidelines
allowing for oral fluid drug testing have
been published. The Mandatory
Guidelines require strict standards that
laboratories and IITFs must meet in
order to conduct drug and specimen
validity tests on specimens for federal
agencies. HHS does not allow IITFs to
conduct oral fluid testing,

To become certified, an applicant
laboratory or ITF must undergo three
rounds of performance testing plus an
on-site inspection. To maintain that
certification, a laboratory or IITF must
participate in a quarterly performance
testing program plus undergo periodic,
on-site inspections.

Laboratories and IITFs in the
applicant stage of certification are not to
be considered as meeting the minimum
requirements described in the HHS
Mandatory Guidelines using Urine and/
or Oral Fluid. An HHS-certifiad
laboratory or IITF must have its letter of
certification from HHS/SAMHSA
(formerly: HHS/NIDA), which attests
that the test facility has met minimum
standards. HHS does not allow IITF's to
conduct oral fluid testing.

HHS-Certified Laboratories Approved
To Conduct Oral Fluid Drug Testing

In accordance with the Mandatory
Guidelines using Oral Fluid dated
October 25, 2019 (84 FR 57554}, the
following HHS-certified laboratories
meet the minimum standards to conduct
drug and specimen validity tests on oral
fluid specimens:

At this time, there are no laboratories
certified to conduct drug and
specimen validity tests on oral fluid
specimens.

HHS-Certified Instrumented Initial
Testing Facilities Approved To Conduct
Urine Drug Testing

In accordance with the Mandatory
Guidelines using Urine dated January
23,2017 (82 FR 7920), the following
HHS-certified IITFs meet the minimum
standards to conduct drug and specimen
validily tests on urine specimens:
Dynacare, 6628 50th Street NW,

Edmonton, AB Ganada T6B 2N7, 780-

784-1190 (Formerly: Gamma-

Dynacare Medical Laboratories)

HHS-Certified Laboratories Approved
To Conduct Urine Drug Testing

In accordance with the Mandalory
Guidelines using Urine dated January
23, 2017 (82 FR 7920), the following
HHS-certified laboratories meet the
minimum standards to conduct drug
and specimen validity tests on urine
specimens:

Alere Toxicology Services, 1111 Newton
St., Gretna, LA 70053, 504—361-8989/
800-433-3823 (Formerly: Kroll
Laboratory Specialists, Inc.,
Laboratory Specialists, Inc.)

Alere Toxicology Services, 450
Southlake Blvd., Richmond, VA
23236, 804-378-9130 (Formerly:
Kroll Laboratory Specialists, Inc.,
Scientific Testing Laboratories, Inc.;
Kroll Scientific Testing Laboratories,
Inc.)

Clinical Reference Laboratory, Inc., 8433
Quivira Road, Lenexa, KS 66215—
2802, 800-445-6917

Cordant Health Solutions, 2617 East L
Street, Tacoma, WA 98421, 800-442—
0438 (Formerly: STERLING Reference
Laboratories)

Desert Tox, LLC, 5425 E Bell Rd., Suite
125, Scottsdale, AZ 85254, 602-457—
5411/623-748-5045

DrugScan, Inc., 200 Precision Road,
Suite 200, Horsham, PA 19044, 800~
235-4890

Dynacare *, 245 Pall Mall Street,
London, ONT, Canada N6A 1P4, 519—
679-1630 (Formerly: Gamma-
Dynacare Medical Laboratories)
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ElSohly Laboratories, Inc., 5 Industrial
Park Drive, Oxford, MS 38655, 662—
236-2609

Laboratory Corporation of America
Holdings, 7207 N Gessner Road,
Houston, TX 77040, 713-856—8288/
800-800-2387

Laboratory Corporation of America
Holdings, 69 First Ave., Raritan, NJ
08869, 908-526-2400/800-437-4986
(Formerly: Roche Biomedical
Laboratories, Inc.)

Laboratory Corporation of America
Holdings, 1904 TW Alexander Drive,
Research Triangle Park, NC 27709,
919-572—-6900/800-833-3984
(Formerly: LabCorp Occupational
Testing Services, Inc., CompuChem
Laboratories, Inc.; CompuChem
Laboratories, Inc., a Subsidiary of
Roche Biomedical Laboratory; Roche
CompuChem Lahoratories, Inc., a
Member of the Roche Group)

Laboratory Corporation of America
Holdings, 1120 Main Street,
Southaven, MS 38671, 866—827—8042/
800-233-6339 (Formerly: LabCorp
Occupational Testing Services, Inc.;
MedExpress/National Laboratory
Center)

LabOne, Inc. d/b/a Quest Diagnostics,
10101 Renner Blvd., Lenexa, KS
66219, 913—-888-3927/800-873-8845
(Formerly: Quest Diagnostics
Incorporated; LabOne, Inc.; Center for
Laboratory Services, a Division of
LabOne, Inc.)

Legacy Laboratory Services Toxicology,
1225 NE 2nd Ave., Portland, OR
97232, 503—413-5295/800-950-5295

MedTox Laboratories, Inc., 402 W
County Road D, St. Paul, MN 55112,
651-636-7466/800-832—3244

Minneapolis Veterans Affairs Medical
Center, Forensic Toxicology
Laboratory, 1 Veterans Drive,
Minneapolis, MN 55417, 612—725—
2088. Testing for Veterans Affairs
(VA) Employees Only

Pacific Toxicology Laboratories, 9348
DeSoto Ave., Chatsworth, CA 91311,
800-328-6942 (Formerly: Centinela
Hospital Airport Toxicology
Laboratory)

Phamatech, Inc., 15175 Innovation
Drive, San Diego, CA 92128, 888—
635-5840

Quest Diagnostics Incorporated, 400
Egypt Road, Norristown, PA 19403,
610-631-4600/877—642—2216
(Formerly: SmithKline Beecham
Clinical Laboratories; SmithKline Bio-
Science Laboratories)

Redwood Toxicology Laboratory, 3700
Westwind Blvd., Santa Rosa, CA
95403, 800-255-2159

U.S. Army Forensic Toxicology Drug
Testing Laboratory, 2490 Wilson St.,
Fort George G. Meade, MD 20755—
5235, 301-677-7085, Testing for
Department of Defense (DoD)
Employees Only

* The Standards Council of Canada (SCQC)
voted to end its Laboratory Accreditation
Program for Substance Abuse (LAPSA)
effective May 12, 1998. Laboratories certified
through that program were accredited to
conduct forensic urine drug testing as
required by U.S. Department of
Transportation (DOT) regulations. As of that
date, the certification of those accredited
Canadian laboratories will continue under
DOT authority. The respansibility for
conducting quarterly performance testing
plus periodic on-site inspections of those
LAPSA-accredited laboratories was
transferred to the U.S. HHS, with the HHS’
NLCP contractor continuing to have an active
role in the performance testing and
laboratory inspaction processes. Other
Canadian laboratories wishing to be
considered for the NLCP may apply directly
to the NLCP contractor just as U.S.
labaratories do.

Upon finding a Canadian laboratory to be
qualified, HHS will recommend that DOT
certify the laboratory (Federal Register, July
16, 1996) as meeting the minimum standards
of the Mandatory Guidelines published in the
Federal Register on January 23, 2017 (82 FR
7920). After receiving DOT certification, the
laboratory will be included in the monthly
list of HHS-cortified laboratories and
participate in the NLCP certification
maintenance program,

Anastasia Marie Donovan,

Policy Analyst.

[FR Doc. 2021-14044 Filed 6-30—21; 8:45 am]
BILLING CODE 4162-20—P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Substance Abuse and Mental Health
Services Administration

Meeting of the Substance Abuse and
Mental Health Services Administration,
Center for Mental Health Services
National Advisory Council

AGENCY: Substance Abuse and Mental
Health Services Administration, HHS.

ACTION: Notice.

SUMMARY: Notice is hereby given of the
meeting on August 17, 2021 of the
Substance Abuse and Mental Health
Services Administration (SAMHSA),
Center for Mental Health Services
National Advisory Council (CMHS
NAC). The meeting is open to the public
and can be accessed remotely, Agenda
with call-in information will be posted
on the SAMHSA website prior to the

meeting at: https://www.samhsa.gov/
about-us/advisory-councils/meetings.
The meeting will include consideration
of the minutes from the March 18, 2021,
SAMHSA, CMHS NAC meeting; updates
from the CMHS Director to include
discussions on the Mental Health Block
Grant, Certified Community Behavioral
Health Clinic, and Children Services;
and updates from the Office of the
Assitant Secretary for Mental Health
and Substance Use.

DATES: Tuesday, August 17, 2021, 1:00
p.m. to 4:30 p.m., EDT, (OPEN).

ADDRESSES: The meeting will be held
virtually only.

FOR FURTHER INFORMATION CONTACT:
Pamela Foote, Designated Federal
Officer, CMHS National Advisory
Council, 5600 Fishers Lane, Room
14E57B, Rockville, Maryland 20857,
Telephone: (240) 2761279, Fax: (301)
480-8491, Email: pamela.foote@
samhsa.hhs.gov.

SUPPLEMENTARY INFORMATION: Interested
persons may present data, information,
or views, orally or in writing, on issues
pending before the Council. Individuals
interested in sending written
submissions or making public
comments, must forward them and
notify the contact person on or before
July 30, 2021. Up to three minutes will
be allotted for each presentation.

Registration is required to participate
during this meeting, To attend virtually,
or to obtain the call-in number and
access code, submit written or brief oral
comments, or request special
accommodations for persons with
disabilities, please register on-line at:
http://snacregister.samhsa.gov/
MeetingList.aspx or communicate with
the CMHS NAC Designated Federal
Officer; Pamela Foote.

Meeting information and a roster of
Council members may be obtained by
accessing the SAMHSA website at:
http://www.samhsa.gov/about-us/
advisory-councils/cmhs-national-
advisory-council or by contacting the
CMHS NAC Designated Federal Officer;
Pamela Foote.

Council Name: Substance Abuse and
Mental Health Services Administration,
Center for Mental Health Services
National Advisory Council.

Dated: June 25, 2021.

Carlos Castillo,

Committee Management Officer, SAMHSA.
[FR Doc. 2021-14031 Filed 6-30-21; 8:45 am]
BILLING CODE 4162-20-P



Updated: July 2021

Department of Health and Human Services (HHS)
Substance Abuse and Mental Health Services Administration (SAMHSA)

Title: State List of Current HHS-Certified Laboratories and Instrumented Initial Testing
Facilities (IITFs) Which Meet Minimum Standards to Engage in Urine and Oral Fluid Drug
Testing for Federal Agencies (20 UNITED STATES LABS and 1 CANADIAN LAB and 1
CANADIAN IITF, for a total of 21 HHS Certified Labs and 1 IITF).

The Department of Health and Human Services (HHS) notifies federal agencies of the
laboratories and IITFs currently certified to meet the standards of the Mandatory Guidelines for
Federal Workplace Drug Testing Programs (Mandatory Guidelines) using Urine or Oral Fluid.

The Mandatory Guidelines using Urine were first published in the Federal Register on April 11,
1988 (53 FR 11970), and subsequently revised in the Federal Register on June 9, 1994 (59 FR
29908); September 30, 1997 (62 FR 51118); April 13, 2004 (69 FR 19644); November 25, 2008

(73 FR 71858); December 10, 2008 (73 FR 75122); April 30,2010 (75 FR 22809); and on
January 23, 2017 (82 FR 7920).

The Mandatory Guidelines using Oral Fluid were first published in the Federal Register on
October 25, 2019 (84 FR 57554) with an effective date of January 1, 2020.

A notice listing all currently certified Laboratories and IITFs is published in the Federal Register
during the first week of each month. If any Laboratory or IITFs’ certification is suspended or
revoked, the Laboratory/IITF will be omitted from subsequent lists until such time as it is
restored to full certification under the Mandatory Guidelines.

List of HHS-Certified Laboratories Approved to Conduct Oral Fluid Drug Testing Listed
By State:

At this time, there are no laboratories certified to conduct drug and specimen validity tests on
oral fluid specimens.

List of HHS-Certified Instrumented Initial Testing Facilities Approved to Conduct Urine
Drug Testing in the United States and in Canada:
At this time, there are no IITFs in the United States certified to conduct urine drug testing.

Canada

Alberta
Dynacare
780-784-1190



List of HHS-Certified Laboratories Approved to Conduct Urine Drug Testing Listed by
State and in Canada:

Arizona

Scottsdale
Desert Tox, LLC
602-457-5411
623-748-5045

California

Chatsworth

Pacific Toxicology Laboratories
800-328-6942

San Diego
Phamatech, Inc.
888-635-5840

Santa Rosa
Redwood Toxicology Laboratory
800-255-2159

Kansas

Lenexa

Clinical Reference Laboratory, Inc.
800-445-6917

Lenexa

LabOne, Inc. d/b/a Quest Diagnostics
913-888-3927

800-873-8845

Louisiana

Gretna

Alere Toxicology Services
504-361-8989
800-433-3823



Maryland

Ft. Meade

US Army Forensic Toxicology Drug Testing Lab
301-677-7085

Testing for Department of Defense (DoD) Employees Only

Minnesota

Minneapolis

Minneapolis Veterans Affairs Medical Center, Forensic Toxicology Lab
612-725-2088

Testing for Veterans Affairs (VA) Employees Only

St. Paul

MedTox Labs, Inc.
800-832-3244
651-636-7466

Mississippi
Oxford

ElSohly Labs, Inc.
662-236-2609

Southaven

Laboratory Corporation of America Holdings
866-827-8042
800-233-6339

New Jersey

Raritan

Laboratory Corporation of America Holdings
908-526-2400

800-437-4986



North Carolina

Research Triangle Park

Laboratory Corp of America Holdings
919-572-6900
800-833-3984

Oregon

Portland

Legacy Laboratory Services Toxicology
503-413-5295

800-950-5295

Pennsylvania

Norristown

Quest Diagnostics Inc.
877-642-2216
610-631-4600

Horsham
DrugScan, Inc.
800-235-4890

Texas

Houston

Laboratory Corporation of America Holdings
713-856-8288
800-800-2387

Virginia
Richmond

Alere Toxicology Services
804-378-9130



Washington

Tacoma
Cordant Health Solutions
800-442-0438

Canada

London, Ontario
Dynacare
519-679-1630



CAPITAL COURT AUTHORITY, LLC

CORPORATE AND FINANCIAL
STABILITY DOCUMENTATION
AND ATTACHMENTS



Capital Court Authority

Capital Court Authority, LLC is a Court Alternative and Drug Testing Provider headquartered
in Frankfort, Kentucky, that was created and opened on January 1, 2014. This multi-faceted
business builds on twenty (20) years of experience in State and Federal Court systems to provide
for incarceration alternatives, laboratory testing for drugs and alcohol, community service
programs, private probation, and workplace and pre-employment substance testing. The
founding member of this company, Kyle T. Thompson, is a former prosecutor, previous general
counsel for the Kentucky Board of Emergency Medical Services, and a certified regulatory
investigator. The company currently monitors and reviews the court obligations and testing
requirements for more than two thousand (2,500) individuals in more than twenty-eight (28)
counties and jurisdictions. CCA is the largest private probation company in Central Kentucky
and the largest provider of judicial drug testing services in the Commonwealth.

Kyle Thompson is the Director of Operations and Co-Owner of Capital Court Authority, LLC.
A native of Frankfort, Kentucky, he is a 1994 graduate of Franklin County High School. Mr.
Thompson received a Bachelor of Arts degree in Political Science with an emphasis in Racial
and Political Tolerance and a Minor in History from the University of Kentucky in 1998. After
his undergraduate studies, Kyle Thompson graduated from Ohio Northern University, College of
Law in 2001 where he was honored as a member of the Order of the Barristers and Top Oral
Advocate, competing in and winning a number of Moot Court competitions. Mr. Thompson
passed the Kentucky Bar Examination in 2001 and has been practicing law in Frankfort for
twenty (20) years. A former Assistant Franklin County Attorney and General Counsel of a state
agency, Mr. Thompson opened his own law firm over fourteen (14) years ago and focused his
practice on domestic, criminal, insurance, personal injury, and administrative law. Kyle
Thompson is licensed and has practiced before the Federal District Court for the Eastern District
of Kentucky and the Sixth Circuit Court of Appeals in Cincinnati. In 2010, Mr. Thompson was
sworn into practice by Chief Justice John Roberts before the United States Supreme Court. He is
married to Jennifer Thompson (Vest). The couple have five (5) children between them.

Ashley Sherrard Sutphin is the Chief Financial Officer and Co-Owner of Capital Court
Authority, LLC. She is a lifetime resident of Frankfort. A 1988 graduate of Franklin County
High School, Mrs. Sutphin graduated with a Bachelor of Arts in Sociology and a Minor in
psychology in 1992 from the University of Kentucky. After serving for more than 18 years as the
office manager of another local business, Ashley joined her long-time family friend, Kyle
Thompson, at Capital Court Authority, LLC. Ashley is married to Jon Sutphin who is the
Associate Pastor at Capital City Christian Church. The couple have two children Olivia and
Savannah.

100 E. Main Street, Frankfort, KY 40601 - Phone: 502.352.2550 - Fax: 502.352.2552 - www.ccaky.com



RICK R WADDLE JR

e (C@MIfi@d Public Accountant

17 Whitebridge Lane, Frankfort, Kentucky 40601
Tel. (502) 352-2950
rickwaddle@gmail.com

To Whom It May Concern:

My name is Rick Waddle. [ am a Certified Public Accountant. I have been the individual that has
provided accounting and tax preparation services to Capital Court Authority, LLC since their inception on
January 1, 2014. T am also the personal accountant and tax preparer for both owners of the company, Kyle
T. Thompson and Ashley H. Sutphin. [ am intimately involved in their business structure, tax
responsibilities and payments, as well as the financial stability of the company.

Capital Court Authority, LLC provides drug testing and private probation monitoring services to
the courts of the Commonwealth of Kentucky as well as drug testing services for private individuals and
businesses. The initial business plan was created and executed by Mr. Thompson in December, 2013. He
provided a small personal investment to the company and began providing services. When Mrs. Sutphin
Joined the business in March, 2014, she too invested an equal amount as the founder to the general fund
of the company. Since that time, through a dedicated work ethic and solid business acumen, this very
small investment has grown to a company that has had gross revenues of over a million dollars in the last
calendar year. CCA has gone from just three (3) employees, that included the owners, in one location
originally, to now fifteen (15) employees in four (4) offices throughout Central Kentucky. They have
made incredibly wise and calculated business decisions during this time to meet their ongoing obligations
as well as having measured growth that the company and its employees could handle with their financial
and human capital. Beyond a small mortgage on the building that houses their headquarters, Capital
Court Authority, LLC has never had to borrow any money or take out any lines of credit to meet their
monthly and annual obligations. I have attached some documentation to prove the financial stability of
the company for your review.

>

I can state, without equivocation, that Capital Court Authority, LLC is very financially stable and
able to take on any number of growth opportunities including this Request for Proposal from the
Lexington Fayette Urban County Government.

Thank you for your time and attention to this matter.

Sincerely,

Rick B. Unddle. ., OPA, PLLL
Rick R. Waddle, Jr., CPA, PLLC
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Net Worth by Month M Assets
As of December 31, 2014 MILiabilities

$in 1,000's WNet Worth
20

531131,14 Apr30,14 Jul31,14 Oct31,14
Feb28,14 May31,14 Aug3l,14 Nov30,14
Mar31,14 Jun30,14 Sep30,14 Dec31,14




Net Worth by Month M Assets
As of December 31, 2015 MLiabilities

BNet Worth

$ in 1,000's
20

531131,15 Apr30,15 Jul31,15 Oct31,15
Feb28,15 May31,15 Aug31,15 Nov30,15
Mar31,15 Jun30,15 Sep30,15 Dec31,15



Net Worth by Month
As of December 31, 2016 _ Liabilities
$ in 1,000's | MINet Worth

30

ia5n31,16 Apr30,16 Jul31,16 Oct31,16
Feb29,16 May31,16 Aug31,16 Nov30,16
Mar31,16 Jun30,16 Sep30,16 Dec31,16



Net Worth by Month M Assets
As of December 31, 2017 MLiabilities |

$ in 1,000's BNet Worth
50

-![%131,17 Apr30,17 Jul31,17 Oct31,17
Feb28,17 May31,17 Aug31,17 Nov30,17
Mar31,17 Jun30,17 Sep30,17 Dec31,17



Net Worth by Month MAssets

As of December 31, 2018 .Liabilitiesi
Net Worth
$ in 1,000's | BINet Wor
300 =
200
100
11 {.-
-100
-200
-3(}0
an31,18 Apr30,18 Jul31,18 Oct31,18
Feb28,18 May31,18 Aug31,18 Nov30,18

Mar31,18 Jun30,18 Sep30,18 Dec31,18



Net Worth by Month MAssets

As of December 31, 2019 WLiabilities |

$ in 1,000's  BINet Worthy
400

300

200

L

Apr30,19
May31,19
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- 7004 Application for Automatic Extension of Time To File Certain

Business Income Tax, Information, and Other Returns

(Rev. December 2018) OMB No. 1545-0233

Department of the Treasury > File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form7004 for instructions and the latest information. _

Name Identifying number
Print CAPITAL COURT AUTHORITY LLC 46-4407593

Number, street, and room or suite no. (If P.O. box, see instructions.)

100 EAST MAIN STREET
Type City, town, state, and ZIP code (If a foreign address, enter city, province or state, and country (follow the country’s practice for entering postal code).)

FRANKFORT KY 40601
Note: File request for extension by the due date of the return. See instructions before completing this form.
Part | Automatic Extension for Certain Business Income Tax, Information, and Other Returns. See instructions.

or

1 Enter the form code for the return listed below that this applicationisfor. . . . . . « .« « . v . . v o . . [ 25 |
Application Form Application Form
Is For: Code Is For: Code
Form 706-G3(D) 01 Form 1120-ND (section 4951 taxes) 20
Form 706-GS(T) 02 Form 1120-PC 21
Form 1041 (bankruptcy estate only) 03 Form 1120-POL 22
Form 1041 (estate other than a bankruptcy estate) 04 Form 1120-REIT 23
Form 1041 (trust) 05 Form 1120-RIC 24
Form 1041-N 06 Form 11208 25
Form 1041-QFT 07 Form 1120-SF 26
Form 1042 08 Form 3520-A 27
Form 1065 09 Form 8612 28
Form 1066 11 Form 8613 29
Form 1120 12 Form 8725 30
Form 1120-C 34 Form 8804 31
Form 1120-F 15 Form 8831 32
Form 1120-FSC 16 Form 8876 33
Form 1120-H 17 Form 8924 35
Form 1120-L 18 Form 8928 36
Form 1120-ND 19

Part Il All Filers Must Complete This Part
2  |f the organization is a foreign corporation that does not have an office or place of business in the United States,

checkhere. . . . . . . .. L e D
3 Ifthe organization is a corporation and is the common parent of a group that intends to file a consolidated return,
check here ., . . .

If checked, attach a statement listing the name, address, and employer identification number (EIN) for each member
covered by this application.
4 If the organization is a corporation or partnership that qualifies under Regulations section 1.6081-5, check here. . P D
5a The application is for calendar year 20 20 , or tax year beginning ,20 ___,andending 20

b Short tax year. If this tax year is less than 12 months, check the reason: D Initial return D Final return
Change in accounting period D Consolidated return to be filed |:| Other (See instructions—attach explanation.)

