Please Complete All Fields and Answer All Questions

	HOME – Annual Monitoring Report 

State Recipient
	MULTI-FAMILY RENTAL 

HOUSING PROJECT

	State Recipient  -   FORMCHECKBOX 
 City   FORMCHECKBOX 
 County 
     
	Total # units:

    
	# HOME assisted units:

    

	HOME Contract Number:
        - HOME -     
	Project Name:

     

	“Long-Term Monitor" for State Recipient:   

     Unit & Property Inspections -  FORMCHECKBOX 
 City / County Employee     OR:     FORMCHECKBOX 
  Third-Party Contractor

     On-Site Tenant File Review -   FORMCHECKBOX 
 City / County Employee     OR:     FORMCHECKBOX 
  Third-Party Contractor

     Desk Review -    FORMCHECKBOX 
  City / County Employee  OR:   FORMCHECKBOX 
  Third-Party Contractor 


	For Federal or State “project-based” rental subsidy projects, please check all that apply:

	 FORMCHECKBOX 
 HUD 202
	 FORMCHECKBOX 
 HUD 811
	   FORMCHECKBOX 
 USDA-515
	 FORMCHECKBOX 
 USDA-521

	 FORMCHECKBOX 
 S8 Moderate Rehab 
	 FORMCHECKBOX 
 HUD-Section 8 project     
	 FORMCHECKBOX 
 Public Housing

	 FORMCHECKBOX 
 Other: 
	 FORMCHECKBOX 
 Other:      


	Property Management 
	Yes
	No
	NOTES

	1.  Who is the “managing entity” for this property?
       FORMCHECKBOX 
 Housing Authority

   FORMCHECKBOX 
 Property Management Company

       FORMCHECKBOX 
 Owner
       FORMCHECKBOX 
 On-Site Manager: unit #     
       FORMCHECKBOX 
 Other:      

	
	
	

	2.  What is the full name of the above entity?

Name:      

	
	
	

	3.  Who is the Housing Authority or Management
     Company contact person?

Name:       
E-mail:      
	
	
	

	4.  Was the management entity newly hired within
     the last 12 months?

If yes, please describe why:
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable:

owner is manager


	
	
	
	

	5.  Has the owner and management agent 

     entered into a property Management 
     Agreement?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable


	6.  Has the Agreement been extended or revised
     in any way within the last 12 months?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable


	Annual Project Compliance Report
	Yes
	No
	NOTES

	1. Within the last twelve months, did the owner /
    manager submit a Project Compliance Report 
    to the “State Recipient Long-Term Monitor?”

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Annual Project Compliance Report
	Yes
	No
	NOTES

	2.  If Yes, is it submitted on time every year?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.  If No, why wasn’t the Report submitted?
     

	
	
	

	4.  Did the “State Recipient Long-Term Monitor” 

     check the Compliance Report for errors and 
     non-compliance issues?

If No, why not?
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	5.  Were any Compliance Report errors discussed 
     with the owner / property manager?

If Yes, please describe:
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable:

no Compliance Report errors

	
	
	
	

	6.  Was any income eligibility or HOME Program
     training provided to the owner / agent during 
     the last twelve months?

If No, why not?

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	7.  Did the “State Recipient Long-Term Monitor”
     certify on the report that at least 20% of the 
     HOME-assisted units are occupied by Very-
     Low income households paying rents not 
     exceeding the Low-HOME rent level?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable:
property has less than 5 HOME-assisted units

	8.  Did the “State Recipient Long-Term Monitor” 
     sign and date the Report to signify the owner’s 

     compliance with HOME requirements and the 

     State Recipient’s approval of the Report?
If No, please explain:

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	
	
	
	


	Owner / Agent Reports
	Yes
	No
	NOTES

	1.  In the last twelve months did the owner / 
     property manager provide the “State Recipient  

     Long-Term  Monitor” with a copy of the 
     project’s:

     a)   rent roll?
     b)   tenant income / eligibility information?
     c)   current property insurance documentation?
     d)   maintenance/ capital improvement schedule?

     e)  proposed operating budget?
     f)   annual audit / financial statements?
     g)  Management Agreement (if revised)?

     h)  Management Plan (if revised)?

