MARKET SURVEY - SPACE

NOTE:  Use a separate form for each property survey.
Instructions for filling out the Market Survey Form

This form should be used by the Real Estate Contracting Officer when conducting a market survey.  A separate form should be filled out for each market survey conducted.  
Prior to the request for the market survey, the RECO should provide the potential Lessor(s)  the customer’s requirements, i.e. delineated area, rentable square feet required, organization requiring the space, special requirements, and selection factors other than price.  The RECO should request a block drawing from the potential Lessor outlining the proposed space being offered.

· Section I:
Building Survey – to be completed by the RECO or by the potential Lessor, should the  RECO unable to travel, and returned to the RECO  
· Section II:
Competitive Lease Rate – The potential Lessor should provide the RECO with substantial information on the lease rate being requested with a breakdown of costs to include base rental (per square foot), utilities, janitorial, and other services on a per annum basis.  
· Section III: 
Building Description – Detailed building information should be disclosed by the potential Lessor to provide sufficient disclosure to compare to other buildings during a competitive comparison by the RECO.   
· Section IV:
Safety and Environmental Checklist – The potential Lessor will provide details on any past problems with any safety and/or environmental issues. The market survey will also include future plans to upgrade the building, If the Potential Lessor is unable to provide any information,  he/she must send back the completed form to the RECO within five (5) business days from the receipt of the  requested form..
· Section V:
Signature required – Signature of the owner or an authorized representative is required to complete this form.  This signature is required to provide the source of information and to better insure the accuracy of information used in assisting the RECO in evaluating the potential lease location.

The potential Lessor(s) or Lessor’s representative must fill in the information on the form and either fax or e-mail a completed copy to the RECO within 5 business days from the date the request.  All blanks should be completed.
	
	DATE 

	I. BUILDING SURVEYED

	1. BUILDING NAME AND LOCATION 

 

	2. OWNER OR AGENT NAME AND ADDRESS 

 

	3. TELEPHONE NO. OF OWNER/AGENT:  

     (              )

	4. SPACE AVAILABLE - 


	4A. TOTAL  FLOOR(S) AND SQ. FT  IN BUILDING:

	4B. AMOUNT (Rentable Sq. Ft.)

4c. CONTIGUOUS SPACE?  YES/NO

	5. NEIGHBORHOOD DESCRIPTION:


	

	II. COMPETETIVE RENTAL RATE AND TERMS

	6. RENT
	6A. PER ANNUM 

$
	6B. PER SQ. FT.

$
	C. MEASUREMENT USED FOR RENTAL QUOTE


	Place PHOTOGRAPH Here (if available)

	7. SERVICES INCLUDED IN BASE RENT
 
	 ¨ PARTIAL (State    below what is excluded.) 

 


	

	8. TENANT IMPROVEMENTS INCLUDED IN RENT (may add to information on separate sheet)
 
	

	9. COMMENTS 

 
	

	III. BUILDING DESCRIPTION

	ITEM
	CONDITION
	YES
	NO

	10. GENERAL
	Check applicable condition:
A. NEW__ ____B. OLDER, WELL MAINTAINED______C. OLDER, POORLY MAINTAINED_____
	 
	 

	11. BUILDING ASSET INFORMATION
	A. Estimated FMV of Building to be leased $_____________based on information from _____________________________.
B. Age of Building _________________________

C. Major renovation/refurbishment? (Y/N)_________ If Y: Date of renovation_______________

Approximate outside dimension
	 
	 

	12. TRANSPORTATION ACCESS
	A. PARKING AVAILABLE ON SITE
	 
	 

	
	B. PUBLIC PARKING IN VICINITY
	 
	 

	
	C. SERVED BY PUBLIC TRANSPORTATION
	 
	 

	13. INTERIOR WALLS
	A. TYPE
	¨ DRYWALL ¨ OTHER (Specify)
¨ PLASTER
	 
	 