6 Tentativetotaltax. . . . . . . . . . .. 6 0
7 Toftal payments and credits. See instructions. . . . . . . . . . . .. . . . ... ... |7 0
8 Balance due. Sublract line 7 from line 8. See instructions . . . . . . . . . . . . . . . . 8 0
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 7004 (Rev. 12-2018)

BCA



2019 Tax Return
Capital Court Authority LLC
September 12, 2020

Rick R Waddle Jr CPA PLLC
17 Whitebridge Lane
Frankfort KY 40601
502-352-2950



Privacy Policy Statement of
Rick R Waddle Jr CPA PLLC
as required by the
Gramm-Leach-Bliley Act
Public Law 106-102
Effective November 12, 1999

Rick R Waddle Jr CPA PLLC collects nonpublic personal information about you, and your family, if
applicable, in order to properly prepare and complete your requested tax returns, from the following
sources:

Information received from you on applications, tax preparation worksheets and other documents, such as
interview information forms and client organizers whether submitted by you or completed on your behalf,
used in the preparation of your tax return and other tax related forms.

Information about your history with us and/or other tax preparation firms offering similar services.

Information we receive from a consumet-reporting agency in accordance with tax related products
requested by you.

Rick R Waddle Jr CPA PLLC will not disclose any of your nonpublic personal information to anyone,
except as permitted by law or authorized by you.

If you decide to close your account(s) or become an inactive customer, Rick R Waddle Jr CPA PLLC will
adhere to the privacy policies and practices as noted above.

Rick R Waddle Jr CPA PLLC restricts access to your public and nonpublic personal information,
including your account information, to those employees and partnered companies who need to know that
information to provide products and/or services requested by you.

Rick R Waddle Jr CPA PLLC maintains physical, electronic, and procedural safeguards that comply with
the federal standards to guard your nonpublic personal information.

We know that you have contidence in our ability to perform the services requested by you. Equally
important to us is your confidence in knowing that all your personal information is safe.

Please contact us at 502-352-2950 if you have any questions ot concerns tegarding out policy.



Rick R Waddle Jr CPA PLLC
17 Whitebridge Lane
Frankfort KY 40601

502-352-2950

September 12, 2020

Kyle Thompson

Capital Court Authority LLC
100 East Main Street
FRANKFORT, KY 40601

The 2019 Federal S Corporation tax return for Capital Court Authority LLC will be filed
electronically to the IRS. Please retain the enclosed copy for your records.

There is no overpayment or tax due on your return.
Your Kentucky state tax return is enclosed. There is a balance due of $175.00. The return
must be signed and dated by an officer of the corporation and mailed by 10/15/2020 to the

address below. If you are not paying the balance due electronically, mail your payment with
the return.

Kentucky Department of Revenue
P.O. Box 856910
Louisville, KY 40285-6910

If you have any questions, please call us, We appreciate the opportunity to serve you.

Sincerely,
-~

C fac—
%(/R Waddle Jr CPA



rom 1120-S U.S. Income Tax Return for an S Corporation OMB No, 16450128

P Do not file this form unless the corporation has fled or is

Department of Ihe Treasury attaching Form 2553 to elect 0 be an 8 corporatian. 2@1 9
Interrizl Revenue Service B _Go te www.irs.gov/Form1120S for Instructions and the latest information.
For calendar year 2019 or tax year beginning , ending
A 5 nlestion efedive date Name D Employer idantification number
01/02/2014 CAPITAL COURT Z\HFFHORI Y LLC . . 46-4407593
B Busingss actvily 6008 TYPE Number, straat, and room or suite no. IFa P.O. box, see instructions. E Do s incerperaton
number {ses inslructians) OR 100 EAST MAITN STRERT R
City or town Stale ZIP code 01/02/72014
. PRINT FRANKFORT KY 40601 F Total assels (see instructions)
541190 Forsign sountry name Fareign province/state/county Forgign postal code
C_Check if Sch. M-3 altached [ ¢ 266,110
G Is the corporation electing to be an S corporation beginning with this tax year? ]:lYm . No If "Yes " attach Form 2653 If not alieady filed
H Check if: {1} DFmal telurn {2) D Nama change {3) [:]Address change  (4) DAmendednalum (5}Dbelacuon termination or revocation
! Enter the number of shareholders who were shareholders during anyparlofthetaxyear . . . . . . .. . ... ... P»_ 2
J Check if corporation: (1) [__]Aggregated aclivities for section 465 al-risk purposes (2} ’:] Grouped activities foroecuon 489 passive activity purposes
Caution: Include only trade or business Income and expenses on lines 1a through 21, See the instructions for more information.
ta Grossreceiptsorsales. . . . . . . . L L. 1a 996,441
b Returns and allowances . . . . i o e om m o . 1b 2,864
® ¢ Balance. Subtractlme1bfroml|ne1a . HT 1c 993,577
£ 2 Costaf goods sold (attach Form 1128-A3 . . . . . . . | 2 244,561
3 3 Gross profit. Subtract line 2 from line 1c . . 3 749,016
£ 4 Netgain (loss) from Form 4797, line 17 (atlach I"orm 4797) . 4
&  Otherincome (loss) (see instructions—attach statement) i kw G 5
6 __Total income (loss). Add lines 3 through 5 . . . . s sy ananae P f@ 749,016
D 7 Compensation of officers (see instructions — attach r‘onm 1125 E) 7 Lhh, Q7
é &  Salaries and wages (Jess employment credits) 8 297,233
g 8 Repairs and maintenance 9 Fe 024
E | 10 Baddebls . 10
& | 11 Rents 11 43,692
g12Taxesandlicenses.,.‘,...,,.,y....,,.,‘..... 12 f/8/2
5 | 13 Interest (see instructions) ; . 13
g 14 Depreciation not claimed on Form 1125 A or e!sewh@re on return (attach l“orm 436)) 14
£ | 1§ Depletion (Do not deduct oil and gas depletion,) 16
® 16 Advertising N 16
‘:’ 17 Pension, profit-sharing, etc plans 17
& | 18 Employee benefit programs . 18 15,525
'§ 19 Other deductions (attach statement) e U mm e g 19 108,121
T | 20 Total deductions, Add lines 7 through 19 . . . . . . T 700,
2 | 21 Ordinary business Incoma (loss), Subiract line 20 num unw P i Gy 21 48,478
22a  Excess net passive income or LIFD recapture lax (see instructions) . . . | 22a '
o b Tax from Schedule I (Form 1120- 8. ... ... c e v . |22
% ¢ Add lines 22a and 22b (see instructions for additional taxes) e 22¢
£ | 23a 2019 estimated tax payments and 2018 overpayment credited to 2019, . [ 23a
-y b Tax deposited with Form7004 . . . . . . . . . . . . . . . . |23
a ¢ Credit for federal tax paid on fuels (attach Form4136) . . . . . . . . |23¢
E d Reservedforfutureuse. . . .. . . . .. . .. ... . [23d
© e Addlines 23a through 23d . . . . . 5 g : 236
é 24 Estimated tax penalty (see instructions). Check |f Form 2220 is attached NERE: . PD 24
= 25 Amount owed. If line 23¢ is smaller than the total of lines 22¢ and 24, enter amountnwed I 25
26 Overpayment. Ifline 23e is larger than the total of lines 22¢ and 24, enter amount overpaid . . . |, | 28
27 __ Enter amounl from line 26: Craditod to 2020 sstimated tax B> Refunded P 27

Under psnallies of pedury, | declare thal | have examined Utis return, includs ng accompanying schadules and statements, and to the best of my knowlecdge and beliet
May the IRS discuss (his retum

and complete, Declarali n—oI oarer(ather Ihan taxpayar) s based on all infermation of which preparer has any knowisdge,
N 4 fam YN\ it the preparsr showr below?
Sign COIEPY "
- Sea instructions P
Here > i S\ 2/ - | } — o LI
nnature of officer Date Title !

Paid Print‘Type preparer's name Preparer's signature Date Cheok D . PTIN

RICK R WADDLE JR CPFA RICK R WADDLE JR CPA U3/14/2020 seFf—emp!nverJ PO1387041
Preparer [Fim's name P RICK R WADDLE JR CPA BILC Firm's EIN_ B 03-0376671
Use Only | Firm's address P17 WHITEBRIDCE [ANE Phone no. 502 - 33.! -2950

City FRAMKIFORT State HY ZIPcoda 40601
For Pagerwork Redustion Act Notice, ses separate instructions. Form §120-8 (2019)

BCA



Form 1120-6 2019)  CAPITAYI, COURT BUTHORITY ©LIC 46-4407593 Page 2

el ERlENEN  Other Information (see instructions)

1 Check accounting method: a |z| Cash b I:I Accrual Yes| No
e []owerepecity ®
2 See the instruclions and enter the:
a Business activity » COURT MONLTORING b Product or service B COURT MONITORING SERV_
3 Atany time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
rominee or similar person? If "Yes," attach Schedule B-1, Information an Certain Shareholders of an S Corporation . X
4 Atthe end of the tax year, did the carporation:
& Own directly 20% or more, or own, directly or indireclly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive awnership, see instructions. If “Yes,” complete (i) through (v}
Delow . . . X
{i) Name of Gorporation {It) Employer (it Cauntry of {iv) Percentage of {v) If Percentage In (iv) is 100%, Enter the
Identification Incorporation Stock Owned Date (if any) a Qualified Subchapter §
Number (If any) SBubsidiary Election Was Made
0,000
0.000
0.000 .
) 0,000 )
b Own directly an interest of 20% ar more, or own, directly or indirectly, an interast of 50% or mare in the profit, loss, or
capital in any foreign or domestic partnership (including an entily treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instruclions. If "Yes," complete (]) through (v) balow . i 3 g At X
{I} Name of Entity {ii) Employer (iti) Type of Entity (iv} Country of (v} Maxirwm Parcentage Owned
Idertification Organization in Profit, Lass, or Capital
Number (if any)
0. 000
0.000
0,000
G.,000
Ba Althe end of ihe tax year, did the corporation have any outstanding shares of restricted stock? . X
If "Yes." complete lines (i) and (i) below.
(i) Totalshares of restricted stock . . . . . . . . . W
{il)  Total shares of non-restricted stock . . . . . . . ., . P
b Atthe end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? 4
If"Yes," complete lines (i) and (i) below,
(iy Total shares of stock outstanding at the end of the tax year B
() Total shares of stock outstanding if all instruments were executed  ®»
6 Has this corporation filed, or is it required fo file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reporiable transaction? | T ¥
7 Check this box if the corporation issued publicly offered debl instruments with orlginal issue discount . . . . . . > |:|
If checked, the corporation may have to file Form 8284, information Return for Publicly Offered Qriginal fssue Discount
Instruments.
8  If the corporation {a) was a G corporation before it elected 1o be an § corparation or the corporation acquited an asset with a
basis determined by reference to the basis of the assat (or the basis of any othet property) in the hands of a C corporationand
{b) has het unrealized buil-in gain in excess of the nel recognized built-in gain from prior years, enter the net unrealizad built-in
gain reduced by net recognized built-in gain from prior years. See instructions. . . . . . kg e
8 Did the corporation have an election undar section 163(j) for any reai property trade or husiness or any farming business
in effect during the tax year? See instructions e s
1@ Does the corparation satisfy one or more of the following? See instructions . TS A
a The corporalion owns a pass-through entity with current, or prior year carryover, excess business interest expense.
b The corporation's aggregale average annual gross receipts (determined under section 448(c)) for the 3 tax yaars
preceding the current tax year are more than $26 million and the corporation has business inlerest expense.
¢ The corporation is & tax shelter and the corporation has husiness interest expense.
If "Yes," complete and attach Form 8890,
11 Does the corporation satisfy beth of the following conditions? . e %
a The corporation's total receipts (see instructions) for the tax year were less than $250,000
b The corperation's total assets at the end of the tax year were less than $250,000,
If"Yes," the sorporation is nol required to complete Schedules L and M-1.

Form 1120-S (2019



Form1120$(2019) CARITAL COURT AUTHORITY LLC

12

13
14a

15

Schedule B

46-4407593 Page 3

Other Information (see instructions) (conlinued) Yes| No
During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the
terms madified so as to reduce the principal amount of the debt? . L. A : %
If"Yes," enter the amount of principal reduction . . . . . o L T
During the tax year, was & qualified subchapter S subsidiary electlon termmfited or revoked? If "Yes," seg instructions . X
Did the corporation make any payments in 2019 that would require it 1o file Farm(s) 10997 . X
If “Yes," did the corporation file or wil it file required Form(s) 10997 . .
Is the corporation atiaching Form 8996 tu certify as a Qualified Opportunity Fund’7 C X
f"Yes," enter the amount from Form 8996, line 14 . . , . . MEE AT e LG |

Shareholders’ Pro Rata Share Items

Total amount

r_Other forelgn tax infarmalion (altach statement)

1 Ordinary buslness income (loss) (page 1, line 21) . 1 48,478
2 Netrental real estate income (Joss) (attach Form 8825 . . ., ., ., 2
da Other gross rentai income (loss) . . . . . . CE da
b Expenses from other rental aclivities (attach statom@nl) PR b
w ¢ Other net rental incorne (loss). Subtract line 3b from fine 3a 3c
@ 4 Interast income 4
=) $ Dividends: aOrd:narydeendq s LW s mRs 5a
@ s Qualified dividends . . . . . . . . . . . . . ] 5h |
g §  Royalties. 6
8 7 Net short-term capnalgam (Ioss attach E:LheduleD(FormHZO S)) e e 7
- 8a Met fong-term capital gain (loss) (attach ScheduIeD(rormMZO»S)) - Ba
b Collectibles (28%) gain (loss) . . o 2., 8b
¢ Unrecaptured section 1250 gain (aitach slmement) o fc
9 Neti section 1231 gain (loss) (attach Form 4797) . 9
10 Other income (loss) (see inslruclions) . . . . Type & 10
" 11 Section 179 deduction (attach Form 4562) 14
,E 12a Charitable contributions | 12a
g b Investment interest expense . e ¢y o B 12b
3 ¢ Section 69(e}{2) expenditures N Type (2) Amount B |12¢(2)
a] d_Other deductions (see instructions) . . . . . Type P 12d
13a Low-Income housing credit (section 42{)(5)) 13a
b lLow-income housing credit (other) . . 13h
n ¢ Qualified rehabilitation expenditures (rental real estat@) (attach Form 8468 nfapphcabiP) 13c
'§ d Other rental real estate credits (see Instructions) . . Type » S L S e S il i3d
G e Otherrental credits (see instructions) . . . . . . Type ® 13e
f Biofuel praducer credit (attach Form 6478) S 137
g Other credits (sesinsfructions) . . . . ., . . . . Type » 13g
14a Name of coundry or U.S. possession &
b Gross income from all sources Ce e . 14b
¢ Gross income sourced atshareholderlevel B e e e e e e wow oW 14¢
Fareign gross Income sourced at corporate lavel
d Reserved for future use . . 14d
& Foreign branch category . 148
f Passive calegory 141
‘é’ g General category 14
£ h Other (attach statement) . . 14h
g Deductions allocated and apportioned at sharoholdcl Ievel
s i Interest expense . 14i
= j Other . : S 14}
§, Deductions auocated and apportloned at corporate Ievel to forongn source income
S k Reserved for fulure use . 14k
i ¢ Foreign branch category . 14l
m Passive calegory . 14m
n General category . 14n
o Other (attach statement) . 140
Other Information
p Total foreign taxes (check ane): [:l Paid DAccrued » 14p
9 Reduction in taxes available for credit (attach staterment) 14g

Form 1120-8 (2019)



Form 1120-5 (2019) CAPITAL COURT AUTHORITY LI.C

46-4407593 Page 4

Balance Sheets per Books Beginning of tax year End of tax year
Agsots ®) ®) {c) (el
1 Cash 19,776
Za Trade notes and accounts racelvable 1,028
b Less allowance for bad debls . 41,028

W N MmO R

Inventories 5 .
U.S. goverament obhgahons . .
Tax-exempt securities (see instructions)
Other current assets (attach staternent)
Loans to shateholders .
Mortgage and real estate loans .
Other investments (aftach statement)
1Dz Buildings and other depreclahle assets

b Less accumulated depreciation
11a Depleiable assets

b Less accumulated depletion
12 iand {(net of any amortization)
13a Intangible assets (amortizable only)

b lLess acoumnulaled amaitization
14 Other assets (attach statement) i
15 Totalassets . . . .| > 216,787

Liabliities and Sharehoiders Equlty

16 Accoumts payable . g
17 Mortgages, notes, bonds payable in less than 1 year . . .
18 Other current liabilities (attach statement) .
19 Loans from sharehoiders

| Schedule'K Shareholders’ Pro Rata Share ltems (continued) Total amount
. 182 Post-1986 depreciatiop adjustment. . . . . . . . . . L L. L., 162
gﬁ g b Adjusted gain or loss . . 18b
@ §§ ¢ Depletion (other than oil and gas) . 15¢
ﬁ E g d Ofi, gas, and geothermal propemesmgmss income . 18d
< = < e Qil, gas, and geothermal propertics—deductions . | 48e |
f Other AMT items (attach statement) . . 15
2 5 18a Tax-exemptinterest income 1Ba
G 2. b Other tax-exampt income 16b
58 ¢ Nondeductibie expenses . 16¢ 686
%-&; = d Distributions (attach statement if requured) (%ee unstructlons) P A EE A% 16d 48,670
prad e Repayment aof loans from shareholders . . . . . R . O E o e 16e
'5 17a Investment income 17a
2 E b Investment expenses 17b
85 ¢ Dividend distributions paid from accumulated earnings and proflts 17c
£ d Other items and emounts (attach statement)
¥
s ﬁ 18 Income (loss) reconciliation. Combine the amaunts on lines 1 through 10 in the far right
@ 5 column, From the result, subtract the sum of the amaunts on lines 11 through 12d and 14p . 18 13,478

N
N

-

""35, 695

~ g

7
a7 230,787

-
[FS3 Rt}
Q|6

30, 389

205,306

266,110

20 Mortgayes, notes, bonds payable in 1 year or more . 202,211
21 Qther liabilities (attach statement)

22 Capilal stock . .

22 Additional paid-in capifal Coe

24 Retained eamings . . . . . . 64,771 63,882
25  Adjustments io shareholders’ equity (altach statement)

26 Less cost of treasury stock Coa

27  Total llabllities and shareholders’ equity . . . . ¢4, 771 266,110

Form 4920-8 (2019)



Form 1120-S (2019)

CAPLTAL COURT AUTHORTT

Y. LLC

AG-A4407508%Y

in

Pags 5

Reconciliation of Income (Loss) per Books With Income (L.oss) per Return

Note: The corporation may be required to file Schedule M-3, See instructions,

| Schedule M:2

Net income (loss) per books . .
Income included on Schedule K, lines 1, 2
Je, 4, 54,6, 7, 8a, 9, and 10, not recorded
on books this year (temize)

.......................... b e

Expenses recorded on books this year not
included on Schedule K, lines 1 through 12
and 14p (itemize):
Depreciation %

Add lines 1 through 3 .

47,798

680
48,478

]

Income recorded on books this year
not included on Schedule K, lines 1
through 10 (itemize):

a Tax-exempt interest )

Deducnons included on Schedule K, lines
1 through 12 and 14p, not charged
against book income this year {ilemize):
Depreciation 3

Addlines5and 6 ) ;
Income (loss) (Schedule K, line 18)
Subtractline 7 fromiine 4. . . . ;

48,478

Analysis of Accumulated Ad

Previously Taxed, Accumulated Earnings and

(see instructions)

justments Account, Shareholders' Undistributed Taxable lncome
Proflts, and Other Adjustments Account

1 Balance at heginning of tax year . 64,771
2 Ordinary income from page 1, line 21 48,478
3 Other additions
4 Loss from page 1, line 21
8 Other reductions . . g0
6  Combine lings 1 through & 112,568
7 Distributions . | ; 48,
&  Balance at end of tax year. Subtract Ime 7

from line 6 . 673,899

(a} Accumulated
adjustments account

income previously taxed

{b) Shareholders’

undistributed taxable (e] Accumulated

earnings and profits

(d) Other adjustmenis
account

Form 1120-8 (2019)



US 11208 Line 19 - Other Deductions

2019

Name: CAPITAL COURT AUTHORITY LLC

iD number:

46--4407593

Type:

ACCOUNING .. . o e NSRRI AT e BT e el s e D
Amortization. . ........... ... T A R £ NN SR CA S i RS S e IR
Answering service . . ... ... e e e _
AULD AN TPUCK BXPENSES © o v v e v v e st v e st e e e e e e e 15,394
Bank charges . ... ... . e e T 7,799
Commissions .. ..oy i N 8 R A T T R S e e S R R
COMPUEBE BXPENSE . . oo ittt et e a s e e e e e R L e e R L I 2,663
Delivary and freight . . . v o s siown sats @ ime e 5ot sl 2/ s S e 4660 S8 dn ss BIa e s avaaiis o
Pues and subscriptions . ... ..o, SRR BT R NN SR TR A e
Entertainment and promotion ... ..o uu o e e e e e e :
GiIfS .« e e T S T R S S Vi NS SRR SR SRR S L6, 962
INBUFBNGE . . o o oci « + e+ s . s SRR S TSR £ MR o SIS i e TAABOR T S0 T e AT e 5,272
Janitorial ... DALY IS Yo B (A R B I BT A el S ST 213
Laundry and cleaning . ... ... ... . . T RS & SR SR AT A ) R A 9 R
Legal and professiOnal FEES . .. . ..ottt e e ) _ TQ} 464
Licenses and permits ... ... ..... b RN e e ] YRR R G RS RNTA  PAERR Al  ae ai  TRei
Meals: L, 3690 at 50%

at 80% - DOT hours of service

at 100% - See InstruclionNS . .. v vv v e 680
Miscellaneous .. ..o s e R SRR M TR R e 122
OffiCe @XPENSE . . . . . maia sn varmihi & b0 s e v Bais i 450 s o Baaiath ia s ie i olbm oo iiietanaie o 55 ST T R 21,108
Qutside service . .. ........ e e e TR T S e S TR e R Sl Yia 170
Parking fees and T0I1S uz: iz s aess vt itiovess v b i S4 s o2 S i ila i s s St o ST
Postage ................ 30 O SR R R R RN et R ST R T B e RS 2,997
Printing . .............. B T ) AT T R L R L R T B A T R R R T R
Sales @Xpense . .. ... .uiai e o G, S R R e T TR I e R A
Security ........ ..., 4 R S B ST SN KO NN R SRR O RS R R T IR T R
Supplies . .o o e NSRS RN B3 e e TR SRR Faeie e SRR
Telephone .. ... o ivie e v s e AVETIE R 0 SRR S S T R e AR 15,452
TEmMPOrary RBID . . . . . sisariiona e sl s & A s i s s e e itk 5% asras 54 875 e R SoE el 5 4 e Tal
TOOIS . .ottt b R e R R SRR SR T S S A
Trade SHOW XPENSE . . .. uiuu ettt i SR SRR TR e SRS
Training and SEMINAS . . ..o vt e e e R A W T
Travel .. ... T WY 8y W RSN )i e [ ;
41
S . L L e e e e e e 7,625
TOLAL . e R SRS S0 108,121

© 2019 Universal Tax Systems, Inc. and/or it affiliates and llcensars., All rights reservad

USWSASSH]



Schedule K-1
(Form 1120-S)

2019

B?L1L19

[ ] Finat k1 [ ] Amended k-1 OME No. 1545-0123

lm Shareholder's Share of Current Year income,
Deductions, Credits, and Other tems

Department of the Treasury For calendar year 2019, or tax year 1 | Ordinary business income (loss) 13 | Credits
Internal Revenue Service ' ) PN
24,239
beginning | I ending l —| 2 | Netrenla! real eslate income {loss)
' .
Shareholder's Share of Income, Deductions, 3 [ Gier net rental incame (105s)
Credits, etc. P See back of form and separate instructions.
| A . 4 | Interest income
Information About the Corporation
A Gorparation's employer identification number 8a | Ordinary dividends
46-4407593
B Corporation's name, address, city, state, and ZIP code &b | Qualified dividends 14 | Foreign transactions
CAPITAL COURT AUTHORITY LLC 6 | Royallies
100 EAST MAIN STRERT 7 1 Net short-term capilal gain (loss)
FRANKI'GRT KY 406031
C IRS Center where corporation filed return 8a | Net long-term capital gain (loss)
B~ FPLLE
! N 8b | Collectibles (28%) galn (loss)
Partill information About the Shareholder
D Shareholder's identifying numboer i Be | Unrecaplured section 1260 gain
403-08-0327
E  Shareholder's name, address, city, state, and ZIP code 9 | Netsection 1231 gain (loss)
KYLE THOMPSON 16 | Other income (Joss) 15 | Alternalive minimum tax (AMT) items
157 NORTEWOOD
FRANKFOR'T KY 40607
¥ Sharehalder's percentage of staclk
ownership for tax year. 50.000
11 | Section 179 deduction 16 | hems affecting shareholder basis |
C 340
12 | Other deductions
0 24,799
2
>4
]
(0]
7
2
/2]
% 17 | Other information
£ v
18 :l More than one activily for at-risk purposes”

19 D More than ane aclivily for passive activity purposes*

* See aftached statement for additional information.