	
	
	

	
	a. FORMCHECKBOX 

b. FORMCHECKBOX 

c. FORMCHECKBOX 

d. FORMCHECKBOX 

e. FORMCHECKBOX 

f.  FORMCHECKBOX 

g. FORMCHECKBOX 

h. FORMCHECKBOX 

	a. FORMCHECKBOX 

b. FORMCHECKBOX 

c. FORMCHECKBOX 

d. FORMCHECKBOX 

e. FORMCHECKBOX 

f.  FORMCHECKBOX 

g. FORMCHECKBOX 

h. FORMCHECKBOX 

	

	2.  What other reports did the owner / property 

     manager submit to the “State Recipient Long-
    Term Monitor” within the last twelve months?
a)      
b)      
c)      
d)      

	
	
	

	3.  If no reports were submitted, how is the 

     “State Recipient Long-Term Monitor”  ensuring 
    that the project is in compliance with HOME 
    Program Regulations?

     

	
	
	


	Project Requirements
	Yes
	No
	NOTES

	1.  Does the owner / property manager have 
     tenant selection procedures that are non-
     discriminatory?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.  Does the owner / property manager provide 
     adequate information to potential renters 
     about program rules and expectations?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

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

	3.  When HOME units are designated as
     “floating”, does the owner / property manager

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


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable:
HOME units “fixed” not “floating”

	Vacancy and Turnover
	Yes
	No
	NOTES

	1.  In the last twelve months, did the “State 

     Recipient Long-Term Monitor” examine
     the project for vacancy and turnover issues?

If No, why not?

     
If Yes, answer the following:

    a)  How many units were vacant on the day of 

         the last on-site visit?         units
    b)  What is the average length of time for unit 

         turnover?         days
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	2.  Is the property’s current vacancy rate greater

     than 5%?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Current Vacancy Rate:    %

	3.  Based on the interview with the owner, agent,  
     or the on-site staff, do any of the following 
     factors contribute to a vacancy problem?  

     (check all that apply)

      FORMCHECKBOX 
  Security problems

      FORMCHECKBOX 
  Non-competitive amenities

      FORMCHECKBOX 
  Inadequate marketing

      FORMCHECKBOX 
  Project reputation

      FORMCHECKBOX 
  Poor maintenance 

      FORMCHECKBOX 
  Rents too high

      FORMCHECKBOX 
  Some bedroom sizes hard to rent

      FORMCHECKBOX 
  Other:      

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Not applicable:
no high vacancy issues


	
	
	
	

	4.  Has the “State Recipient Long-Term Monitor”
     required the owner / agent to take specific 

     actions for resolution of any vacancy or 
     turnover issues?

If Yes, please describe:

     

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Not applicable:

no high vacancy issues
 FORMCHECKBOX 
 Not applicable:

no slow turnover issues


	
	
	
	


	Project Monitoring
	Yes
	No
	NOTES

	1.  In the last twelve months, was an on-site visit 
     conducted by the “State Recipient Long-Term 
     Monitor?”
If No, why not?

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HOME Final Rule minimum site visit schedule: 

· annually for 26 + total units

· every two years for 5-25 total

    units

· every three years for 1-4 

    total units



	
	
	
	

	2.  If an on-site visit wasn’t conducted, was a 

     desk-review conducted by the “State Recipient 
     Long-Term Monitor?”
If No, why not?
     
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	

	
	
	
	

	3.  Please identify the third-party Contractor hired 

     for monitoring of HOME-assisted units:
Name:      
Address:      
City:                                             Zip:      
Email address:      

	
	
	

	4.  Please identify the State Recipient monitoring 

     staff person(s):

Name:      
Email address:      
Name:      
Email address:      

	
	
	

	5.  Did the “State Recipient Long-Term Monitor” 

     verify that all HOME-assisted households were
     given adequate written notice by the owner or 
     manager of a possible unit inspection?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Property Standards
	Yes
	No
	NOTES

	1.  In the last twelve months, which inspection 
     form did the “State Recipient Long-Term 

     Monitor” use?

