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The Cove
Move-In Information 
REV 07.19.19
In preparation for your move to The Cove, we have included the below information to assist with an easy move-in process.

It is required that you complete the following forms and return them to the Management Office prior to your scheduled move-in. When submitting the forms, please keep one copy for you and return the original to the Management Office. If you have any questions, please contact the Management Office at (415) 772-0481.

IMPORTANT FORMS TO PROVIDE MANAGEMENT OFFICE BEFORE MOVE-IN  (See Section VIII) 
Copies of these forms are in Section VIII of the Tenant Handbook

· Building Access Move Request Form(s)

· Certificate of Insurance for Moving Company and other Vendors doing work in the space (Refer to Certificate of Insurance Requirements in Section VIII)

· Tenant Contact Information Sheet

· Environmental Questionnaire (as applicable)

· PG&E Energy Star Benchmarking Form

UTILITY CONTACT NUMBERS


	Rubbish:  South San Francisco Scavenger
	(650) 589-4020

	Water Service:  California Water Service Company
	(650) 558-7800

	Gas and Electric Service:  Pacific Gas & Electric
	(800) 743-5000


CITY OF SOUTH SAN FRANCISCO BUSINESS LICENSE
In order to operate a business in South San Francisco, you must have a Business License on file with the City. If you have any questions, please call City of South San Francisco at 650-877-8505 or visit http://www.ssf.net/index.aspx?nid=607 for more information.

ATTACHMENTS
Moving Application

See attached
Building Access Move Request Form

See attached
Moving Contractor Certificate of Insurance

See attached Vendor Insurance Requirements

Tenant Certificate of Insurance

Refer to Lease for requirements

Moving and Delivery Rules and Regulations
MOVING REQUIREMENTS
The three (3) below items are required when moving items in or out of the building.

1. Please email the attached Moving Application to Max Mendes (Max.Mendes@cbre.com) and Stacey Daniels (Stacey.Daniels@cbre.com) at least 30 days prior to the move and/or at least 5 days prior to a delivery.
2. A Certificate of Insurance is required for the tenant and the moving contractor at least five (5) days prior to the day of the move. 
3. Moves and large deliveries shall be done on weekdays after 6:00 PM and before 7:00 AM or anytime on Saturday and Sunday.
Move and Large Delivery Hours
Moves and large deliveries shall be done on weekdays after 6:00 PM and before 7:00 AM, or anytime on Saturday and Sunday. A large delivery is defined as the drop off or removal of multiple items that require staging and more than two elevator trips.

The delivery or removal of a single item such as a refrigerator, copy machine, desk chair, or cart full of computer monitors may be allowed during business hours with prior approval from Building Management.
Pre-inspections
All moves require a walk-through of the common area adjoining the premises on the day before the move. The walk-through will take place with a representative of the tenant, moving company and Building Management to determine any damage that may or may not exist in the common areas prior to the move.
Tenant Presence During Move

An authorized representative of the tenant must be on the premises to oversee the move from the time that the moving company arrives until they leave. Neither Security nor Building Management shall be responsible for providing access to the premises nor shall they be responsible for securing the premises after a move. In no instance shall Security or Building Management sign off on a delivery or move when asked by the moving company.
Safety of Building Occupants
It is the responsibility of the mover and tenant to perform the move in the safest manner possible. The mover and tenant must avoid blocking building corridors, entrances and exits and avoid accumulation of large amounts of combustible materials.

Floor and Wall Protection
Protection of tenant floors, the main building lobby and the exterior entrance way of the building must be protected before the move commences. All floors and walls must be protected with masonite. Doors and door frames must be protected as well.  Walk-off plates must be utilized to protect door thresholds.

Proper protection must be provided by the mover. No move shall take place until the tenant or Security Officer (if warranted) has approved placement of all protection.

Elevator Use and Protection

Freight elevator may be used for moves and large deliveries. Please complete and submit the Building Move Access Request form to Max Mendes at Max.Mendes@cbre.com. 
Clean-up After Move or Delivery
Removal of masonite, tape, pads, corner boards, empty containers, boxes and carts from public areas (corridors, elevators, lobby, etc.) must be completed prior to the following business day. If there is an excess of trash, such as cardboard boxes, etc., Building Management should be contacted. Additional trash service will be provided and billed to tenant accordingly.
On-site Security during Move
If you wish to hire a security officer for a move, you may arrange for an officer by submitting a service request or calling Building Management.  At least 72 hours advanced notice is required to ensure coverage on your requested date and time.
Damage
Any damage by the movers will be repaired by Building Management and billed to the tenant accordingly.
TENANTS RIGHTS
Construction within a suite, which may cause disturbances to the neighbors, must be approved by building management 3-days prior to the work being scheduled.  This includes, but is not limited to; the moving of large equipment, floor coring, wall drilling, ceiling work, and restroom restorations.  

Management is happy to meet to discuss The Cove moving requirements further.  Please contact us for further questions.
The Cove Moving Application
	Company Name:
	

	Contact Person:
	

	Contact Phone Number:
	

	Date(s):
	

	Begin/End Time:
	

	Moving Contractor Name:
	

	Moving Contractor Contact:
	

	Contact Phone Number:
	


I have received and read The Cove Moving and Delivery Guidelines and agree to abide by them.
Tenant Authorized Signature:

Name of Company: ________________________________________________________________________

_________________________________________
________________________________________

(Authorized Signature)




(Printed Name)

Title: _____________________________________
Date:  ___________________________________

Moving / Delivery Company Authorized Signature:

Name of Company: ________________________________________________________________________

_________________________________________
________________________________________

(Authorized Signature)




(Printed Name)

Title:  ____________________________________
Date:  ___________________________________

Building Access Move Request

Please email the completed form to max.mendes@cbre.com and have an authorized Service Requestor submit a Service Request online. You will receive an email confirmation from the Management Office with a reservation approval for the freight elevator. All moves exceeding one elevator trip must be scheduled for “after-hours”.

