
 

     
 

COMPANY INFORMATION 
 

Company Name: ___________________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 
 
Phone Number: ____________________________________________________________________________ 
 
Fax Number: ______________________________________________________________________________ 
 
Website Address: ___________________________________________________________________________  

 
 

BUILDING CONTACTS 
 
Name(s) of individual(s) within your company responsible for decision making and on-going operation. We 
will also need their addresses and cell phone numbers for our confidential file: 
 
Contact Name:  _____________________________    Contact Name:  ________________________________ 
 
Address:  __________________________________    Address:  _____________________________________ 
 
City/State/Zip:  _____________________________     City/State/Zip:  ________________________________ 
 
Cell Phone:  ________________________________    Cell Phone:  ___________________________________ 
 

 
SIGNAGE 

 
Please list how your company name should read on the lobby directory, as well as the 9”x9” tenant 
identification plaque, which will be affixed to the wall adjacent to your suite door. 
 
Directory:  ________________________________________________________________________________ 
 
Tenant Plaque:  ____________________________________________________________________________ 
 

 
KEYS 

 
How many suite keys will be needed (six suite keys are issued at no charge, additional keys are $2.20 each).   
 
Number of Suite Keys:  __________________  

 
 



 
 
 
 
 

BUILDING ACCESS CARDS 
 
 
Building Address: __________________________________________________________________________ 
 
Your building will have free access between the hours of 6:00 a.m. and 7:30 p.m., Monday through Friday and 
6:00 a.m. – 1:00 p.m. on Saturday.  All other hours will be card access only.  Your company will be issued 
numbered access cards for those individuals who will require access to the building after normal operating 
hours.  Please list the names of the individuals obtaining a card so that a corresponding card number can be 
assigned to that individual.  A $20.00 fee will be deducted from your Security Deposit for each card not 
returned upon move-out. 
 
Number of Access Cards:  ___________________ 
 
 
Name 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



 
 

 
 

INSURANCE 
 
A Certificate of Insurance is required, as detailed in the Liability section of your lease. 
 
All of the below should be named as Additional Insureds: 
 

• Oconee Real Estate Holdings VI – Green LLC (Owner) 
• Lincoln Property Company Commercial LLC (Managing Agent) 
• Voya Investment Management LLC (Mortgagee) 

 
And the Certificate Holder should be: 
 
Oconee Real Estate Holdings VI – Green LLC 
c/o Lincoln Property Company 
2800 West Higgins Road 
Hoffman Estates, IL 60169 
 
 
 
 

BUSINESS LICENSE 
 
Please contact the Village of Hoffman Estates, Clerks Office, (847) 882-9100, to request the form be sent to you 
to apply for a business license. 
 
 
 

MOVER 
 
List the name of your moving company, contact name, phone number and obtain a Certificate of Insurance from 
them. 
 
Moving Company:  _________________________________________________________________________ 
 
Contact Name:  ____________________________________________________________________________ 
 
Phone Number:  ___________________________________________________________________________ 
 

Movers to Contact for Quote: 
Advantage Moving & Storage - (847) 658-3600 
Boyer Rosene - (847) 593-8700 

 
 
 
 
 
 



 
 
 

 
E-MAIL ADDRESS 

 
Please provide the e-mail address for the person that will be responsible for on-site decision making: 
 
Name:  ___________________________________________________________________________________ 
 
E-mail:  __________________________________________________________________________________ 
 
 
 
 

BUSINESS DESCRIPTION 
 
Often times the management office receives inquiries as to what types of businesses are located in the building. 
In order for us to be more knowledgeable of your business function, please provide a short paragraph describing 
this. 
 