	
	B. ACCEPTABLE COVERING IN OFFERED AREA
	 
	 

	14. LIGHTING
	A. ADEQUATE IN PUBLIC AREAS
	 
	 

	
	B. ADEQUATE IN WORK AREAS
	 
	 

	15. CEILINGS
	A. UNIFORM HEIGHT (8’ to 11’)
	 
	 

	
	B. SUSPENDED
	 
	 

	
	C. FINISH
	¨ ACOUSTICAL ¨ OTHER (Specify)
¨ PLASTER
¨ TILE
	 
	 

	16. WINDOWS
	A. IN SPACE
	¨ FIXED
¨ CAN OPEN
	B. COVERING
	¨ BLINDS ¨ OTHER (Specify
¨ DRAPES
	 
	 

	17. FLOOR COVERING
	A. TYPE
	¨ CARPET ¨ OTHER (Specify)
¨ VINYL
	 
	 

	
	B. EXISTING ACCEPTABLE FOR OCCUPANCY
	 
	 

	18. RESTROOMS
	A. SEPARATE FACILITIES FOR WOMEN AND MEN ON FLOOR(S) OFFERED
	 
	 

	
	B. EXISTING ACCEPTABLE
	 
	 

	19. DRINKING FOUNTAINS
	EXISTING ACCEPTABLE
	 
	 

	20. ELEVATORS
	A. TYPE
	¨ PASSENGER ¨ FREIGHT
	 
	 

	
	B. CURRENT CERTIFICATE OF INSPECTION
	 
	 

	21. HEATING
	A. TYPE
	¨ CENTRAL ¨ INDIVIDUAL UNITS
	 
	 

	
	B. FUEL
	¨ OIL ¨ GAS
¨ ELECTRIC ¨ OTHER (Specify)
	 
	 

	22. AIR CONDITIONING
	TYPE
	¨ CENTRAL ¨ INDIVIDUAL WINDOW UNITS
	 
	 

	23. ACCESSIBLE TO HANDICAPPED
	A. ROUTE TO AND WITHIN THE BUILDING
	 
	 

	
	B. ENTRANCE AND ELEVATORS
	 
	 

	
	C. DRINKING FOUNTAINS AND RESTROOMS
	 
	 

	24. Able to Register in CCR and for EFT?  (A minimum requirement)

	IV. SAFETY AND ENVIRONMENTAL CERTIFICATION CHECKLIST (to be filled in by Lessor to complete Market Survey Form)

	 CHECK ALL OF THE FOLLOWING INFORMATION THAT APPLIES:

25. Emergency Illumination:

[image: image1.wmf]In Space offered [image: image2.wmf]In corridors [image: image3.wmf]In Stairwells

26. Building structural support

[image: image4.wmf]Combustible (Timber, wood, etc.)

[image: image5.wmf]Noncombustible (Concrete, steel, masonry, etc.)

27. Other types of uses present in the building (check all that apply):

[image: image6.wmf]Restaurants [image: image7.wmf]Storage [image: image8.wmf]Manufacturing [image: image9.wmf]Other, describe____________________

[image: image10.wmf]Laboratories [image: image11.wmf]Retail [image: image12.wmf]Industrial ___________________________________

28. Vertical openings between two or more floor:

Stairs (check one): [image: image13.wmf]Open [image: image14.wmf]Enclosed with doors

Shafts (check one) [image: image15.wmf]Open [image: image16.wmf]Enclosed with doors;_____________________________________

Other (check one) [image: image17.wmf]Open [image: image18.wmf]Enclosed with doors;__________________________________________

Sprinklers

[image: image19.wmf]None [image: image20.wmf]Corridors only [image: image21.wmf]All but corridors & lobbies [image: image22.wmf]Total Building

[image: image23.wmf]Other, describe locations________________________________________________

