Building, Hangar or Office Space Lease Agreement Checklist

This Checklist applies to the procurement of Lease Agreements for Building, Hangar or Office Space. When a Lease is required, the documents and information requested in this checklist must be completed and attached to the Requisition submitted in E-Procurement or the PPP-1 in SharePoint.  If sections are not applicable, indicate N/A.  If sections are unknown or unavailable yet because the solicitation process is in the beginning stages, indicate Unknown or Pending Solicitation Process.
Checklist Items

1. What is the location (Physical Address) of the Building, Hangar or Office Space that TXDPS intends to lease, if known?  If unknown, indicate the city that a lease is desired.
	

	Address

	
	
	

	City, State, Zip
	
	County


2. Description of Property:

Total Square Footage:

____________________________

Total Square Footage
of Hangar Space: _____________________

Total Square Footage of offices/rooms: _____________________________

Number of offices/rooms:
_____________________________________________

Number of FTE’s to occupy space:
______________________________________

3. Is this a lease for any of the following pursuant to TX Gov’t Code 2167? 

 FORMCHECKBOX 
  Office space


 FORMCHECKBOX 
  Warehouse space

 FORMCHECKBOX 
  Laboratory space

 FORMCHECKBOX 
  Storage space exceeds 1,000 sq.ft. 
 FORMCHECKBOX 
  Boat storage space

 FORMCHECKBOX 
  Aircraft hangar

 FORMCHECKBOX 
  Vehicle parking space

 FORMCHECKBOX 
  Any combination of the above

4. Alternative Considerations:  This section is not required if the lease is with a governmental entity for $0 or a nominal amount.
Has it been verified that state-owned space is not otherwise available, pursuant to §2167.002(a)?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, explain why this has not been verified__________________________

Are there any historic structures that require first consideration, pursuant to §2167.003, if applicable?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Is there a military installation that requires consideration pursuant to §2167.009, if applicable?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
5. Has the Texas Facilities Commission (TFC) delegated authority to TXDPS for this lease?

 FORMCHECKBOX 
 Yes, pursuant to standing delegation approved by TFC


 FORMCHECKBOX 
 Yes, pursuant to an individual delegation approved by TFC (attach the delegation to requisition/PPP-1)

 FORMCHECKBOX 
 No, do not proceed and submit the request to Facilities

6. Is this a new or existing lease arrangement?

 FORMCHECKBOX 
 New – if new, when should the lease begin? ___________________________________________________
 FORMCHECKBOX 
 Existing – if existing, what is the current contract number _________________________________________
Has DPS been on the property without a written agreement? _________________________________________

If so, when did the occupancy begin? ___________________________________________________________

If so, who are the contact persons?

TXDPS Contact: 
_______________________________________________________________________

Lessor Contact:
_______________________________________________________________________

7. If this is an existing lease arrangement, when did the initial lease begin? ________________
Expire? ______________
8. If expired, is TXDPS still making payments?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   If yes, how much? _____________
How are the payments being made? ____________________________________________________________

9. If existing lease, have there been any problems with this lease or the contractor? _________________________________________________________________________________________
10. Who owns the Building, Hangar or Office Space?

_______________________________________________________________
11. If the owner of the Building, Hangar or Office Space is not the lessor, will TXDPS be subleasing?  If so, has a copy of the contract between the owner and the lessor been provided?
_______________________________________________________________

12. Attach the deed or documents that provide proof that the lessor has the authority to lease this building, hangar or office space to TXDPS, to the Requisition/PPP-1.

