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Lease Exhibit B to RFP #201103045

EXHIBIT B

Commencement Notice

LESSOR:


DEPARTMENT:
The State of Maine, acting by and through its Department of


Administrative & Financial Services, Bureau of General Services,


on behalf of the Maine Department of Health and Human Services
LOCATION:

___________________________________________________
LEASE DATE: 
___________________________________________________

The undersigned hereby acknowledge and confirm that:

1.
The _________year(s) term of the Office Lease shall commence on ________ shall end on _________, unless renewed in accordance with the terms of the Office Lease.

2.
All construction or renovations to the Leased Premises have been completed to the satisfaction of the Department.

3.
The City of HOULTON issued an unlimited and unrestricted Certificate of Occupancy on _______________________.

4.
An Architect/Engineer’s Certificate of Substantial Completion was issued by _________________ on ______________________.

5.
An asbestos inspection survey was arranged by the Lessor and the report of such has been received by the Department and found to be acceptable.

6.
A Certified Air Balancing Report acceptable to the Department.

LESSOR
Owner/Agent

Title

Date

MAINE DEPARTMENT OF HEALTH AND HUMAN SERVICES
Department’s Agent

Title

Date

DEPARTMENT OF ADMINISTRATIVE & FINANCIAL SERVICES

BUREAU OF GENERAL SERVICES

Approved by:_______________________________


Date______________

William B. Leet, Director


Division of Leased Space
