
 

 

 

 



    

 

 



Ill: Newly Converted or Rehabilitated Project Information 

1. Is the project a conversion within the past 3 years of an existing structure that was used as an apartment, hoteVresort, retail or

professional business, industrial 0< f0< other non-residential use? If Yes, answer the questions below:

a. In what year was the Pfoperty built? ___________________ _

b. In what year was the property converted?

c. Was the conversion a full gut rehabilitation of the existing structure(s), including replacement

of all major mechanical components? 0 Yes O No 

d. Does the report from the licensed engineer indicate that the project is structurally sound.and

that the condition and remaining useful life of the project's major components are sufficient? Q Yes Q o

e. Are a'II repairs affecting safety, soundness, and structural integrity complete? 0 Yes O o

f. Are replacement reserves allocated for all capital improvements? QYes Q o

g. Are the project's raserves sufficient to fund the improvements? 0 Yes O No

IV: Financial Information 

1. How many unit owners are 60 or more days delinquent on common expense assessments? __________ _

2. In the event a ,lender acquires a unit due to foreclosure or a deed-in-lieu of foredosure, is the Mortgagee responsib'le for paying 

delinquent comlTIOfl expense assessments? Q Yes Q No 

If Yes, for how long is the mortgagee responsible for paying common expense assessments? (se'lect one) 

Q 1 to 6 months Q 7 to 12 months Q more than 12 months 

3. Is the HOA involved in any active or pending litigation? Q Yes Q No 

If Yes, attach documentation regarding the litigation from the attorney or the HOA. Provide the attorney's name and contact information: 

Name: Phone: 
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