13. Will anyone else be sharing this lease?  If yes, who? ____________________________________________
14. Provide the Contractor (Lessor) Information

	

	Contractor’s Legal Name

	

	Contractor’s Address

	
	
	

	City, State, Zip
	
	Phone Number

	

	Contact Person

	

	Email Address


15. Please list who will be responsible for each item below:
Electricity:


 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Gas: 


 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________
Water: 


 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Wastewater:


 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Telephone: 


 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Internet:


 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Cable:


 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Janitorial service:

 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Janitorial supplies:

 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Maintenance:

 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Lawn care:


 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Furniture:


 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

Other responsibilities not listed: (please specify)

____________________
 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

____________________
 FORMCHECKBOX 
 TXDPS:  FORMCHECKBOX 
 Lessor   FORMCHECKBOX 
 Other (please specify) ____________________

16. Will TXDPS reimburse the Lessor for any items listed in #15?  If yes, list item and how much?

Item:___________________________________

Amount: _______________________

Item:___________________________________

Amount: _______________________

17. Has Facilities and Risk Management reviewed and approved the location? 
 FORMCHECKBOX 
 Yes
If Yes, attach the site visit documentation to the requisition/PPP-1.

 FORMCHECKBOX 
 No
If No, submit the request to Facilities for their review and approval and attach the request documentation to the requisition/PPP-1.
18. Are there other agreements associated with this lease?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If Yes, list all associated agreements below. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19. What is the proposed monthly lease amount? $______________________

20. How frequently will payment be made?
 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Quarterly
 FORMCHECKBOX 
 Yearly
 FORMCHECKBOX 
 Other: ___________________________________

21. Is this lease Proprietary (Sole Source: The leased space is only available from one vendor.  There is no other vendor that can meet TXDPS and Texas state law requirements for lease of space by a state agency)?  This section is not required if the lease is with a governmental entity for $0 or a nominal amount.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If Yes, submit a Decision Memorandum and attach to the requisition. 
If No, provide a list of potential lessors to the requisition.  Please include business name, contact name, address, address, email address and phone number.
22. Have the following been addressed in the Decision Memorandum, as applicable? (Best value criteria pursuant to §2167.0021 and 5 TAC §115.13).  This section is not required if the lease is with a governmental entity for $0 or a nominal amount.
 FORMCHECKBOX 
  Cost of the lease contract


 FORMCHECKBOX 
  Condition and location of lease space


 FORMCHECKBOX 
  Utility costs



 FORMCHECKBOX 
  Access to public transportation


 FORMCHECKBOX 
  Parking availability



 FORMCHECKBOX 
  Security

 FORMCHECKBOX 
  Telephone service availability

 FORMCHECKBOX 
  Indicators of lessor performance


 FORMCHECKBOX 
  Space planning



 FORMCHECKBOX 
  Costs of improvements, if any

 FORMCHECKBOX 
  Compliance with architectural barriers law
 FORMCHECKBOX 
  Other: _________
 FORMCHECKBOX 
  Relocation costs





23. Has an assessment of the proposed Lessor been performed per 5 TAC §115.13(c)? This section is not required if the lease is with a governmental entity.  (Relevant experience, financial condition, history of bankruptcy, litigation and judgments involving the proposed Lessor) _____________
24. What is the requested lease term? 
Initial Term (in years) ________________  
Renewal Terms (in years) _____________ 
25. Has verification of insurance been provided by Lessor? This section is not required if the lease is with a governmental entity for $0 or a nominal amount.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, obtain from the Lessor and attach to the requisition.
26. Has a diagram of the space to be leased been provided?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If No, obtain from the lessor and attach to the requisition/PPP-1.
27. Is the leased space in compliance with the Americans with Disabilities Act and the state architectural barriers law/accessibility standards?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

28. Are there any improvements that need to be made to the leased space?  If so, what are the improvements?  Who is responsible for making the improvements?  What are the estimated costs for the improvements and who will pay for them? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attachments

The following documents must be attached to the Requisition/PPP-1 and submitted to Procurement and Contract Services.

	 FORMCHECKBOX 
 Building Lease Agreement Checklist
	 FORMCHECKBOX 
 Other Agreements associated with lease

	 FORMCHECKBOX 
 Property Deed or Sublease Documents
	 FORMCHECKBOX 
 Facilities/Risk Management Site Visit

	 FORMCHECKBOX 
 Previous/existing lease document
	 FORMCHECKBOX 
 Lessor’s Proof of Insurance

	 FORMCHECKBOX 
 Diagram of space to be leased
	 FORMCHECKBOX 
 Sole Source Documentation
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