DCA Office of Affordable Housing

MANAGEMENT AGENT QUESTIONNAIRE

	Development Name:
	______________________________________________

	Name of Management Firm:
	______________________________________________

	Mailing Address:
	______________________________________________

	City:
	______________________________________________

	Name of Principal Contact:
	______________________________________________

	Telephone:
	(____) ______________ Fax:  (____) ______________

	Address of Principal Office:
	______________________________________________

	City:
	______________________________________________

	General Territory Served:
	______________________________________________

	Firm’s Legal Form (√ one):
	 FORMCHECKBOX 
 Proprietorship       FORMCHECKBOX 
 Partnership       FORMCHECKBOX 
 Corporation

 FORMCHECKBOX 
 Other: __________________________________________

	  Is this firm a subsidiary or affiliate of another firm:
	           FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No


If yes, please provide name, address and relationship with this other firm:

Describe any business activities, other than real estate, engaged in by your firm or its parent.  If none, state “NONE”.

How long has this firm been managing residential rental properties?  ______ years

Does your firm provide the following services in addition to property management?

Real estate sales or brokerage

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Mortgage banking or brokerage

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Real estate development


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Real estate appraisals


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Insurance sales or brokerage

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Market studies



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

MANAGEMENT AGENT QUESTIONNAIRE

Complete the following table with information concerning employees working at your Principal Office:

	Full Time
	Part Time
	Job Title
	Administrative Functions

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	__________________________
	_________________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	__________________________
	_________________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	__________________________
	_________________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	__________________________
	_________________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	__________________________
	_________________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	__________________________
	_________________________________


Please complete the following table related to employees throughout your organization:

	
	Current
	2 Yrs. Ago

	Total number of full-time and part-time employees
	______
	______

	Number of executive-level managers
	______
	______

	Number of executive-level managers responsible for property management
	______
	______



	Number of clerical, accounting, and bookkeeping employees
	______
	______

	Number of maintenance employees
	______
	______

	Number of site management employees
	______
	______


Total number of rental units currently managed by your firm:



_______

Total number of low and very low income units currently managed by your firm:

_______

 (Affordable Housing Units)

Has a housing development gone into default while under your management?
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No

If yes, identify the development and describe the cause of the default:

MANAGEMENT AGENT QUESTIONNAIRE

Has your firm ever been party to a FHA 2530 proceeding?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, identify the project and outline the details of the proceeding:

List any professional property management organizations of which your firm is a member:

List any property management certifications held by your employees and the number of employees holding each certification:

Has any principal of your firm been involved in a personal or business bankruptcy within the last seven years?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No




If yes, identify the principal and describe the circumstances:

Does your firm carry fidelity bond coverage for your employees?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, what is the amount of insurance coverage carried?   


$__________________

Has your firm or any of your employees ever been turned down for bonding?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Has your firm or any of your employees ever been accused of a Federal fair housing violation?












 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please provide details and disposition:

MANAGEMENT AGENT QUESTIONNAIRE

Have any of your firm’s property management contracts been terminated before their expiration within the last five years?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, provide development name and address:

In the last five years, have any of your firm’s expiring property management contracts not been renewed?





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, provide development name and address:

Please submit the following supporting documents with this questionnaire:

· Resumes of all principals and executive-level employees

· Job Description for Property Manager Supervisor or equivalent

· Job Description for Site Property Manager position or equivalent

· DCA Staffing Breakdown Form

The undersigned owner/officer hereby certifies that the information contained in this document and all attachments are true, correct, and complete, to the best of his/her knowledge.

Date: __________________




__________________________________











Name of Firm








By:
__________________________________










        Authorized Signature







Title:
__________________________________
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