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	Project Name: 
	
	Project Number:
	

	Management Co.:
	
	Date:
	


Form Prepared By:                                                                    Phone Number:     
	Physical Condition:

	1.  The Project grounds are in:     excellent condition: _____      average condition: _____         poor condition: ______

	2.  The building exterior has NO deferred maintenance (DM): _____       some DM: _____       much DM: _____

	3.  The building systems ( heating/cooling/electrical/plumbing systems) have NO deferred  maintenance (DM):  ______     some DM: _____      much DM: ______

	4.  Common areas (meeting rooms, laundry room, trash collection area; Group Homes and small projects: common kitchens, baths):  have NO deferred maintenance (DM): ______       some DM: ______     much DM: ______

	5.  The units are inspected:  Annually: ______    Semi-Annually: ______    Other: ______

	6.  Explain any answer indicating poor condition or much DM:

	

	

	

	7.  What, if anything, may impact the physical condition of the property in the coming year?

	

	

	

	8.  Describe any notices or citations for housing code violations.

	

	

	

	9.  Describe any major repair, replacement or maintenance work needed.

	

	

	

	Financial:

	1.  Are you aware of any special risks to the short or long term fiscal condition of the Project?   If “YES”, please explain.

	

	

	

	

	2.  Was any loan on the property paid off in the last year?  If “YES”, please identify loan paid off.

	

	

	

	

	3. Was any new debt added? If “YES”, identify source and amount, and attach loan documents.

	

	

	

	Management:

	1.  Indicate the last date of staff training concerning the correct qualification of tenants and the correct setting of  rents to ensure rents are HCD compliant: __________ Frequency: _____/year

	2.  Indicate last date of meeting between the property management and Sponsor: ______________  Frequency of meetings: ___________/year

	
	YES
	NO

	3.  Are Liability and Property Insurances current?   Expiration Date: ___________
	
	

	4.  Has Management prepared and submitted the budgets and reports to HCD on time?
	
	

	5.  Has Management made deposits to Reserve accounts as required by HCD?
	
	

	6.  Are Property taxes paid current?
	
	

	7.  Management responds to tenant maintenance requests within ________ hours.

	8.  Is waiting list being used? 

      Waiting list has how many names on the list? _________
	
	

	9. Was HCD approval obtained prior to making Replacement Reserve withdrawal requests?
	
	

	10.  If the project has commercial space, is it rented?
	N/A ____
	
	

	11. Explain any “NO” answer:

	

	

	

	12.  Vacancy rate is ________ per cent.

	13.  Collection rate  ( per cent of actual rent due) is _________ per cent

	14.  Annual turnover rate is __________ per cent.

	15.  Average Vacancy turnover time (move out to move in) is _______days.

	16.  How many evictions occurred in the last year? _________ Please identify reasons for evictions and unit numbers.

	

	

	17.  Describe any problems in filling vacancies and steps taken to address them.

	

	

	

	18.  Describe any additional management problems and steps taken to solve those problems.

	

	

	19.  Have there been any changes in property management staff responsible for the project? If “YES”, please identify new staff.

	

	

	Comments to HCD Asset Management and Compliance Representative:

	

	

	


	Sponsor’s Signature:  
	
	Date:
	


	Title: 
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