	HOME INVESTMENT PARTNERSHIPS PROGRAM   (HOME 185)
MANAGEMENT QUESTIONNAIRE
	CHDO MULTI-FAMILY RENTAL 

HOUSING PROJECT



	CHDO Name:
	HOME Contract Number:  


	Project Name:

	HOME-Assisted Units:  

                   ____ Fixed    or     ____ Floating 

	Prepared by:
	Current Date:  

	Check below as appropriate:
	Check below as appropriate:

	TCAC project?      ___Y   ___N
	USDA – RD project?  ___Y  ___N



	HUD 811 project?  ___Y  ___ N

	HUD 202 project?    ___Y   ___N


	Project Requirements
	Yes
	No
	NOTES

	1.  Does the owner/agent have tenant selection 

     procedures that are non-discriminatory?


	
	
	

	2.  Does the owner/agent provide adequate 

     information to potential renters about 

     program rules and expectations?


	
	
	i.e., HOME high and low rents, utility allowance, HUD’s prohibited lease terms, over-income tenants, unit inspection requirements, etc….

	3.  When HOME units are designated as   

     “floating,”  does the owner/agent ensure that  

     HOME-assisted and unassisted rental units 
     are comparable in terms of amenities and 
     size?


	
	
	____ Not applicable


	Vacancy
	Yes
	No
	NOTES

	1.  Is the vacancy rate greater than 5%?


	
	
	Current Vacancy Rate: _________



	2.  What is the average vacancy turnover time? 
       ___________ days (move-out to move-in)


	
	
	

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

            (Enter comments on page 9)
	
	
	


	Financial
	Yes
	No
	NOTES

	1.  Are you aware of any special risks to the 
     short or long term fiscal condition of the 
     Project?


	
	
	

	If “YES”, please explain:

               (Enter comments on page 9)
	
	
	

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

             (Enter comments on page 9)
	
	
	

	
	
	
	

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

             (Enter comments on page 9)
	
	
	

	
	
	
	


	Rents
	Yes
	No
	NOTES

	1.  From what source does the owner/agent

    obtain the HOME rent limits each year?

      a.  HUD website
      b.  State HOME Program
      c.  other: ____________________________

	
	
	

	2.  Does the owner/agent use the most current 
     HOME High and low rent limits for all HOME-
     assisted units?


	
	
	High rent limit = 80% of AMI
Low rent limit  = 50% of AMI

	3.  Does the owner/agent use the most current 
    utility allowance schedule from the local 
    housing authority to calculate maximum rent 
    levels?

    Utility Allowance Amounts eff.____________

     0 Bedroom:  $______________

     1 Bedroom:  $______________

     2 Bedroom:  $______________

     3 Bedroom:  $______________

     4 Bedroom:  $______________


	
	
	___ N/A – HUD 202 project

___ N/A – HUD 811 project

___ N/A – other: ___________

	
	
	
	

	
	
	
	


	Rents
	Yes
	No
	NOTES

	4.  Does the owner/agent correctly calculate 
     rents for over-income (exceeding 80% limit) 
     tenants in HOME-assisted units?

If no, why not? 
              (Enter comments on page 9)
	
	
	Fixed unit projects: lesser of rent control amount or 30% of adjusted income – no rent cap

Floating unit projects: 30% of adjusted income – may not exceed market rent

	
	
	
	

	5.  If the property has commercial space, is it 
     rented?                                        _______N/A


	
	
	


	Income Eligibility
	Yes
	No
	NOTES

	1.  From what source does the owner/agent

     obtain the HOME income limits each year?

      a.  HUD website

      b.  State HOME Program
      c.  other: ____________________________


	
	
	

	2.  Does the owner/agent use the most current 
     HUD income limits?


	
	
	Low Income = 80% limit
Very Low Income = 50% limit

	3.  Does the owner/agent annually recertify the 
     Income of each household living in HOME-
    assisted units?


	
	
	

	4.  Does the owner/agent use the Part 5 
    definition of annual income to measure initial 
    and on-going eligibility for HOME-assisted 
    units?

If no, why not?

               (Enter comments on page 9)

	
	
	24 CFR Part 5 published 1996

(formerly known as the Section 8 Program definition)

	
	
	
	

	5.  Do the unit files adequately document 
     income determinations?


	
	
	

	6.  Do the unit files demonstrate that the tenants
     are income eligible?


	
	
	


	Occupancy Eligibility
	Yes
	No
	NOTES

	1.    In properties of 5 or more HOME-assisted 
       units, does the owner/agent monitor and 
       enforce that at least 20% of the units 
       continue to be occupied by very low-income
       households paying rents not exceeding the 
       current Low HOME Rents?


	
	
	


	Tenant Leases
	Yes
	No
	NOTES

	1.  Is there a copy of a lease in every tenant file?


	
	
	

	2.  Is each lease properly executed?


	
	
	

	3.  Does the term of the lease reflect the HOME 

     Regulatory Agreement requirements?


	
	
	

	4.  Are all leases signed in HOME-assisted units 
     free of the HUD prohibited provisions 
     contained in 24 CFR 92.253 (b)? 


	
	
	


	Affirmative Marketing and Fair Housing
	Yes
	No
	NOTES

	1.  Does this rental project have 5 or more 
     HOME-assisted housing units?

If no, skip to the next section.

If yes, answer the remainder of this section.


	
	
	

	
	
	
	

	2.  Does the owner/agent collect data using form 
     HUD-27061-H (Race and Ethnic Data 
     Reporting)?

If no, why not?