For Paperwork Reduction Act Notica, sec the Instructions for Form 1120.8.
BCA

www.jrs.gov/Form1120$

Schedule K-t {Form 1120-S) 2019



FOR INFORMATION REGARDING LINES 1-9, BER DPAGE 3
you

UsS 11208 K-1 Attachment

2019

__Shareholder: KYLE THOMPSON 50.000 %

ID: 403~

08-0327

8a Unrecaplured 1250 gain included in [ing 9 and 10D ... oo [

10 Other income (loss)
& Other portfolio INCOME (I0S8) ..iviuiiirrii ittt es s et oo et
INVOIUNLAIY COMVEISIONS L..oovviiiciiiiiiis et s

=

Form 4684, gain at 28% ......o.ooooiiciioioi

1256 contracts and slraddles ...,

MINING exploration COSES BN TECAPIUIE ... oottt secens st e es e sessese e s st esevtrms s s es s sorens
BECHON BBTAINCOIME oot eeste e ss s ettt ee ettt ereee s est et e enser s s ettt b eesesee s eeenermrees .

Subpart F income other than sections 951A and $65 inclusion
Other income (loss). Type and amount

112 Section 179 deduction for ordinary iINCOME OF 1088 .......cv..vece oo e escereees e eeneees s es s e eseeesee e anraae

b _Section 178 deduction for rental real estate inCome or (0SS ........c.ocovee ...

12 Other deductions t Deductions - portfolio (other) ...ccviicvieciiienninn
a Cash contributions-50% m Preproductive period EXpenses ...
b Cash contributions-30% n Commercial revitalization deduction
¢ Noncash contributions-50% ......ooevocrsrereeeens from rental real eslate activities ...,
d Noncash contributions-30% ..........cccovverecnn, o Reforestation expense deduction ..

e Cap. gain property to a 50% org.-30% ......... p Reserved

f Capital gain property-20% ....c.cvceivicrcoonnee,

g Contributions 100% ....cocoioviminiiiin q Reserved

B Investment interest expense . ... )

i Deductions - royalty income ........................ r Reserved

i Section 59(e)(2) expenditures ............ccrpes s Other deductions

k Section 965(c) deduction Form 4684, tine 32 .........,

13 Credits and credit recapiure
a Low-income housing credil - section 42())(5)), from pre-2008 BUIAINGS « .. ioveevverrosisceses st cessesseeseesssssessoss e ssesiestieeeessoses
b Low-income housing credit - other, from pre-2008 buildings ....................
¢ Low-income housing credit - section 42())(5)), from post-2007 buildings
d Low-income housing credit - other, from post-2007 DUIINGS ... oo oot oo sttt st eee oot
e Qualified rehabilitation @Xpenditures, reNtal FBAI RSIAIE ...........ccc.ovcri oot et seonesseres et essessees e ssee oot
T OEr rental (BA1 BSTAE CTOMIE ... v sttt sttt s enes o1 s8ese s st et s ee e S 88 ot oo e et es st
9 Other rental Credits Lo e e
R Undistriblted capital QAINS SIEHI ......coivvvvivvveiieirs it svee et sss s et eeaee eeseees st e
1 Alconol and cellUOSIE DIOTUE( TUSIS CIEAI L.......c.v i rnseeias aar et seee e eee e e
§ WOTK OPPOTIUNILY GIEOIT L.cii it aee e
k Disabled access credit
1 Empowerment zone and renewal cCommunity @MPIOYMENE GTGIL ... v oseseesre s eerscereeeesoeseeeee e s essees e essee s sees oot
m Credit for increasing research activities ... I Checked, credit is from an eligible srall business: D
. Credit for employer social security ant MEOICara TaXES ... oo e
o Backup Withholding ..o oo, i vorsterriions bos enuonsapdinse pherc e rnnaeosnseaaseree e nbengrs e ne e s B g oo e s E g
p Other credils - see information below ..

Reserved ...

f-orm 3468. line 9 and 13, credit rom COOPEIAtiVES ..., oo e eeeeeeeeee e eeees e

Form 58848

FOMM BB20 ...ttt at e ettt st ettt en e es s ent e s e s s s s oo

Form 8835 ...

FOTNT BBAEB L. oot et o e ettt e oottt b et

FOIM BT Lottt et et b et s ees et et s e e e e b s e et s et es bt bt ee et

Form 8881

Form 8882

Form 8908

FForm 8410

O BYTB aimasiasmmeomisssaa st s e i e To o bbb cheremeeameensnremmassasssensemmenenespns

FOrm BO41 wisiiimtmisiis it i s

Other GIRalE i uniaamimii i aiami

© 2019 Universal Tax Systems, Inc. andlor ils aflilates and licensors. All rights reserved

US1120K32



US 11208 (2019) K-1 Attachment

Page 2

Sharehelder: EYLE THOMPSON

50,000 % 1D

403-08-0327

14 Foreign transactions

a  Name of foreign couitry of U.S. POSSESSION w..vv.vrinrievneeereiieses e onees e reersansees

b Gross iNCOME fROM All SOUTCES ..o ovvrieeiineririrensirerce s iosecssiierassene s stse s ensrems et assons

¢ Gross income saurced at ShAreholder IEVE! ............c..ocevvioceveriesoeoe e eeers oo,
Foreign gross income sourced at corporate level

e Foreign branch category ..

T PaSBIVE CAIBGOTY woreevriire ittt n e es e e es e et et es e rses e s

9 General Category ..o

h  Other .. s
lﬁeductlons aliocated and appomonad at shar@holder Ievel

T INIBIBST BXPRIISE .1.o ittt e ettt bttt o121 22 eee e ee et R et emser s e esAen s 2 oetsee s s emres
Deductlons altocated and appomoned at corporate Ievel to forelgn source income

o RESERVED. .o oo cise sttt st esb et taseetassseseeenses s stsr et .

I Foreign branch category

m Passive category ....

n General categary

O ONBE ettt
Other information

P Total foreign taxes paid ............
g Total foreign taxes acCrUeU ............ooieeeerere e eeerr e erene e e ettt et s et et
¢
Other foreign tax information
s Forelgn trading gross receipts ..............
t  BExtraterritorlal income exclusion
U SECHOM GBS INTAMMANON 1. ccirrirnrtriircrtinross s iesesscetbs bssseser et e e eeesessnseeseseressrsssesses s tomses s st omtsrseeeeees e oss s oo
v__ Other foreign transactions ..

15 Alternative minimum tax (AMT) |tems
a  Post-1986 depreciation adjustment
Ordinary income
b Adjusted gain or loss
Ordinary income
Depletlon olher than oil and gas ..
Qil, gas, or geothermal propertues groz;b income .

- D O »

Other AMT items. Pre-1987 depreciation adjustment included in line 15¢
Ordinary income

Other - type

Qil, gas, or geothermal properties « ARAUGHIONS ........ooc.cccreirveriiiemerieneresiereer s

. Rental

. Rental

. Rentat

... Amount

16 Iterns affecting shareholder basis

Other tax-exempt income
Nondeductible expenses

O &N @

Repayment of 10ans from ShAr@holaers ..o i ioe s ses et

DIStHBULIONS vovvv i e rrevee e raennn ot esreresnies] Ereeeere v e e S e serenssrae e men

Tax-EXEMPE MEEFESE INCOME L.iuiiiiiiis i it ettt e s ettt et

© 2019 Uriiverss) Tax Syslemns, Inc. and/or its affiliates and licansors. All rights reserved

US1120K3



US 11208 (2019) K-1 Attachment Page 3

Sij;areholder: RKYLE THOMPSON 50,000 % : 403-08-0327

17 Other information
Investiment income

Investment expenses .............

Qualified rehabilitation expenditures, other than TENLAN FEAI ESTATE .....ovvvovvvooeres oo sereess oo oot oo
BASIS OF BNEIGY PIOPRIY .ooo..ioviiciit i rems oo eee e eeeeer e eee s ereeess e s e e s ees e ee et oot

Recaplure of low-income housing credit, SECHON 420)(5) APPUES 1o iooreem e

Reapture of low-income housing credit - other
Recapture of INVESIMENE CTEOI .c..vcivot i s reeen et et oo eeosseen s T T TTFTOR SPUUROTTUINE PR

Recapture of other credits ...............

Look-back interest - completed long-term contracts

Laok-back interest - income forecast method ..o

Dispositions of property with SBCtion 179 dRBUGHIONS w..v.ovvvovvveese e

_ AT TG R @ Q0 T D

Reapture of SEEHON 179 RUUCHON .......covivirric st e eses e et ess e st st st et e et ee e oo s et

Section 453(1)(3) information

Section 453A(c) information

Section 1260(b) information

Depletion information - oif and gas ..

Reserved
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=
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[S23 |2V
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O |

Section 199A PTP income .....oc........

Is this a specified Service At OF BUSIIESST ...oov.vive oottt oo oot D Yes E No
EXCRSS TAXBBIB INCORIE L.oo..oovcrri it et ase s e et st eeee et e ee et

o
Y

)
o

Excess busingss interest income
OEr INFOTMANON 1. oot ereses oo

w
o

TW .0 00 8

© 2019 Universal Tax Systems, Inc. andior ils alfiliates and licensors. All rights reserved USi120K4



US 11208 (2019) K-1 Attachment Page 4

Shareholder: KYLE THOMPSON - 5G.000 % 1D: 403-08-0327
Basis Computation

. Totals Slack l-oan Loan
|;] Yes | I No for yaar basis basis face amounl
Beginring balance .......coociiicrininnnnn, 2z
Contributions to capital ..........cccccevoennno
New loans to the corporation ...................
Ordinary iNCOMe ........o.covvvricrr e,
Separately stated income
BUbtotal oo 56,62
Distributions 24,799 24,799
L-oan repayments « principal ..............c......
Nondeductible expenses .......................... 340 340
Ordinary 1088 ..u...cocvoveereiiiissiinses s,
Separately stated losses and dedustions .
Dther adjustments ...
Ending balance .. 31,484
Supplemental Informatlon for page 2, !ines 17c and 17d
17¢ _Qualified rehabilitation expenses, other than renial real estate

Rehabilitation credit (Part 1t)

Form 3468, line 11e, qualified rehabilitation EXPENGIUIES ... ..iv. oo corsee e oo e es oo ee s et oo

Form 3468, line 111, qualified reNabilitation @XPENUIIUNES ... .weuiusirersiiesiesmsiessseres e ssesstoseessesescreeees oo

Forrn 3468, line 11g, qualified rehabillation exeendilUIeS .. .co..oovoeeoeooeosie oo,

17d  Basls of energy properly ... [PETT

Qualifying advanced coal prcuect med!t

Form 3468, line 528, qUAIITIEH INVESIMENE ...........cooovev. oot ecess o ees e e st e ettt eese e

Form 3488, line 8b, qualified investment ...,

N
S
N
w
w0

ErrRCTIrommoaom >

Form 3468, ling 5C, QUABNITEH IMVOSIMENT 1.1vivy.iv oo ceceeesse st ree sttt et

Qualifying gasification project credit

Form 3468, line 6a, qualified investment
Form 3468, line 8, qUANTED IMUESITNENL ..ottt eeee oo eee et
Qualifying advanced energy project cledlt

Form 3468, line 7, qUANTEC IIVEBITIENE ..ottt eetsees bttt e beeeeseeseeesss ettt ee s eeee oo s e

Reserved .. S

Lnergy credﬂ (Pan HI)

Form 3468, line 12a, qualified basis .................. Farm 3468, line 12n, kilowatt capacity .........
Form 3468, fine 12b, qualified basis ................ Form 3468, line 12p, qualified basis ............
Form 3468, line 12¢, qualified basis ................. Formn 3468, ling 123, qualified basis
Form 3468, line 12d, qualified basis ................ Form 3468, line 12u, qualified basis ............
Form 3468, line 12e, kilowatt capacity ............... Form 3468, line 12v, qualified basis ............
Form 3468, line 129, qualified basis ................ Farm 3468, line 12w, qualified basis ...........
Form 3488, line 12h, kilowatt capacity ... .q Form 3468, line 12x, qualified basis ............
Form 3468, line 12, qualified basis .................. Form 3468, line 12y, qualified basis ............
Form 3468, line 12k, kilowatl capacily ............... Form 3468, line 12z, gualified basis ...........,
Form 3468, line 12m, qualified basis ................. Form 3468, ine 12aa, qualified basis

© 2019 Univessal Tax Systems, Inc. andlor its affliatos and licensors. All rights reserved, US1120K5



Schedule K-1

{Form 1120-8)

Repartmeant of the Treasury
Internal Revenue Service

2019

For calendar year 2018, or tax year

B?LLLY

[:l Amended K-1 OMB No. 1546-0123

Sharehoider's Share of Current Year income,
Deductions, Credits, and Other Hems

L—_l Final K-1

Partill

1 | Ordinary business income (loss) 13 | Credits
24,239

beginning i | ending L |

Shareholder's Share of Income, Deductions,
Credits, etc.

P See back of form and separale instructions,

2 | Netrental et aslate incoms {loss)

3 | Other net rental income (loss)

Information About the Corporation

4 | laterest income

A Corporation's employer identification number
46-4407593

8a | Ordinary dividencs

B Corporation's name, address, city, state, and ZIP code &b | Qualified dividends 14 | Foreign transactions
CAPITAL COURT AUTHORITY LLC 6 | Royalties
100 EAST MAIN STREET 7 | Net short-term capital gain (loss)
FRANKFORT KY 40601
C IRS Center where corporation filed retum Ba | Netlong-term capital gain (loss})
E-FILE

Information About the Shareholder

Bb | Collectibles (28%) gain (loes)

D Shareholder's identifying number
407043277

8¢ | Unrecaptured section 1250 gain

E  Shareholders name, address, cily, state, and ZIP cade

§ | Nel section 1231 gain (loss)

ABHLEY 3UTPHIN 10 | Other income (loss) 15 | Allernalive minimum tas (AMT) items
735 WINTERHAVEN
FRANKFORT KY 40601
F  Shareholder's percentage of stock
ownership for taxyear. . ., . . , . . 50.000
11 | Section 179 deduction 18 | [tems affecting sharehalder bagis
G 340
12 | Other deductions
% 23,871
2
[<
o
(0]
17}
0
2]
% 17 | Gther Information
& Y

18 :] More than one activity far at-risk purposes?
19 [_] More than one activity for passive activity ourposes”

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-5.
21078

www.irs. goviForm11203

Schedule K-1 (Form 1120-8) 2019



you

FOR INEFORMATION REGARDING LINES 1-9, SERE PAGE 3

Us 11208 K-1 Attachment

2019

Shareholder: ASHLEY SUTPHIN . 50.000 % 407043277
92 Unrecaptured 1250 gain iNGuded i HNE 9 and 10D ..o oot s o sioees oo eesesss et

10
a
ks

TW w020

t1a

o

Other income {loss)
OIher PORFOIO INCOIME (IOSS) 1..v. e iarsiesseeces st st et tb et ee e oee e e et
INVOIUNTATY BONMVEISIONS L...vsiiuiiiciis it ottt ess s toes e stee e ies e oo et oo s et

Form 46884, gain at 2B% ssssiasvsasms i s i s e T e Beob i st

12568 CONTRGES AN STATGIEE ..ot it e e s e e e ee et e
Mining exploration eosts and recapture ...
SCHAN BETA INCOME oivurirriirnieariiie et esbees e et st sese et aees et ee et e s e b s oot et eee e,

Subpart F income other than sections 9514 and 965 INCIUSION .o
Other incame (loss). Type angd amount

Section 179 deductior: for ordinary INCOME 0T 1088 ... —.vvivir e

Seclion 178 deduction for rental real estale income or 1088 ..o

ok
Te we oo o8 N

wd
E2 ]
F

W O D S o X v e TR e D 00D

Other deductions i Deductions - portfolio (0ther) .....vevceveveceeecreine

Cash contributions-50% ....oveoiciieiciniceinennn m Preproductive period expenses
Cash contributions-30% ..o n Commercial revitalization deduction
Noncash contributions-50% ...
Noncash contribltions-30% ..
Cap. gain propeity to a oO% org. -30% ......... p Reserved
Capital gain property-20% ....ieciviencecinran,
Contributions 100% ...cconiivinncnnireeconsaone. ) q Reserved
Investment interest expense ... 3
Deductions - royalty income ... t Reserved

Sertion 59(2)(2) expenditures .............co..... s Other deductions

from rental real estate activiEs ....o.vvevecernrrrcieens
o Reforestation expense deduction ...

Section 965(c) deduction ... Form 4684, line 32 ..........

Credits and credit recapture

Law-income housing credit - section 42G)(5)), ram pre-2008 BUIIINGS «........ovvier oot et eeseeeesessessssteressees s sesss sy
Low-income housing credit - ather, from pre-2008 BUBAINGS ... ..oot. oo oo oo oo eees e sttt et eee et
Low-income housing credit - section 42(j)(5)). from post-2007 buﬂdlngs A ET T R R L L T g TS AP DA AT L
Low-income housing credit - other, frorm post-2007 buildings
Qualified rehabilitation expenditures, rental real @SLAtE ..o .vecoreivererer oo,
Other rental real estate credits .......
Other rental Cradits .........caussiemiiimmin i s s i s e T te s essessemmemnebanrommmn S
Undistributed capital gains credit ................... 2 S BT er oo nens B s el eqra somyee e sver  niprp s spgasgyes s e
Alconol and GelILIOSIC BIOUE! TUBIS CrEOIT ..ot ioteir sttt fa et ee e e ettt s e
WNVOTK OPPOTUNILY BIEUIE ....c.cvurices ittt es ettt Lo oot et e oo es e et e e oo e e s s e e
Disabled 60888 Cradit ... st
Empowerment zene and renewal communlty EMPlOYMENT CTETI L..ov it setsaes st s
Credit for increasing research activities .. If Checked, credit is from an eligible small business: Ij
Credit for employer social security and Medlcarc taxes

Backup withholding ...
Other credits - see |nformahan below

RESBIVEA L.ttt oo st ors s ets s e e s e tn s EER TR PR

Form 3468, line 9 and 13, credit rom COOPeratives ..., SR G

FOMM BBBAB ...c.iivviviiiinicii ittt oot st et s e ob b st e esnr st

Form 8820

Farm 8835

Form 8845

Form 8874 ...,

F-orm 8881

Form 8882

Forim 8908

Form 8910

Form 8936 ..

L2 T T T ———

CRNOT OFOUIS o s oisossimsrssbemdsss st s e e ot O A e S coab s

@© 2019 Universal Tax Systems, Inc andfor its affiliates and licensors All rights reserved

US1120K2



US 11208 (2019) K-1 Attachment Page 2

Shareholdar; ASHLEY SUTPRIN 50,000 % D A07-04-3277
14 Foreign transactions

a  Name of foreign CoUNY OF U.S. DOSSESSION ....v..iviiiviriiiiirsieeiaciesserssermressieseisas s s esecenessressteseressesesesesememesenenenenens
Gross INCOME TIOM Al SOUITES .......ccivervirireoriiinsse e rismiss s erssesss s st toet e 03t eh e s et es 20 msb et ort et easseesserentene s s
Gross iNCOME SOUCEU At SHATENOIAET IBVE! ... ceevoeeeeree oot mass s s se et srsa st s st sesa e e st enene s s b aasresss
Foreign gross income sourced at corporate level
FOVRION BranCh CAIETOMY «...ciov ittt ee et a bt e £t et st ea e e es et e e s et ses s e e st s st e et eneen
PASSIVE CAIBGOTY 1omuymisieicoti et eb sttt st 41 st et et e 1e e et st em et o et s s
LE T Lo 1 cTa T 0PN ST

or

[+

TWm e n

Deductions allocated and apportioned at shareholder level
INEIESE BXPENSE ..oviiiviierivicrmins e irenis e oo es st sb s et ens e e kAT YT B ra s e e s et s e 441 be s e PSR

—

Deductians allocated and apportioned at corporate level (o forelgn source income
RESERVED. .....ccopemnn.. BN
FOMRIGN DIBNGCN CAIEOMY w..vutuiesrieriimsietserinsieserssssesss s e bes e seassss s sass a8 88 s o504 2o e ene et em et shi et eesnaessas et
Passive category
General category

o 3 —~=

Other information
TORE] FOTEIGN FAXES PRI 1u.vorevivsrreiisiesinensesssetsoeena i teesosesmessmsmseass s oesse s oe oot st es st b et eses 32 ses et oe st st s et e sh et erese e rt e
TOtAl fOrQign XSS BOOTUBT .11 c..eviiiiiiesiis e ioss et eenssceeesies s sree e sa e sas e bts5s et st ets s ees ettt steeereeesress et eraseretraens
Reduction in taxes available for credit ................
Qther foreign tax information
FOrQign rating GrOSS TECEIDIS L.vviueimieceeiiisiis st ressssessesesesssssssane s s e s e sass e emsshe et eb s s et s et bsee et ap et ee s s st se s b
EXUatermitorial INCOME XCIUSION ...o.c. oottt st st es o1 tescare st et conears s sessssesenssessarensssassetae
SECHON D65 INTOTITIEHON 1ovveiiresyieirsiisraesieesuisesessisseessrsessasesssssesess stessasserissssssonssesesesemsssset ssstbestssnssestssiessos ftessessetvossessons
Other foreign lransaclions ....ooveeeune...
15 Alternative minimum tax (AMT) ltems
a Post-1986 depreciation adjustment
Ordipary income st s a0 ental
b Adjusted gain or loss

Qrdinary income R G e . Rental
Deplation OthEr taN O] BNA G8S 1..iiiiiiieieiiior it i it eos s ssies enssersseesesess e tsesssassessestesstee s mssseresseeeseeseesetsse s
Oll, gas, or geothermal Praparties - oSS INCOME ......vooiiriiii et asisceeseas st et enes s seseserseete e enne I
Oil, gas, or geothermal properties - EAUCHIONS ... oot oo see oo ese st sese s et e sere s sseer e eeneeroes
Other AMT items. Pre-1987 depreclation adjustment included in line 15¢
Qrdinary income PSP = -4
Other - type o e, AMOUNL
16 ltems affecting shareholder basis
TAXEXEMPE INEIEST INCOME ..ot ettt sser s es s e eee et et saeses e eseres e ereessaeerenss s iraes
Oher tax-BXEMPLINCOME 1.vovivi ittt eers o seersteneeeo et et sesens et esetsares s eos ot Bp— —— i S
Nendeductible expenses
DISTOIBUHONS 1111 viviiv s i ces et ces st s ets s et a 1 eees a3t eeem et st e sttt st e es s seetees s bt emrese 23,871
Repayment of loans from shareholders

o

o

-

n

< g ™

D 20

Q0T oM

© 2019 Universal Tax Syslems, In, sndror s affiliates and licensors. Al rights reserved US1120K3



US 11208 (2019) K-~1 Attachment Page 3

Shareholder;: ASHLEY SUTPHIN ) 50.000 % iD: 407-04-3277

17 Other information
Investment INCOME ..o cenccnnccrnan, b e et ek e e bt b ea s e e R ekt ettt e R

Invesiment expenses ..