       FORMCHECKBOX 
   property management company form

       FORMCHECKBOX 
   HUD 52560 form

       FORMCHECKBOX 
   REAC-Uniform Physical Condition Standards 
       FORMCHECKBOX 
   Other:                               
       FORMCHECKBOX 
   Other:                               

	
	
	

	2.  Did the “State Recipient Long-Term Monitor” 
     complete a form for each unit inspected?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Property Standards
	Yes
	No
	NOTES

	3.  After a unit and property inspection by the 

     “State Recipient Long-Term Monitor,”     

     does the owner / property manager complete
     repairs within the prescribed timeline?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.  In the last twelve months, did the owner / 
     property manager conduct an inspection of: 
        FORMCHECKBOX 
 each unit at this property?

        FORMCHECKBOX 
 all common/public areas?

        FORMCHECKBOX 
 all building exteriors?

        FORMCHECKBOX 
 all of the grounds?

If No, why not?

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	


	Rents
	Yes
	No
	NOTES

	1.  Did you identify this project on page 1 as a 
     “project –based rental subsidy” property?
      If YES, skip to the next section “Income 

      Eligibility” 

      If NO, continue with this section

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	2.  Is this a TCAC property?

      If Yes, HOME defers to tax credit “over-income”
      Rules.
      If No, does the owner/agent correctly 

      calculate rents for over-income (exceeding 

      80% limit) tenants in HOME- assisted units?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	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

	
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.  In the last twelve months, did the owner / 

     property manager use the correct HOME rent

     limits?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.  Who provides the utility allowance schedule 

     to the owner / property manager?

 FORMCHECKBOX 
  local housing authority
 FORMCHECKBOX 
  HUD (202, 811 projects)

 FORMCHECKBOX 
  USDA

 FORMCHECKBOX 
  Other:      

	
	
	

	5.  In the last twelve months, did the owner / 
     property manager use the correct utility 
     allowance amount to calculate maximum rent 
     levels?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable: 

owner pays all utilities


	Income Eligibility
	Yes
	No
	NOTES

	1.  In the last twelve months, did the owner / 
     property manager use the correct HOME 

     Income limits?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.  Did the owner / property manager use the 
     “Part 5 definition” of annual income for
     initial and on-going eligibility for all HOME-
     assisted units?

If No, why not?

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	24 CFR Part 5 (formerly known as the Section 8 Program definition)

	
	
	
	

	3.  In the last twelve months, did the owner / 
     property manager recertify income eligibility
     for each HOME-assisted household on time?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.  For each sampled tenant file, did the 
     owner / property manager collect all 
     necessary verifications and adequately 
     document income eligibility?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.  For each sampled tenant file, is the
     income certification signed and dated by the 

     appropriate parties?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Occupancy Eligibility
	Yes
	No
	NOTES

	1.    In properties of 5 or more HOME-
      Assisted units:  Are at least 20% of the units 
       occupied by “Very low” income households 
       paying rents not exceeding the allowable “Low” 
       HOME rent limit?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
  Not applicable:
property has less than 5 HOME-assisted units

	
	
	
	


	Tenant Leases
	Yes
	No
	NOTES

	1.  Is there a copy of a lease in each sampled

     tenant file?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.  Is each sampled lease properly executed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.  In each sampled tenant file, is the lease free 

     of the HUD prohibited provisions contained in

     24 CFR 92.253 (b)?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.  In each sampled tenant file, does the term of 
     the lease reflect the HOME Regulatory 
     Agreement requirement?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Affirmative Marketing and Fair Housing
	Yes
	No
	NOTES

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

  If Yes, answer the remainder of this section 
  If No, skip to the next section “Property Ownership”

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	 2.  In the last twelve months, did the “State 

     Recipient Long-Term Monitor” review the 

     following for compliance?
        a.  Newspaper ads

        b.  Project signage

        c.  Project letterhead

        d.  Handouts / Brochures
        e.  Posters
        f.   Tenant Selection Plan (TSP)

      
	
	
	

	
	a. FORMCHECKBOX 

b. FORMCHECKBOX 

c. FORMCHECKBOX 

d. FORMCHECKBOX 

e. FORMCHECKBOX 

f.  FORMCHECKBOX 

	a. FORMCHECKBOX 

b. FORMCHECKBOX 

c. FORMCHECKBOX 

d. FORMCHECKBOX 

e. FORMCHECKBOX 

f.  FORMCHECKBOX 

	

	3.  Does the owner / agent have an approved 

     Affirmative Fair Housing Marketing Plan 

     (AFHMP) on-site?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4.  Has the owner / agent reviewed the AFHMP 

     within the last five years to ensure that the 

     information is current and applicable?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5.  What is the date of the last AFHMP update?

