Please Complete All Fields and Answer All Questions

	HOME – Annual Monitoring Report 

Questionnaire
	HOME-ASSISTED RENTAL HOUSING 
(1 to 4 total units)

	State Recipient  -   FORMCHECKBOX 
 City   FORMCHECKBOX 
 County  FORMCHECKBOX 
 Town
 of       
	Total # units:

    
	# HOME assisted units:

    

	HOME Contract Number:

        - HOME -     
	Owner Name:

     
	Property Address: 

     


	Check State Recipient activity for each of the last 3 monitoring years:
	State Recipient On-Site Visit or Desk Review ?

	 FORMDROPDOWN 
 ◄ choose year from dropdown
  FORMCHECKBOX 
 site visit – unit & property inspection 
  FORMCHECKBOX 
 desk review only 

 FORMDROPDOWN 
 ◄ choose year from dropdown

  FORMCHECKBOX 
 site visit – unit & property inspection 

  FORMCHECKBOX 
 desk review only
 FORMDROPDOWN 
 ◄ choose year from dropdown

  FORMCHECKBOX 
 site visit – unit & property inspection 

  FORMCHECKBOX 
 desk review only

	Ongoing monitoring entails the use of two basic types of monitoring methods:

1. Site visit: City/County/Town completed property / unit inspections in addition to desk review duties

2. Desk review only:  The City/County/Town collected tenant income verification documents and examined reports and various types of documentation submitted by the owner / manager.  

►HOME Final Rule minimum site visit schedule: 

       every three years for 1-4 total units


	Certification of family income and assets, review of family composition, and unit inspections must be conducted at initial lease-up and at least annually.   
Who collects the certification documents?     FORMCHECKBOX 
 Owner / Agent    FORMCHECKBOX 
 State Recipient    FORMCHECKBOX 
 Other:      
Who performs the initial and annual certification?   FORMCHECKBOX 
 Owner / Agent    FORMCHECKBOX 
 State Recipient    FORMCHECKBOX 
 Other:      
Who conducts the initial and annual unit inspections?   FORMCHECKBOX 
 Owner / Agent    FORMCHECKBOX 
 State Recipient    FORMCHECKBOX 
 Other:      


	Identify who completed the following documents for this Monitoring Year:

	
	Document
	Purpose of Review
	Completed by

	
	1. Annual Project Compliance Report 
	(to verify all entries for accuracy and compliance)
	 FORMCHECKBOX 
 Owner/Agent
 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      

	
	2. Annual inspection checklist for each 
    HOME-unit
	(to confirm that each HOME-unit is inspected at least  annually and has been maintained in compliance with State & local codes)
	 FORMCHECKBOX 
 Owner/Agent

 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      


	Identify which documents were collected and reviewed for this Monitoring Year:

	
	Document
	Purpose of Review
	Provided by

	Yes    No

 FORMCHECKBOX 
    FORMCHECKBOX 

	3. Copy of notice to tenant for entry to 
    conduct unit inspection
	(to verify that the tenant was given proper notice per the lease language)
	 FORMCHECKBOX 
 Owner/Agent

 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      

	Yes    No

 FORMCHECKBOX 
    FORMCHECKBOX 

	4. Copy of the HOME income limit schedule 
    used for income certifications
	(to verify that the correct income limits were used during the income certification process)
	 FORMCHECKBOX 
 Owner/Agent

 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      

	Yes    No

 FORMCHECKBOX 
    FORMCHECKBOX 

	5. Copy of the HOME rent limit schedule 
    used for initial and annual income 
    certifications
	(to verify that the correct rent limits were used during the initial or annual certification process)
	 FORMCHECKBOX 
 Owner/Agent

 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      

	Yes    No

 FORMCHECKBOX 
    FORMCHECKBOX 

	6. Copy of the utility allowance schedule 
	(to verify that the correct utility allowance was used in Column G of the Annual Project Compliance Report)
	 FORMCHECKBOX 
 Owner/Agent

 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      

	Yes    No

 FORMCHECKBOX 
    FORMCHECKBOX 

	7. All pages of the income certification 
   documents for unit #s:   ;    ;    ;    .
	(for a review of documentation to verify HOME compliance & accuracy)
	 FORMCHECKBOX 
 Owner/Agent

 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      

	Yes    No

 FORMCHECKBOX 
    FORMCHECKBOX 

	8. Copy of the project’s current application 
   for residency 
	(for a review of the owner’s application to verify HOME & Fair Housing compliance)
	 FORMCHECKBOX 
 Owner/Agent

 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      

	Yes    No

 FORMCHECKBOX 
    FORMCHECKBOX 

	9. Copy of the project’s current residential 
    lease
	(for a review the current lease used by the owner to verify HOME compliance)
	 FORMCHECKBOX 
 Owner/Agent

 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      

	Yes    No

 FORMCHECKBOX 
    FORMCHECKBOX 

	10. Copy of the owner’s current insurance  

      coverage for this property
	(to verify the  amounts and effective date)
	 FORMCHECKBOX 
 Owner/Agent

 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      

	 
	Other:      
	     
	 FORMCHECKBOX 
 Owner/Agent

 FORMCHECKBOX 
 State Recipient

 FORMCHECKBOX 
 Other:      


Desk Review Due yearly
	Annual Project Compliance Report – 
	Yes
	No
	NOTES

	1.  was a PCR completed within last 12 Months?
     
