REQUEST FOR BOARD ACTION

HENDERSON COUNTY
BOARD OF COMMISSIONERS

MEETING DATE: June 1, 2009
SUBJECT: Probation and Parole Lease in 1995 Courthouse
ATTACHMENTS: Yes

1) Proposed Lease from Department of Corrections
SUMMARY OF REQUEST:

The current lease between Henderson County and the Department of Corrections (DOC), Probation
and Parole for the space in the 1995 Courthouse expired February 2008. Since the expiration of the
Lease, we have been continuing month to month at the last rate of $1080.10 per month for
approximately 1,543 square feet. Previously the Board responded to the renewal of the Lease with a
proposed Lease closer to the market rate of $1,543 per month. Mr. Ron Moore with DOC responded
that their policy will only allow for an increase of 4% to $1,123.30 which is reflected in the attached
proposed Lease. DOC’s proposed Lease is for three years: one year with two yearly extensions.

The consideration of the Lease renewal has been on hold pending the resolution of the overcrowding
problem in the 1995 Courthouse. Since Probation and Parole are not identified to relocate out the
Courthouse, renewing the Lease is appropriate. Also note, the Leased square footage of Probation
and Parole is for 1,543 sf which is less than the actual square footage occupied. From our space
studies, they are occupying approximately 7,000 sf. Mr. Moore explained that the 1,543 reflects the
space allocated per policy and the remaining space is provided by the County without compensation
from the State and outside of the Lease. In addition to DOC policy, the Leased space is based on
specific rooms in the Courthouse. These rooms are located within the Adult Probation area.

BOARD ACTION REQUESTED:

Staff requests that the Board consider approving the attached Lease for Probation and Parole for
office space in the 1995 Courthouse.

SUGGESTED MOTION:

I move that the Board approve the attached Lease for Probation and Parole for office space in
the 1995 Courthouse.
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From: Ronald Moore i o féjé‘g-

To: Marcus Jones
Subject: - Probation and Parole Lease Agreement

Per cur conversation the Department of Correction is willing to increase the current lease by 4%
($12,961.20 to $13,479.64) for said three year term.

Should you have any questions or concerns, please feel free to call me @ 919-716-3279.
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TlUN OF THIS FFF OSAL! :
; ¢ | FAXED PRDPOS ALS ARE Nt 2T H
PROPOSAL TO LEASE TO THE STATE OF NORTH CAROLINA F‘D—ZB

1. "NAME OF LESSOR: 2. LESSOR'S AGENT: :
County of Hendarson Steve Wyatt, County Manager (4 ? 7 2 '{ Y I @

INDICATE EACH LESSOR'S BUSINESS CLASSIFICATION AS APPLICABLE:
[JA. PROPRIETORSHIP [1B. PARTNERSHIP [JC, CORPORATION XD, GOVERNMENTAL [TE. NON-PROFIT
JF. **(HUB) HISTORICALLY UNDERUTILIZED BUSINESSES [1G. OTHER:

MAILING ADDRESS: 100 N. King Street MAILING ADDRESS
CITY:Hendersonville ZIP.28792 CITY: ZIP:
PHONE#828-6974821 FAX#:828-698-6014 PHONE#: FAX#:
E-MAIL: : E-MAIL:

3. SPACE LOCATION; (including building name, floors involved & suite or room numbers unless entire floor)
Henderson County Courthouse Suite 90,

STREET ADDRESS CITY COUNTY : ZIP CODE
200 N. Grove Street, Suite 90, Hendersonville, Henderson County, NC

4. ATTACH FLOOR PLAN TO SCALE SHOWING THE SIZE AND LAYOUT OF SPACE OFFERED

5. GROSS SQUARE A. OFFICE B. WAREHOUSE C. OTHER
FOOTAGE BEFORE NET +/- 1,543
USAGE COMPUTED

6. All proposais must be submitted on the basis of net square footage as defined on reverse side of this sheet and in Specnﬁcatmns
(PO-27)

A. DESIRED PROPOSAL (See PO-27 ltems VI and XI[-A)

TYPE OF SPACE TOTAL ANNUAL ANNUAL UTILITIES JANITORIAL REQUIRED
NET SQ, RENTAL RENT SERVICES CLIENTELE
=L PER 8Q. FT, PARKING
SPACES
OFFICE 1,543 $13,479.64 $8.73 YES XES
WAREHOUSE
OTHER
TOTALS XXAXX XO0OCK JOOXK XXXX
Lessor will provide ( ) employee parking spaces in above proposal at no additional charge to the State. (See axplanation in
PO-27 Item VI - Parking)
Comments:

ERRORS BY PROPOSERS IN CALCULATING NET SQUARE FOOTAGE WILL REDUCE THE ANNUAL RENTAL NTHDLIT
" CHANGING THE PROPOSED RATE PER SQUARE FOOT IN THE PROPOSAL

i il
~
B. OPTIONAL ALTERNATE PROPOSAL NO. 1 (See PO-27 ITEMS VI AND }(II—B}

(FOR PROPOSALS NOT INCLUDINING UTILITIES AND/OR JANITORIAL SERVICES)

