Rhode Island Department of Administration

State Properties Committee
REQUEST TO CONVEY STATE-OWNED PROPERTY
PART 1: AGENCY INFORMATION

Agency name: 

Agency address: 

Contact person: 

Phone number: 

E-mail address: 

PART 2: PROPERTY INFORMATION

Property name:

Property address/location: 

Municipal plat and lot numbers: Plat  __________
Lot  __________
[   ]  Not platted 
Area in square feet or acres: ____________________
Approximate dimensions (per attached site map): 

Current use, including any structures and improvements: 

Are there any abutting or nearby State-owned parcels of land?          [   ] Yes    [   ] No

If yes, please describe. 

What is the zoning / land use of the parcel and surrounding area? 


When was the property originally acquired by the State? 


How was the property originally acquired by the State?
[   ]   Condemnation

[   ]   Purchase


[   ]   Gift/Endowment
[   ]   Warranty Deed

[   ]   Negotiated Settlement

Were federal funds used for the acquisition?    [   ] Yes    [   ] No
If yes, please identify the source(s): 

Were there any legal/deed restrictions on the original acquisition?    [   ] Yes    [   ] No

If yes, please explain.
PART 3A: TRANSACTION INFORMATION (FOR CONCEPTUAL APPROVAL)
Assessed value of the property (if known): _______________
Has this property been appraised?    [   ] Yes    [   ] No
If yes, 

Date of appraisal: _______________
Appraised value: ________________
Appraisal conducted:  [   ]  Internally     [   ]  Externally
If external appraisal, name of appraiser: 

Reason for sale or conveyance: 

If any party or parties have expressed an interest in obtaining this parcel, please list them and any proposed use(s):

Proposed transaction:

[   ]  Sale to abutter or other sole-source 

[   ]  Sale to high bidder 

[   ]  Request for Proposals 

[   ]  Interagency transfer 

[   ]  Gratis transfer 


[   ]  Other (please explain) 

Are there any existing or proposed deed restrictions, easements, reversion provisions, or other limitations on the property?    [   ] Yes    [   ] No     If yes, please explain.
What is the nature and scope of the public benefit that will result if this transaction occurs?

PART 3B: TRANSACTION INFORMATION (FOR FINAL APPROVAL)
If appraisal information is different from that reported in PART 3A, complete the section below.

Date of appraisal: _______________

Appraised value: ________________
Appraisal conducted:  [   ]  Internally     [   ]  Externally

If external appraisal, name of appraiser: 

Final negotiated price: _______________

Action requested:


[   ]  Sale to abutter or other sole-source 
[   ]  Sale to high bidder

[   ]  Sale to RFP selectee
[   ]  Sale to former owner

[   ]  Sale / transfer to municipality
[   ]  Interagency transfer

[   ]  Gratis transfer
[   ]  Other (please explain)


Name(s) of purchasor(s) (if corporate entity, please list corporate principals):

If the proposed use(s) for this property is different than reported in PART 3A, please list:
If information concerning whether there are any existing or proposed deed restrictions, easements, reversion provisions, or other limitations on the property is different than reported in PART 3A, please list: 
If the nature and scope of the public benefit that will result if this transaction occurs is different than in PART 3A, please list:
PART 4: OPEN SPACE AND NATURAL RESOURCES EVALUATION

The applicant agency hereby certifies that the subject property was not acquired or managed for open space purposes, conservation, and/or natural resources values; that the subject property has not been available for public recreational use within the past five (5) years; and that the proposed transaction will have no significant impact on open space or natural resources values as defined in the Rules and Regulations Governing the Preservation and Protection of State Open Space by the Rhode Island Department of Environmental Management.     [   ] Yes    [   ] No     If no, please explain.
PART 5: ADDITIONAL INFORMATION

Has this property previously been placed on a State Properties Committee agenda?


[   ] Yes    [   ] No     If yes, when: ___________________

Is there any litigation pending or contemplated regarding this property?    [   ] Yes    [   ] No
If yes, please explain.
Please provide any other information that might be pertinent.

Required attachments:


-- aerial photograph


-- property photographs


-- dimensioned site map (with subject parcel identified)


-- locus map (with subject parcel identified)
_________________________________________________
____________________

Department Director or Authorized Signature
Date
_________________________________________________
Printed name
