	THE STATE OF NORTH CAROLINA SHALL NOT BE RESPONSIBLE FOR ANY  EXPENSES INCURRED BY THE PROPOSER IN THE PREPARATION OF THIS PROPOSAL.

	PROPOSAL TO LEASE TO THE STATE OF NORTH CAROLINA   - PO-28T

	1.  NAME OF LESSOR:

     
	2.  LESSOR’S AGENT:

     

	INDICATE EACH LESSOR’S BUSINESS CLASSIFICATION AS APPLICABLE:  

 FORMCHECKBOX 
A.  PROPRIETORSHIP  FORMCHECKBOX 
_B.  PARTNERSHIP  FORMCHECKBOX 
C.  CORPORATION   FORMCHECKBOX 
D.  GOVERNMENTAL 

 FORMCHECKBOX 
E.  NON-PROFIT  FORMCHECKBOX 
F. ***(HUB) HISTORICALLY UNDERUTILIZED BUSINESSES 

 FORMCHECKBOX 
G.  OTHER:__________

	MAILING ADDRESS:     
	MAILING ADDRESS     

	CITY:         ZIP:       
	CITY:       ZIP:     

	PHONE#:       FAX#     
	PHONE#:      FAX#:     

	E-MAIL:     
	E-MAIL:     

	

	3.  TOWER LOCATION:

	STREET ADDRESS
	CITY
	COUNTY
	ZIP CODE

	     
	     
	     
	     

	

	4.  ATTACH SITE PLAN TO SCALE SHOWING THE HEIGHT , TYPE AND LOCATION OF TOWER 

	5.   FORMCHECKBOX 
 Ground lease  ________________ acres       or                          FORMCHECKBOX 
 Tower Space

	6.  
 FORMCHECKBOX 
 NEW
 FORMCHECKBOX 
 EXISTING
	TOWER HEIGHT
     
	TYPE OF TOWER

 FORMCHECKBOX 
 self-supported
 FORMCHECKBOX 
 AGL

 FORMCHECKBOX 
 monopole

 FORMCHECKBOX 
 other ____________
	If existing, height to be leased
     

	

	7.  OWNERSHIP/MAINTENANCE

	
	Provided by:
	Owned by:
	Maintained by:

	Tower
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee

	Communications building
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee

	Generator
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee

	Road
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee

	Utilities
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee

	Other
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee
	 FORMCHECKBOX 
 Lessor

 FORMCHECKBOX 
 Lessee

	

	8.  LEASE RATE:        per      

	9.  LEASE TERM :          YEARS      BEGINNING DATE:     

	10.  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)

	

	11.  Will Lessor have equipment on tower?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	12.  Is Board approval required before execution of lease agreement?   FORMCHECKBOX 
 Yes ________________  FORMCHECKBOX 
 No

	13.  ADDITIONAL INFORMATION 

	     

	     

	     

	     

	14.  This proposal is made in compliance with the specifications furnished by the Department of 

Crime Control and Public Safety, Division of State Highway Patrol.  I realize that the State reserves the right to reject this proposal for any reason it deems warranted.

_________________________________________

Printed Name of Lessor/Lessor Agent and Title

_________________________________________        _______________________

Signature of Lessor                                                          Date

	MAILING /DELIVERY INSTRUCTIONS

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

Mailing Address If Sent Through Mail Service:  State Property Office, 1321 Mail Service Center, Raleigh, North Carolina 27699-1321

	DEPARTMENT:      
	AGENT:       

	Form PO-28-T                                                                                                                                                                           (6/2007)