Company Name:  ___________________________________________  Suite Number:  __________________ 
 
Business Description: 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 



 
 

 
BILLING INFORMATION 

 
 
Will monthly rent be paid from local or corporate? Please list contact name, address, phone and e-mail address: 
 
Name:  ___________________________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 
 
Phone Number:  ___________________________________________________________________________ 
 
E-Mail:  __________________________________________________________________________________ 
 
 
 
Please list local phone and fax numbers, if different from above: 
 
 
Phone Number:  ____________________________________________________________________________ 
 
Fax Number:  ______________________________________________________________________________ 



 
 

  
EMERGENCY CONTACTS   

 
Company Name:  ___________________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 
 
Suite Number:  ____________ 
 
 
After hours emergency which necessitates management to contact tenant (if different than Building Contacts): 
 
 
 
1) Contact Name:  ______________________________________________________________________ 
 

Home Address:  ______________________________________________________________________ 
 
City, State, Zip:  ______________________________________________________________________ 
 
Cell Phone:  _________________________________________________________________________ 
 
 
 
 

2) Contact Name:  ______________________________________________________________________ 
 

Home Address:  ______________________________________________________________________ 
 
City, State, Zip:  ______________________________________________________________________ 
 
Cell Phone:  _________________________________________________________________________ 
 
 
 

Note:  This information is kept in a confidential file and will not be given to anyone. 



 
 
 

EMERGENCY EVACUATION PLAN 

 

The Village of Hoffman Estates board of trustees passed ordinance no. 3429-2002, which requires buildings 
exceeding 50,000 sf. in size to submit an evacuation plan to the village.  

Included within this requirement is the necessity to form an emergency response team.  This would consist of 
two fire wardens on each floor, as well as one or two fire marshals for your company (depending on number of 
employees).  

Floor Fire Wardens – Remain on floor at designated stairwell exit until the fire marshals have reported to you 
that their suite is empty.  The fire warden would then exit the floor and report to the fire coordinator located at 
the exit on the first floor, that their floor has been vacated. 

Tenant Fire Marshal – Remain in suite until all employees have vacated, shutting all doors and report to the 
floor fire warden at the stairwell exit that the suite is vacated.  Each tenant must appoint two fire marshals in 
case of absence.  

 

Tenant Name: ______________________________________________________________________________ 

 

Tenant Fire Marshals:  ______________________________________ (Main) 

    ______________________________________ (Alternative) 

 

Floor Fire Warden:  ______________________________________ (Main) 

    ______________________________________ (Volunteer) 

 

Employee names who may  

need assistance evacuating:    ____________________________________________ 

                ____________________________________________ 

                ____________________________________________ 

 

 



 
 
 

*OPTIONAL* 
 
 

Company: _________________________________________________________________________________ 
 
Address:   _________________________________________________________________________________ 
 
 
Name                                                                                                 License Plate Number     
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 





 
 
Lincoln Property Company is partnered with IMG Technologies as its exclusive riser 
management service provider.  
 
IMG works with Lincoln Property Company to ensure that the telecom service at 
Greenspoint Office Park is reliable, efficient and secure.  IMG provides a hassle-free 
way to upgrade or install new telecom service with a single call, and they are available 
for all low-voltage electrical requirements. 
 
• In order to keep the riser system secure and to ensure there is adequate 

infrastructure available to handle all tenant requirements, it is mandatory that IMG 
assumes control of the riser closets and performs all vertical work in the property.  
This includes all cabling from the tenant demarcation point/server room to the 
building riser closet. 

• IMG replaces the telecom provider’s building installation fee with a lower, more 
competitive charge while keeping the integrity of the riser reliable and secure. 

• IMG Technologies will provide Telecom Consulting Services for tenants like 
you.  One call to IMG can help you to evaluate the different carrier services available 
in the building, and they are also able to implement telephone systems and other 
technology and connectivity needs for your office.   

• Involving the IMG Technology Group will also enable us to manage every step of the 
installation process while holding all parties accountable for pricing, service levels, 
and implementation timeframes.   

 
Please see the enclosed information for further details on IMG Technologies’ services.   
 
If you are facing any telecom decisions, please contact the IMG Technologies 
Support Center at (888) 464-5520 to find out how IMG can assist you.  
 
You can also their website at http://www.imgtechnologies.com.   
 
Thank you. 

http://www.imgtechnologies.com/


 
When to Call IMG Technologies 

IMG Technology Support 
888.464.5520 | imgsupport@img-connect.com 

Apr-20 

 

 IMG Technology Support: 888-464-5520 | imgsupport@img-connect.com 

 

 

 

 

IMG is the only vendor allowed to add or remove voice, data, 

internet, and cloud service from the building’s main 

telecommunications equipment room (MPOE/NetPOP) to your 

suite. 

