Department of Veterans Affairs
Outpatient Clinic - Lecanto, FL
RLP No.: 36C10F23R0042
Attachment #1 to the Form 1364

General Instructions:

1. Offerors are to populate all cells within Tab "Att #1 to 1364" that are colored "gray"
2. Offerors are to provide all dollar values in "real" dollars, with a maximum of two decimal places.
3. Offerors are NOT to input any formulas or other "values" copied from another spreadsheet.



Department of Veterans Aff
Outpatient Clinic- Lecanto, FL

Attachment #1 to the Form 1364
Offeror Name:

Builing Total Rentable Sauare Feet
Buiding Total ABOA Square Feet 0 nson
‘Common Area Factor %

Parkina
Land Acguisiion Costs (not incuding st improverents or demolion) 000
il Operating Expenses (ine 27 flom GSA Form 1217) 5000 Annually
Annual Operating Expenses Rate per (ine 27 flom GSA Form 1217) 5000 per AsOA
Tenant Improvement Lumg-Sum Tota: 5000
Tenant Improverent Lump Su Rate per ABOA om0

Lessor Tenant Improveent Anortzaton Rate:

15 Year Firm Term:
[Lease vear 1 2 3 4 s 3 7 8 9 10 1 12 13 1 15

Fully s = g - 6 = g - 6 = g - 6 = g - 6 -s S -s - - s S -
Annual Operating Expenses (Form 1217 - Line 27) s = | = | = | = | - s - s - s - s - s - s -

‘Shell Annual Rent with Tenant Improvements paid m sum; s s s s s s s s s s s s s s s -

9.6) 1217 -Line 27) or Tenant
Improvements (1364 - 25.2 - Paid Lump Sum) per ABOA: /! #ov/o! ool #o/o! ool /! oo /! ool /! ool /! oo /! ool
Annual Operating Expenses Rate (Form 1217 -Line 27) per ABOA: DI/ DI/ ol v/ ol DI/ ol DI/ ol aDIv/O! ol DI/ ol DI/ ol
[ I o/ I /0! wow/or /0! wow/or /0! [ /0! /0! /0! [ /0!
Total Tenant morovements Lum Sum Cost s
Tenant morovements Lump Sum Rate per ABOA: wow/or
20 Year Firm Term:
[Lease vear 1 2 3 4 s 3 7 8 9 10 1 12 13 1 15 16 17 18 19 20

Fully s = g - 6 = g - 6 = g - 6 = g - 6 = g - 6 = g S Ss S -s S -s - -s -
Annual Operating Expenses (Form 1217 - Line 27) s = | = | = | = | = | = | - s - s - s - s - s - s - s -

‘Shell Annual Rent with Tenant Improvements paid m sum; s s s s s s s s s s s s s s s s s s s s -

9.6) 1217 -Line 27) or Tenant
Improvements (1364 - 25.2 - Paid Lump Sum) per ABOA: /! /! ool #o/o! ool /! ool /! ool /! ool /! ool /! ool /! ool /! ool #ov/o!
Annual Operating Expenses (Form 1217 - Line 27) per ABOA: DI/ DI/ ol v/ ol v/ ol aDIv/O! ol aDIv/O! ol DI/ ol DIV ol v/ ol DI/ ol DI/
[ I /0! I /0! [ /0! [ /0! [ /0! wow/or /0! [ /0! [ w/or [ /0! [

Total Tenant morovements Lum Sum Cost s
Tenant morovements Lump Sum Rate per ABOA: wow/or
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