	
	
	     

	2.  Was the PCR completed by the SRs due date?
	
	
	

	3. If prepared by the owner /agent /manager, did the “State Recipient 
    Long-Term Monitor” check the Compliance Report for errors and 
    non-compliance issues?

If No, why not? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	
	
	
	

	3.  If prepared by the State Recipient, did the “State Recipient 
     Long-Term Monitor” check the Compliance Report for errors and 
     non-compliance issues?

If No, why not? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	

	4.  Did the “State Recipient Long-Term Monitor” provide any type of income eligibility or HOME Program Technical Assistance during the last twelve months?

    If Yes, please identify who received Technical Assistance:

     FORMCHECKBOX 
 owner / agent
     FORMCHECKBOX 
 resident manager

     FORMCHECKBOX 
  Other:      
Training / Technical Assistance subject(s):

a.      
b.      
c.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	
	
	
	

	5.  Did the “State Recipient Long-Term Monitor” sign and date the 
     Annual Project Compliance Report prior to submitting to HOME?

If No, please explain:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     


	Rents – 
	Yes
	No
	NOTES

	1.  Did the gross rent amount of any HOME-assisted household exceed 
     the allowable HOME rent limits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Gross rent = tenant’s share of rent plus rental assistance amount (if applicable) plus utility allowance

	2.  Who provides the utility allowance schedule to the owner or 
     manager for the initial and annual certification?

 FORMCHECKBOX 
  local housing authority

 FORMCHECKBOX 
  State Recipient 

 FORMCHECKBOX 
  Other:      

	
	
	     

	3.  In the last twelve months, was the correct utility allowance amount 
     used to calculate  the maximum rent levels?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable: zero utility allowance since owner pays all utilities


	Fair Housing – 
	Yes
	No
	NOTES

	1. Is the owner in compliance with the following:

     a.  application contains Fair Housing logo
b.  application contains accessibility logo

     c.  printed ads contain Fair Housing logo
     d.  internet ads contain Fair Housing logo
     e.  brochures & notices contain Fair Housing logo


	a.  FORMCHECKBOX 

b.  FORMCHECKBOX 

c.  FORMCHECKBOX 

d.  FORMCHECKBOX 

e.  FORMCHECKBOX 

	a.  FORMCHECKBOX 

b.  FORMCHECKBOX 

c.  FORMCHECKBOX 

d.  FORMCHECKBOX 

e.  FORMCHECKBOX 

	b.  FORMCHECKBOX 
 Not applicable: no accessible units
c.  FORMCHECKBOX 
 Not applicable: no printed ads within last 12 months

d.  FORMCHECKBOX 
 Not applicable: no internet ads within last 12 months

e.  FORMCHECKBOX 
 Not applicable: no brochures or notices used by owner



	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.  Is the lease free of the HUD prohibited provisions?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	24 CFR 92.253 (b)

	4.  In each sampled tenant file, how long is the initial term 

     of the lease?

       FORMCHECKBOX 
  one year lease

       FORMCHECKBOX 
  six month lease
	
	
	92.253 (a): The lease between a tenant and an owner of rental housing assisted with HOME funds must be for not less than one year, unless by mutual agreement between the tenant and the owner.

	5.  Does the project lease have the following language:

a. HH must allow inspections at least annually

b. HH requirements for annual income certification

         c. HH to move if HH size changes

         d. eviction for violation of lease, law, or good cause

         e. minimum 30 day notice of rent increase
         f.  requirements for HH to Cooperate
	a.  FORMCHECKBOX 

b.  FORMCHECKBOX 

c.  FORMCHECKBOX 

d.  FORMCHECKBOX 

e.  FORMCHECKBOX 

 f.
	a.  FORMCHECKBOX 

b.  FORMCHECKBOX 

c.  FORMCHECKBOX 

d.  FORMCHECKBOX 

e.  FORMCHECKBOX 

 f.
	     
d. 24 CFR 92.253 (c)

e. 24 CFR 92.252 (f) (3)

	6.  If “No” to any of the above in #5, did the “State  Recipient Long-
    Term Monitor” require the owner to revise the lease language?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Site Visit

	Inspections 
	Yes
	No
	NOTES

	1.  Please identify the State Recipient monitor(s):

Name:      
Title:         
Email address:      
Name:      
Title:         
Email address:           


	
	
	     

	2.  Regarding the last inspection conducted by the “State Recipient 
     Long-Term Monitor”: identify each unit #, enter the date inspection 
     conducted, and whether it passed or failed.

