Request for Determination of Lease Treatment

(This form, signed by the realty specialist and director of Portfolio Management or designee, is required for every GSA lease.  The realty specialist must keep the original in the lease file, and upload a scanned copy into eLease.  Unless otherwise provided by agency directive, this document must only be used for internal, deliberative purposes, and must not be released outside GSA without the prior consent of the National Office of Real Property and Asset Management and the Office of General Counsel.)
	Realty Specialist
	Telephone 
	Fax
	Email

	
	
	
	


	Portfolio Mgmt. Associate
	Telephone
	Fax
	Email

	
	
	
	


Part I.  Space Requirement and Offer Details
(to be completed by the realty specialist)

	Client Agency
	STAR Project Number
	Lease Action 

	
	
	New, Replacing, Succeeding, Superseding, or Extension

	Add additional sheets if more than one offer.
	
	

	Street Address 
	City
	State

	
	
	

	Square Footage (Usable)
	Square Footage (Rentable)
	Common Area Factor

	
	
	

	Breakdown of Space 
	Usable Square Feet

	General Office (80% open)
	

	General Office (50% open)
	

	General Office (20% open)
	

	Enhanced Office (Courthouse only)
	

	General Storage
	

	Laboratory (dry)
	

	Laboratory (wet)
	

	Holding Cell
	

	Private Toilets
	

	Health Unit
	

	Fitness Center
	

	Child Care
	

	Conference / Classroom
	

	Auditorium
	

	Library
	

	ADP (mainframe)
	

	ADP (high pc)
	

	Firing Range
	

	Courtroom (courthouse only)
	

	Judicial Hearing
	

	Judicial Chambers (courthouse only)
	

	Light Industrial
	

	Warehouse (utility building only)
	

	Retail
	

	Cafeteria
	

	Other
	


	Inside Parking Spaces
	Outside Parking Spaces
	Cost per Space
	$

	
	
	

	Is Parking Included in Rent?
	YES / NO
	

	Lease Award Date (mm/dd/yyyy)
	Effective Date (mm/dd/yyyy)
	Lease Term in Years

(firm plus options)

	
	
	

	Rate Description
	Per Usable Square Foot
	 Per Rentable Square Foot

	Full Service Rent
	$
	$

	Tenant Improvement Allowance
	$
	$

	Operating Cost  
	$
	$

	Taxes 
	$
	$

	Insurance
	$
	$

	Any Stepped Rent? 
	Year of Stepped Rent
	Per RSF

	YES / NO
	
	$

	Size of Site (sq. ft.)
	

	Description of Building 

(e.g., year built, construction material, historic status, setting )

	

	Total Number of Stories
	

	Unusual build-out specific to client and not typical to market
(e.g., holding cells, non-Interagency Security Committee security countermeasures, floor loading)

	

	Lease Characteristics

	Does ownership of the asset transfer to the Government at the end of the lease term?
	YES / NO

	Is the asset located on Government land?
	YES / NO

	Does the lease contain a bargain-price purchase option?
	YES / NO

	Is the asset (the base building) built to the unique specification of the Government?
	YES / NO

	Considering the lease as a whole (and any collateral agreements to be executed by the Government, e.g., tenant estopple certificates, rent assignment agreements, indemnities), do the risks of ownership stay with the lessor (e.g., casualty loss, guarantee of third-party financing, construction completion risk, date-certain rent start)?
	YES / NO


Realty Specialist’s Certification of Accuracy:

I certify that the details and statements above have been accurately recorded from the client program of requirements and original offer documents.
________________________________

__________
Signature of Realty Specialist  


Date
Part II.  Determination of Operating or Capital Lease Treatment
(to be completed by the designated Portfolio Management associate)
	Lease Characteristics

	Is the lease term less than 75 percent of the estimated economic life of the asset?
	YES / NO

	Is the present value of the minimum lease payments (i.e., rent net of operating expenses) less than 90 percent of the fair market value of the asset at the beginning of the lease term? (Attach scoring worksheet, GCCRG, land cost calculation, and look-up table.)
	YES / NO

	Is there a private sector market for this asset?
	YES / NO


Portfolio Management Director’s (or Designee) Certification:

I certify that this proposed lease, per the details and statements provided to me in Part I above, is an operating lease per the instructions provided in OMB Circular A-11, Appendix B.
___________________________________________________


__________

Signature of Portfolio Management Director (or Designee) 


Date
