Building Name:      
Suite No.      
Lease of Building Space                     
Informational Questionnaire
Please complete and return, via email, the following information to the Director of Facility Space Planning and Real Estate Contracts (“Director”) at Kensky@uthscsa.edu.  If you have any questions or concerns, you may reach me at 567-7054.  This information will be used to complete the preliminary inspections and the final lease document. Please be specific and detailed.
Department Name/Dept ID:

Contact Name:
 
Phone number:

Email address:



Requisition Number:

	1.
	a. Type of space needed (i.e., office, lab, clinical, academic): 

b. If clinical, estimate number of patients per week:
c. Number of people to occupy space:   Full Time _____     Part Time ______

	2.
	Name and address of Lease Building , Lessor full name and contact information to include Telephone, Fax, and email of lessor and property manager: 



	3.
	Legal description of Lease premise: 



	4.
	Square footage of the space needed (i.e., office, clinical, etc.): 


	5.
	Provide a breakdown of the estimated square foot cost of the leased space: 

	6.
	Time period or term of lease desired: 


	7.
	Please state telephone/fax or other communications requirements: 


	8.
	Please state Computing Resources requirements: 


	9.
	Please state Security services needs:   FORMCHECKBOX 
 1). Guard Services;   FORMCHECKBOX 
 2). Security System Services; other __________


	10.
	General Services Mail services, receiving, and delivery requirements: 


	11.
	Permissibility of lessor for any desired physical changes or modifications to facilities (need scalable floor plan from lessor to be included in lease packet): 


	12.
	Detail of finish out improvements: 


	13.
	Provide the cost of the finish out improvements:



	14.
	Proposed lessor to be required to identify or stipulate any  existence, or lack thereof,  of asbestos in the proposed lease space: 


	15.
	Verification of ADA compliance (Purchasing will schedule the inspection, with charge processed via Interdepartmental Transfer (IDT) to the requesting department: 


	16.
	Identification of any special requirements (i.e., number of parking spaces, pest control services, security alarm services, etc.). Security alarm services should be the responsibility of the lessor and included in the square footage rate or as a separate line item charge: 


	17.
	Any hazardous materials to be used in the space?


In consideration of requested lease space, the preliminary review process will be coordinated by the Director with the lessor and the requesting department. The review process will routinely include reviews with the following department’s designees, prior to processing of the lease request. The Preliminary Review Process includes:
Preliminary Review Process includes:
1)     Executive Council on Space Management










2)     Director of Computing Resources
3)     Director of General Services
4)     Chief of the UTHSCSA Police
5)     Director of Telecommunications and Networking Services
6)     Director of Environmental Health and Safety

7)     ADA

During the preliminary review process, any issue regarding the desired lease space, from the perspective of any of the previously named offices, shall be clearly communicated to the individual requesting the lease and to the Director  by the office identifying the issues.  In the event that a mutually agreeable resolution of these issues cannot be reached, the issues shall be referred to the Senior Executive Vice President/COO for final resolution.

Contract Review and Execution
Once the preliminary review has been successfully executed, the Director will utilize the Office of General Counsel’s (OGC) standard Lease Contract exclusively. Any lease content issues will be resolved through the Director, with ultimate Contract Review and Execution involving the following:

1) Senior Legal Counsel / Legal Affairs
2) Senior Executive Vice President/COO 
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