Qualified rehabilitation expendltures othcr than rental teal estale

Basis of energy property ..,

Recapture of low-income housmg credlt section 42(])(5 applles

Reapture of low-income housing credil - other

Recaplire Of INVESIMENE CIETIL .......covrivr i et es et st e s s ee e oo o teb e sts e
Recapture of other credits ..

Look-back interest - <,orr|plet9d Ionq -term contracts ..

Look-back interest - NCOME TOr@EAST MEINOU 1o.oviiivscrisiesssesset st st seeie et toteresert e seme sk sess e s et et eees sy eb et eeeereisies

Dispositians of property with section 179 deductions ...

—_— T Th OO0 T

ReCaptLre of SECHOM 178 QEUUTHION 1..v.ivrv vttt e esseb s snsess e sbes e bttt e ettt e rens e e es et erernin

E

Section 453(1)(3) information ...
Section 453A(c) information ..

=

Section 1260(b) infarmation ..

Interest allocable to productlon expenditures

COF nONAUAHTIET WIEIATAWEIS 1. 11evuveuiesieiv it iensssissess s ensssese e sessesame st es s s s ee s see e ae s eoe e et
Depletion InfOrMAtION » Gl BNU GBS .. ..vcoviv. e et ea i e asi s ses et s seas oot ese st ee e et st e s s mas s e bt eeesem et

REBBIVEA ©.i1 ittt b1 a5 445801t 8t ea e e b et te e r e e s e en s et et es et es et et e s e ee et
Sectlon 10B(T) INFOrTAtION uupsmvisnsswnsss i rmmsssiss et s S Ao P A S A

Net investment income ............

< E a0 42T O

SECHON TIGA INTOTITIAION .11t veviiieis i coiseese s et ossets e s e esoat s s he a1 e bbbt en et t s et bt esn s s s es et esseeee et oo oo

SEOHON TOGA NCOME ...ocrvss s ccensanceseesr s eens st oeee s eessaees st ss ettt s s e s st s ettt e s eees oo e 24,239
Section 199A W-2 Wages ... vineiiens 40 - beeen S b e antee o e oo s eve s ansasBoree rirunntessionsseersreideeseenhsenRonsennsie 226,520

SECHON TI9A UNAGJUSIEA DBSIS L11..iyiivieireisiaserionesesissonsees e st st et ssissess s ansessesetteessas e bae s ssenkos e msdsses s te s st s oo

Section 199A REIT dividends .....c.............

SEOHON TOTA PTP INCOIME ..t ivoe e ceeeses sttt ces s et eresseesaeesnas e sassee ses s s oot s e s e e s e s st oms e s et e

I8 this a specified service trade OF BUSINGSSE? ...t e esisssessecn D Yes B No

=]
(7

EXCRSS tXADIE INBOIME 1.ciiv v it ms sttt ekttt eeeste s te s sas e s e s et et eee st st e e s st

o0
(=2

EXCESS DUSINESS INEIEST INCOME .o iiisiiirtesit ittt tbsies 1o seavan b ems s s s e se et s e et e e

OheEr INfOrmation ..o oo enreeinos s

o
(1]

R o R0 T

© 2019 Universa: Tax Systems, inc. andfor its affiliates and licensors, &1 righls reserved US1120K4



US 11208 (2019) K-1 Attachment Page 4

Sharsholder: ASHLEY SUTRPHIN 50,000 % 1D: 407-04~3277
Basls Computation
Totals Stock Loan L.oan
M Yes |_| No for year basis basis face amount
A Beginning balance . e 32,384
B Contributions to capntal .............................
€ New loans to the corporation ...
D Ordinary iNCOME ..overivorecrereeereeean, 24,239
E  Separately slated income ..., 24,239
F  Subtotal .. 56,623
G Dlstnbutlom 23,871 23,871 il
H Loan repayments prmcmal
b Nondeductible expenses ..o, 340 340
Jd  Qrdinary loss ..
K Separately slated losses and deductlons
L Other adjustments ...
M _Ending balance ........ 32,412
Supplementai Informaﬂan for o) _ge 2 Iines i17¢ and 17d
17¢ _ Qualified rehabilitation expenses, other than rental real estate

Rehabhilitaticn credit (Part 1)

Form 3468, line 11e, qualified rehabilitalion EXPENANUIES . ..........vovuueve e cecesrie et eseeeeses e oo eseee oo

Form 3468, line 11, qualified rehabilitation expenditures

Form 3468, line 11g, quakfied rehabilitalion expenditures .., ..

17d _ Basis of enargy properly ... "
Qualifying advanced coal prOJecl credlt

FForm 3468, line 5a, qualified investment
Form 3468, line 5b, QUAIIIBA INVESIMENE «....... ..o\ et ee e 1ottt cee s es et ee et ee et
Form 3468, line 5c. qualified INVESIMENL ... oo oo

Quallfying gasification project credit
Form 3468, line 8a, qualified investment

IForm 3468, line 6b, qualified investiment ...

Qualifying advanced energy project credit

Form 3468, ine 7, qUANITSH INVESEMEN ...ooovooioii oo seees e es oo eeeseeoe oo,
Reserved ..
=nergy credlt (Part III)

Form 3468, line 12a, qualified basis .....,........... Form 3468, line 12n, kilowatt capacgity .........
Form 3468, line ' 2b, qualified basis Form 3468, line 12p, qualified basis ............
FForm 3468, line 12¢, qualified basis Form 3468, line 12s, qualified basis ............
Form 34868, line 12d, qualified basis .................. Form 3468, line 12u, qualified basis ............
Form 3468, line 12e, kilowatt capacily ............... Form 3468, line 12v, qualified basis ............
Form 3468, line 12g, qualified basis ........... ...... Form 3468, line 12w, gualified basis ...,
[Form 3468, line 12h, kilowatt capacity .............. Form 3468, line 12x, qualified basis ...........,
Form 3468, line 12], qualified basis .................. Form 3468, line 12y, qualified basis ............
Form 3468, line 12k, kilowatt capacity ............... Farm 3468, line 12z, gualified basis ...........
Form 3468, line 12m, qualified basis ................. Form 34868. line 12aa, qualified basis ..........

© 2019 Universal Tax Systems. Inc. and/or its affiliales and ticensors, All rights rasarved US1120KS



£720S | MUIDVMUWOONE ~ xenrucky s coreoraon | 5040
m:r::\::‘u:?;x::l;cw TAX AN D LL ET RETURN
» See instructions. 1 axable period beginning JAN 01 20 19  ,and ending DEC 31 ,26 19
A ey B Federai Identification ) o E Kentucky Corporation/LLET o
g:f;]lgLZZCOda Number 46-4407523 Account Number (Requiredy 087371
f.\l.ame of § Corporation l:[ Change of Naste Ta:‘l(a;"’ Year Efz\‘ﬁng
N : 1 S
B 'E";;):;x‘xcm CAPITAL COURT AUTHORITY LLC YN s
Euter Code Number and Street State and Date of Incorporation
KY 01/02/2014

100

c Number of Sharsholders

EAST MAIN STREET

Principal Business Activity in KY

COURT MONTTORITN

{Aftach K-1s) Cily

; FRANKFORT

KY

State

ZIP Cade

40601

Telephone Number

NAICS Code Number in KY
(S0 Www,Census.gov)

541190

Numbar of Q§88s
included in This Return
{Altach Schedule)

(e

F' Check if applicable:

I | (nitial retum

- Change of accounting period

D Qualified investment partnership D Final return (Complete Fart IV}
i Short-period return (Complate Part 1Y)
D Amended return (Compleie Part V)

‘G Provider 3-Factor
Apportlonment Cade

F’ART I —LLET COMPUTATION PART l}—INCOME TAX COMPUTATION

1 Schedule L, Section I, fine 1 (Page 6) .......... 1 175100 1 Excessnet passive income tax ........ 1 00

2 Tax credit recapture ..., 2 . 0o 2 BUIR-N GAINS 18X v, 9 00

3 Total (add fines 180G 2) oo, v, 3 17500 .

4 Nonrefundable LLET credit from 3 Taxinstaliment on LIFO recapture 3 00

Kenlucky Schedule(s) K-1 ... 4 00 4 Tatal (add lines 1 through 3) ....... ... 4 00

5 Nonrefundable tax credits 5 Eslimated lax payments ................. 5§ 48]

(attach Schedule TCS) ...oeciiivena § 0o |
6 LLET tiability (greater of line 3 less 6 Extension payment ..., 8 00
lines 4 and 5 or $175 minimum) ........ 8 175 00f - Prior year's tax credit v ... ... 7 00

7 Estimated tax payments ... 7 00 8 LLET + from Part |

8 Certifisd rehabilitation tax credit ........ i 00 -o=t overpayment from Fart [

9 Film industry tax credit ... 9 00 18 17 i & 00
10 Ex‘tenslon payment ...... 19 g 9 Income tax paid on original return ... 9 00
11 Prior year's tax credit oo | 11 00
12 Income tax overpayment from 10" Income tax overpayment on

Part il fing 13 oo 12 00 original return .viiinn | qg 00
13 LLET paid on original return .............. 13 00 11 Income tax due (ines 4 and 10
14 LLET sverpayment on original
o 14 0o less lines § through 9). . 1 00
15 LLET due (lines 6 and 14 less lines 7 ) 12 Income fax overpayment (lines
IRFOUGN 18} ceon v 16 175/ 00 & trouah © less fines 4 and 40 - 00
16 LLET overpayment (lines 7 rough 9 less fines 4 and 10) ....... - =t
through 13 less lines 6 and 14) ......... 16 00 13 Credited to 20919 LLET .coooov oo 13 00
g b IR » a
17 Credited lo 2019 income tax .............. 17 00 14 Credited to 2010 inferest ............ 14
18 Credited to 2019 interest 18
19 Credited 10 2019 penalty 18 15 Credited to 2019 panalty .................. 16
20 Credited to 2020 LLET wvvecvinccrscen, |20 100} 16 credtadio 2020 corporation income lax 16 00
21 Amount to ba refunded ..... 21
17 Amount to be refunded ..............., 17
TAX PAYWENT SUMMARY OFFICIAL USE ONLY
LLET INCOME P
1 LLET dug - 1 Incoma tax due ‘2,’
(Partl, Lina 18) & 175 (Part I, Line 11) $ 0
2 Inférgst 5 2 Interest $ 4
3 Penolly S 3 Penalty $ 17
4 Subtotal 5 175 | 4 subtotar 5 f
TOTAL PAYMENT (Add SUBIOLAIS) ..v...ovioo oo > 5 175 #

41A7205 (10-19)
1045

Page 1 0f 6



—

Page 2 of 6
PART Nl-ORDINARY INCOME (LOSS) COMPUTATION
1 Federal ordinary income (loss) (see instructions) ............ T v o i en s A A ATt 1 4847800
ADDITIONS
2 State taxes based on net/gross income . . 2 0o
3 Federal depreciation (do not include IRC §179 expense deducnon) .......................... SR SR 3 1729700
4 Related party expenses (attach SChadule RP). .......oo.ccoorovioieoe oo 4 4]¢]
5 Other (attach Schedule O-PTE) ...t 5 00
6 Total (add in@s 1 throUGN B) ....oior e 6 6577500
SUBTRACTIONS
7 Federal work opportunity credit .. . res s stk |1 - Q0
8 Kentucky depreciation {do not nnclude IRC §179 expensc deductnon) ................................................ 8 00
9 Other (attach Schedule O-PTE) .. - R T i A S s s e 4 9 100
10 Kentucky ordinary income (loss) (lme G Iess Imes 7 khrog_gh ‘3) ......................................................... 10 6577500
PART IV—EXPLANATION OF FINAL RETURN AND/OR SHORT-PERIOD RETURN
D Ceased operations in Kentucky [:I Change in filing status
[} Changs of ownership [} merger
(] Successor to previous business [] other
PART V—EXPLANATION OF AMENDED RETURN CHANGES
OFFICER INFORMATION
Altach a schiedule listing the name, home address, and Social Security number of the vice president, secretary, and treasurer.
Has the attached officer information changed from the fast retura filed? m'Yes m No
Presidents Name KYLE THOMPSON Precident's Home Addrese 100 EAST MAIN

President's Social Security Number  403-08-0327

Date Became President  01/02/2014 FRANKFORT KY 40601~

belief, it is true, correet, and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examinad this return, Including accompanying schedules and statements, and tn the best of my knowledge and

- Signature of Officer — ——— \ Date
Sign /AN (@M [RYAY
Nama of Oﬂucer e e Titla
Here TRommao /|
Signar.meuf Prepnl&r P J Dajg .
Paid A= 0%/14/2020
Nam of Freparet or Fiim 10 Number
Preparer |RTCK R WADDLE SR CPA PLL(‘ 030376671
Use Emisil and/or Telephone to, tay the DOR disguss his return with this preparart
RICKWADDLEAGMATL . COM 502-352-2950 vos L] o
Include federal Form 11208 with all supporting Reafund Kenfucky Deparimant of Ravonus
A ! o] |
Enclose schedules and statements. or No P. O l'"lox HEC000
Payment { Louisville, KY 40285-6905
Payment Check Payable: Kentucky State Treasurer With ;(eghg::: ;jzgjr{;tment of Revenue
P a: Y Ky, Bt
E-Pay Optlons: www.revenue.ky.gov Payment || | cville, Ky 40285-6910

41A7208 (10-19)
1045



FORW 7208 (2019)

LTI

CAPITAL
46-4407593

COURT AUTHORTTY LLC

Page 3 of 6

SCHEDULE Q — KENTUCKY S CORPORATION QUESTIONNAIRE

IWPORTANT: Questions 3—12 must be completed by all

3 corporations. If this is the S corporation's initial return or if

the S corporation did not fife a relurn under the same name and
same federal |.D. number for the preceding year, questions 1 and
2 must be answered. Failure to do o may result in a raquest
for a delinquent return.

I suceessor to

1 Indicate whether: (a) E::]new business; (b)

praviously existing business which was organized as:
{1) comoration; (2) Upannership; {3)
or (4) other

If successor to previously existing busingss, give name,

address, and federal |.D. number of the previous business
organization.

[] sole proprietorship;

2 [faforeign S corporation, enter the date qualified to do
business in Kentucky.

3 List the following Kertucky account numbers. Enter N/A for
any number not applicable.

KY Secretary of State Organization ~ 087371

Nanresident Income Tax Withholding

Employer Withholding 35754 5

Sales and Use Tax Permit

Consumer tse Tax

Unemployment Insurance  U0=227673-9

Coal Severance and/or Processing Tax

4 The S corporation's books are in care of: (name and address)
ASHLEY SUTPHIN

100 EAST MATN STREET

FRANKI'ORT

5 Arg disregarded entitias included in this return?
Yes No. if yes, list name, address, and federal 1.D.
number of each entity,

6(a) Was the S corporatian a pariner or member in a pass-through

entity doing business in Kenlucky? Yes No. If yes,
list name and federal 1.D. number of each pass-through
entity.

41A7208 (10-19)
1045

6(b) Was the S corporation doing business in Kentucky other
than through its interest held in & pass-lhrough entity deing
business In Kentucky? Yas No

7 Are related parly costs per KRS 141.206(1)() included in this

raturm ? Yes | X | Na. ifyes, altach Schedule RPC, Related
Party Costs Disclosure Stalement, and enter any relaled party
cost additions on Form 7208, Part Ill, Ling 4.

3 Is the entity fiting this Kentucky tax return organized

as a limited cooperative associalion per KRS Chapter
27287 || ves [X]No

9 |3 the entity filing this Kentucky tax relurn organized as a

statutory trust or a series statutory trust per KRS Chapter

388A7 [:] Yes No

Ifyes, is the entity fillng this Kentucky tax return a series within
statutory trust? Yes No

If ves, enier the name, address, and federal I.D. number of
the statutory trust registered with the Kentucky Secretary of
State:

10 Was Ihis rehﬁrepered on; (a)

[E] cash basis, (b} [:Iaccruaz

basis, (c) other

11 Did the S corparation file a Kentucky tangible personsl
property tax refurn for January 1, 20207 Yes No

If yes, list the name and federal i.D. number of entity(ies) Tiling
return{s)

12 s the S corporation currently under audit by the Internal
Revenue Service? D Yea No
If yes, enter years under audit

If the Internal Revenue Service has made final and
unappealable adjustments to the corporation's

taxable income which have nol been reported o the
deparlment, check here and file an amended Form
7208 for each year adjusied. Attach a copy of the final
determination to each amended return,




romrscon | |1 ANBNURMINIIN

SCHEDULE K—SHAREHOLDERS' SHARES OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION A Pro Rata Share items Total Amount

Income (Loss) and Deductions

1 Kentucky ordinary income (loss) from trade or business activities
(Page 2, Part TH, NG 10) ..ot et [T 1 65775 0o
2 Net income (loss) from rental real estate activities (attach federal Form 8825) .........c......... 2 00
3 (a) Gross income from other rental activities ...................... 3(a) 00
{b) Less expenses from other rental activities
(attach schedulg) ..., (b) 00
(¢) Netincome (loss) from other rental activities (line 3(a) 1ess liNE 3(D)) .....ovvvivvveerrcrreeornen. 3(c) 00
4 Portfolio income (loss):
(@) INTErEStINCOM@ .o e e oo 4(a) 00
() DIVIAENA INCOME ...o.ooiiiiiioiiic ettt er et et saens (b) 00
(€) ROYAIY INCOME oot ee oo (c) 00
(d) Net short-term capital gain (loss) (attach federal Schedule D and Kentucky
Schedule D, if @pPlICADIE) ........coccoviiiiiiii ittt oot e es et ) 0o
() Netlong-term capital gain (loss) (attach federal Schedule D and Kentucky
Schedule D, if 2pplicable) ..ot e (&) 1060
() Other portfolio income (loss) (attach SChEAUIR) ... oo (f) 00
§ IRC §1231 net gain (loss) (other than due to casualty or theft) (attach federal
Form 4797 and Kentucky FOIM A797) ...oiviiviii oottt 5 00
6 Other income (10ss) (AHACh SCREUUI) . .....ooi oot et 8 00
7 Charitable contributions (@ttach SChEAUIB) .............ciiiiiiiin oo vensrass 7 ) 0o
8 IRC §179 expense deduction (attach federal Form 4562 and Kentucky
FOMMN ABB2) ooiiiivitiriiisiotire et stsses st es s remes s et nes e es e a et e e s e s e ettt s et 8 00
9 Deductions related to portfolio income (loss) (attach schedule) .........c..oooovoveroeeeris e, 9 00
10_Other deductions (attach SCHEAUIE) ..ot eceeee e sessieseenas T 10 00
Investment interest
11 (a) Interest expense on INVEStMENt dEDS ..ot ceses e es e 11(a) 00
(b} (1) Investment income included on lines 4(a), 4(b), 4(c), and 4(f) above .............ccven.o.. [(B)(1) 00
(b) (2) investment expenses included on fine 9 @bove ...c.ccooveeiiiiiiiiniicensiisiecisenenenn (D)) 00
Tax Credits (see instructions)
12 Enter the applicable tax credit
(a) » 12(a) 00
(b) > (b) 00
(c) > () 00
(d) > () 00
(e) > (e) 00
41A720S (10-19)

1045
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Page 5

of 6

SCHEDULE K—SHAREHOLDERS' SHARES OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION A — continued Pro Rata Share items

Total Amount
Other ltems
13 (a) Type of IRC §59(e)(2) expenditures » 13(a)
(b) Amount of IRC §59(e)(2) @XPENAIUIES ......vovriviiireririeisess oo eeressenesseesses e ees e esr e {b) 00
14 Tax-exempt interest iNCOME ...ttt 14 0o
15 Other tax-exempt income .. 15 00
16 Nondeductible expenses .. SRR 16 6801 00
17 Total property drstnbutrons (moludmg cash) other than dlwdends reported on
NG O BBIOW ..ottt et oo eees et e bt 17 00
18 Other items and amounts required to be reported separately to shareholders
(AHACK SCBULIEY ......c.ieiiiiiiiei ettt ettt r e st ee ettt oot eis e 18
19 _Total dividend distributions paid from accumulated earnings and profits... 18 00
SECTION B—LLET Pass-through Items (Required)
1 Kentucky gross receipts from Schedule L, Section A, Column A, i@ 2 .......oovvvccvveeirniinns 1 0o
2 Total gross receipts from Schedule L, Section A, Column B, IN€ 2 ..coovovevoroooeooee . 2 00
3 Kentucky gross profits from Schedule L, Section A, Column A, iNE 5 ..ocovvoovovvveeeer oo, 3| [£10]
4 Total gross profits from Schedule L, Section A, Column B, IN€ 5 o...ovvoooovoo oo, 4 00
5 Limited liability entity tax (LLET) nonrefundable credit from page 1, Part |, the
total of lines 4 and 6, less $175 .................. bbb et kbbb e e 5 00
SECTION C~Apportionment Pass-through items
1 Kentucky receipts from Schedule A, Part 1, N8 1 oo oooeeooeoeoee oo 1 00
2 Total receipts from Schadule A, Part | NG 2 ...oo.ooveioeesiieeeieeeeoeoeeeoeeos oo 2 on
SECTION D—Appartionment for Providers (KRS 141.121 (1){e))
1 Kentucky property from Schedule A, Part {, N8 5 .v.v.eeveeserieiosoriesesoeeeteoooeeoeeos oo esees 1 00
2 Total property fram Schedule A, Part 1, N 6 ..o oo 2 0n
3 Kentucky payroll from Schedule A, Part |, lIN€ 8 .cvvvovvosoeeeeeeooeo oo, SRR 3 00
4 Total payroll from Schedule A, Part [, M€ 9 ... oo eies oo 4 00
41A7208

1045



Form 1 125"E

(Rev. Octaber 2018)
Department of Ihe Treasury

Compensation of Officers

P Attach to Form 1120, 1120-C, 1120-F, 1120-RE!T, 1120-RIC, or 11208

OMB No. 1545-0123

Intemnl Revanue Servics > _information about Form 1126-E and its separate instructions is at www.irs.gov/form1125e.

Name
CARITAL COURT AUTHORIWY 1LI1.C

Employer Identification number
A6-4407593

Note: Comiplete Form 1125-E only if fotal receipts are $500,000 or more. See instructions for definition of total receipts.