29. Fire fighting capability:

[image: image24.wmf]None [image: image25.wmf]Fire Extinguishers [image: image26.wmf]Standpipes [image: image27.wmf]Other,__________________________________________

Fire Alarm:

[image: image28.wmf]None [image: image29.wmf]Building Alarm (check all that apply): [image: image30.wmf]Audible [image: image31.wmf]Visual

[image: image32.wmf]Automatic Fire Dept. Notification

Smoke Detectors:

[image: image33.wmf]None [image: image34.wmf]All Corridors [image: image35.wmf]Total Building [image: image36.wmf]Other, __________________________________

30. Wall Interior Finishing in space being offered for lease:

[image: image37.wmf]Painted walls of plaster, sheetrock, or masonry [image: image38.wmf]Wallpaper or vinyl wall covering

[image: image39.wmf]Cloth or corkboard [image: image40.wmf]Wood paneling [image: image41.wmf]Other,___________________________________________

	31. Emergency Egress (Note - attach a sketch of the floor plan that shows the means of egress)

[image: image42.wmf]Two means of egress from the space offered for lease.

[image: image43.wmf]Exit signs for each route.

[image: image44.wmf]Some or all space offered is above or below grade level

If , so complete the following for applicable stairwells that are a part of the emergency egress routes from above or below grade space offered:

[image: image45.wmf]Fire rated construction [image: image46.wmf]Stairwell doors that open in direction of egress

[image: image47.wmf]Discharge Outside or into a protected fire corridor that discharges outside

[image: image48.wmf]Emergency Lighting in Stairwell [image: image49.wmf]Stairwell doors have automatic door closers & latch

[image: image50.wmf]All stairwells have adequate handrails

	 32.Asbestos:

[image: image51.wmf]None [image: image52.wmf]Nonfriable: Locations________________________________________________________________

[image: image53.wmf]Friable: Locations________________________________________________________________________

[image: image54.wmf]If asbestos is present, an active asbestos management program is in place.

33. PCB’s :

[image: image55.wmf]None [image: image56.wmf]present: locations____________________________________________________________________

34. Radon:

[image: image57.wmf]None [image: image58.wmf]Last test under 4.0 picocuries per milliliter (Date tested & results)___________________________

35. Air Quality:

[image: image59.wmf]Air quality in space offered meets all EPA guidelines for clean air.

[image: image60.wmf]Air quality in space does not meet EPA guidelines for clean air in the following areas:________________________

36. Drinking Water:

[image: image61.wmf]Drinking water meets all EPA guidelines for drinking water

[image: image62.wmf]Drinking water does not meet EPA guidelines in the following areas:_______________________________________
Any condition on this property to affect the physical health or safety of any individual?

___________________________________________________________________________________
______________________________________________________________________________

	OWNERSHIP:

FORM OF BUSINESS:

Corporation ____

Subchapter S Corporation ____

Limited Liability Company ____

Sole Proprietorship ____

Partnership ____

Limited Partnership ____

Joint Venture ____
Other (describe) ____ ____________________________

List the names of the owner as represented on the property deed: 

List address and phone number of Management Company and/or Manager of the facility


	V: Owner or Authorized Representative Signature

	This information provided by the offeror on this form is materiel facts and representations upon which the Government relies upon for making an award. The Government has the right to require remedy if the information is in anyway misrepresented, or inaccurate. The Owner or Authorized representative certifies that all the features described above are in operating order and properly maintained. Owner/Authorized representative acknowledges that this document in no way commits the Federal Government to enter into any agreement or contract with this Lessor  with respect to this or any other property.  The information provided will be used for purposes of determining the existence of potential properties to be considered in a future competitive acquisition of a commercial space. 
OWNER OR AUTHORIZED REPRESENTATIVE NAME AND ADDRESS:

_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

 SIGNATURE:_______________________________________________DATE:____________


2.6.10 Market Survey Form
Revised April 2010    
OMB Control No. 2120-0595 
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