 Owner Compliance Certification and Insurance & Tax Certification Form
2016 Annual Monitoring Report
San Francisco Mayor’s Office of Housing and Community Development

*** This form must be completed by Project Owner or authorized agent. ***

Complete this form, sign and date it, scan it along with current liability and property insurance certificates into a single PDF file, then email the file along with AMR_RY2016 – project name.xlsx, audited financial statements, and current waiting list to moh.amr@sfgov.org.

Project Name: _____________________________________________________

Project Street Address: ______________________________________________

Reporting Period – Start Date: _______________ End Date: ________________

Owner Compliance Certification

The undersigned owner, having received housing development funds pursuant to a housing development program funding agreement/s entered into with the City and County of San Francisco (“CCSF”) for the purpose of purchasing, constructing and/or improving low-income housing, does hereby certify as follows:

	Initial all statements below, and supply data to make the statement complete where needed (look for underlined blanks; e.g.: ____).  For any statements that are not true, you must supply a detailed explanation on the Annual Monitoring Report Narrative Worksheet. The failure to provide a conforming response to all statements below will render incomplete the entire Annual Monitoring Report (“AMR”) submission for this project, which may result in a default condition under the funding agreement/s, and also subject the owner to scoring penalties in future efforts to obtain funding from MOHCD for this project and any other project.



	
	True
	False
	


	1
	
	
	The CCSF Mayor’s Office of Housing and Community Development (“MOHCD”) has been alerted by the owner prior to any actions taken by the owner that affect the value of the property associated with this project, including but not limited to the establishment of any liens or encumbrances on the property; and, where required, the owner has obtained written authorization from MOHCD prior to taking any such actions.

	2
	
	
	The undersigned is not in default of the terms of any Agreements with CCSF for this project, nor has it been in default on any other loans, contracts or obligations on this property during the reporting period.

	3
	
	
	The undersigned has not been the subject of any actions relating to any other loans, contracts or obligations on this property which might have a material adverse financial impact on the property.

	4
	
	
	The owner has not lost or failed to renew funding for supportive services for the project during the reporting period and has made available (or caused to be made available through another party) all supportive services that are required by existing, applicable funding and regulatory agreements.

	5
	
	
	The owner has not lost or failed to renew funding for operating subsidy/ies for the project during the reporting period.

	6
	
	
	The owner has paid all taxes due for the reporting period and prior reporting periods.

	7
	
	
	The undersigned has marketed the units in the manner set forth in the marketing and resident selection provisions of the funding agreement/s entered into with CCSF.

	8
	
	
	The project has met affordability and other leasing provisions set forth in the funding agreement/s entered into with CCSF during the entire reporting period.  As of the end date of the reporting period,  _____ units (supply exact number) were occupied or held vacant and available for rental by low-income tenants meeting the income qualifications pursuant to the funding agreement/s entered into with CCSF.

	9
	
	
	The undersigned has obtained a tenant income certification and/or third party documentation to support that certification from each tenant household occupying a unit restricted to occupancy by income-qualified tenants. All income certifications are maintained onsite with respect to each qualified tenant who resides in a unit or resided therein during the immediately preceding business year.

	10
	
	
	The total charges for rent and a utility allowance to each income-qualified tenant in a restricted unit do not exceed the maximum rent specified in the funding agreement/s entered into with CCSF as adjusted by the most recent HUD income and rent figures, which have been taken from the figures that are supplied by MOHCD on its website.

	11
	
	
	All withdrawals from the replacement and operating reserve accounts have been made in accordance with the MOHCD funding agreement/s, unless approved in writing by MOHCD.

	12
	
	
	Security deposits required of tenants of the project are in accordance with applicable laws and the funding agreement/s entered into with CCSF.

	13
	
	
	The undersigned has obtained and will maintain insurance policies in accordance with requirements of the funding agreement/s entered into with CCSF as may be reasonably updated from time to time, and has supplied with this AMR certificates of insurance that are current through the end of the reporting period.

	14
	
	
	The undersigned has maintained the units and common areas in a decent, safe and sanitary manner in accordance with all local health, building, and housing codes and in accordance with the HUD Housing Quality Standards.

	15
	
	
	The data submitted in Section 1A – Property & Residents of the Annual Monitoring Report regarding any violation/s of any health, building, or housing codes is complete and accurate; all required copies of violations/citations that were not resolved by the end of the reporting periods are also included with this AMR submission.

	16
	
	
	The undersigned has made best efforts to: (a) keep the units in good repair and available for occupancy; and (b) keep the Project fully rented and occupied.

	17
	
	
	All questions in the Annual Monitoring Report submitted for this reporting period have been answered fully and truthfully; answers have been supplied for all of questions requiring detailed responses on the Annual Monitoring Narrative Worksheet and any related documents have been submitted as attachments.

	18
	
	
	The project has received additional equity proceeds in the amount of  $________ (supply amount) from low-income housing tax credit investors during the reporting period.

	19
	
	
	Accurate information has been provided in Worksheet 2 - Fiscal Activity about any Federal Program Income earned by this project during the reporting period.

	20
	
	
	Any amounts charged as Asset Management Fees are reflected accurately under Income & Expenses in Worksheet 2 - Fiscal Activity of the Annual Monitoring Report, and all such amounts have been used exclusively toward asset management of this project. Asset Management Fees taken beyond pre-approved levels have been documented as required in response to question 7 in Section 4 -  Narrative.

	21
	
	
	The calculation of cash flow in Worksheet 2 - Fiscal Activity accurately reflects all expenses incurred and income earned, and the proposed distribution of any Residual Receipts would be in accordance with all relevant agreements and policies.

	22
	
	
	[bookmark: _GoBack]The Waiting List that has been submitted with the 2016 Annual Monitoring Report is an accurate and correct record as of the last day of the reporting period of the households who have applied to live at the Project, including the name of the head-of-household (or a suitable alternative), date of application, number of people in the household, stated household income and desired unit size.



Property and Liability Insurance 

Enter the information requested below, and attach a current copy (each) of the Property and Liability Insurance Certificates.  SCAN the documents and send them as an attachment along with the complete AMR to MOHCD via e-mail to: moh.amr@sfgov.org.

	Property Insurance

	
	Property Street Address:
	

	
	Policy Number:
	

	
	Policy Effective Date:
	

	
	Policy Expiration Date:
	

	Liability Insurance

	
	Property Street Address:
	

	
	Policy Number:
	

	
	Policy Effective Date:
	

	
	Policy Expiration Date:
	



Tax Certification

Enter the information requested below. You do NOT need to submit copies of the invoice or checks used to pay the tax.

	Property Tax

	
	Tax Year:
	

	
	Amount of Tax Paid:
	

	
	Date Paid:
	

	
	Amount outstanding from 
taxes due for Reporting Period:
	

	
	Amount outstanding from taxes 
due prior to Reporting Period:
	




*** This form must be completed by Project Owner or authorized agent. ***

The undersigned, acting under authority of the ownership of this project, executes this Certification, subject to the pains and penalties of perjury, and certifies that the foregoing is true and correct in all respects. 

Name: ________________________________________ Title:________________________________

Signature:  _______________________________________________________ Date: _____________
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