{a) Name of officer {b) Sucial security number lﬁ%%:@di ((;)f;::r::r sto‘:l; ;:;:ed C(:;{:png:::;g:;
1 ASHLEY H SUTPHIN 407-04-3277 100.0% 0.0 % 0.0 % 76, 632
KYLE T THOMPSON 403-08-0327 138, 0% 0.0 % G.0 % 18,175
Q.0% 0.0 % 0.0 %
0.0% 0.0 % 0.0 %
G.0% 0.0 % 9.0 %
G, 0% 0.0 % 0.0 %
0.0% 0.0 % 0.0 %
0.0% 0.0 % 0.0 %
0.0%| 0.0% 0.0%
0.0% 0.0 % 0.0 %
0.0 0.0 % 0.0 %
0.0% 0.0 % 0.0 %
0.0Y% 0.0 % 0.0 %
0.0% 0.0 % 0.0 % B
0.0% 0.0 9% 0.0%
0.0% 3.0 % 0.0 %
_ 0.CY% 0.0 9% 0.0 %
C.0 %] 0.0% 0.0 %
0.0% 0.0 % 0.0 9%
0. 0% 0.0 Y% 0.0 %
2 Total compensation of officers . 2 155,807
3 Compensation of officers claimed on Form 1125-A or elsewhers on return . 3
4 Subtract line 3 from fine 2. Enter the result here and on Form 1120, page 1, line 12 or the
appropriate line of yolr tax return . 4 155,807

For Paparwork Reduction Act Notlce, seg separate instructions.

BCA

Form 1128-E (Rev, 10-2016)



Cormnwonwesllh of Keniucky
Bupartment of Ravenun

2 (Form 7208S) ' INCOME, CREDITS, DEDUGTIONS, ETC. 2@1 9
o
[&]

» See instructions,

Shareholder's identifying number 8 corporation's FEIN Kentucky Corporation/LLET
Account Number

403-08-0327 46-4407593 087371

Shareholder's name, address, and ZIP code - S corporation’s name, address, and ZIP code

Check if applicable: D Qualified investment pass-through entity

KYLE THOMPSON CAPITAL COURT AUTHORITY LLC

157 NORTHWCOD 100 EAST MAIN STRELT

F'RANKFORT KY 40601 FRANKEORT KY 40601

A Shareholder's percentage of Stock OWNBTSRID FOT tAX YEAT .........ooo oo oot ieesseenseiseee e meeseoes e e s eees oot » 50.000

B (1) Resident shareholder's taxable percentage of pro rata Share REIMS .o oot P 100.00%
(2) Nonresident sharehoider's taxable percentage of pro rata share items (see Schedule A INSUCHONS) v P

C What type of entity is this shareholder?  [X] individual [_JEstate [ ] Trust [] single Member LG
[TEesor  []rexExempt
D Check the box if nonresident shareholder's income is reparted on:

D Kentucky Monresident Incorne Tax Withholding on Distributive Share [ncome Report
and Composite Income Tax Return (Form 740NP-WH and Form PTIE-WH)

E  Check If applicable: (1 [] Final k-1 @ [1 Amended K-1

IMPORTANT: Refer to Shareholder's Instructions for Schedule K-1 before entering information from Schedule K-1 on your tax return.

SEGTION A Pro Rata Share ltems Total Amount
Income (Loss) and Deductions
1 Kentucky ordinary income (l0ss) from trade or BUSINGss ACHVIIES wwive.viriieiorseoreseoeesios oo 1 1 32888 o0
2 Net incorne (10s3) from rental real @8tate ACHIVIEES ..ot e oottt 2 00
3 Net income (1055) from other renlal ACHVIEIES «.......co.ooiiier oo e reeee et B W ik e graenrn o UG 3 00
4 Partfolio income (loss):
(8)  INIEFESTINCOIME L.t iiicnt et e o1 s e ettt s et e es ettt ns e e s 4(a) 00
(D) DIVIOBING INCOME | it5n0ssiomssivesomssasss isssassssssss ossiis o s iss sesaass 5 5ted 6h LS S s i e e eios s idonacs (b) 00
€3 ROYBIY INCOME L. itiivsiis st et ctoe e st et ases st ttan st eseetessener ey et es e sy it incnnscoranes (5] (0
(d) Net shorl-lerm capital gain (loss) ., {d) 00
{e) Netlong-lenn capital gain (1oss) .. (2) [8]8]
()  Other portfolio income (loss) (auach %chedule) ) 00
5 IRC §1231 net gain (loss) (other than due to casually or theﬁ) 5 00
6 Other INcome (10S8) (ARACH SCNRAUIBY ....vo oo oeeeeeeeeese oot seee e se st es s e ete e s erees st 6 Q0
7 Charitable contributions (BHACH SCREAULE) ...........cocoiierccornr e oo eessesress s ess e eee s oo eooons, 7 00
&4 IRC §179 expense deduction (attach federal Form 4562 and Kentucky FOrm 4562) ..o oeioeesnsecsoiesernns 8 (610}
9 Deductions related to portiolio income (1088) (BHACH SCREUUIEY ....icvvireriiiis et eeecets oot assesssenesseessies 9 0o
10 Olher deductions (AUACH BENEULIBY .....vii ittt eesiesieee b s s ressseessss e e es e eeeteseeees e oses s ee ot 10 00
Investment interost
11 {(a) Interest expense on investment debis .. 11(a) 00
by (1) Investmentincome included on Imes 4(3) 4( b) 4(0) and 4 f) above ({1 00
(b) (2} _Invesiment expenses included on line 9 8bove .........c............... (D)) | 00
Tax Credits (see Instructions)
12 Entar the appiCabe 18X GIEUIT ..o e eess ittty et es s
@ » SO 72| | 00
® » R | 00
© » (c) ' 00
© » @) 00
ATAT208(K-1) (10-19) Page 1 of 4

1045
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SHAREHOLDER'S SHARE OF INCOME, CREDITS, DEDUCTIONS, ETC.

SECTION A~—~ceontinued Prc Rata Share ltems Total Amount
Other ltems
13 (8) Type of iRC §59(e)(2) expenditures » 13{a)

(B)  Amount of IRC §59(ENZ) EXPENAMUIES ©1-.vv.ever.e e eeeeces s coseeee oo oo (b) 00
14 Tax-exempt inierest income ............. . Ceuen g oen v AT sl a3t e eBTBs e bhe b FHer e o FiRe 0 s odi 14 00
16 OEr (aX-BXEMPLINCOME 1. ivvvrvevocerereiscsee et es et eess e st et oo eee oo ST TS T R 15 00
18 NONOBUAUCHDIE EXPENSES . evvveerviieriir et cerireos s eereeesmsenssoeesesessse e seses st e oot et e oo 16 340( 00
17 Property distributions (including cash) other than dividend distributions reported to you on Form 1099-DIV ... 17 24799] 00
18 Supplemental information required to be reporied ta each shareholder (attach schedul@) ......cooeeivvcriiii. 18
19 __Total dividend distdbutions paid from aceurnulated eamings and PROMIS o m e sz 118 00
SECTION B—LLET Pass-through Items {Required) SHAREHOLDER'S SHARE
1 Kentueky gross reCeIIS v i sy s ot eetrere s SR 1 08
2 Total gross RECEIPIS ..o s ccerecens et ers s e e e e e 2 0¢
3 Kentucky gross profits ..o oo oo e e e 3 00
4 TOUALGIOSS PIOMS ..oivicrrrenrenieeircensiins et cesemessceeseeesreseeseesreser s s s e s s et bs oo s et ts et 4 00
5 Limited liability entily tax (LLET) nonrefundable eredit . ..o |5 00
SECTION C— Apportionment Pass-through ltems SHAREHOLDER'S SHARE
1 KBNIUICKY TEORIDTS  poncomnrsoescosmrisnnsnissineosicossorsint st s i2ass S v as s e st et U S eSS s oo 1 0a
2 T 2 00
SECTION D— Apportionment for Providers (KRS 141.121(1)(a}) SHAREHOLDER'S SHARE
1 Kentucky PTOD Y it il a3 div s sk s o4avs 00 ATa 0 by e s b nmssn e o ap A BR LA A s b e as b st e s e Py ae b et 1 06
2 Total Property ..ot X T 2 oo
3 Kentueky payrofl ........covviceviniineonns eciatppesanes 3 0a
4 Jotal paVFOl i it ppisuiipuiiiiaiiiio . 4 Go
SECTION E~Resident Sharehoider Adjustment
1 Combination of Kentucky Schedule K-1, lines 1 through 5, 8, and portions of lines 6 and 10.

Add income amounts and subtract (loss) and deduction amounts (s&e INSUCHONS) -ovvorveeervvro 11 32888§ 00
2 Combination of federal Schedule K-1, lines 1 through 9, 11, and portions of lines 10 and 12.

Add incorie amounts and subtract {loss) and deduction amounts (see instructions) ..o, 12 242391 00
3 Enter the difference of lines 1 and 2 here and on appropriate line on Scheduie M

CRE INSHUCHONEY . v scmiussscossresivwimivasngssuupesvissiiess VN T Sis v ey PtV B s o s 3 86491 00

41AT20S(K-1) (10-19)
1045



4 K-1 SHAREHOLDER'S SHARE OF
2
& (Form 720S) INCOMEE, CREDITS, DEDUCTIONS, ETC. 2019

Commemaealth of Kealucky
% Deparimimt of Rovanas

» See instructions.

Shareholder's identifying number S corporation's FEIN Kentucky Corporation/LLET
Acoount Mumber

407-04-327"1 46-4407593 087371

Shareholder's name, address, and ZIP code S corporation's naime, address, and ZIP code

Check if applicable: D Qualified investment pass-through entity

ASHLEY SUTPHIN CAPITAL COURT AUTHORITY LLC
73% WINTERHAVEN 100 EAST MAIN STREET
FRANKFORT KY 40601 FRANKFORT KY 40601
Shareholder's percentage of Stock OWNEISIID TOF TRX VAL . vu..revowcurviisssossreriosssesgsseessssssessmsesinmsaseessesssmssseesessemsnesseessens P _ 5 O__- 000
B (1) Resident sharehoider's taxable percentage of pro rata Share ieMS ..ot > o 100.00%
{2) Nonresident shareholder's taxable percentage of pro rata share tems (see Schedule A instructions) ... Gniie, W

G What type of entity is this shareholder? m individual mEstate l:] Trust D Single Member LLG
D ESOP D Tax Exempt
D Check the box if nonresident shareholder's income is reporled on:

[] Kentucky Nonresident Income Tax Withhalding on Distributive Share Income Report
and Composite Income Tax Return (Form 740NP-WH and Form PTE-WH)

E  Check if applicable: 0 [] Final k-1 2 [] amended K-1

IMPORTANT: Refer to Shareholder's Instructions for Schedule K-1 before entering information from Schedule K-1 on your tax return.

SECTION A Pro Rata Share ltems Total Amount,
ingome (l.oss) and Deductlons
1 Kentucky ordinary incomie (loss) from trade or business activiies ........c.ovee oo, et s 1 328881 oo
2 Net income (losg) from rental real estale activiies ..o, 2 00
3 Net income (1058) from Othar renlal BCHYIIES ..oco.i.iieeeeeeie et eer e ev s e eersseseeoree oo eesses e s s 3 00
4 Portfolio incame (l0ss):
G LA T y= 0T 1T 4(a) 00
() DIVIHENU IMCOME Lot st eereon e s et es s ses st e s sees et st er s eene s ses e e (b) 00
{C) ROYAIRY INCOME L1ttt b an s seaset et e st st en e as et st e s et ereres st . (&) 00
(d) Net short-term capital gain (loss) ..., (d) 00
(e} Netjong-tenm capital gain (1088) .o (e} [§4]
() Other portfolio income (l0ss) (attach schedule) ...........ooooovroviveene _(f). 1 00
5 IRC §1231 net yain (loss) (other than due to casually or theft) ............. b5 00
6 Other income (loss) (attach scheduie) .. 8 00
7 Charitable contributions (attach schedule) e e s 7 00
8. {RC §179 expénse deduction (altach fecleral Form 4562 and Kentucky Form 4562) P 8 00
9 Deductions related to portfolio income (loss) (attach schedule) ] Qo
10 Cther deductions (Aach SehBaUIE) oot s 10 [84]
investment interest
1 (a) Interest expense on investment debts .. ks (11(8) ] 00
) (1) Investment income included on Imes 4(5) 4(b) 4‘0)‘ and 4(f) above e s s DY) 00
by (2) _Invesiment expenses INGIUded on IN@ 8 BBOVE ..o i oeeeoesi oot rsee s seres (b)(2) 01l
Tax Credits {see Instructions)
12 Enter ihe applicable tax credit
@ > 12(a) 00
t » (b) 00
© » © 00
@ » {d) . 00
(&) » ()l 00
41A7203(K-1) (10-19) Page 1 of 4

1045



el N 1111
(FORM 7208} Page 2 of 4
(2018)

SHAREHOLDER'S SHARE OF INCOME, CREDITS, DERUCTIONS, ETC.

SECTION A--continued Pro Rata Share items Total Amount
Other Items
13 (&) Type of IRC §59(e)(2) expenditures  » 13(a)

(b} Amount of IRC §A(EN2) EXPENAIUIES ..o oot et ettt et ceis et n et esas e ses st tos e sensresseeesrasetons {h) 00
14 TaX-@XBMPLINTEIESE INCOME (.. coosiiririnieirries ettt tss et ce e ettt eeees et seast s eees et s retan s ens 14 00
16 OhEr 1aX-XEMPLINCOINE (11.cvovs et esiesss s et et s e bt et etss s et 11 rreers et seaetseeteser st reeser s ssosseen 15 0o
16 NONAEUUGHIDIE BXPENSES civvevreericrinrireiimeiiirseesvconi s ctmseetssesssttes et sssetsssaresessseesseesseee s s sees s er s iseensssans e eses s ans 16 340| 00
17 Property distributions (including cash) nther than dividend distributions reported to you on Form 1099-DIV ... 17 238711 00
18 Supplemental information required lo be reporied to each shareholder (attach schedule) ..o, 118
19 __ Total dividend distributions paid from accumulated earnings and profits ... 19 00
SECTION B—-LLET Pass-through ltems (Requlred) SHAREHOIDER'S SHARE
1 K@NUCKY GrOSS TECRIPES ©.oveiiiitisieiemsee s ssa s esse e stee et 1res e er st ottt eetsmemememsses e s iaes oot eses e seeeees esereneseseses 1 op
2 Total gross receipts ............ 2 0o
3 Kentucky gross profits .. 3 [6]8]
4 Totai gross profits .......... 4 00
5 Limited liability amlly Rax {LLET} nonrﬁundable cradli 5 00
SECTION C— Apportionment Pass-through ltems SHAREHOLDER'S SHARE
1 KertUCKy reCoIDtS u i s v i v S s st a ot IV o s B 1 00
2 Tatal recelpts .. e T e e L i S G 2 00
SECTION D— Apportlonment for Providers (KRS 141.129(1)(¢)) SHAREHOLDER'S S8HARE
1 ISBNIUCKY PIOPEIY ... vt et et s ss et omss s nes st ettt eee st e st beeese et et esenns 1 oo
2 Total property .......... 2 00
3 Kentucky payroll .., 3 00
4 Total payroll .. e 4 00
SECTION EmResidsnt Sharghotder Adjustmont
1 Combination of Kentucky Schedule K-1, lines 1 through 5, 8, and portions of lines 6 and 10.

Add income amounts and subtract (foss) and deduclion amounts (3 INSITUCHONS) wv.vvvericieereieeicvieisne. $1 3288681 00
2 Combination of federal Schedule K-1, lines 1 (hrough 9, 11, and portions of lines 10 and 12.

Add income amounts and sublract (loss) and deduction amounts (€€ INSUCHONS) ...vveciveieeinieeceoiees. |2 242391 00
3 Enter the difference of lines 1 and 2 here and on apprapriate line on Schedule M

PO ATHENIBTAINEY, v oveeseiimmmsaiis gy s i e R e eae s s e e e s e e i 3 86491 00

41A720S(K-1) (10-19)
1045



Depreciation and Amortization OMB No. 1545-0172

Fom 4562 {Including Information on Listed Property) 2@1 9

Départment of the Traasusy P Attach to your tax return. Attachment

Intemal Revanue Servics () P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequante No. 179
Name(s) shown on return Business or activity 1o which this form relates ldentifying number

CAPLTAL COURT AUTHORLTY LLC CAPTTAL COURT AUTHORITY 164407592

Election To Expense Certain Property Under Section 179
Note: If yeu have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . . . , . e e 1 o
2 Total cost of section 179 property placed in sorvice (see instructions). . . . . . . . . . . . 2
3 Threshold cost of section 179 property hefore reduction in limitation (see instructions) . . . . . . . . . . 3
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0~ . . . . . . . Co 4
§ Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing
separamly‘-saeinstructions,..‘..,_.,,..‘.......,..,...,,.._.. 5
5 {a} Deaseription of proparty {b) Cost (business use anly) (e) Electad cosl
7 Listed property. Enter the amount from line 26 . . . . . . . . . . . . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (€) inesGand?7 . . . . . . | . 8
9 Tentative deduction. Enter the smaller of line 5 or line8 . . . . . . B R R S VR W VR B R 5 oa 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562. . . . . I T I EE TR 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 6. Ses instructions . | 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than ine 1. . . . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 . . . . . . . P|13]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . BB OGO NE E T H 0 e m ow e e e e . . - 14 11,816
18 Property subject to section 168(f)(1) slaction . S E o W DU S E R VN e e omw omo ow o ow 418
18 Other depreciation (including ACRS). . . . . . . . . . . . . R 8 A I R 16
MACRS Depreciation (Don'tinclude listed property. See instructions.)
. Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . . . . . . . . . ., 17 ] 5,481
18 If you are electing to group any assets placed in service during the tax year into one or mare general
asset accounts, check here . . DD
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b} Month and (e} Basig for depreciation
{a) Classification of property year placed (business/investment use (el Ref:overy {e) Convention {f) Method {a) Depreciation deduciion
in service only-—see instructions) period N
19 a_ 3-year property [y B
b 5-year property
¢ __7-year property
d 10-year property
2 15-year property
f 20-year properly
g_25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM Si.
property _ . ' 27.5 yrs. MM SIL
i Nonresidential real ' 39 yrs. MM S/L
property 8.0 MM SIL
Section G - Assets Placed in Service During 2019 Tax Year Using the Alternative Depraciation System
20 a Class life SIL
b 12-year 12 yrs. S/L
¢ 30-vear _ 30 yrs. Vi SiL
d 40-year i R 40 yrs. MM Sl
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . . | SOE R Foa . o= e B .
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . |22 17,297
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attribuiable to section 263A costs . . . . . . . R
For Paperwork Reduction Act Notice, see separate instructions., Form 4562 (2019)

BCA



oo | [ININNNNAININY

SCHEDULE L—LIMITED LIABILITY ENTITY TAX COMPUTATION

D Check this box and complete Schedule L-C, Limited Liability Entity Tax—Continuation Sheet, if the corperation or limited
liabifity pass-through entity fiting this tax return is a partner or member of a limited liahility pass-through entity or general
partnership doing business in Kentucky. Enter the total amounts from Schedule L-C In Section A of this schedule.

SECTION A—Computation of Gross Receipts and Gross Profits

Column A Column B
Kantucky Total
1(a) Gross receipts less returns and allOWaNCES ......ooo. oo | 1(a) 00 993577100
(b) Kentucky statutory gross receipts reductions (see instructions) ............. (b) 00
2 Adjusted gross receipts (line 1(a) 1868 ine 1(0)) coooovorromoees v, 2 00 99357700
3(a) Cost of goods sold (attach Schedule COGS) ... et FEereren 3(a) 00 244561 |00
(b) Kentucky statutory cost of goods sold reductions (see instructions) ... (b) 00
4 Adjusted cost of goods sold (line 3(a) less line 3(b)) ..o 4 0o 244561 |00
5 Gross profits (line 21888 e @) ... 5 00 74901 6[00

If Section A, Column B, Line 2 or 5 is $3,000,000 or less,
STOP and enter $175 in Section D, line 1 below.

