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Housing for Disabled Survey

- Assist HUD in complying with the 2000 House
Committee on Appropriations Report (#106-
286)

- Maintain inventory of housing designated in
whole or in part for occupancy by elderly
families, disabled families or both.

- Report published annually

- Website for Inventory Of Units for the Elderly
and Persons with Disabilities
(www.hud.gov/offices/hsg/mfh/hto/inventory
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http://www.hud.gov/offices/hsg/mfh/hto/inventorysurvey.cfm
http://www.hud.gov/offices/hsg/mfh/hto/inventorysurvey.cfm

Housing for Disabled Survey

- Addendum B, Part A of form HUD-9834 replaces
for HUD 90059 for collecting survey
information

- Data entry in REMS

- New button added to sidebar

- SiX new screens

- Housing for Disabled List

. Current Reviewer Cover Sheet

- Section | Occupancy

- Section Il Accessible Units

- Section Il Program Accessibility

- Review Survey Result for Final Submission 3



Housing for Disabled Survey

- Four new reports - MFH Inventory Survey

- MFH Inventory Survey Exception Report
(Survey to Survey)

- MFH Inventory Survey Trend Report

- MFH Inventory Survey of Units for the
Elderly and Disabled

- MFH Inventory Survey Exception Report
(REMS to Survey)

.- Client Group information will no longer
display on the Property Summary, Residents
and Neighborhoods and Physical Condition
screens. 4



Survey Screens - Recap

Housing for Disabled durvey List

[ Al New Survey ‘

survey - Date Stamed | Completion tatus . Last Update by Last Update at

ey - 102372003 Tes  ABBIGAL S WHEELING 103172003 104340




Survey Cover Sheet - Recap

Current Reviewer Section | Section ll % RE“E‘:S?I::WW
Cover Sheet Occupancy Accessible Units AC—J_cessihil' for Final Submission
Go To Printable Page
M ultif axoaly Housmg Inventory Swmvey (Cover Sheet)
Property 1D HO000007T2 Property IName: Property Three
Property Address: WIEINA WA TThited States of America 22182
To be completed by Reviewer
IMame of Owmer/Ceneral C & T Development, Tnc.
Partner:
Address of Owmner/General 400 Marvland Avwe 5W Washington DO Tlted States of
Partner: America 20202-0001

IMame of Management Agent:

Address of Management
Agent:




Section I Occupancy - Recap

This property was designed primanily for:

Ll Ll

Exclusively Elderly Exclusivelv

] 1]
1sabled Elderly and Disabled Famaly

Indicate the number of uvnits cmirently occupied by chient group below:

Exclasively Elderly 0 xchisively Dhisabled 0
Flderly and Iisabled 0 derly-Disabled 0
Famualy 0

signature Name: Date Signed: |11 |10 2005

|  Save Section Record |

Current Reviewer Section | Section I w HE‘-’IEW Slt:r‘-'E‘.‘
Cowver Sheet Occupancy Accessible Units Lot joze i

Accessibility for Final Submission




Section 1II Accessible Units -
Dacann

Bedroom Size 0 1 2 3 4 5 6+ | Total

1. All wnats

2. Total unats

with project-

hased rental
assistance

3. Mobility

gecessihle unats

4. Vision and or

Hearmg

gecessihle unats

3. Total

Accessible Umts




Section 1II Accessible Units -
Recan

11. Percentage of Total Unats that are mobility accessible
(Total line 3 dnded by Total ne 1% 1007 |0 %

12. Percentage of Total Unats that are vision and'or hearmg accessible

(Total lne 4 divided by Total ine 12 100)[0 | %

g Line 1: The tokal unik sum is inconsistent with the details -

‘:l) Cioes this rakch what the owner provided in the survey Form?
Line 10: The Percentage of Total enktered is inconsiskent -

Cioes this makch what the cowner provided in the survey Form?

Cancel




Section III - Program
Accessibility

1. Dloes the recipient emplov at least 15 emnplovees?

0 Yes = INo
i “Tes ™, answer Cuesiion 2.0 0 “No 7 sidp o (Muestion 5.

2. Is at least one person designated to coordinate its
Section S04 responsibilities?

Yes No N/A
i FES, pravide the persan s rarme ard folephone pumber
Ladone.
Name: | | |
(First narme) f 22 ) (fxsi marma)
Telephone |
Number:

Program Accessibility

3. Has the ovwner/agent taken steps to ensure effective communication using:




Review Survey Result for Final
Review

adve Complete Hecoro

Microsoft Internet Explorer [E‘

f Section I is nok completed!
. Diake Signed is nok ekl

‘ Ik \
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Occupancy Screen

Property Attributes & Occupancy Fligibility

Property Type (Check all that apply)

Apartments
Assisted Linng
Board & Care
Condotntrmims
Coop

Group Hotne
Group Practice (Healthcare)

Amenities (Check all that apply)
Congregate Meals

(Meals Prowded m Cotnmon Area) -

Housekeeping ervices

N

O OO0O0O00d

Hospital (Healthcare)
Immediate Care

Iobile Home Park
Nursing/TFC

Nursing/Bhilled Care

single Eoom Ocoupancy (5B

O OO0 0O 0O




Occupancy Screen

Occupancy Ehability Restriction (View otly)

Cmrent

H Survey)

(Ongmal
(MFH Swrvey) (M
Exclustvely Elderly
Exclustvely Disabled
Eldetly & Disabled
Fatnily (Mo Elability Restriction) v




DEC Referral List

The Comments section has been

increased to
800 characters on the DEC Tracking

Item Date
Detail & Tracking Item Indicator Detail

screens.

Participants

A Title field has been added to all

screens that 14
dicnlav Parficinant and Contact



Standard Reports

- The 4-digit year is now required on the
Report
Parameters screen.

Physical Condition

Physical Inspection/EH&S Event, no

longer has
“"Other” as an option in the drop-down
list. s



Property Disposition

Displays the date that the property was
sold

Use Restriction Lockout

. Table reformatted - Effective Date

column is the
link to the User Restriction/Lock-out

Detail
screen.
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SECTION 8 RENEWALS

- OCAF effective and expiration dates are
now
compared to the renewal effective date

instead
of the contract expiration date.

Current Renewal Budgets no longer
display, if

not associated to the renewal, when
ARAM



Problem Statement

Property Referral  peac FAss REFERRALS

| Save | | Feset | | Back |

| DEC Status Histary |

Property Referral

Referral ID 10 Referral Date: 10 1o |J2008

DEC Status: DEC Status Effective/Change Date:

Referral Source: HO V:

HUE Office: Servicing Site:

Project Manager: Tohn Doe Satellite Office Assigned:

DEC Analyst: Referral Type: Financial |

DEC Attorney: \Elecﬁve Referral Due Date: b |
or| | 1 |

16




Multifamily Help Desk

PHONE
1-800-767-7588

HOURS
Mon. to Fri. 9am - 8pm EST

E-MAIL
Real_Estate_MGMT@hud.gov
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Broadcast Evaluation
ne broadcast was helpful.

ne broadcast was easy to follow.

Your questions were addressed.

The broadcast met your needs.

What other topics would you find beneficial
for future broadcasts?

General comments

For responses to 1-4, please use following scale:

(A) Strongly Disagree (B) Disagree
(C) Agree (D) Strongly
Agree 20



REMS Broadcast Feedback

. Internal Users:

- Send a Lotus Notes email to
Remsbroadcast

- External Users:
- Send an email to Remsbroadcast@hud.gov
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