McHenry County
HOME Quarterly Report
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	Subrecipient Name:

	[bookmark: Text117]     

	Project Name:

	[bookmark: Text118]     

	Program Year

	[bookmark: Text119]     

	Chief Executive Officer’s Signature:

	

	Date of Submittal:

	[bookmark: Text120]     




	CPS Number
	Activity Number
	Program Year

	[bookmark: Text115]     
	[bookmark: Text116]     
	[bookmark: Text121]     



Quarter for which you are reporting:

	October – December (first)
	[bookmark: Text136]     

	January – March (second)
	[bookmark: Text137]     

	April – June (third)
	[bookmark: Text138]     

	July – September (fourth)
	[bookmark: Text139]     



	CHDO OPERATING
	NEW CONSTRUCTION or HOMEOWNER REHAB
	RENTAL

	[bookmark: Text112]
     
	[bookmark: Text113]     
	[bookmark: Text114]     

	Please place an “X” on the line above indicating activity type on which you are reporting and proceed to pages indicated below:

	
	
	

	6 - 8
	2 - 7
	2, 5- 7




PLEASE PROVIDE ALL OF THE INFORMATION REQUIRED BELOW RELATED TO YOUR HOME PROJECT.   ALL QUESTIONS MUST BE ANSWERED.  INCOMPLETE REPORTS WILL BE RETURNED AND DRAWDOWN REQUESTS WILL BE DENIED UNTIL REPORTS ARE COMPLETE.


New Construction, Homeowner Rehab, and Rental Activities

· [bookmark: Text104]How many housing units were assisted during this quarter?(do not include units assisted in previous quarters)      
[bookmark: Text105]If you reported zero, explain:      

· Of the units assisted during this quarter, please provide the following details for each unit:

Activity Information:				
[bookmark: Check1]1) Rehab Only  |_|				
[bookmark: Check2]2) New Construction Only  |_|		
[bookmark: Check3]3) Acquisition Only  |_|			
4) Acquisition & Rehab
[bookmark: Check4]5) Acquisition & New Construction  |_|

Activity Estimates:
[bookmark: Text110][bookmark: Text111][bookmark: Check5][bookmark: Check6]Home Units       	HOME Cost       	Multi-Address  |_| Yes       |_| No

· Of the units completed, the number:            			 Total                  HOME-assisted
			
[bookmark: Text34][bookmark: Text79][bookmark: Text80]		Designated for persons with HIV/AIDS:                       		        
[bookmark: Text81][bookmark: Text35][bookmark: Text82]			Of those, the # for chronically homeless:            	  	        
[bookmark: Text83][bookmark: Text36][bookmark: Text84]		Designated for the homeless:                                          		        
[bookmark: Text85][bookmark: Text37][bookmark: Text86]			Of those, the # for chronically homeless:            		        

· [bookmark: Text103]Of the total number of units assisted, how many were female-headed households?     

· How many units were: 

[bookmark: Text102]Occupied by elderly?       
[bookmark: Text101]Subsidized by project based rental assistance?       
[bookmark: Text99]Provided housing for homeless including those receiving assistance for operations?     
[bookmark: Text98]	of the number of homeless, the number of chronically homeless?        

· Describe your project’s accomplishments during this quarter (attach additional 
sheets if necessary):
[bookmark: Text97]     

New Construction and Homeowner Rehabilitation


1. Activity Information:
Of the units reported this quarter, please provide the following: You may make Additional copies of this page to report activity information for multiple addresses.


 Property Address:
	Street: 
[bookmark: Text12]     
	City, State, Zip: 
[bookmark: Text4]     

	Activity Estimates:
[bookmark: Text15]HOME Units:        
[bookmark: Text16]Home Cost:        
	[bookmark: Text13]Multi-Address (Y/N)?         

[bookmark: Text14]Loan Guarantee (Y/N)?        



Contractor (for multi-address activities only) report any contractor new for this quarter
	Contractor Type:
[bookmark: Text45][bookmark: Text48]1) Individual                 4) Not-for-Profit        
[bookmark: Text46][bookmark: Text49]2) Partnership               5) Publicly Owned        
[bookmark: Text47][bookmark: Text50]3) Corporation              6) Other         
	[bookmark: Text51]Contractor’s  Name:       
[bookmark: Text52]Street Address:       
[bookmark: Text53]City, State, Zip:       




3.	 Rehabilitation Standards:

[bookmark: Check7][bookmark: Check8]Does the rehabilitation now meet Energy Star Standards because of HOME assisted rehabilitation measures?  Yes   |_|   No  |_|

[bookmark: Check9][bookmark: Check10]Did the rehabilitation meet 504-accessibility standards?  Yes   |_|  No  |_|
	
	Related to lead laws:
             Constructed before 1978?
             Exempt: constructed in 1978 or later?
             Otherwise Exempt? 
	Lead Safe Work Practices (24 CFR 35.930(b))?
	Interim Controls or Stabilization Practices (24 CFR 35.930(c ))?
	Abatement Measures (24 CFR 35.930(d))?