Tenant: What to expect from IMG  

Order Service  Answer tenant questions about available on-net 

carriers/services 

 Provide competitive, no-obligation quotes from carriers 

 www.img-connect.com/img-connect2.html  

Install Service   Provide carriers IMG’s Contact Information 

(Voice, Data, Internet & Cloud Service) 

 Site survey 

 Submit bid for approval 

 Upon approval, schedule and complete 

 

 

Remove Service  Site survey  

 Submit bid for approval 

 Upon approval, schedule and complete  

mailto:imgsupport@img-connect.com
mailto:imgsupport@img-connect.com
http://www.img-connect.com/img-connect2.html


FOR TENANTS
Circuit/Demarc Extensions IMG is the only vendor allowed to add or remove voice, 

data, internet and cloud service from the building’s main 
telecommunications equipment room (MPOE/NetPOP) to your 
suite.

IMG Connect One Stop Shopping for voice, data, internet and cloud services. 
IMG can also review invoices of existing services.
www.img-connect.com

Audio & Video Conferencing IMG installs conferencing solutions that include; chat, 
collaboration and webinars, in conference rooms, huddle rooms 
and more.

Technology Solutions IMG can assist with IT services such as; Cloud Back-up and 
Disaster Recovery, Managed Services, SD-WAN and Security.

Troubleshooting and 
Repairs

Technology support for tenant requests. 

SERVICES AVAILABLE

www.img-connect.com | 888.464.5520 | imgsupport@img-connect.com



Enter your request at IMG Connect.*
Answer a few questions about your service needs. An IMG 
representative will contact you to confirm information.  
* www.img-connect.com/img-connect

Or contact IMG Technology Support at 888.464.5520 or at  
imgsupport@img-connect.com

Receive quotes efficiently.
You will receive multiple quotes from available providers.

Choose your plan and place your order.
IMG can answer questions about your options, so you can make the 
best choice for your business.

One-stop shopping for Voice, Data, 
Internet and Cloud services.

Connectivity just got easier.

Get competitive, no-obligation quotes from 
providers — plus expert advice about your 
options. 

www.img-connect.com | 888-464-5520 Simplifying connectivity.



 
 

 
 

TENANT RESPONSIBILITIES PRIOR TO OCCUPANCY 
 
Various items must be completed prior to moving.  Move-In forms will be 
provided to complete and return to the Property Manager as soon as possible.  
 
A. Moving Procedures 
 

In an effort to act in the best interests of the Tenant and to protect the 
property, the following information regarding movement of office 
furniture and equipment into or out of your building must be adhered to.  
Prior to any move, the Tenant must resolve the following with 
Management. 

 
B. General Information 
 
 1. Date of move. 
 2. Name of the moving company and the name of the moving   
  supervisor for the moving company and Tenant. 

3.       Proof of adequate insurance coverage by the moving company. 
4.       Freight car hours of use – Monday through Friday, 9:00 A.M.  

      to 11:30 A.M., 1:00 P.M to 4:00 P.M. and after 5:00 P.M.  
 

Moving Companies To Contact For Quote 
Advantage Moving & Storage - (847) 658-3600 
Boyer Rosene - (847) 593-8700   

 
C. Special Requirements 
 

The Lincoln Property Company on-site management should be advised in 
writing of any special requirements necessary for the move in.   

 
 When contracting your phone installation, the Village of Hoffman Estates 
 electrical/wire installation requirements are as follows: 
 
 1. Non Teflon Cable used in ceiling must be in conduit. 
 2. Teflon cable used in ceiling must be hooked up every five feet. 
 3. All cable running down a wall must be in conduit. 
 
  
 
 
 
 
  



 
 

 Please be sure that the firm doing your phone work is made aware of these 
 requirements.  Any cost incurred to correct installation will be billable to 
 the tenant. 
 
D. Move-In Hours 
 
 Movers must contact the Management office to identify the moving 
            company and the Tenant being moved before unloading any materials. 
 
E. Clean-Up 
 
 Moving companies and Tenant will be responsible for leaving the building 
 and premises clean by removing all cartons and other trash.  Vendors are 
 responsible for taking all boxes and packaging material with them when 
 they leave.  It is not to be put in the building dumpster. 
 