SECTION B—Computation of Gross Receipts LLET

1 If gross receipts from all sources (Column B, line 2) are greater than
$3,000,000, but less than $6,000,000, enter the following:
{Column A, line 2 x 0.00095) - [ $2,850 x (58,000,000 — Column A, line 2) ]

3,000,000
but in no case shall the result be less than zero ... 1 00
2 If gross receipts from all sources (Column B, line 2) are $6,000,000
or greater, enter the following: Column A, ling 2 x 0.00095 ... ..o.oocooooiiin, 2 00
3 Enter the amount from line 1 ar line 2 e P P 3 [8]0)

SECTION C—Computation of Gross Profits LLET

1 If gross profits from all sources (Column B, line 5) are greater than
53,000,000, but less than $8,000,000, enter the following:
(Column A, line 5 x 0.0075) - [ $22,500 x (36,000,000 - Column A, line 5)]

$3,000,000
butin no case shall the result be less than zero ... 1 0o
2 If gross profits from all sources (Column B, line 5) are $6,000,000
or greater, enter the following: Column A, ling 5 X 0.0078 oo = _ 00
3 Enter the amount from ling 1 01 IN€ 2 w....ooooovvvovoo 3 00

SECTION D—Computation of LLET

1 Enter the lesser of Section B, line 3 or Section C, line 3 here and on Page 1,
Part |, Line 1. if less than $175, enter the minimum of $175 here and on
Rage 1 Partl line 1 i sessasnmssssessasenmmneeee | 17% 00

41A7208 (10-19)
1045



rom 1125-A Cost of Goods Sold

(Rev. November 2018) OMB No. 1545-0123
Dapariment of the Treasury P Attach to Form 1128, 1120-C, 1920-F, 11208, of 1065.
Inlzmal Revenua Sanvicn P Go to www.irs.gov/Form1125A for the latest information.
Name Employer identification number
CAPITAL COURT AUTHORITY LLC 46-4407593

1 Inventory at beginning of year. . . . . . . . . . .. L. L 1

2 Purchases . R, 2 234,233

3 Costoflabor . . . . . . .. .. 3

4 Additional section 263A costs (attach schedule) 4

5  Other cosls (atlach schedulg) . 5 10,328

8  Total. Add lines 1 through 5 . & 244,561

7 Invertory atend ofyeac. . . . . . . . . . . . .. .. 7

8  Cost of goods sold. Subtract line 7 from Ilne 6 Enter here and on Form 1120 page 1 Iine 2

oF the appropriate line of your tax return, See instructions . . . . . . . . . . . .. . . .. 8 244,561

9 a Check all methods used for valuing closing inventory:
10} I:I Cost
(iiy L] Lower of cost or market
(i) D Other (Specify method used and attach explanation.) b

b Check if there was a wriledown of subnormal goods . . . . . F 3 R » D
¢ Check If the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) . . . . . . . > |:|
d ifthe LIFO inventory method was used for this tax year, enter amount af closing inventory
computed under LIFO. . . . . . . . . . .. ... |9dl _
e If property is produced or atquired for resale, do the rules of section 263A apply to the entily? See instructions . . [_]Yes Ei] No

f Was there any change in determining quantilies, cost, or valuations between opening and closing inventory? {f
"Yes,"aftachexplanation. . . . . . . . . . .. ... L DYes No

For Paperwork Reduction Act Notice, see instructions. Form 44 25-A (Rev. 11-2018)
BCA



CAPITAL COURT AUTHORITY, LLC

RFP # 20-2021

PROOF OF INSURANCE
COVERAGE



T Phane: 806,906,965

Covinntor

GllsharPRO a0

Hanover Miscellaneous Professional Liability Quote

Insured: Capital Court Autherily, LLS
100 East Main Street
Frankfort, KY 40601

Proposed
Palicy Period:  05/19/2021 to 05/19/2022 __ Quote Valid Through: 05/19/2021
Insurer: The Hanover Insurance Group — Admitted — A (Excellent) rating by A.M.Best
Select Option 1
Limits: $1,000,000 Per Claim / $1,000,000 Aggregate
Deductible: $5,000 Per Claim
Premium: $2,028.00 -
Kentucky Surcharge: $36.50
Kentucky Municipal Tax: $121.68 B B _ _
Total Amount: $2,186,18 & VN Wb
i} \ s’é}, It ¥ 'J
L Ir\! T TR
Conditions: - o’ o)
= Named Insured's Business / Professional Service: Court Reporling Services Ay N " wh “

» Claims Expense Inside Limits - :
» The carrier assumes there are no known potential claims which have not been reported to the current insurance %}.\')', -'}. B
carrier, A

i) .
= The underwriter reserves the right to amend or withdraw terms upon review of the below quote subject to \-Ei\ 2 .
information. Vi sl

e Inthe event of any material change in underwriting information before coverage is bound, terms may be maodified 7 0
or withdrawn by the underwriter. +

Retroactive Date: 05/19/20'14
Schedule of Forms and Endorsements: (Applicable forms are available on request)

»  910-1002 05/19 Miscellaneous Advantage Professlonal Liability Declarations

« 9101001 05/19 MPL Adv Base Policy Form

o 910-1800 PHN 05/19 U.S. Treasury Department's Offico of Foreign Assets Control ("OFAC") Advisory Notice to
Palicyholders

* 910-1801 PHM 05/19 Customer Notice of Privacy Policy and Producer Compensation Practices Disclosures

Privacy Policy Disclosure

910-1806 PHN 05/19 Information Regarding Extended Reporting Perlod Endorsement ("ERP Ceverage")

910-1809KY PHN 05/19 Kentucky Addendum to Declarations - Local - County - State - Government Taxes

910-1820 PHN 05/19 Summary of Form Changes

910-1825 PHN 11/19 Cyber Risk Management Resources Policyholder Notice

910-1826 PHN 01/20 HPP Risk Management Resources

910-1003 05/19 Schedule of Forms

910-1108 05/19 Cyher Firsl Party Coverages

910-1140 05/19 Professional Liability Enhancements

910-1417 05/18 Legal Services Exclusion

910-1619 05/19 Kentucky State Amendatory Endorsement

4 ® ¥ © & © & 8 = P

Thls guote is subject to and cannot be bound until receipt of the following:

» This Quote - signed and dated

s Written request to bind

e Submiited Application must be currently signed and dated with Question 13 answered,
= Payment of Premium (Financing Available)

LOVIHGTOM LOISIANA L PROBMNIK ARIZONA POORESHSRORO, NORTH CAROLIMA

Gllubar Specieliy lasurance Darviess, LLC, 5 memlar of the Oikbar g ol




Coverage Is Provided In:

CHENAULT AND 1IOGE

. _ Policy Number:
Lll)erty West Ainerican Insurance Company BZW(22) 57 1497 20
Mutual. : Policy Perind:
INSURANCE From 06/16/2021 To 06/16/2022
: 12:01 am Standard Time
; Cnn:amermal Prqtecmf at Insured Mafling Location
Policy Declarations
f Named insored Ryent
CAPITAL COURT AUTHORI[TY LLC (502) 875-2244

| SUMMARY OF LIMITS AND CHARGES

Businessowners DESCRIPTION 3 . i _ Lmr
Liabitity N X o
| Limits of Liability and Medical Fxpenses - Oceurrence 1,000, 000
5 insurance Aggrepate Limits of Insurance
) Products-Completed Operations 2,000,000
— Other than Products-Completed Operations A 2,000,000
Broadened Coverage For Damage Fo Premises Rented To You R 1,000,000
Medical Expenses (Any One Person) 15,000
Explanation of DESCAIPTION o ) PREMIUM
h
Gharges Businessowners Locationtsy 'Lotal $2,380,00
Businessowners Other Coverage(s) Total - i _ $397.00
KY Municipal TownPax : §193,53
KY Dept, of Revenue Surcharge ; o 50,28
Certilied Acts of Tervovism Coverape 814,00
Total Charges: $3,034.77

Note: Thiy is not a bill

Yo repart a claim, call your Agent or 1-844-325-2467

DS 70 22 01 08
04718721 57149720 POLSVES a50 MCXFIPPNO INSURED GOPY 000206 PAGE 25 OF 144



04/18/21

Liber
Mutual.

INSURANGCE

Named Insured

Caverage Is Provided in:
West American Insurance Company

Palicy Number:
BIW(22) 571497 20

Gommercial Protector
Declarations Schedule
Agent

Policy Period:

From 06/16/2021 To 06/16/2022
12:01 am Standard Time

at Insured Mailing L ocation

CAPITAL COURT AUTHORITY LLC

(502) 875-2244

CHENAULT AND HOGE

SUMMARY OF GOVERAGES BY LOCATION - CONTINUED

Gontinuation of 0002 223 S Main St Ste A, Versailles, KY 40383-1581

Busiiess S
Personal Occupancy: Law Offices
Property Caverage
DESCRIPTION
Limit of Insurance - Replacement Cost 52,295
Covercd Causes of Loss
Special Form
Deductible 3500
Automalic Incresse Business Personal Property 2%
Premium $27.00
SUMMARY OF OTHER COVERAGES
Employee DESCRIPTION .
Dishonesty Limil of nsurunce $25,000
ll:ncludlng i Number of Bmployees 2
orgery an oL ;
Alteration Deductible S500
Premium Included
ERISA DESCRIPTION
Sompliance Limil of Insurance See Endorsement
Premium $50.00

To report a claim, call your Agent or 1-844-325-2467

DS 70 23 01 08
57149720

POLSVGS 550 MCXFPPNQ

INSURED CoPY 000206 PAGE 28 OF 144



Coverage Is Provided In;

‘ 5 . : Policy Number:
| l.lbcrly West American Insurance Company BZ2W(22) 57149720
‘ Mutual. Policy Period:
‘ INSURANCE From 06/16/2021 To 06/16/2022
. 12:01 am Standard Time
| camme"f'al Protector at Insured Mailing Location
' Declarations Schedule
Named Insured Agent
CAPITAL COURT AUTHORITY 1.L.C (502) 875-2244

CHENAULT AND HOGE

| SUMMARY OF COVERAGES BY LOCATION - CONTINUED

Continuation of 0001 100 E Main St, Frankfort, KY 40601-2314

Business =
Personal Ocenpancey: Law Offices
Property Coverage
DESCRIPTION
Limit of Insurance - Replaceinent Coslt $33,631

Covered Causes of Loss
Special Form
Earthquake and Voleanic Eruplion inctuding Masonry Veneer
Full Business Personal Properly Limits

Deductible $500
Deductible - Earthquake and Volcanic Eruption 10%
- Automatic Increase Business Personal Property 2%
| ) .
| Premium $278.00
Mortgage INDEPENDENCE BANK OF KENTUCKY, PO BOX 445
Holder(s) OWENSBORO, KY 42302
ISAOA/ATIMA
Loan#

0002 223 § Main St Ste A, Versailles, KY 40383-1581

Preperty Description:
Characteristics

Construction: Frame

G W A et e %

Yo repurt a elaim, call your Agent or 1-844-325-2467

DS.70 23 01 08
O/ 57149720 POLSYCS 550 MCXFPPMNO INSURED COPY 000206 PAGE 27 OF 144



Coverage Is Provided In: Policy Number:

l-ihcrty West American Insurance Company BZW(22) 571497 20
Mutual. Policy Period:
INSURANCE From 06/16/2021 To 06/16/2022
: 12:01 am Standard Time
| Cnmmert_:lal Protector at Insured Mailing Location
' Declarations Schedule
' Named Insured Agent
CAPITAL COURT AUTHORITY LLC (502) 875-2244

CHENAULT AND HOGE

SUMMARY OF OTHER COVERAGES - continued

Hired and DESCRIPTION
Non-Owned Coverage Characleristics See Endorsement
Auto
Liahility
Premium $325.00
Extension See Endorsement
Endarsement
Premium $11.00
ldentity Recovery DESCRIPTION
Coverage for See Fndorsenienl
Defined Individuals
Premivum $11.00
Businessowners Location(s) Total $2,380.00
. Businessowners Other Coverage(s) Total $397.00
Businessowners Schedule Total $2,777.08
i
|
[T e, e =73 M

To report a claim, call your Agent or 1-844-325-2467

DS 70 23 0t 08
04/18721 67149720 POLSVES G50 MCXFPPNO INSURED GopY 000206 PACGE 29 OF 144



THE CINCINNATI INSURANCE COMPANY

A Stock Insurance Company

COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS

Attached to and formlng part of POLICY NUMBER: EPP 047 65 00

Named Insured is the same as il appears on the Common Policy Dedarations unless otherwise staled here,

T T R e . o -
REFER TO IAS04
OPTIONAL COVERAGES
. COVERAGE PROVIDED, T Applicable only when an entry is made
Coin- Covared Business
surance Cause Of Income
ltem Coverage __ Limits Loss ... Indemnity
Inflatiors  Replace- !S;"rﬂkg:;! Agmod  Monhiy  Maxmum  Exkended
Guard  mert Cosl Ind. Stock Vake Linil Prano Poriod
R - ; =R ) K (% (9 (kochen)  (X) (Days)
1-1 BUSINESS PERSONAL 5,000 80% SPECIAL X
PROPERTY
2-1 BUSINESS PERSONAL 2,500 80% SPECIAL X
PROPERTY
3-1 BUSINESS PERSONAL 5,000 80% SPECIAL X
PROPERTY
4-1 BUSINESS PERSONAIL 2,500 80% SPECIAL X
PROPERTY
DEDUCTIBLE: $500.00 unless otherwise stated § o - ) T
MORTGA—GEHOLDER ...... _ _ — B . -
Item Name and Address
FORMS AND 7 OR ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART:
FM101 05/16 BUILDING AND PERSONAL PROPERTY COVERAGE FORM (INCLUDING SPECIAL CAUSES
OF LOSS)

FA450 05/16 COMMERCIAL, PROPERTY CONDITIONS

FM 502 07 08 EPP 047 65 00 Page 1 of 1



THE CINCINNATI INSURANCE COMPANY

A Stock Insurance Company

COMMERCIAL GENERAL LIABILITY COVERAGE
PART DECLARATIONS

Attached to and forming part of POLICY NUMBER: EB? 047 65 00

Named Insured is the same as it 'appears in the Common F"bﬁcy Deda

rations

LIMITS OF INSURANCE
EACH OCCURRENGE LIMIT

GENERAL AGGREGATE LIMIT
PRODUCTS-COMPLETED OPERATIONS AGGREGATE LIMIT $ EXCLUDE

$1,000,000
$1,000,000

PERSONAL & ADVERTISING INJURY LIMIT $1,000,000 ANY ONE PERSON OR
ORGANIZATION
DAMAGE TO PREMISES RENTED TO YOU LIMIT ANY ONE
$100,000 limit unless otherwise indicated herein: $ SEE Ga227 PREMISES
MEDICAL EXPENSE LIMIT
$5,000 limit unless otherwise indicated herein: $ ANY ONE PERSON
CLASSIFICATION CODE  PREMIUM RATE ADVANCE PREMIUM
NO. BASE -
A - Area Producls / All Other Products / All Other
B - Paymnolt Completed Completed
C - Gross Sales Operations Operaticns
D ~Unlts
E - Other
MEDICAL OFFICES 665612600 95.619 57
INCL PROD AND/OR COMP OD
LOC. 2 - KY
MEDICAL OFFICES 665612750 95,619 72
INCIL, PROD AND/OR COMP OP
LOC, 3 - KY
LAWYERS OFFICES - OT NFP 661222500 25.576 13
INCL PROD AND/OR COMP OP
ILOC. 4 - RY
LAWYERS OFFICES - OT NFP 661222500 25.576 13
INCL PROD AND/OR COMP OP
EXTENDED LIABILITY 20296 2% 125Mp
PREMIUM TO MEET COVERAGE 345

PART MINIMUM

The General I_iabilit{(a\/erage Part is subject to an

annual minimum premium,

FORMS AND / OR ENDORSEMENTS APP

VEHICLE INSURANCE LAWS

GAl01 12/04

GA4251 01/06

CG2104 11/85
GA 532 07 08

EPP 047 65 00

LICABLE TO COMMERCIAL GENERAL LIABILITY COVERAGE PART:
COMMERCIAL, GENERAL LIABILITY COVERAGE FORM
NOTICE TO POLICYHOLDERS - MOBILE EQUIPMENT SUBJECT TO MOTOR

EXCLUSION--PRODUCTS--COMPLETED OPERATIONS HAZARD

Page 1 of 2



FORMS AND / OR ENDORSEMENTS APPLICABLE TO COMMERCIAL GENERAL LIABILITY COVERAGE PART:

CG2244 04/13
GA227 09/17
GA3024 05/14

GR308 10/01
GA396 09/17
GA4250 11/05

EXCLUSION ~ SERVICES FURNISHED BY HEALTH CARE PROVIDERS
COMMERCIAL GENERAL LIABILITY EXTENDED ENDORSEMENT

EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL
INFORMATION AND DATA~RELATED LIABILITY - WITH LIMITED BODILY
INJURY EXCEPTION

CONTRACTUAL LIABILITY EXCLUDING PRODUCTS-COMPLETED OPERATIONS
EXCLUSION - LAWYERS PROFESSIONAL

MOBILE EQUIPMENT SUBJECT TO MOTOR VEHICLE INSURANCE LAWS

GA 532 07 08

EPP 047 65 00 Page 2 of 2



POLICY NUMBER: EPP 047 65 00

COMMERCIAL GENERAL LIABILITY
CG22440413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - SERVICES FURNISHED BY
HEALTH CARE PROVIDERS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Description Of Operations:

ALL MEDICAL PROCEDURES INCLUDING TESTING

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The fallowing exduslon is added to Paragraph 2.
Exclusions of Section | - Coverage A - Bodily
Injury And Property Damage Liability and
Paragraph 2. Exclusions of Section | - Coverage
B - Personal And Advertising Injury Liability:

With respect to any operation shown in the
Schedule, this insurance does not apply to "bodily
injury”, "property damage" or ‘“personal and
advertising injury" arising out of:

1. The rendering of or failure to render:

a. Medical, surgical, dental, X-ray or nursing
service, treatment, advice or instruction, or
the related furnishing of food or beverages;

b. Any health or therapeutic
treatment, advice or instruction; or

service,

CG 22440413

© Insurance Services Office, Inc., 2012

Cc. Any service, treatment, advice or
instruction for the purpose of appearance
or skin enhancement, hair removal or
replacement or personal grooming;

2. The furnishing or dispensing of drugs or
medical, dental or surgical supplies or
appllances; or

3. The handling or treatment of dead bodies,
including autopsies, organ donation or other
procedures,

This exclusion applies even if the claims against any
insured allege negligence or other wrongdoing in the
supervision, hiring, employment, fraining or
monitoring of others by that insured, if the
"occurrence” which caused the "bodily injury" or
"property damage", or the offense which caused the
"personal and advertising injury", involved that which
is described in Paragraph 1., 2, or 3,

Page 1 of 1




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY EXTENDED
ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Endorsement - Table of Contents:

Coverage: Begins on Page;
1. Employee Benefit Liability Coverage.... 3
2. Unintentional Fallure To Disclose Hazards... e H e e |
3. Damage To Premises Rented To You.. 9
4. Supplementary Payments... ST RPTRRONTON | |
5. 180 Day Coverage For Newly Formed or Acqulred 0rganizations <10
6. Waiver Of Subrogation... ‘ .10
7. Automatic Additional Insured - Specif‘ed Relatlonshlps .................................................. 11

* Managers Or Lessors Of Premises;

* Lessor Of Leased Equipment;

*  Vendors;

*  State Or Governmental Agency Or Subdivision Or Political Subdivision - Permits
Or Authorizations Relating To Premises; and

» Mortgagee, Assignee Or Recelver

8. Property Damage To Borrowed Equipment... e 14
9. Employees As Insureds - Speciﬂed Health Care Servnces And Good Samantan
Services .. 7 e e LaN e rn kT . — I
10. Broadened Notice Of Occurrence ......................................................................................... 15
11. Nonowned Aircraft... U ST RURTURUPTOUURRUE, 1.
12, Bodily Injury Radeflned - weennn 15
13. Expected Or Intended Injury Redefined v 15
14. Former Employees As Insureds... s 15

B. Limits Of Insurance:

The Commercial General Liability Limits of Insurance apply to the insurance provided by this endorse-
ment, except as provided below:

1. Employee Benefit Liability Coverage

Each Employee Limit: $1,000,000
Aggregate Limit: $3,000,000
Deductible Amount: ¢ 1,000

3. Damage To Premises Rented To You
The lesser of:
a. The Each Qccurrence Limit shown in the Declarations: or
b. $500,000 unless otherwise stated §
4. Supplementary Payments
a. Bail Bonds: $2,500
b. Loss Of Earnings: $ 500

Includes copyrighted material of Insurance
GA 2270917 Services Office, Inc., with its permission. Page 1 of 15



8. Property Damage To Borrowed Equipment

Each Occurrence Limit:  $10,000
Deductible Amount: $ 250

Includes copyrighted material of Insurance
GA 227 09 17 Services Office, Inc., with its permission. Page 2 of 15



¢KEMI

00072100
Kenlucky Empioyers’ Mutual Insurance 00072

250 West Main Streat, Suite 900  Lexington, KY 40507-1724 859-425-7800 www.kemi.com
May 13, 2019

100 E Main St
Frankfort, KY 40601

@ Capital Court Authority LLC

INFORMATION PAGES
FOR POLICY NUMBER - 398151
KEMI 007

1. Policyholder:
Capital Court Authority LLC
100 E Main St
Frankfort, KY 40601

Federal ID: 464407593
Entity type: Limited Liability Company (LLC)

2. Policy Period:

Effective: Expires:
12:01 AM 05/12/2019 12:01 AM 05/12/2020

3. Coverage, Limits and Endorsements:

A.Part One of this policy applies only to the Workers’ Compensation Laws of the Commonwealth of

Kentucky.
B. Part Two of this policy (Employers® Liability Insurance) is subject to the limits of our liability listed
below;
Bodily Injury by Accident $100,000 each accident
Bodily Injury by Disease $500,000 policy limit
Bodily Injury by Disease $100,000 each employee

PLOY 380151 REQI®: In  HOBS 32000  UNSS: m o 4cNI 531041 Page 1 kemi 007



This policy includes these endorsements:

LTS
v ',

00072200
00072

ENDORSEMENT CODE | ENDORSEMENT DESCRIPT] ON

KEMIT 001 02

Special Fund Assessment

KEMI_002 03

Schedule of Additional Locations

KEMI 012 02

Premium Discount Endorsement

KEMI 034 03

Experience Rating for Modification Factor Endorsement

KEMI_044_05

Terrorism Risk Insurance Program reavthorization Act Discloswre
Endorsement

IKEMI 045 02

Catastrophe (Other than Certified Acts of' 'Ten'm'i.-;1':1}E,11dm'serncn1

KEMI 053

Application of Premium Payments Endorsement

KEMI 060

Ofticers and Other Owners Exclusion Endorsement

4. Classifications

7720-000 Police Officers & Drivers
CLASS RATING AND EXPOSURE RATE PREMIUM
MANUATL PREMIUM
DETAIL
Capital Caurt Authority
LLC
05/12/72019 - 05/12/2020
7720-000 128,000 3.96 $5,069,00
Total Manual Premium;
$5,069.00
PREMIUM CALCULATION TYDPL FACTOR AMOUNT
DETAIL
05/12/2019 - 05/12/2020 Tolal Manual Premium $5,069.00
Total Subject Premium $5,069.00
Total Modified Premium $5,069.00
Final Estimatc Total Standard Premium $5,069.00
Premium Discount -$8.00
Ixpense Constant $260.00
Terrorism Charge $13.00
Estimated Annval Premium $5,334.00
Kentucky Special Fund $341.91
Assessiment
Total Amount Due $5,675.91

CRES: W asur sncdl Page 2

kemi Q07



The INFORMATION PAGES and all the forms and endorsements and included with it, along with the
policy document, complete this policy. Insurance under this policy is provided to the policyholder(s)
listed in section | of the INFORMATION PAGES. Tn witness whereof the undersigned executed and

altested this policy.

PLCY 386151 RECIV: In  BODG 32000 CKES: m AGNT 31041 Page 3

keml_007
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CAPITAL COURT AUTHORITY, LLC

RFP # 20-2021

DOCUMENTATION OF
CONTACTING MWDBE FIRMS



712712021 Gmail - LFUCG RFP inquiry

B

W "&éﬁ’i i,":}g"['la ,f Kyle Thompson <cca.kyle@gmail.com>

LFUCG RFP inquiry

4 messages

Randy Jones <cearandyjones@amall.coms Fri, Jul 9, 2021 at 3:22 PM
To: smiller@lexinglonky.goy, tyra@ecommercelexinglon.com, smarslon@Ismsde cam, shawn.rogers@tsmsda.com, palcorn@evky.org,

Malvin bynesgiky.gov, Shella.Eagle@ky.gov, smixan@arvwhe.org, Yvelte, Smith@ky.gov, janet@nwbos.org, robartcoffey@sha.qgov,
lavozdeky@yahoo.com, production@keynewsiourmnal,corm

Bee: ceakyle@gmail.com

Good afternoon,

My name is Randy Jones, | am the Supervisor of the Lexinglon office for Capital Court Authority LLC, We are a private probation company based out
of Frankforl. | have boen directed by our corporate owner and Direclor of Operations, Mr. Kyle Thompson lo subrmil (his Inquiry.

Our company Is currently a registerad vendor with the LFUCG. We are drafling a response for an RFP bid to become the drug tasting service provider
for the Divislon of Community Corractions.

In accordance with the parameters aslablished in the RFP for this bid we are seeking information on businesses that meet the LFUCG requirements
as certified MBE, WBE and DBE companies who can provide the following services.

+ Lab based drug testing sarvices for 12-15 panel lesls for marijuana, cocaine, fentanyl, alcohol, amphotamines, opiales, oxycodone,
benzodiazepine, suboxone, methadone, barbilurates and synthelics,

+ Drug tesling supplies (i.e. sample cups, chain of cuslody forms, onsite test Kits adaptilbe to slandards set by e KY Adminisirallve Office of
the Courls)

+ Internet hased raporting system with capability for third party / cllent access.

If there are no companies that provide thase services and items within the scope of your respective organizations, please respond with “non-
applicable" or “none avallable", Thank you for your time and attention to this request.