New Construction and Homeowner Rehabilitation Activities


House Value and Financing Sources

[bookmark: Text68]Home value after rehab $       

HOME Funds (including PI)				Totals	
	1. Amortized Loan
	[bookmark: Text122]$     

	2. Grant
	[bookmark: Text123]$     

	3. Deferred Payment Loan (DPL)
	[bookmark: Text124]$     

	4. Other
	[bookmark: Text125]$     

	Total Home Funds
	[bookmark: Text126]$     




Public Funds						Totals
	1. Other Federal Funds
	[bookmark: Text127]$     

	2. State/Local Funds
	[bookmark: Text128]$     

	3. Tax Exempt Bond Proceeds
	[bookmark: Text129]$     

	Total Public Funds
	[bookmark: Text130]$     



Private Funds						Totals
	1. Private Loans
	[bookmark: Text131]$     

	2. Owner Cash Contributions
	[bookmark: Text132]$     

	3. Private Grants
	[bookmark: Text133]$     

	Total Private Funds
	[bookmark: Text134]$     



[bookmark: Text58]Activity Total or Total This Address      $     



New Construction, Rental and Homeowner Rehab Activities

Beneficiaries:

Household Characteristics (use codes indicated below)

	Household



				      
	Unit #
	#of Bedrooms
	Occupant
	Total Monthly
Rent
	%Med
	Hispanic
Y/N?
	Race
	Size
	Type
	Assistance Type

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



	Household Race
11-White 
12-Black or African American	
13-Asian
14-American Indian or Alaska Native		
15-Native Hawaiian or Other Pacific Islander	
16-American Indian or Alaska Native and White 
17-Asian and White			
18-Black or African American and White	
19-American Indian or Alaska Native and 
     Black or African American		
20-Other Multi Racial	



	Assistance Type
1-Section 8
2-HOME TBRA
3-Other federal, state, or local
    assistance
4-no assistance




	Household % of Median
1-0-30%
2-30+ to 50%
3-50+ to 60%
4-60+ to 80%


	Occupant
1-Tenant
2-Owner
9-Vacant Unit


	Household Size
Use 8 for 8+ persons







	Household Type
1-Single, non-elderly
2-Elderly
3-Single parent
4-Two parents
5-Other



	# of Bdrms
Use the number…
0-SRO/Efficiency
5-5 or more bdrms











New Construction, Rental, Homeowner Rehab, and CHDO Operating Activities


· Describe your project’s accomplishments during this quarter:
     

· [bookmark: Text60] Do you anticipate completing your project on time?  If not, when do you expect the project to be completed? 
     

· [bookmark: Text61]Did you experience any problems during this quarter?  Describe the problem you experienced.
        	















Provide the following information for all contract activity during the reporting period, regardless of nature of contract:



	Contractor/Subcontractor Name and Address
	Amount of Contract or Subcontract
	Type of Trade Code (see below)
	Contractor or Subcontract Business Racial/Ethnic Code (see below)
	Woman Owned Business (yes or no)
	Contractor/subcontractor Identification number (FEIN)
	Section 3 (yes or no)

	Name
	Street        
	city, state, and zip
	
	
	
	
	
	

	[bookmark: Text135]     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     





Type of Trade Codes:						Racial/Ethnic Codes:

1=New Construction 		6=Professional			1=White American
2=Substantial Rehab		7=Tenant Services			2=Black American
3=Repair			8=Education/training			3=Native American
4=Service			9=Arch./Egnerg. Appraisal		4=Hispanic American
5=Project Management	0=Other				5=Asian/Pacific American											6=Hasidic Jews



CHDO Operating 


List the date of completion for the following steps.  Enter “N/A” if not applicable.


[bookmark: Text62]Engineering Complete:       

[bookmark: Text63]Completed Bid Specs:       

[bookmark: Text64]Award of Contract:      

[bookmark: Text65]Rehab/Construction Started:       

[bookmark: Text66]Rehab/Construction Completed:       

[bookmark: Text67]Project Complete:       
1
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