              (Enter comments on page 9)
	
	
	

	
	
	
	

	3  Does the owner/agent maintain files 
    containing up-to-date records of the race, 
    ethnicity, gender, disability and age on the 
    following:

     a.  residents of the community? (census)
     b.  applicants?  (HUD form)
     c.  project residents?  (HUD form)
     d.  rejected applicants?  (HUD form)
	
	
	As required by the federal HOME regulations, information must be collected not only at the time of initial occupancy, but as an ongoing affirmative marketing activity.

Sources are census data and form HUD-27061-H

	
	a.

b.

c.

d.
	a.

b.

c.

d.
	

	Affirmative Marketing and Fair Housing
	Yes
	No
	NOTES

	4.  Does the owner/agent annually assess the 
     success of affirmative marketing actions and 
     what corrective actions will be taken where 
     affirmative marketing requirements are not 
     met?

If no, why not?

            (Enter comments on page 9)
	
	
	

	
	
	
	

	 5.  Does the owner/agent advertise in news-

      papers with the broadest possible 
      circulation, including foreign language 
     newspapers (in areas with a high percentage
     of non-English speaking residents)?

   If no, why not? 
             (Enter comments on page 9)

	
	
	

	
	
	
	

	6.  Are fair housing posters prominently 
     displayed at rental offices?


	
	
	

	7.  Does the fair housing logo appear on all 
     Marketing material?


	
	
	


	Property Management 
	Yes
	No
	NOTES

	1.  Does a property management company 
     manage this project?

If yes, 

Name: ______________________________________

Address: ____________________________________

Tel Number: _________________________________


	
	
	

	
	
	
	

	2.  If no, who manages the property?

Name: __________________________________

Address: ________________________________

Tel Number: ____________________________


	
	
	


	Property Management 
	Yes
	No
	NOTES

	3.  Has the property management company 
     changed within the last 12 months?

If yes, please explain why and identify the new company: 

             (Enter comments on page 9)

	
	
	

	
	
	
	

	4.  Do you meet periodically with property 

     management?

Frequency: _________________________

Date of Last Meeting: _________________
	
	
	

	
	
	
	

	5.  Describe any management problems and 

     steps taken to solve those problems.

            (Enter comments on page 9)
	
	
	

	6.  Does the project’s Management Fee exceed 

     $55 per unit per month?

If yes, please explain why
            (Enter comments on page 9)
	
	
	The fee is for the cost of management agent services contracted for by the project.  This fee does not include charges for bookkeeping or accounting services paid directly by the project to either the management agent or another third party.

	
	
	
	


	Regulatory Agreement Requirements
	Yes
	No
	NOTES

	1.  Are the following documents submitted on an 

     annual basis to HOME?

a.  Proof of hazard and liability insurance for the 

     rental project

b.  Fiscal year-end Annual Report (AR)
c.  Proposed Annual Operating Budget (OB)
If no, why not? (Enter comments on page 9)
	
	
	Due dates:

   Fiscal Yr      AR         OB

   Jul – Jun      Sep 1       May 1

   Jan – Dec     Mar 1     Nov 1

   Nov – Oct    Jan 1      Sep 1

	
	a.
	a.
	

	
	b.
	b.

	

	
	c.
	c.
	

	
	
	
	

	2.  Are security deposits, replacement reserve 
     funds, and operating income kept in 
     segregated interest bearing accounts in an 
     FDIC or comparable federally-insured 
     financial institution?

If no, why not?  (Enter comments on page 9)

	
	
	

	
	
	
	


	Regulatory Agreement Requirements
	Yes
	No
	NOTES

	3.  Are the operating reserve funds kept in a 
     separate interest bearing account or in a 
     sub-account within the project’s general 
     operating account?
Identify type of account:
     ___ separate interest bearing account

     ___ sub-account within general operating 
             account

    
	
	
	

	
	
	
	

	4.  Are monthly deposits made to the 
     replacement and operating reserve 
     accounts?

If no, why not?

                (Enter comments on page 9)

	
	
	

	
	
	
	

	5.  Is the Replacement Reserve fully funded?


	
	
	

	6.  Is the Operating Reserve fully funded?


	
	
	

	7.  Does the owner or agent rent the HOME-

     assisted units in accordance with the 
    Assisted Unit Schedule set forth in the HOME 

    Regulatory Agreement, Exhibit B?

If no, please explain why. 

                (Enter comments on page 9)
	
	
	

	8.  Does the owner/agent keep the project 
     insured for hazard and liability losses in the 
    amounts and periods as set forth in Exhibit D?

a. Is the Department named as “additional loss payee” on the property insurance policy?

b. Is the Department named as “additionally insured” on the liability insurance policy?

c. Is the insurance coverage current?


	
	
	If no to any questions in #8:

Submit copies of current one-year prepaid insurance polices evidencing coverage as required in Exhibit D.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	9.  Are the property taxes paid in full?

If no, please explain why. 

            (Enter comments on page 9)
	
	
	

	
	
	
	

	Regulatory Agreement Requirements
	Yes
	No
	NOTES

	10.  Is the Management Agreement current?


	
	
	

	11.  Does the Management Plan reflect current   
       operating practices?

a. What is the date of the last revision?

___________________________________


	
	
	

	
	
	
	


	Wait List Management
	Yes
	No
	NOTES

	1.  Does this rental project have a waiting list?
If no, why not? 
	
	
	

	
	
	
	

	2.  If yes, is the waiting list used according to 
     the project’s Tenant Selection Plan?


	
	
	

	3.  How many are on the list?
      _________________

	
	
	

	4.  What is the date of the last purge?
      _________________

	
	
	

	5.  Does the owner/agent have a formal written 
     Policy for wait list purging?

If no, please explain why. 


	
	
	

	
	
	
	


I certify that the above information is true and accurate.

By:

________________________________________________________________
Print Name 



Title



Telephone #

________________________________________________________________

Signature and Date signed
	COMMENTS:
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