F. Property Damage 
 
 Any and all damage to the building which the Tenant, moving company or 
 its employees or agents cause will be the responsibility of the Tenant and 
 will be invoiced by the Landlord. 



 
 

 
 
The following section defines specific information to be brought to the attention 
of the mover.  A copy of this section should be forwarded to any moving 
companies bidding on your move. 
 
G. Instructions to Movers 
 
 1. General 
   

The mover shall perform all services required to move furniture, 
office machines, records and supplies.  Each employee of the 
mover shall be bonded and uniformly attired identifying the 
moving company name.  These requirements shall be strictly 
adhered to in order to maintain the security of the premises at the 
discretion of the management. 

 
 2. Inspection of Premises 
 

The mover shall be responsible for inspecting the Tenant suite 
prior to the move.  The mover shall acquaint himself with the 
condition existing in the suite, so that he may furnish equipment 
and labor necessary to provide for the orderly, timely and efficient 
movement of furnishings and equipment.  He shall acquaint 
himself with all available information regarding difficulties which 
may be encountered and the conditions, including safety 
precautions, under which the work must be accomplished. 

 
 3. Insurance 
 

The mover shall provide and deliver Certificates of Insurance to 
Lincoln Property Company. at least ten (10) days prior to any 
move-in operation.  All policies shall indicate that at least ten (10) 
days prior to written notice be delivered to Lincoln Property 
Company by the insurer prior to termination, cancellation or 
material change of such insurance.  Management can refuse the 
mover access to Barrington Pointe if the limits provided on the 
Certificate of Insurance are not acceptable to Lincoln Property 
Company. 

 
The mover shall, at the mover's sole cost and expense, obtain, 
maintain and keep in full force and effect the following types of 
insurance and shall provide management with an appropriate 
Certificate of Insurance naming Lincoln Property Company 
Commercial, Inc. (Managing Agent), TR Greenspoint LLC 
(Owner), and Bank of America, N.A., Its Successors and/or 
Assigns (Mortgagee) as an additional insured. 



 
 

 
   
 
 
 
  a.) Workers Compensation/Employer's Liability 
 

This insurance shall contain a waiver of subrogation rights 
against Lincoln Property Company from any liability 
resulting from possible accidents occurring to mover’s 
employees. 

 
  b.) Comprehensive General/Liability Insurance 
     

 This insurance will cover bodily injury and property  
 damage including, but not limited to, the following: 

 
   I. Premise and Operations 
   II. Products/Completed Operations 
   III. Broad Form Property Damage 
   IV. Broad Form Contractural Liability 
   V. Personal Injury 
   VI. Coverage for any Special Hazard or Operation. 
 
  c.) Automobile Liability Insurance 
 

This insurance will cover claims for bodily injury or 
property damage arising out of the ownership, 
maintenance,  or use of any private passenger or 
commercial vehicle. 

 
  d.) Cargo Liability 
 
  e.) Comprehensive Dishonesty Bond 
 
 
 4. Tenant/Mover Responsibility 
 
  The Tenant/Mover assumes full responsibility for any damage  
  caused by the mover to doors, floors, or public corridors. 



 
 

 
 
 
 
 5. Services to be Furnished by Mover 
 
  a.) Supervision, Labor, Materials and Equipment - The mover 

shall furnish all supervision, labor, materials, supplies and 
equipment necessary to perform all services contemplated 
in an orderly, timely and efficient manner.  Such equipment 
shall include, among other things, dollies, trucks, etc., as 
may be required.  All materials handling vehicles used in 
the interior of the buildings must have rubber-tired wheels 
and must be maintained free from grease and dirt. 

 
  b.) Crating, Padding and Packing Material - The mover shall 

take every precaution by means of crating and padding to 
safeguard property from damage.  All padding and packing 
materials are to be removed by the mover.  The mover shall 
also furnish necessary floor coverings wherever necessary 
to protect the building from damage. 

  
  c.) Permits, Franchises, Licenses or Other Lawful Authority - 

The mover, at his own expense, will obtain and maintain 
any necessary permits, franchises, licenses or other lawful 
authority required for effecting the movement, handling 
and other services to be performed.  Before the move is 
made, the mover may be required to produce evidence of 
such authorities to management. 
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