STAFFING BREAKDOWN

(Effective January 2008, this form must be submitted with HOME Annual Owners Report)

Project Name:
___________________________________________________________    Date: ________________________

Property Management Co: _________________________________________________________________________________
Property Staffing (Pre-leasing through Stabilization)

Manager:
Name: ______________________________________
Social Security # ________________________

Approximate Salary $__________________

Add’l Benefits _________________________________











      (insurance - rent concession - etc.)

(  Full-time
(  Part-time
(  Employee 
  (  Resident
(  Living off site

(  Independent Contractor

Assistant 
Name: ______________________________________
Social Security # ________________________

Manager:
Approximate Salary $__________________

Add’l Benefits _________________________________











      (insurance - rent concession - etc.)

(  Full-time
(  Part-time
(  Employee 
  (  Resident
(  Living off site

(  Independent Contractor

Maintenance: 
Name: ______________________________________
Social Security # ________________________

Approximate Salary $__________________

Add’l Benefits _________________________________











      (insurance - rent concession - etc.)

(  Full-time
(  Part-time
(  Employee 
  (  Resident
(  Living off site

(  Independent Contractor

Lease-up
Name: ______________________________________
Social Security # ________________________
Specialist:
Approximate Salary $__________________

Add’l Benefits _________________________________











      (insurance - rent concession - etc.)

(  Full-time
(  Part-time
(  Employee 
  (  Resident
(  Living off site

(  Independent Contractor

Other: 
Name: ______________________________________
Social Security # ________________________

Approximate Salary $__________________

Add’l Benefits _________________________________











      (insurance - rent concession - etc.)

(  Full-time
(  Part-time
(  Employee 
  (  Resident
(  Living off site

(  Independent Contractor

Staffing Post Stabilization through Term of Loan


Manager:
Name: ______________________________________
Social Security # ________________________

Approximate Salary $__________________

Add’l Benefits _________________________________











      (insurance - rent concession - etc.)

(  Full-time
(  Part-time
(  Employee 
  (  Resident
(  Living off site

(  Independent Contractor

Assistant 
Name: ______________________________________
Social Security # ________________________

Manager:
Approximate Salary $__________________

Add’l Benefits _________________________________











      (insurance - rent concession - etc.)

(  Full-time
(  Part-time
(  Employee 
  (  Resident
(  Living off site

(  Independent Contractor

Maintenance: 
Name: ______________________________________
Social Security # ________________________

Approximate Salary $__________________

Add’l Benefits _________________________________











      (insurance - rent concession - etc.)

(  Full-time
(  Part-time
(  Employee 
  (  Resident
(  Living off site

(  Independent Contractor

Other: 
Name: ______________________________________
Social Security # ________________________

Approximate Salary $__________________

Add’l Benefits _________________________________











      (insurance - rent concession - etc.)

(  Full-time
(  Part-time
(  Employee 
  (  Resident
(  Living off site

(  Independent Contractor


* Please note DCA Compliance must be notified of any significant changes in property staffing.  DCA reserves the right to request staff names and social security numbers for monitoring purposes at anytime during the term of the loan.  Changes in a Management Company must have DCA’s written approval prior to the proposed change.  DCA should be given at least 30 days notice of any proposed change.
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