     Date:      

	
	
	

	6.  In the last twelve months, did the owner / 

     agent collect data using form 

     HUD-27061-H?
If No, why not?
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	7.  In the last twelve months, has the owner / 

     agent maintained files which contain up-to-date 
     records of the race, ethnicity, gender, disability
     and age on the following:

         a.  residents of the community?

         b.  applicants?

         c.  project residents?

         d.  rejected applicants?


	
	
	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: census data, applications

	
	a. FORMCHECKBOX 

b. FORMCHECKBOX 

c. FORMCHECKBOX 

d. FORMCHECKBOX 

	a. FORMCHECKBOX 

b. FORMCHECKBOX 

c. FORMCHECKBOX 

d. FORMCHECKBOX 

	

	8.  In the last twelve months, did the owner /   

     agent  prepare and submit an “Annual 

     Affirmative Marketing Analysis Report” to the 

     “State Recipient Long-Term Monitor? “

If No, why not?

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	Affirmative Marketing and Fair Housing
	Yes
	No
	NOTES

	9.  Did the “State Recipient Long-Term Monitor”

     evaluate the “Annual Affirmative Marketing 

     Analysis Report” for compliance with HOME 

     requirements?

If No, why not?

     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	10. Did the “State Recipient Long-Term 
     Monitor”“ verify that Fair Housing Posters 
     were prominently displayed at the project’s 

     rental office, property manager’s office, or 

     wherever applications are available?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Property Ownership
	Yes
	No
	NOTES

	1.  In the last twelve months, was the property 

     sold or did the property owner(s) change?

If Yes, what happened and when?

     
If Yes, who is the new owner(s)?

Name:       
Address:       
E-mail address:       

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	2.  If property ownership changed, did the State 

     Recipient:

  a.  enforce the affordability of the HOME-

      assisted rental unit(s)?

b. educate the new owner about HOME 

      program requirements?


	
	
	 FORMCHECKBOX 
 Not applicable: 

no ownership change

 

	
	a. FORMCHECKBOX 

b. FORMCHECKBOX 


	a. FORMCHECKBOX 

b. FORMCHECKBOX 

	

	3.  Identify the legal document entered by the 
     State Recipient and the property owner(s) of 
     this project:

      FORMCHECKBOX 
  HOME Regulatory Agreement

      FORMCHECKBOX 
  HOME Rent Limitation Agreement

      FORMCHECKBOX 
  other:      

	
	
	


	Property Ownership
	Yes
	No
	NOTES

	4.  Is the above referenced Agreement recorded 

     in the county that the property is located?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Lead-Based Paint
	Yes
	No
	NOTES

	1.  Is the year of construction for the HOME-
     assisted units prior to 1978?

Completion Date:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2.  If yes, is the project in compliance with all 

     lead-based paint requirements?

If No, why not?

        

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable



	
	
	
	


	State Recipient Requirements
	Yes
	No
	NOTES

	1.  Did “State Recipient Long-Term Monitor” sign
     & date the Annual Monitoring Report 
     (questionnaire) prior to submission to the 
     State?

If No, why not?
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	2.   Within the last twelve months, did the State 

      Recipient review its written Long-Term 
      Monitoring Policies & Procedures to ensure 

      that they are current and applicable?
If No, why not?
     
   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	3.  Within the last twelve months, did the “State 

     Recipient Long-Term Monitor” adhere to the 
     written monitoring policies and procedures?

If No, why not?
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	State Recipient Requirements
	Yes
	No
	NOTES

	4.  After conducting an on-site monitoring, did 
     the “State Recipient Long-Term Monitor” 

     send the owner / manager a “Monitoring 
     Summary Letter?”
If No, why not? 
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	

	5.  If the project had Findings or Concerns, did

     the “State Recipient  Long-Term Monitor” 

     send a “Monitoring Clearance Letter” once all 
     issues were resolved?
If No, why not? 
     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	



	COMMENTS:

	

	

	

	

	

	

	

	

	

	

	


State Recipient Certification


I certify that the above information is true and accurate.





By:





______________________________________________________________________


Print Name 				Title					E-mail Address





______________________________________________________________________


Signature and Date signed
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