            (unit #):       (date)    FORMCHECKBOX 
 pass   FORMCHECKBOX 
 fail

            (unit #):       (date)    FORMCHECKBOX 
 pass   FORMCHECKBOX 
 fail
            (unit #):       (date)    FORMCHECKBOX 
 pass   FORMCHECKBOX 
 fail

            (unit #):       (date)    FORMCHECKBOX 
 pass   FORMCHECKBOX 
 fail


	
	
	     

	3.  Which inspection form did the “State Recipient Long-

     Term Monitor” use?

       FORMCHECKBOX 
   State Recipient form

       FORMCHECKBOX 
   property management company form

       FORMCHECKBOX 
   HUD 52580-A form

       FORMCHECKBOX 
   REAC-Uniform Physical Condition Standards

       FORMCHECKBOX 
   HOME Program form

       FORMCHECKBOX 
   Other:                               


	
	
	     

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


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.  After a unit and property inspection by the “State Recipient Long-
     Term Monitor,” did the owner complete repairs within the prescribed 
     timeline?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable: no Findings or Concerns noted during last site inspection


General Information
	Income Eligibility – General Information
	Yes
	No
	NOTES

	1.  If any units leased up during the last twelve months, were the correct
     HOME Income limits used for the initial income certification?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable: none leased up during last twelve months

	2. Were the correct HOME Income limits used for the annual income 
    certification?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3.  Did each sampled tenant file contain all necessary income and asset 
     verifications?


	
	
	

	4.  For each sampled tenant file, is the income certification signed and 
     dated by all household adults?


	
	
	

	5.  If no site visit was conducted in the last twelve months, how is the 
     “State Recipient Long-Term Monitor” ensuring that project is in 
     compliance with HOME Program requirements?

     Please describe: 

	
	
	

	6.  Is the “Part 5 definition” of annual income used for initial 
     certifications and annual recertifications?

     If No, why not?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

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

	
	
	
	

	7.  For each HOME-assisted household, was the income 
     re-certification completed within 12 months of the last certification?

     If No, why not?      
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	


	Project Requirements – General Information
	Yes
	No
	NOTES

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


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2.  Does the owner / agent / 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 / 
     agent / 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”


	Lead-Based Paint – General Information
	Yes
	No
	NOTES

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

      Project Completion Date:      
      Project Rehab Date:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	

	2.  If yes to the above question, is the project in compliance with all 
     lead-based paint requirements?

      If Not, why?                     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable: rental project completed after 1978


	
	
	
	

	State Recipient Requirements – General Info
	Yes
	No
	NOTES

	1.   Within the last twelve months, did the State Recipient review its 
      written Long-Term Monitoring Policies & Procedures to ensure the 
      document is still current and applicable?

      If No, why not?       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


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

	 FORMCHECKBOX 

	     


	3.  Did the “State Recipient Long-Term Monitor” send the owner a 
     “Monitoring Summary letter” regarding its site and/or desk review 
     results?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	See HOME’s website for a sample monitoring summary letter

	4.  Did the State Recipient’s Summary letter include the definition for 
     “Finding” and “Concern?” 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5.  Did the “State Recipient Long-Term Monitor” send a “Monitoring 
     Clearance Letter” to the owner once issues were resolved?

If No, why not?      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not applicable: no Findings or Concerns noted

See HOME’s website for a sample monitoring clearance letter


	Property Ownership – General Information
	Yes
	No
	NOTES

	1.  In the last twelve months, was the property sold or did the property 
     owner(s) change?

If Yes, what was the date of sale or change?          
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?

c. record the HOME Regulatory Agreement or Rent Limitation 
    Agreement with the County?

d. notify HOME and provide a copy of the new Agreement to 
    HOME?


	a.  FORMCHECKBOX 

b.  FORMCHECKBOX 

c.  FORMCHECKBOX 

d.  FORMCHECKBOX 


	a.  FORMCHECKBOX 

b.  FORMCHECKBOX 

c.  FORMCHECKBOX 

d.  FORMCHECKBOX 


	     
 FORMCHECKBOX 
 Not applicable: 

no ownership change

 


	State Recipient Certification
I certify that the above information is true and accurate.

Print Name:      


Title:        
              E-mail Address:      
Signature: __________________________________    Date Signed:      



Reminder:

1. Annual Monitoring Report (questionnaire) – review to ensure all questions answered; sign and date before submitting

2. Annual Project Compliance Report – review for HOME Program compliance – if correct, sign and date

3. Utility Allowance Schedules – use to verify the amounts entered in column I of the Project Compliance Report; submit copy of schedule for current year and last year

4. Summary letter – define “Finding” and “Concern”; list and summarize all areas reviewed; state the date that you require the owner’s response; use HOME’s sample letter for guidance

5. Clearance letter – use HOME’s sample letter for guidance
6. Physical condition report
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