TYPE OF SPACE TOTAL ANNUAL ANNUAL UTILITIES JANITORIAL
NET SQ. RENTAL RENT SERVICES
1 ; PER SO). FT.
OFFICE
WAREHOUSE
OTHER
TOTALS p0.29.8 JOXX XX
1 essor will provide ( ) clientele parking spaces and ( ) employee parking spaces
Commants:

7. LEASE TERM : 3YEARS _ BEGINNING DATE:05/01/2008

8. RENEWAL OPTIONS, IF ANY: TERMS AND CONDITIONS:

NOTE: RATES THAT INCLUDE INDETERMINABLE PERCENTAGE INCREASES, SUCH AS UNCAPPED CPI INCREASES ETC.,
ARE NOT ACCEPTABLE DURING EITHER THE INITIAL TERM OR ANY RENEWAL PERIOD(S)

The State of North Carolina supports the use of products and materisls having recycled content in renovation and construction. Will
the praposed building provide facilities for handling materials to be cled such as waste paper and cardboard?[JYES [ INO

THE PROPOSED BUILDING MUST BE COMPLETELY FREE OF ANY HAZARDOUS ASBESTOS OR HAZARDOUS LEAD

PAINT THROQUGHOQUT THE STATE'S TENANCY

15 the proposad building free of hazardous YESK No[d
asbestos?

Is the proposed building free of hazardous lead YES NoJ
paint?
DEPARTMENT: Correction DIVISION: DGC

CITY: SQUARE FEET: AGENT:

CUT-OFF FOR RECEIVING PROPOSALS IS 4:00 PM___ DATE:
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[LESSOR: Henderson County
9. ADDIT[ONAL INFORMATION (Including any deviations from fumished specifications)

10. Does this space comply with local and State Building safety and zohlng codes specifically including OSHA provisions for the
handicapped, and applicable sections of the State Building Code Volumes |-V?
BAYES | LINO | CIPARTIALLY

EXPLAIN |F OTHER THAN “YES’ |S CHECKED ABOVE:

11. This proposal is made in compliance with the specifications furnished by the Department of Cerrection. | realize that the State
reserves the right fo reject this proposal for any reason it deems warranted. This proposal is good until 10/01/08. |
ACKNOWLEDGE AND FURTHER AFFIRM THAT | am aware of and familiar with the Americans with Disabilities Act of 1990 (42
:.\l(r"lilted States Code, Section 12101 et seq.) and if the above fimm is awarded the contract, it will comply with the provisions of said

1 AM AWARE THAT THERE WILL BE NO NEGOTIATION OF THE PER SQUARE FOOT PRICE THAT | HAVE PRESENTED IN
THIS PROPOSAL. | am further aware that annual per square foot rental rate(s) which include indeterminable percentage
increasa(s) such as uncapped Consumer Price Index increases efc., are not acceptable during either the initial term or any renewal
period(s):

“*}(HUB) HISTORICALLY UNDERUTILIZED BUSINESSES (HUB) CONSIST OF MINORITY, WOMEN AND DISABLED
BUSINESS FIRMS THAT ARE AT LEAST FIFTY-ONE PERCENT OWNED AND OPERATED BY AN INDIVIDUAL(S) OF THE
AFOREMENTIONED CATEGORIES. ALSO INCLUDED IN THIS CATEGORY ARE DISABLED BUSINESS ENTERPRISES AND
NON-PROFIT WORK CENTERS FOR THE BLIND AND SEVERELY DISABLED.

,7‘ - Printad Name of Lessor

ﬂ‘ \Signature of Lessor /<Bate

MATLING /DELIVERY INSTRUCTIONS

To be considered this proposal must be received by the State Property Office prior to 4:00 PM on the cutoff. No faxed

proposals will be accepted. PHONE: 819-807-4650

Delivery Address If Dellvered In Person: Director, State Property Office, Room 4055, Administration Building, 116 West Jones
Street, Raleigh, North Carolina

Mailing Address If Sent T| il Service: State Proparty Office, 1321 Mail Service Center, Raleigh, North Caralina 27699-
1321 .

e e

e e

ENVELOPE SHOULD BE MARKED:

(a) Lease proposal Enclosed :
(b) Cutoff Date for Receiving Proposals .
() Name of State Agency involved,

NOTE: Net square footage is a term meaning the area to be leasad for occupancy by State Personnal and/or equipment. To
datermme net square footage:
Compute the inside area of the space by measuring from the nonmal inside finish of exterior walls or the reomslide finish of fixed
corndcr and shaft walls, or the center of tenant saparating partitians.
2. Deduct from'the Inside area the fellowlng:
*a. Toilets and lounges
*b. Entrance and elevator lobbies
*c. Corridors
d. Stairwells |
e. Elevators and escalator shafts
f. Building equipment and service areas
g. Stacks, shafis, and i
h. Othar space not usable for State purposes

*Deduct if space is not for exclusive use by the State. Multipla State leases requlre g b, and ¢ to be deducted. The State Propeny
Office may make adjustments for areas deemed excessive for State usa.