Respectfully,

Randy Jones

@C:Lpim] Court Authority
Lexington Office Supervisor
1021 Majestic Dr, Ste. 150
Lexington Kentucky 40513
859-368-7161 Oflice

CONFIDENTTALLYY NOTE: The infovmation contained in this transmission wity include confidential futarmation and is imended ouly for e nse of the lndividual op enity
namel above N the veadoy of (his messag bs not the intenled 1esiplant, vou see hereizy untified that any disseniination, dsteihson or vopying of hix commiinication is shicly
prohibited. I yon hove seceived this Leanstission by error, do not

rad il Please nmedialely ceply ta the sender Dt you have veceived this ramusicatiun i eivor and then
didete the information. Thank v,

Randy Jones <cearandyjones@gmail.com> Mon, Jul 12, 2021 al 8:49 AM
To: Susan Marston <smarstan@lsmsdc.nets

Ce: Cheri Hendersan <chenderson@tsmscle.net>, Derrick Dowell <ddowell@tsmsde.net>, Kyle Thompson <cca.kyle@gmail.com>

Good morning Ms, Marston,

Thank you for your response. T am copying our company owner and Chief Operations Officer Kyle Thompson on this email. He
would be the point of contact to establish a partnershig as you describe. Thanks agaln for your assistance,.

Best regards,

Randy Jones - Supervisor

CCA - Lexington

On Fri, Jul 9, 2021 at 4:43 PM Susan Marston <smarstongdisinsdec.net> wrota:
Gaod afternoon Randy...

Thank you for your e-mail regarding your request for a list of our certified MBE suppliers that provide the services you have
outlined.

https://mail.gaogle.com/mailfufi 7ik=1 c1aea()e07&view=pt&search=all&permlhid=thread-f%3A1 7048362370567162058simpl=msg-{%3A17048362370 . 1/4



7/127/2021 Gmail - LFUCG RFP inquiry

Our policy, which is driven by the National Minority Supplier Development Council (our headquarters), is that we may share our
. list of certified companies with our corporate members. We would welcome a discussion with Capital Court Authority {CCA)

regarding how they could become a corporate member so that we could make available information relative to certified
companies,

Please have a representative of CCA contact me at their earliest possible convenience to further discuss the criteria for
membership.

Regards..,

SUSAN A. L. MARSTON, MBA

REGIONAL VICE PRESIDENT - KENTUCKY AND WEST VIRGINIA
TriState Minority Supplisr Development Council (TSMSDC)

One Riverfront Plaza

401 W. Main 8t., Sulte 1706

Louisville, KY 46202

T 502.3658.9762

TF: 8B44.793.1289

F: 302.365.9450

E: smarston@tsmudc.net
W: tsinsde.het

-
15

o

AL TriState
Minprlly Supplier
Devolopment Council

CERTIFY | DEVELOP | CONNECT | ADVOCATE

An Affiliate of NMSDEC « W: nmsde.org

THIS MESSAGE MAY CONTAIN CONFIDENTIAL AND/OR PROPRIETARY INFORMATION AND IS
INTENDED FOR THE PERSON/ENTITY TO WHO IT WAS ORIGINALLY ADDRESSED. ANY USE BY
OTHERS IS STRICTLY PROHIBITED,

From: Randy Jones <cer randyjones@gmail.coms

Sent: Friday, July 9, 2021 3:22 pPM

To: smiller@lexingtonky.goy <amiller@itexingtonky.govs; tyragoommercelzxington.con <llyragBoommercelexington.coms; Susan
Marston <smarslon@@tsmsre.net; shawn rogers@tsmssde com <shawn,rogers @lsmsde, coms; palcom@cvky.org
<palcorn@evky.orge; Melvin bynes@ky.gov <Melvin. i snky.govs; Shella, Eagle@ly.gov <8hella.Eagle@ky.govs;
stnikonadorvwhe.org <smixonERorvwbie.orgs; Yvatte. Smith@ky.gov <Yvstte Smith@ky.gove; janet@nwhos.org
sjanet@nwhaoc.org>; robertcoffey@sba.gov siuberfeoffey@@sha.govs; lavozdeky@yahoo.com <lavozdeky@@yahoo.coni;
production@@keynewsjournal.cam sproduction@keynewsjourmnal.coms

Subject: LFUCG RFP incuiry

[Guoted lux Hidien]
{Quoind lext hikiden]

Randy Jones <cca.randyjones@gmail.com> Tue, Jul 27, 2021 at 3:05 PM
To: Kyle Thompson <ceca.kyle@@gmail.com>

-ereeenes Forwardad message -
From: Smith, Yvette (Finance) <Yvetie. Smith@iv.gav>
Date: Frl, Jul 9, 2021 al 3:30 PM

Subject; RE: LFLICG RFP inguiry

To: Randy Jones <cua.randyjunes@gmio. coms

Goad alternonn. A copy of our current cortifind listis attached

https:/lmail.google.com/mail/uM?ik=1c1aeaOeO?&vlew=pt&search=aII&permlhid=thread—f%3/\1704836237056716205&simpl=msg-f%3A17048362370‘_. 2/4



712772021 Gmail - LFUCG RFP inquiry

From: Randy Jonas <cea.randyjones@amail.cems

Sent: Friday, July 9, 2021 3:22 PM

To: smiller@exingtonky gov; tyra@commercelexington vony: smiarsten@tsmsde.com; shawn rogers@tsmsdc.cony;
Pataorngovky.ory; Metuin.bynes@ky.gev; Eagle, Shella Jarvis (KYTC) <Shella Eagle@ky.govs; smixon@orywhe.org; Smith, Yvette
(Finance) <Yvetie Smitheky.govs; 'j;:anfatﬁ.‘“_:‘;r1wl>onnn'gj; roherteoffey@sha.gov; lavosdeky@yahoo.conm;
production@kaeynewsiournal. com

Subject: LFUCG RFP inquiry

Good afternoon,

Qualed iexl hiagan)
[Qualsd toxt nidden)
[Quozod text Ridden)

) MWBE Certifled Listing_ {2).xlsx
~ 78K

Randy Jones <cca.randyjones@gmail.com> Tue, Jul 27, 2021 at 3:06 PM
To: Kyle Thompson <cca.kyla@gmail.com>

-em=emome Farwardsed message - -

Fram: Sherita Miller <smillér@laxingtonky.goy>
Dala: Frig Jul 9, 2021 at d:45 PM

Subjnok: RE: LFUCG RFP iiguiry

To: Randy Jones <cea.rmndyjones@gmail coms

Good afternoon Randy,

Attached is o copy of LFUCE's certified list of minority, wormen and veteran owned businesses. This is an overal: list of businasses with various
specislties.

Thariks, $herita

Shaerita Miller
Minority Business Enterprise Lisison
Cantral Purchasing

B89.268.3323 office
lexingtonky.qov

M LexinGTON

From: Randy Jones cearandyjones@gmail.coras

Sent: Friday, fuly 9, 2021 3122 PM

T Sherila Miller <smifier@lexinglonky.govs; Wyra@icommercelexington.oom; sniarston@lsiisde.com; shawn.rogerstiismsde.com;
paleorn@aoviyorg; Mehvin hynes@ky.gov; Shalla. Eagle@ky.gov; smixon@ervwbe.org; Yvelle. SINithEaky.dov; janel@nwboc.org:
rabertenfley@sha.gov; lavozde ky@yahoo.com; procuction@keynewsipunal.com

Subject: LFUCG REP inquiry

TEXTERNALY Use cantion bedora rHvking ks onelior g

g aitaclmen(s,

hitps:/mail.google.comimailiu/1?ik=1c1 aealel7&visw=pidsearch=all&permthid=lhread-f43A1 7048362370567162058simpl=msg-1%SA17048362370...  3/4



712712021 Gmail - LFUCG RFP inquiry

st <s vl hidden;

Gunted toxt Bisden;

| LFUCG Certified List_dJune 2021,xlsx
= 153K

hllps:I/mail.google.com/mail/un?ik=1c1aeaOeO?&view=pt&search=aII&permlhid=thread-f%3/\1704836237056716205&simpl=msg~f%3A17048362370., 4/4



7/27/2021 Gmail - FW: Inquiry

%%9{5‘ f m Kyle Thompson <cca.kylea@gmail.com®>

FW: Inquiry

3 messages

cea.brandonh <cca.brandonh@gmail.com> Fri, Jul 23, 2021 at 5:55 PM
To: Kyle Thompson <cca.kyle@gmail.com>, Randy Jones <CCA.RandyJones@gmail.com>, Ashley Sutphin
<cca.ashley@gmail.com=>

Brandon Horseman

Georgetown Probation Supervisor
Home Incarceration Supervisor
Office: 502.603.0045

Cell: 502.209.0982

-------- Original message --------

From: Decia Stanzel <DStenzel@cordanths.com>

Date: 7/23/21 17:53 (GMT-05:00)

To: cea.brandanh@gmail.com

Ce: Tara Escobio <tescabio@cordanths.com>, Amanda Gibbs <AGibbs@cordanths.com>
Subject: FW: Inquiry

Hi Brandon,

Thank you for reaching out to Cordant. We are highly experlenced in the Govt space and would be happy to talk more
about what you are looking for.

| am having my operations team looking at the cut off levels, but | have little doubt we will not be able to accommodate,

Tara Escobio is our VP of Account Management and | am asking her to have a follow up call with you to better
understand your requirements early next week.

Dacia Stenzef

President of Rehavioral Health Services
Cordant Health Solutionse
peu:m 2-616-5807

Fax:888-289-5430
DStenzel@cordanths.com

To learn more about Cordant visit cordantsolutions,com.

httpsi//mail.google.comimailfu/1?ik=1c1 asale078&view=pt&search=all&permthid=thread-%3A170611423171741281 08&simpl=msg-f%3A17061142317... 1/5



712712021 Gmait - FW: Inquiry

This e-mail and any attachments may contain CONFIDENTIAL information protected by state and/or faderal law,
PROTECTED HEALTH INFORMATION. This transmission is intended for the sole use of the individual or entity to whorm
itis addressed. If you are not the intended recipiont. any use or disclosure of this information is strictly prohibited, You are
requasted to delete Ihis e-mail and any attachments, notify the sender immedialely, and nolifv the Cordant Health
Solutions' Chief Compliance Officer at 1-303-749-0490.

From: Kali Tudela <ktudela@cordanths.com>

Sent: Friday, July 23, 2021 1:17 PM

To: Decia Stenzel <DSlenzel@cordanths.com>: Amanda Gibbs <AGibhs@cordanths.com>
Subject: Fwd: Inquiry

Hi Decia and Amanda,

It seems like the inquiry below would be more up your alley. Would you like to have your team take a run at this ona?

Thanks,
Kali

Kali Tudela

Sales Manager - Midwest
Cordant Health Solutions®
Cell:(952) 237-5464

ktudela@cordanths.com

As part of Cordant Health Solutions’ ongoing commitment {o compliance, employees are always encouraged ta reach out to the
Chisf Compliance Officer with any compliance questions or concems. Cordant also offers an anonymous and secure third-party
hotline at 1-833-222-4169, for confidential compliance reporting or concarms,

From: Brandon Horseman <cca.brandonh@gmail.com>
Sent: Friday, July 23, 2021 9:56 AM

Te: Kali Tudela

Subject: Inquiry

https:/lmail.google.com/mail/u/1?ik=1c”;aeaOeO?&vlaw=pt&search=aIl&permthld=thread-f%3A1706114231717412810&simpl=msg-f%3/\17061142317. 215



712712021 Gmail - FW: Inquiry
External e-mail. Use Caution.

Good morning,

My name is Brandon Horsernan, [ am a Supervisor with Capital Court Authority LLC. We are a private probation
company based in Kentucky. We provide drug testing and probation supervision services to six judicial distriets within the
state of Kentucky as well as drug testing services in twenly six counties for the Kentueky Department of Community Buased
Services (KY DCBS). Currently, we have approximately 2800 defendants and / or Clients under supervision by one of our
four offices,

1 have been tasked by our company's owner and Director of Operations to make inquiries with select laboratories certified
through the Federal Government that provide lab based drug tesling verification services. Your respective companies have
been identified as potentially being able to provide the services we are seeking.

Inlate 2020 our company was engaged by the Kentucky Administrative Office of the Courts (KY AOC) to provide RDS
(random drug screening) services for the Pretrial Services Division of the KY AOC. The confirmution and cut off levels
eslablished by the KY AOC have heen attached for your reference,

As you can see, the levels set forth are not consistent with current industry standards. Regardless, these are the
parameters by which we are bound to adhere to in accordance with the MOU that established the foundation of our
partnership with the KY AOC.

Essentially, what our company is looking for is a laboratory that can provide the following;

» We need a panel that meets the needs of the Kentucky AOC (Administrative Office of the Courts) testing
requirements (see attachment).

* Secondly, we need a panel that can simply "deteet" but not provide confirmation unless specifically asked for
after the test for that particular set of drugs on that panel, (those levels are on the attachment),

* A quote with fentanyl without synthetics.
* A quote for fentanyl with synthetics.
* A quote without either fentanyl or synthetics but an "add-on" charge for those specific drugs

¢ Finally, a standard panel that can screen and provide confirmation for industry standard levels for a
"bundled" price of both actions on the specimen.

Iappreciate your time and attention Lo thig inquiry, Please feel free to contact me with any questions or if additional
information is needed,

Best regards,

Brandon Horseman

Capital Court Authority

hllps:l/mail.google‘com/mailluﬁ?ik=101aeaOeO7&view=pt&search=aIl&permthid=thread-f%3A1706114231717412810&simpl=msg-f%3/\17061142317... 315



7/27/2021 Gmail - FW: Inquiry
Home Incarceration Supervisor

Georgetown Office Supervisor
Office - 502.603.0045

Fax- 502.603.0076

Cell Phone - 502.209.0982

“Remember to Jook up at the stars and not down at your feet. Try 10 make sense of what you see and wonder about what
makes the universe exist. Be curious. And however difficult life may scen, there is always something you can do and
succeed at,

It matters that you don't just give up.”

— Stephen Hawking

"If you fell down yesterday, stand up today."

-H.G. Wells

Confidentiality Nolive: This eamail uessage, including any altachment, is (or tie sole use of (he intended recipient(s) and may contain confidential
infermation. Any unanthorized review, use, disclosire or dislributio is strietly prohibited. 1 you are net the intended rocipient, please conlact Lhe
sender. by e-mail, and destroy all copies of the o iginal message,

@ AOC Test Panel with Cutoff Levels 07-2020 (3) (1).pdf
266K

Kyle Thompson <cca kyle@gmail.com> Fri, Jul 23, 2021 at 8:10 PM
To: "cea.brandonh" <cca.brandonh@gmail.com>

Cc: Randy Jones <cca.randyjones@gmail.comz, Ashley Sutphin <cca.ashley@gmail.com>
Good job, B.
KT

Sent from my iPhone

On Jul 23, 2021, at 5:55 PM, cca.brandonh <cca.brandonh@gmail.com> wrote:

[Quated text hidden]
<AOC Test Panel with Cutoff Levels 07-2020 (3) (1).pdf>

Ashley Sutphin <cca.ashley@gmail.com> Fri, Jul 23, 2021 at 10:50 PM
To: Kyle Thompson <ceca.Kyle@gmail.com=

Ce: "cea.brandonh” <cea.brandonh@gmail.com>, Randy Jones <cca.randyjones@gmail.com>
Thanks B!

Ashley Sutphin

Capital Court Authority

Director of Financial Operations
502.352.2552

hltps:/lmail.google.com/mail/u/1?ik=1c1aeaOe07&view=pl&search=al|&parmthid=lhread-f%3A1706114231717412810&Simpl=msg-f%3A17061142817.. 415



712712021 Gmail - FW: Inguiry

On Jul 23, 2021, at 8:10 PM, Kyle Thompson <cea. Kyle@amail.com> wrote:

Good job, B,
[Quotad lext hidelen)

https://mail.google.comimail/u/1 2ik=1 claeale078&view=pi&search=all&parmthid=thread-f%3A17081 142317174128108&simpl=msg-f%3A17061142317..
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CAPITAL COURT AUTHORITY, LLC

RFP # 20-2021

AFFIRMATIVE ACTION AND
WORKFORCE ANALYSIS FORM



Affirmative Action Plan

All vendors must submit as a part of the proposal package the following items to the Urban County
Government:

1. Affirmative Action Plan for his/her firm; Attac hed .4
2. Current Work Force Analysis Form: Mtiached e

Failure to submit these items as required may result in disqualification of the submitter from award
of the contract. All submissions should be directed to:

Director, Division of Central Purchasing
Lexington-Fayette Urban County Government
200 East Main Street, 3rd Floor
Lexington, Kentucky 40507

All questions regarding this proposal must be directed to the Division of Central Purchasing, (859)-
258-3320.



Capital Court Authority

ANTI-DISCRIMINATION AND AFFIRMATIVE ACTION POLICY

I. POLICY STATEMENT:

Capital Court Authority, LLC (hereinafter CCA) is an Equal Employment Opportunity (EEQO) and
Affirmative Action (AA) Employer. It is the policy of CCA to provide affirmative action in all programs,
activities, facilities, and employment practices, ensuring equitable access and nondiscrimination to all
persons without regard for race, color, disability, religion, gender or gender expression, sexual
orientation, age, national origin, marital or pregnancy status, any protected veteran status or military
service, or genetic information. This policy applies to all terms of and conditions of employment,
including recruiting, hiring, placement, promotion, termination, layoff, recall, transfer, leaves of absence,
compensation, and training.

CCA is committed to building a diverse entry level staff and executive level staff and expressly prohibits
any form of workplace harassment or discrimination based on race, color, disability, religion, gender or
gender expression, sexual orientation, age, national origin, marital or pregnancy status, any protected
veteran status or military service, or genetic information.

Improper interference with the ability of owners and/or executives of CCA to perform their job duties
may result in corrective action up to and including a recommendation for termination. CCA will base
employment decisions on the principles of equal employment opportunity consistent with local, state, and
federal laws. All employment actions will be handled in full compliance with this policy. For specific
guidance, please contact Ashley H. Sutphin, HR Operations Director.

CCA owners and Directors will ensure that all personnel actions such as compensation, benefits,
transfers, layoffs, return from layoffs, as well as any company sponsored training, education, tuition
assistance, and social/recreational programs, will be administered without regard to individuals on the
basis of their race, color, disability, religion, gender or gender expression, sexual orientation, age, national
origin, marital or pregnancy status, any protected veteran status or military service, or genetic
information.

In compliance with state and federal law, CCA does not retaliate against individuals for:
a) filing or encouraging one to file a good faith complaint of unlawful discrimination;
b) participating in an investigation of unlawful discrimination; or
c) opposing unlawful discrimination. This policy is intended as a guideline to align institutional
practice with the University’s commitment to diversity, equity, and inclusion.

II. ENTITIES AFFECTED:

This policy applies to all employees of Capital Court Authority, LLC including all Staff,
Contract Labor, paid and unpaid Interns and people applying for employment at CCA.

III. AUTHORITY:

In addition to being a violation of CCA policy, discrimination against people based on any of the
protected classes outlined in the previous sections is unlawful, in accordance with the following, and

100 E. Main Street, Frankfort, KY 40601 - Phone: 502.352.2550 - Fax: 502.352.2552 - www.ccaky.com



other application Kentucky statutes and regulations: * Title VI and Title VII of the Civil Rights Act of
1964 » Vietnam Era Veterans Readjustment Assistance Act of 1974 (VEVRAA) « Section 7 of the Fair
Labor Standards Act as amended (FLSA) ¢ Executive Order 11246 * Genetic Information
Nondiscrimination Act of 2008 (GINA) « Uniformed Services Employment and Reemployment Rights
Act of 1994 as amended (USERRA) « KRS 207.130 through 207.240 and KRS Chapter 344.

IV. DEFINITIONS

e Affirmative Action is a policy of proactively seeking diversity for employment and

educational opportunities.

e Discrimination is the unjust treatment of others. It is a behavior based on prejudice.

e Equal Employment Opportunity establishes a baseline for acceptable practices and behaviors in
the workplace. It prohibits discrimination in the workplace.

e Retaliation includes any adverse employment action or act of revenge against an individual for
filing or encouraging one to file a complaint of discrimination, participating in an investigation of
discrimination, or opposing discrimination.

V. RESPONSIBILITIES

All employees, including Owners, Directors, Staff, and Interns, are responsible for adhering to this Equal
Opportunity and Nondiscrimination policy and promoting a work environment free of discrimination
and/or harassment as outlined in this policy. All CCA supervisors must be aware of their individual
responsibility to ensure adherence to this policy. Supervisors are expected to read the policy, attend
training as needed on the policy, and adhere to and support this policy. Owners, Thompson and Sutphin,
have responsibility for implementing the policy, providing training as needed, and monitoring compliance
with the policy.

VI. TRAINING
Compliance and diversity training are provided through the Office of Human Resources.

VII. COMMUNICATIONS

This policy should be communicated to Owners, Directors, all Staff members, potential employees, and
paid/unpaid interns of CCA. This policy should further be communicated in all publications seeking
applicants for employment to CCA.

VII. REFERENCES AND RELATED MATERIALS RELATED POLICIES
ADA (Americans with Disabilities Act) - http://www.ada.gov
AFFIRMATIVE ACTION - https://www.dol.goy (Department of Labor — U.S.)
TITLE VII OF THE CIVIL RIGHTS ACT OF 1964 - https://www.ceoc.gov/statutes/title-vii-
civil-rights-act-1964
KRS Chapter 344 - https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38920
Kentucky Labor Cabinet — hllLf, [Iwww_labor.ky.gov

£
/g /@W\/am Date: 7/1/2021
KYL, E

Dlzeuor of pc:1 Ens
Capital Court Atith LLC

Approved by;




| Name of Qrganization:

WORKFORCE ANALYSIS FORM

Cnjptad Cowd Autharity, Lic

fService:‘Maintena

Categories Total | White | Hispanic | Black or Native Asian American | Twoor | Total
(Not or Latino | African- Mawaiian (Nof Indian or more
Hispanic American and Hispanic | Alaskan races
or (Not Other or Latino Native (Not
Latino) Hispanic Paciflc (not Hispanic
or Latino Islander Hispanic or
(Not or Latino Latino
Mispanic
or Latino
_'__ o M| FIM]|F M| F [ M F MI|IF ]| ™ F M| FIM[F
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CAPITAL COURT AUTHORITY, LLC

RFP # 20-2021

EXECUTED LFUCG DOCUMENTS
FOR SUBMISSION OF BID



AFFIDAVIT

Comes the Affiant, K»J lfi T— 'T]/wm,lsor\ , and after being first duly
sworn, states under penalty of perjury as follows:

1. His/her name is que PT;\L}M&S (Thowaso‘ﬂ and he/she is the individual
submitting the proposal or is ‘éhe authorized representative
of 0 ﬂ\ikl'{al p paed £ i:\lﬂl [K\O{l'ﬁ\f p LG , the entity submitting
the proposal (hereinafter referred to as “Proposer“)

2. Proposer will pay all taxes and fees, which are owed to the Lexington-Fayette Urban County
Government at the time the proposal is submitted, prior to award of the contract and will maintain a
“current" status in regard to those taxes and fees during the life of the contract.

3. Proposer will obtain a Lexington-Fayette Urban County Government business license, if applicable,
prior to award of the contract.

4. Proposer has authorized the Division of Central Purchasing to verify the above-mentioned
information with the Division of Revenue and to disclose to the Urban County Council that taxes and/or
fees are delinquent or that a business license has not been obtained.

5. Proposer has not knowingly violated any provision of the campaign finance laws of the
Commonwealth of Kentucky within the past five (5) years and the award of a contract to the Proposer

will not violate any provision of the campaign finance laws of the Commonwealth.

6. Proposer has not knowingly violated any provision of Chapter 25 of the
Lexington-Fayette Urban County Government Code of Ordinances, known as "Ethics Act."

Continued on next page



7. Proposer acknowledges that "knowingly" for purposes of this Affidavit means, with respect to
conduct or to circumstances described by a statute or ordinance defining an offense, that a person is
aware or should have been aware that his conduct is of that nature or that the circumstance exists.

