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APPLICANT NAME:

















Please answer the following questions on a separate page:


















1.
Describe the Applicant's experience, if any, intervening with one or more distressed occupied properties and managing the property(ies) before, during and after rehabilitation of the building. Include the address(es), initial unit count and occupancy status, how the management team established working relationship with tenants, dealt with temporary re-locations if any, identified and addressed emergency conditions in the property prior to full rehabilitation, and the current status of property(ies).















2.
Do any properties managed by the Applicant have open New york City Housing Maintenance Code violations, open New York City Building Code violations, unpaid municipal charges, and/or unresolved statutory or regulatory compliance issues?  If so, please explain in detail.   Please include instances where you may have purchased or taken over management of a property with such issues, and explain the plans to rectify them.























3.
Describe the Applicant’s experience managing properties which present security conditions requiring interaction with law enforcement agencies. Include the address of such a property and how the Applicant notified and worked with law enforcement to ensure the ongoing safety of the residents and current conditions. 
















4.
Provide a description of the Applicant’s system for supervising ongoing maintenance, responding to tenant complaints, tracking and completing repairs, and whether repairs are conducted by Applicant staff or contracted out.
















5.
Describe the Applicant’s experience managing properties which house special need and/or elderly tenants. Include the address(es) and how the social service and other special needs of these tenants were identified and addressed, including whether services are provided by the Applicant itself or are made available through other providers. Provide an agency name contact for such providers.


















6.
State the Applicant’s 24 hour emergency contact information and procedure for responding to emergency calls.





















7.
Describe specific experiences where the Applicant worked directly with tenants to collect income and other necessary information in order to enroll tenants in government subsidy programs such as Section 8, public assistance, or other affordable housing programs.  Also describe experience conforming with LIHTC, HOME, Mitchell-Lama or other compliance procedures. Is there a staff member dedicated to compliance?


8.
Describe the Applicant's previous experience as a Third-Party-Manager. What specific duties were under the Applicant's responsibility, and what was handled by the Property Owner? What payment rate was used?


9.
Describe specific experience managing a limited equity cooperative. How does Applicant approach working with shareholders versus working with tenants? 


10.
List preferred building size, type (rental/coop) and borough/community board.
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