Please refer to Moving Rules & Regulations for more information.

Due to the physical design of the elevators, we recommend that field measurements be taken for materials deliveries or moves. Special arrangements must be made for any delivery that does not fit inside elevator cab.

Please select one of the following:

· Remove Property From Building

· Move Out Freight Elevator Reserve

· Move In Freight Elevator Reserve



· Construction Materials

· Contractor/Vendor Work

· Other:  

TENANT:
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     Company Representative
     Authorized Signature


     Employee Name- Onsite during Move
     Emergency Telephone Number

MOVING VENDOR/CONTRACTOR:


    Moving/Contractor
    Telephone

    Moving/Contractor Onsite Contact


     Emergency Phone Number Date: Date: 

Begin Time: 

End Time:  

Date: 

Begin Time: 
End Time:  

Date: 

Begin Time: 
End Time:  

Items being delivered/ moved:  




cc:
Building Staff Security Tenant File
CONTACT INFORMATION FORM
Please fill out this form and return via email to max.mendes@cbre.com.
We recommend that you fill out this form on your computer and save it for your records and future updates. Please call or email if you need a blank copy of the form emailed to you. Thank you.
	Tenant Name
	
	Date
	
	# of Onsite Employees
	

	Address
	
	Suite #
	

	City, Zip
	
	Type of Business
	

	Main Phone
	
	Main Fax
	


PRIMARY CONTACTS - Please provide the names, email addresses and daytime telephone numbers of the following individuals:

EMERGENCY CONTACTS - Please list the after-hours emergency contacts in the order you would like us to attempt contact. Please include the after-hours contact information for your company’s decision maker as one of the contacts. All information is kept strictly confidential.

	
	
	

	Emergency Contact #1
	
	Decision Maker?

	Home Phone
	
	Cell Phone


	After Hours Email Address
	
	Other Phone

	
	
	

	Emergency Contact #2
	
	Decision Maker?

	Home Phone
	
	Cell Phone     

	After Hours Email Address
	
	Other Phone

	
	
	

	Emergency Contact #3
	
	Decision Maker?  

	Home Phone
	
	Cell Phone


	After Hours Email Address
	
	Other Phone


ALARM NOTIFICATION

	Is your suite alarmed?
	Yes


	No
	  Alarm Contact


SERVICE REQUEST CONTACTS – Please list and include the signature of individuals who are authorized to request services from CBRE. The service requestors listed below shall be authorized to incur charges on behalf of the tenant for all building services other than construction services. We will only accept work orders from the contacts listed below. (Please use an additional page for contacts if necessary.)
	Requestor #1
	
	Telephone
	

	 Title
	
	      Email
	

	Requestor #2
	
	Telephone
	

	 Title
	
	Email
	

	Requestor #3
	
	Telephone
	

	 Title
	
	Signature
	

	Requestor #4
	
	Telephone
	

	 Title
	
	Signature
	

	Requestor #5
	
	Telephone
	

	 Title
	
	Signature
	


TENANT NOTIFICATION EMAIL CONTACTS – Since the Management Office disseminates building information and updates via tenant notification e-mails, it is necessary to list at least one e-mail contact. This person will responsible for forwarding the information to all employees in your office. It is suggested that you list at least one secondary contact in case the primary contact is out of the office. (Please use an additional page for contacts if necessary.)
	Contact #1
	
	Telephone
	

	 Title
	
	             Email
	

	Contact #2
	
	Telephone
	

	 Title
	
	             Email
	

	Contact #3
	
	Telephone
	

	 Title
	
	             Email
	

	Contact #4
	
	Telephone
	

	 Title
	
	             Email
	


   ACCOUNTING CONTACTS – Please provide contact information for who should receive monthly Rent statements.
	Contact #1
	
	Telephone
	

	 Title
	
	             Email
	

	Contact #2
	
	Telephone
	

	 Title
	
	             Email
	


FORM COMPLETED BY:
	Name
	
	Title
	
	Date
	


PLEASE PROVIDE THE MANAGEMENT OFFICE WITH AN UPDATED FORM FOR ANY CONTACT CHANGES. THANK YOU.
* Please return the completed form via email, max.mendes@cbre.com 
	MANAGEMENT OFFICE ONLY:


	All contact lists (tenant contact list, Outlook & ETS) updated on:
	
	By:
	


Company Holidays
COMPANY HOLIDAYS

Please fill in the below information and submit to your property manager: Max.Mendes@cbre.com 

Today’s Date:

Tenant Name:

Contact Name:

Contact Phone:

Contact Email:

List Holidays Below:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Primary Daily Contact�
�
Title�
�
�
Email�
�
Telephone�
�
�
Secondary Daily Contact�
�
Title�
�
�
Email�
�
Telephone�
�
�
Executive Contact (Decision maker for leasing issues, etc.)�
�
Title�
�
�
Email�
�
Telephone�
�
�
Accounting/Billing Contact�
�
Title�
�
�
Email�
�
Telephone�
�
�
Emergency Coordinator�
�
Office Phone�
�
�
Email�
�
Cell Phone�
�
�









