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  Building and material characteristics, continued

 

Project unit mix  Give number of units 
 
 1 Bedroom/1 bath  ________________  3 Bedroom/2 bath  ________________  
 1 Bedroom/1.5 bath  ________________  3 Bedroom/3 bath  ________________  
 2 Bedroom/1 bath  ________________  4 Bedroom/2 bath  ________________  
 2 Bedroom/1.5 bath  ________________  4 Bedroom/3 bath  ________________  
 2 Bedroom/2 bath  ________________  Other (_____________)  ________________  
 3 Bedroom/1 bath  ________________  Other (_____________)  ________________  
 3 Bedroom/1.5 bath  ________________  TOTAL  ________________  

 
  Unit inspection information 

Indicate the type of unit, using the following abbreviations:  0BR, 1BR, 2BR, 3BR, 4BR, 5BR.  Give the unit number and status, using the following status 
codes: V = vacant, D = down, O = occupied and M = model. (For example, an occupied one-bedroom unit numbered 101 should be listed as 1BR/101/O.) 
 

1 _______/_______/_______ 2 _______/_______/_______ 3 _______/_______/_______ 4 _______/_______/_______ 
5 _______/_______/_______ 6 _______/_______/_______ 7 _______/_______/_______ 8 _______/_______/_______ 
9 _______/_______/_______ 10 _______/_______/_______ 11 _______/_______/_______ 12 _______/_______/_______ 

13 _______/_______/_______ 14 _______/_______/_______ 15 _______/_______/_______ 16 _______/_______/_______ 
17 _______/_______/_______ 18 _______/_______/_______ 19 _______/_______/_______ 20 _______/_______/_______ 
21 _______/_______/_______ 22 _______/_______/_______ 23 _______/_______/_______ 24 _______/_______/_______ 
25 _______/_______/_______ 26 _______/_______/_______ 27 _______/_______/_______ 28 _______/_______/_______ 
29 _______/_______/_______ 30 _______/_______/_______ 31 _______/_______/_______ 32 _______/_______/_______ 
33 _______/_______/_______ 34 _______/_______/_______ 35 _______/_______/_______ 36 _______/_______/_______ 
37 _______/_______/_______ 38 _______/_______/_______ 39 _______/_______/_______ 40 _______/_______/_______ 
41 _______/_______/_______ 42 _______/_______/_______ 43 _______/_______/_______ 44 _______/_______/_______ 
45 _______/_______/_______ 46 _______/_______/_______ 47 _______/_______/_______ 48 _______/_______/_______ 
49 _______/_______/_______ 50 _______/_______/_______ 51 _______/_______/_______ 52 _______/_______/_______ 
53 _______/_______/_______ 54 _______/_______/_______ 55 _______/_______/_______ 56 _______/_______/_______ 
57 _______/_______/_______ 58 _______/_______/_______ 59 _______/_______/_______ 60 _______/_______/_______ 
61 _______/_______/_______ 62 _______/_______/_______ 63 _______/_______/_______ 64 _______/_______/_______ 
65 _______/_______/_______ 66 _______/_______/_______ 67 _______/_______/_______ 68 _______/_______/_______ 
69 _______/_______/_______ 70 _______/_______/_______ 71 _______/_______/_______ 72 _______/_______/_______ 
73 _______/_______/_______ 74 _______/_______/_______ 75 _______/_______/_______ 76 _______/_______/_______ 
77 _______/_______/_______ 78 _______/_______/_______ 79 _______/_______/_______ 80 _______/_______/_______ 
81 _______/_______/_______ 82 _______/_______/_______ 83 _______/_______/_______ 84 _______/_______/_______ 
85 _______/_______/_______ 86 _______/_______/_______ 87 _______/_______/_______ 88 _______/_______/_______ 
89 _______/_______/_______ 90 _______/_______/_______ 91 _______/_______/_______ 92 _______/_______/_______ 
93 _______/_______/_______ 94 _______/_______/_______ 95 _______/_______/_______ 96 _______/_______/_______ 
97 _______/_______/_______ 98 _______/_______/_______ 99 _______/_______/_______ 100 _______/_______/_______ 

 
Total number of units inspected  Indicate the total number of units inspected by type and status. 
 
Type of unit  Occupied  Vacant  Down  Model 
Studio         
1 Bedroom         
2 Bedroom         
3 Bedroom         
4 Bedroom         
5 Bedroom         
Other         
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  Scope of work 
 

The consultant must attach a narrative describing the scope of work, including the following information: 
 

■ Number of buildings inspected (including addresses) 
■ Systems inspected (such as boilers, compactors and roofs) 
■ Elevator inspections and findings 
■ A list of all parties present during the inspection 
■ Description of records researched and information obtained to determine the condition of all systems (boiler, pool, elevator 

inspections, certificates, safety items and other information obtained and used as part of the engineering assessment) 
■ Methodology used to estimate replacement reserves 
 
The consultant should provide additional information that is useful in describing the property to give a better understanding of repairs or 
replacement reserves necessary. 

 

  Consultant’s certification 
 

On behalf of the engineering consultant, the undersigned hereby certifies that 
 

■ The attached engineering report was prepared by the consultant in accordance with all applicable requirements in the Freddie Mac 
Multifamily Seller/Servicer Guide 

■ The report was prepared in a manner consistent with generally accepted industry practices and standards 
■ All information is true and correct, to the best of the undersigned’s knowledge, and reflects the consultant’s best professional opinion 

and judgment 
 

Consulting firm name    
   
Signature of authorized representative  Date 
   

   
Name (typed or printed)  Title    
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 MULTIFAMILY ENGINEERING 

AND PROPERTY CONDITION 
REPORT  
 
Section II:  Property Inspection and Evaluation 

  
 
 
Freddie Mac loan number  Report date  Subject property name 

     
     
Seller/Servicer name    Address 

          
Seller/Servicer number    City, State, Zip 

     
  
  Site 
Complete the estimated useful life, condition, remaining useful life, action and comments for the applicable items listed below.  Indicate the condition using 
the following abbreviations: E = excellent, G = good, F = fair and P = poor. Indicate the action required using the following abbreviations:  NM = normal 
maintenance only, IR = immediate repair needed and RR = reserve for future repairs/replacement.  The consultant should attach additional information as 
needed.  The consultant must also note any mold observations on any component in the comment sections. 
 
 
 
Item 

Estimated 
useful life 

Condition 
(E, G, F, P)

Remaining 
useful life

Action 
(NM, IR, RR)

 
Comments/Mold Observations

Carports      
Garages      
Maintenance structures      
Trash enclosures      
Roadways/Parking lots      
 Asphaltic concrete      
 Seal coat      
 Concrete paving      
 Integral colored, pattern      
  stamped concrete      
 Striping      
 Curb and gutter      
 Interior gutter (swale)      
Pedestrian paving/hardscape      
Signage      
Site utilities      
 Site water lines      
 Site sanitary lines      
 Site lighting      
 Site drainage (storm drainage)      
Landscaping      
 Irrigation      
Site fences      
Tennis courts      
Swimming pool and/or spa      
 Pool and/or spa plaster/liner      
 Pool and/or spa heating      
  equipment      
 Pool and/or spa filtration       
  equipment      
 Pool and/or spa deck surface      
Sauna      
Recreation/Play area and equipment      
Other      
Other      