Further, Affiant sayeth naught.

COUNTY OF F/&n u:n

The foregoing instrument was subscribed, sworn to and acknowledged before me

by K\z‘ lQ 1 ﬂum P$ Y\ on this the & TH‘ da
of \}UJJ-(/‘\) : 20&‘

My Commission expires: ]Q/& g/ay

101G //Z/WW/

LI
ARY PUBLIC, STATE APLARGE




EQUAL OPPORTUNITY AGREEMENT

Standard Title VI Assurance

The Lexington Fayette-Urban County Government, (hereinafter referred to as the “Recipient”) hereby agrees that as a
condition to receiving any Federal financial assistance from the U.S. Department of Transportation, it will comply with Title
VI of the Civil Rights Act of 1964, 78Stat.252, 42 U.S.C. 2000d-4 (hereinafter referred to as the “Act”), and all requirements
imposed by or pursuant to Title 49, Code of Federal Regulations, U.S. Department of Transportation, Subtitie A, Office of
the Secretary, (49 CFR, Part 21) Nondiscrimination in Federally Assisted Program of the Department of Transportation —
Effectuation of Title VI of the Civil Rights Act of 1964 (hereinafter referred to as the "Regulations”) and other pertinent
directives, no person in the United States shall, on the grounds of race, color, national origin, sex, age (over 40), religion,
sexual orientation, gender identity, veteran status, or disability be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any program or activity for which the Recipient receives Federal financial
assistance from the U.S. Department of Transportation, including the Federal Highway Administration, and hereby gives
assurance that will promptly take any necessary measures to effectuate this agreement. This assurance is required by
subsection 21.7(a) (1) of the Regulations.

The Law

. Title VIl of the Civil Rights Act of 1964 (amended 1972) states that it is unlawful for an employer to discriminate in
employment because of race, color, religion, sex, age (40-70 years) or national origin.

Executive Order No. 11246 on Nondiscrimination under Federal contract prohibits employment discrimination by
contractor and sub-contractor doing business with the Federal Government or recipients of Federal funds. This
order was later amended by Executive Order No. 11375 to prohibit discrimination on the basis of sex.

. Section 503 of the Rehabilitation Act of 1973 states:

The Contractor will not discriminate against any employee or applicant for employment
because of physical or mental handicap.

. Section 2012 of the Vietnam Era Veterans Readjustment Act of 1973 requires Affirmative Action on behalf of
disabled veterans and veterans of the Vietnam Era by contractors having Federal contracts.

. Section 206(A) of Executive Order 12086, Consolidation of Contract Compliance Functions for Equal Employment
Opportunity, states:

The Secretary of Labor may investigate the employment practices of any Government
contractor or sub-contractor to determine whether or not the contractual provisions
specified in Section 202 of this order have been violated.

Fekdekdokfokokd ke foR Rkt de K dok dok ok R fefek

The Lexington-Fayette Urban County Government practices Equal Opportunity in recruiting, hiring and promoting. lt is the
Government's intent to affirmatively provide employment opportunities for those individuals who have previously not been
allowed to enter into the mainstream of society. Because of its importance to the local Government, this policy carries the
full endorsement of the Mayor, Commissioners, Directors and all supervisory personnel. In following this commitment to
Equal Employment Opportunity and because the Government is the benefactor of the Federal funds, it is both against the
Urban County Government policy and illegal for the Government to let contracts to companies which knowingly or
unknowingly practice discrimination in their employment practices. Violation of the above mentioned ordinances may cause
a contract to be canceled and the contractors may be declared ineligible for future consideration.

Please sign this statement in the appropriate space acknowledging that you have read and understand the provisions
contained herein. Return this document as part of your application packet.



Bidders

e agree to comply with the Civil Rights Laws listed above that govern employment rights of minorities, women, Vietnam
veterans, handicapped and aged persons.

M//E QQN@W\ (]0«0:1’9' &wd'ﬂwf[aan

S:gr? tu ‘\Name of Business




DIRECTOR, DIVISION OF CENTRAL PURCHASING
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT
200 EAST MAIN STREET
LEXINGTON, KENTUCKY 40507

NOTICE OF REQUIREMENT FOR AFFIRMATIVE ACTION TO ENSURE EQUAL EMPLOYMENT
OPPORTUNITIES AND DBE CONTRACT PARTICIPATION

Notice of requirement for Affirmative Action to ensure Equal Employment Opportunities and
Disadvantaged Business Enterprises (DBE) Contract participation. Disadvantaged Business
Enterprises (DBE) consists of Minority-Owned Business Enterprises (MBE) and Woman-
Owned Business Enterprises (WBE).

The Lexington-Fayette Urban County Government has set a goal that not less than ten
percent (10%) of the total value of this Contract be subcontracted to Disadvantaged Business
Enterprises, which is made up of MBEs and WBEs. The Lexington Fayette Urban County
Government also has set a goal that not less than three percent (3%) of the total value of this
Contract be subcontracted to Veteran-owned Small Businesses. The goal for the utilization
of Disadvantaged Business Enterprises as well Veteran —owned Small Businesses as
subcontractors is a recommended goal. Contractor(s) who fail to meet such goal will be
expected to provide written explanations to the Director of the Division of Purchasing of
efforts they have made to accomplish the recommended goal, and the extent to which they
are successful in accomplishing the recommended goal will be a consideration in the
procurement process. Depending on the funding source, other DBE goals may apply.

For assistance in locating Disadvantaged Business Enterprises Subcontractors contact:

Sherita Miller, MPA, Division of Central Purchasing
Lexington-Fayette Urban County Government
200 East Main Street, 3rd Floor, Room 338
Lexington, Kentucky 40507
smiller@lexingtonky.gov




Firm Submitting Proposal: pﬁpl+8»l (\/DIA(’{' AM’H/\DF ;—k\/, LLC
Complete Address: 100 E. Maih St Fank—@('(j MY UD@o |

Street City Zip
Contact Name: \L;le ﬁow&h Title: ngwc’(’/fofC'(m’ on}Dua'(ﬂn_S
2) 352-2550 (@) 3¢z2-25ss52
Telephone Numbe(r:gj ) Fax Number:

Email address: (... Q}/{E’ aﬁmaﬁ / Corm
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' LFUCG MWDBE PARTICIPATION FORM

Bid/RFP/Quote Reference # 20-202 |

The MWDBE and/or veteran subcontractors listed have agreed to participate on this Bid/RFP/Quote. If any
substitution is made ot the total value of the work is changed ptior to or after the job is in progress, it is

undetstood that those substitutions must be submitted to Central Purchasing for approval immediately. Failure
to submit a completed form may cause rejection of the bid.

MWDBE Company, Name, MBE Work to be Performed Total Dollat % Value of
Address, Phone, Email WBE or Value of the Total Contract
DBE Work

LH@W

The undersigned company tepresentative submits the above list of MWDBE firms to be used in accomplishing the work

contained in this Bid/RFP/Quote. Any misrepresentation may result in the termination of the contract and/ot be subject
to applicable Federal and State laws concetning false statements and false claims.

(aptta [ Cout Dutharty LLC %,C ﬁmﬂkm
Company l Cordpash Kethresenchg

epresentative

’7,/27,/21 lQumzr[ V. A OP@(IHWS

Date Title
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ﬂmﬂﬁ LFUCG MWDBE SUBSTITUTION FORM
Bid/RFP/Quote Reference #_ 2 O ~ Zo2 (

The substituted MWDBE and/or veteran subcontractors listed below have agreed to participate on this Bid/RFP/Quote.
These substitutions were made ptior to or aftet the job was in progress. These substitutions were made for reasons stated
below and are now being submitted to Central Purchasing for approval. By the authorized signature of 2 representative of
our company, we understand that this information will be entered into our file for this project.

SUBSTITUTED MWDBE Formally Work to Be Reason for the Total Dollar % Value of Total
MWDBE Company Contracted/ Name, Performed Substitution Value of the Contract
Name, Address, Phone, Address, Phone, Work
Email Email
1.
2
3.
4,

The undersigned acknowledges that any mlsreprescntatlon may result in termination of the contract and/or be subject to
applicable Federal and State laws concerning false statements and false claims.

C@’)Tal pou4+ P\wl[w(rlu/lU—(' %AZ %xm}:h«

Company Company epr 'sentativ

/17/1( @.{W/ Dl / Ddoa’ﬂmf'

Date Title




" N wDBE QUOTE SUMMARY FORM
Bid/RFP/Quote Reference #___ 20- 20T (

The undersigned acknowledges that the minotity and/or veteran subcontractors listed on this form did
submit a quote to participate on this project. Failure to submit this form may cause rejection of the bid.

Compfm ame Contact Berson
ao- al\[ er+ AM‘ (».d(rfu Ly vle 1= ]haMD&or)
Address/Phone / Email Bid Package / Bid Date

[UU E. Mamn St.

/ 2
| e 5¥ c>%lwl azkd

Cea. Kyle ED3W\.9 J.cam

MWDBE Contact | Contact Date Services Method of Total dollars $$ MBE * | Veteran
Company Addres| Person | Information | Contacted | to be Communication | Do Not Leave AA
(work phone, performed | (email, phone Blank HA
Email, cell) meeting, ad, (Attach AS
event etc) Documentation) | NA
Female

NoNE

(MBE designation / AA=African American / HA= Hispanic American/AS = Asian Ametican/Pacific Islander/
NA= Native American)

The undersigned acknowledges that all information is accurate. Any misrepresentation may result in termination of the

contract and/or be subject to applicable Federal and State laws congern f Wkrm and claims.
tol Cowut forthavid v LLC %j 4

Company

7‘{/ 7,7,/ 202 /(

Dat
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st LFUCG SUBCONTRACTOR MONTHLY PAYMENT REPORT

The LFUCG has a 10% goal plan adopted by city council to increase the participation of minority and women owned
businesses in the procurement process. The LFUCG also has a 3% goal plan adopted by cited council to increase the
patticipation of veteran owned businesses in the procurement process. In order to measure that goal LFUCG will track
spending with MWDBE and Veteran contractots on a monthly basis. By the signature below of an authorized company
representative, you certify that the information is correct, and that each of the reptesentations set forth below is true. Any
mistepresentation may result in termination of the contract and/ot prosecution under applicable Federal and State laws
concerning false statements and false claims. Please submit this form monthly to the Division of Central Purchasing/ 200

East Main Street / Room 338 / Lexington, KY 40507.

Bid/RFP/Quote #_Z© ~ zoZ |

Total Contract Amount Awarded to Prime Contractor for this Project

Project Name/ Contract #

Work Petiod/ From:

To:

Address:

100 £-Mah St Fanktut K¥ 4

mpany Name: ) ‘
rDm’(aa[m Cowl + Mcw ._LLE
Federal Tax ID: [

Hlo~ H407593

Con aT Person:

AL [ MmpPs o

Subcontractor Description | Total % of Total Purchase Scheduled | Scheduled
Vendor ID of Work Subcontract | Total Amount Order number | Project Project
(name, address, Amount Contract Paid for for Start Date | End Date
phone, email Awarded | this Period | subcontractor

to Prime work

for this (please attach

Project PO)

N

By the signature below of an authorized company tepresentative, you certify that the information is cotrect, and that each
of the representations set forth below is true. Any misrepresentations may result in the termination of the contract and/or

prosecution under applicable Federal and State laws concer

ol Court ,Mﬁwyfﬂf

Company

/2 2{/ 2

Date

c d [:( s
/

aims.,

entati

Comp@y Repf




LFUCG STATEMENT OF GOOD FAITH EFFORTS
Bid/RFP/Quote # 20~ 2021

By the signature below of an authotized company representative, we certify that we
have utilized the following Good Faith Efforts to obtain the maximum participation
by MWDBE and Veteran-Owned business enterprises on the project and can supply
the appropriate documentation.

Advertised opportunities to participate in the contract in at least two (2)
publications of general circulation media; trade and professional association
publications; small and minority business or trade publications; and publications or
trades targeting minority, women and disadvantaged businesses not less than fifteen
(15) days prior to the deadline for submission of bids to allow MWDBE firms and
Veteran-Owned businesses to participate.

Included documentation of advertising in the above publications with the
bidders good faith efforts package

Attended LFUCG Central Purchasing Economic Inclusion Outreach event

N{ A’ Attended pre-bid meetings that were scheduled by LFUCG to inform
MWDBESs and/or Veteran-Owned Businesses of subcontracting opportunities

Sponsored Economic Inclusion event to provide networking opportunities
for prime contractors and MWDBE firms and Veteran-Owned businesses

{K_ é Requested a list of MWDBE and/or Veteran subcontractors or suppliers from
LRUCG and showed evidence of contacting the companies on the list(s).

Contacted organizations that work with MWDBE companies for assistance
in finding certified MWBDE firms and Veteran-Owned businesses to work on this
project. Those contacted and their responses should be a part of the bidder’s good

faith efforts documentation.
Sent written notices, by certified mail, email or facsimile, to qualified,

cerfified MWDBESs soliciting their participation in the contract not less than seven
(7) days prior to the deadline for submission of bids to allow them to participate
cffectively.

\/ Followed up initial solicitations by contacting MWDBEs and Veteran-
d businesses to determine their level of interest.

Provided the interested MWBDE firm and/or Veteran-Owned business with
adequate and timely information about the plans, specifications, and requirements
of the contract.

Selected portions of the work to be performed by MWDBE firms and/or
Veteran-Owned businesses in order to increase the likelihood of meeting the
contract goals. This includes, where appropriate, breaking out contract work items




into economically feasible units to facilitate MWDBE and Veteran participation,
even when the prime contractor may otherwise perform these work items with its
own workforce

Negotiated in good faith with interested MWDBE firms and Veteran-Owned
businesses not rejecting them as unqualified without sound reasons based on a
thorough investigation of their capabilities. Any rejection should be so noted in
writing with a description as to why an agreement could not be reached.

Included documentation of quotations received from interested MWDBE
firms and Veteran-Owned businesses which were not used due to uncompetitive
pricing or were rejected as unacceptable and/or copies of responses from firms

L/'ndicating that they would not be submitting a bid.

%Bidder has to submit sound reasons why the quotations were considered
un

eptable. The fact that the bidder has the ability and/or desire to perform the
contract work with its own forces will not be considered a sound reason for
rejecting a MWDBE and/or Veteran-Owned business’s quote. Nothing in this
provision shall be construed to require the bidder to accept unreasonable quotes in
order to satisfty MWDBE and Veteran goals.

Made an effort to offer assistance to or refer interested MWDBE firms and
Veteran-Owned businesses to obtain the necessary equipment, supplies, materials,
insurance and/or bonding to satisfy the work requirements of the bid proposal

Made efforts to expand the search for MWBE firms and Veteran-Owned
businesses beyond the usual geographic boundaries.

Other--any other evidence that the bidder submits which may show that the
bidder has made reasonable good faith efforts to include MWDBE and Veteran
participation.

NOTE: Failure to submit any of the documentation requested in this section may be
cause for rejection of bid. Bidders may include any other documentation deemed
relevant to this requirement which is subject to approval by the MBE Liaison.
Documentation of Good Faith Efforts must be submitted with the Bid, if the
participation Goal is not met.

The undetsigned acknowledges that all information is accurate. Any misrepresentations may result
in termination of the contract and/or be subject to applicable Federal and State laws concerning

false statements and claims,

Capidal (out u\ﬂm

pany

A

2157

Date

(|




GENERAL PROVISIONS

Each Respondent shall comply with all Federal, State & Local regulations
concerning this type of service or good.

The Respondent agrees to comply with all statutes, rules, and regulations
governing safe and healthful working conditions, including the Occupational Health
and Safety Act of 1970, 29 U.S.C. 650 et. seq., as amended, and KRS Chapter
338. The Respondent also agrees to notify the LFUCG in writing immediately upon
detection of any unsafe and/or unhealthful working conditions at the job site. The
Respondent agrees to indemnify, defend and hold the LFUCG harmless from all
penalties, fines or other expenses arising out of the alleged violation of said laws.

Failure to submit ALL forms and information required in this RFP may be grounds
for disqualification.

Addenda: All addenda and lonWave Q&A, if any, shall be considered in making
the proposal, and such addenda shall be made a part of this RFP. Before
submitting a proposal, it is incumbent upon each proposer to be informed as to
whether any addenda have been issued, and the failure to cover in the bid any
such addenda may result in disqualification of that proposal.

Proposal Reservations: LFUCG reserves the right to reject any or all proposals, to
award in whole or part, and to waive minor immaterial defects in proposals. LFUCG
may consider any alternative proposal that meets its basic needs.

Liability: LFUCG is not responsible for any cost incurred by a Respondent in the
preparation of proposals.

Changes/Alterations: Respondent may change or withdraw a proposal at any time
prior to the opening; however, no oral modifications will be allowed. Only letters, or
other formal written requests for modifications or corrections of a previously
submitted proposal which is addressed in the same manner as the proposal, and
received by LFUCG prior to the scheduled closing time for receipt of proposals, will
be accepted. The proposal, when opened, will then be corrected in accordance
with such written request(s), provided that the written request is contained in a
sealed envelope which is plainly marked “modifications of proposal”.

Clarification of Submittal: LFUCG reserves the right to obtain clarification of any
point in a bid or to obtain additional information from a Respondent.

Bribery Clause: By his/her signature on the bid, Respondent certifies that no
employee of his/hers, any affiliate or Subcontractor, has bribed or attempted to
bribe an officer or employee of the LFUCG.



10.

11.

12.

Additional Information: While not necessary, the Respondent may include any
product brochures, software documentation, sample reports, or other
documentation that may assist LFUCG in better understanding and evaluating the
Respondent's response. Additional documentation shall not serve as a substitute
for other documentation which is required by this RFP to be submitted with the
proposal,

Ambiguity, Conflict or other Errors in RFP: If a Respondent discovers any
ambiguity, conflict, discrepancy, omission or other error in the RFP, it shall
immediately notify LFUCG of such error in writing and request modification or
clarification of the document if allowable by the LFUCG.

Agreement to Bid Terms: In submitting this proposal, the Respondent agrees that
it has carefully examined the specifications and all provisions relating to the work
to be done attached hereto and made part of this proposal. By acceptance of a
Contract under this RFP, proposer states that it understands the meaning, intent
and requirements of the RFP and agrees to the same. The successful Respondent
shall warrant that it is familiar with and understands all provisions herein and shall
warrant that it can comply with them. No additional compensation to Respondent
shall be authorized for services or expenses reasonably covered under these
provisions that the proposer omits from its Proposal.

Cancellation: If the services to be performed hereunder by the Respondent are not
performed in an acceptable manner to the LFUCG, the LFUCG may cancel this
contract for cause by. providing written notice to the proposer, giving at least thirty
(30) days notice of the proposed cancellation and the reasons for same. During
that time period, the proposer may seek to bring the performance of services
hereunder to a level that is acceptable to the LFUCG, and the LFUCG may rescind
the cancellation if such action is in its best interest.

A. Termination for Cause

(1)  LFUCG may terminate a contract because of the contractor’s failure
to perform its contractual duties

(2)  If a contractor is determined to be in default, LFUCG shall notify the
contractor of the determination in writing, and may include a specified
date by which the contractor shall cure the identified deficiencies.
LFUCG may proceed with termination if the contractor fails to cure the
deficiencies within the specified time.

(3) A default in performance by a contractor for which a contract may be
terminated shall include, but shall not necessarily be limited to:
(@)  Failure to perform the contract according to its terms, conditions
and specifications;
(b)  Failure to make delivery within the time specified or according
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to a delivery schedule fixed by the contract;

(c) Late payment or nonpayment of bills for labor, materials,
supplies, or equipment furnished in connection with a contract
for construction services as evidenced by mechanics’ liens filed
pursuant to the provisions of KRS Chapter 376, or letters of
indebtedness received from creditors by the purchasing
agency;

(d) Failure to diligently advance the work under a contract for
construction services;

(e) The filing of a bankruptcy petition by or against the contractor;
or

(f)  Actions that endanger the health, safely or welfare of the
LFUCG or its citizens.

B. At Will Termination

Notwithstanding the above provisions, the LFUCG may terminate this contract at
will in accordance with the law upon providing thirty (30) days written notice of that
intent, Payment for services or goods received prior to termination shall be made
by the LFUCG provided these goods or services were provided in a manner
acceptable to the LFUCG. Payment for those goods and services shall not be
unreasonably withheld.

Assignment of Contract: The contractor shall not assign or subcontract any portion
of the Contract without the express written consent of LFUCG. Any purported
assignment or subcontract in violation hereof shall be void. It is expressly
acknowledged that LFUCG shall never be required or obligated to consent to any
request for assignment or subcontract; and further that such refusal to consent can
be for any or no reason, fully within the sole discretion of LFUCG.

No Waiver: No failure or delay by LFUCG in exercising any right, remedy, power
or privilege hereunder, nor any single or partial exercise thereof, nor the exercise
of any other right, remedy, power or privilege shall operate as a waiver hereof or
thereof. No failure or delay by LFUCG in exercising any right, remedy, power or
privilege under or in respect of this Contract shall affect the rights, remedies,
powers or privileges of LFUCG hereunder or shall operate as a waiver thereof.

Authority to do Business: The Respondent must be a duly organized and
authorized to do business under the laws of Kentucky. Respondent must be in
good standing and have full legal capacity to provide the services specified under
this Contract. The Respondent must have all necessary right and lawful authority
to enter into this Contract for the full term hereof and that proper corporate or other
action has been duly taken authorizing the Respondent to enter into this Contract.
The Respondent will provide LFUCG with a copy of a corporate resolution
authorizing this action and a letter from an attorney confirming that the proposer is
authorized to do business in the State of Kentucky if requested. All proposals must
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be signed by a duly authorized officer, agent or employee of the Respondent.

Governing Law: This Contract shall be governed by and construed in accordance
with the laws of the Commonwealth of Kentucky. In the event of any proceedings
regarding this Contract, the Parties agree that the venue shall be the Fayette
County Circuit Court or the U.S. District Court for the Eastern District of Kentucky,
Lexington Division. All parties expressly consent to personal jurisdiction and venue
in such Court for the limited and sole purpose of proceedings relating to this
Contract or any rights or obligations arising thereunder. Service of process may be
accomplished by following the procedures prescribed by law.

Ability to Meet Obligations: Respondent affirmatively states that there are no
actions, suits or proceedings of any kind pending against Respondent or, to the
knowledge of the Respondent, threatened against the Respondent before or by
any court, governmental body or agency or other tribunal or authority which would,
if adversely determined, have a materially adverse effect on the authority or ability
of Respondent to perform its obligations under this Contract, or which question the
legality, validity or enforceability hereof or thereof.

Contractor understands and agrees that its employees, agents, or subcontractors
are not employees of LFUCG for any purpose whatsoever. Contractor is an
independent contractor at all times during the performance of the services
specified.

If any term or provision of this Contract shall be found to be illegal or unenforceable,
the remainder of the contract shall remain in full force and such term or provision
shall be deemed stricken.

Contractor [or Vendor or Vendor's Employees] will not appropriate or make use of
the Lexington-Fayette Urban County Government (LFUCG) name or any of
its trade or service marks or property (including but not limited to any logo or seal),
in any promotion, endorsement, advertisement, testimonial or similar use without
the prior written consent of the government. If such consent is granted LFUCG
reserves the unilateral right, in its sole discretion, to immediately terminate and
revoke such use for any reason whatsoever. Contractor agrees that it shall cease
and desist from any unauthorized use immediately upon being notified by LFUCG.
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