DEPARTMENT: i DIVISION:

CITY: ; SQUARE FEET: AGENT:

CUT-OFF FOR RECEIVING PROPOSALS IS 4:.00 PM___DATE: 0
FORM (PO-28) (2009)
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Please print or lype
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DOC PURCHASING

Form W-g

(Rev. December 1996)

Dapartment of the Tragsury
Internzl Revenue Service

Fax:919-716-3984

Request for Taxpayer

Identification Number and Certification

Apr 27 2009

g9=08 P.04

Give form to ihe
requester. Do NOT
send to the IRS.

Name (If a Joint account or you changed your name, see Specific Instructions on page 2.)

Business name, f different from above. (See Specific Instructions on page 2)

Check appropriate box: || Individual/Sole propristor ] Corporation | | Pamtnership [ | Other »

Address [number, street, and apt. or sulte no.)

City. state, and ZIP code

Requestar’s name and address [optional)

Taxpayer ldentification Nufnber (TIN)

Enter your TIN in the appropriate box. For
individuals, this is your social security

number, see How To Get a TIN on page 2.

Note: If the account Is In more than one name,
see the chart on page 2 for guidellnes on whose

number to enter.

number
. (SSN). However, if you are a resident alien OR a |

le proprietor. see the instructions on page 2.
For other entities, it is your employer -
identification number (EIN). If you do not have a

Social security number

Ed 140 1J
OR

Emplayer identification number

List account number(s) here (optional)

For Payees Exempt From Backup
Withholding (See the instructions
oh page 2.)

Lk Lf b L

>

EEI  cenification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | amn waiting for a number to be issued to me), and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding. or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has
notified me that | am no longer subject to backup withholding.
Certification Instructions.—You must cross out item 2 above if you have been notified by the IRS that you ara currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property. cancellation of debt, contributions to an individual retirement
arrangement (IRA}, and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 2.)

Sign
Here

Signature »

Date »

Purpose of Form.—A person who is
required to file an information return with
the IRS must gel your corTect taxpayer
identification number (TIN) to report, for
example, income paid to you, real estate
transactions, mortgage interest you paid.
acquisition or abandonment of secured
property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 to give your coirect TIN
to the person requesting it (the requester)
‘and, when applicable, to:

1. Certify the TIN you are giving is

- wcorrect (or you are waiting for a number ta¢

be issued),

2. Certify you are not subject to backup
withholding, or

3. Claim exemption from backup
withholding 1f you are an exempl payee.
Note: If a requester gives you a form other
than a W-9 to reguest your TIN, you must
use the requester’s form if it is substantially
similar to this Form W-8.
What Is Backup Withholding?—Persons

- making certain payments to you must

withhold and pay to the IRS 31% of such
payments under certain conditions. This is
called "backup withholding.” Payments
that may be subject to backup withholding

include interest. dividends, broker and
_barter exchange transactions, rents.
royaities, nonemployee pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to
backup withholding.

If you give the requester your correct
TIN, make the proper certifications, and
‘report all your taxable interest and
dividends on your tax return, payments
you receive will not be subject to backup
withholding. Payments you receive will be
subject to backup withholding if:

*+ 1. You-do not-furnish your TIN.to the.- .~

‘requester, or

2. The IRS tells the requester that you
“furhished an incorrect TIN, or

3. The IRS telis you that you are subject
‘to backup withholding because you did not
report all your interest and dividends on
yaur tax return (for reportable interest and
dividends only), or :

4. You do not certify to the requester
that you are not subject to backup
withholding under 3 above (for repartable
‘interest and dividend accounts opened
after 1983 only), or

5. You do not certify your TIN. when
required. See the Part il instructions on
page 2 for details.

Certain payees and payments are
exempt from backup withholding. See the
Part 1l instructions and the separate
Instructions for the Requester of Form
w-9.

Penalties

Failure To Furnish TIN.—If you fail to
furnish your correct TIN to a requester, you
are subject to a penalty of $50 for each

*SUCH Tailire uriess’ your fafltife is duete = < =

reaspnable cause and not to willful neglect

Civil Penalty for False Information With
Respect to Withholding.—If you make a
false statement with no reasonable basis
that results In no backup withhelding, you
are subject to a $500 penalty.

Criminal Penalty for Falsifying
Information.— WilIfully falsifying :
certifications or affirmations may subject
you to criminal penalties including fines
and/or imprisonment.

Misuse of TINs.—If the requester
discloses or uses TINs in viclation of
Federal law, the requester may be subject
to civil and criminal penalties.

Cat No. 10231X

Form W-9 (rRev. 12-95)
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