TOWH Of Hamden Hamgggovaernﬂ'\ent Center

ixwell Ave
Hamden, CT 06518

Annual Income and Expense Report Felro8h 5577158

Commercial/Industrial PID:

Property Address: Mailing Address:
Owner: City/State/Zip:
1. Primary Property Use: Apartment__ Office__ Retail____ Industrial____  MixedUse_____ Other

2. Gross Building Area sq. ft. 6. Number of Units

(include owner occupied space)

3. Net Leasable Area sq. ft. 7. Number of Parking Spaces

4. Owner Occupied Area sq. ft. 8. Actual Year Built

5. Common Area sq. ft. 9. Year Remodeled

INCOME - 2015 EXPENSES - 2015
10. Apartment Rentals (sched. A) [$ 21. Advertising $
11. Office Rentals (sched. B) [$ 22. Cleaning and Maintenance $
12. Retail Rentals (sched. B) ($ 23. Commissions/Leasing Fees $
13. Industrial Rentals (sched. B) [$ 24. Insurance $
14. Mixed Use Rentals (sched. B) [$ 25. Legal & Other Prof. Fees $
15. Other Rentals (sched.B) [$ 26. Management Fees $
16. Parking Rentals $ 27. Repairs $
17. Other Property Income $ 28. Supplies $
RO RCTE NI s 29. Utiites s
19. Loss due to Vacancy/Credit $ 30. Security $
S | 51 Oter (Specy) ;
Complete if soli?:gt(:dI\f/loorr;g?e?eoygtl)frltgzgzg since 1-1-2015 32. Other (Specify) $

Purchase Price $ Date of Purchase i?i.dTI;teeg 2Ei( E:: gzes $
Approximate vacancy rate at date of sale % |34. Capital Expenses $
Was the sale between related parties? Yes_  No__ 35. Mortgage Paid to Banks $
First Mortgage $ Int. Rate__ %__years Other |36. Other Interest $
Financing $ Int. Rate__ %__ years 37. Depreciation $
Asking Price $ Date Listed 38. Real Estate Taxes $

| do hereby declare under penalites of false statement that the foregoing information and that reflected on the attached schedule(s) is, according to the best of my
knowledge, rememberance and belief, a complete and true statement of all income and expens

Date:

Signature

Printed Name/Title Telephone:

The above identified property is: 100% Owner Occupied 100% Leased to a related person, corporation or business entity




SCHEDULE A -2015 APARTIKENTRENTSCHEDULE

Complete thla Section for

Apartment rentlll activity only.

UNIT TYPE

NO. OF UNITS

ROOMCOUNT

TOTAL |RENTED

ROOMS | BATHS

UNIT SIZE
(SQ.FT)

MONTHLY RENT

UNIT

TOTAL

TYPICAL LEASE
TERM

Efficiency

1 Bedroom

2 Bedroom

3 Bedroom

4 Bedroom

Other Rentable Units

BUILDING FEATURES
INCLUDED INRENT
(Please Check All That Apply)

_Heat _Pool
_ Electricity _ Security
_ Other Utilities

___Air Conditioning

_Tennis Courts

Stove/Refrige rator

Owner/Manager/Janitor Occupied

SUBTOTAL

Garage/Parking

Other Income (Specify)
TOTALS

SCHEDULE B - 2015

LESSEE RENT SCHEDULE

_Garbage Disposal
_Furnished Unit

__ Dishwasher

Complete thia aeclion for 1111 other aclivitiea

_Other(Specify)

EXCEPT Apartment rentlll

PROPERTY EXPENSES 3

LOCATION OF TYPE/USE OF LEASE TERM ANNUAL RENT
NAME OF TENANT START | END | [EASED | BASE [ESCICAW| TOTAL TRENTPER  UTHITIES PAIDEBY
LEASED SPACE | LEASED SPACE TENANT
DATE | DATE |sQ FEET| RENT |OVERAGE| RENT | sa.FT.

Other Income (Specify)

TOTAL

*Submission means this form is physically in the Asse

COPY AND ATTACH ADDITIONAL PAGES IF NEEDED

THIS FORM MUST BE SUBMITTED TO THE ASSESSOR ON OR BEFORE June 1 2016 TOAVOID A 10% PENALTY

ssor 'soffice by 4 :30pm on June 1, 2016, faxes, emails and postmarks WILL NOT BE ACCEPTED



Income and Expense Form Glossary

Owner: Title holder of property, to include closely related entity such as corporation, LLC, LP or other
entity closely related to property owner.

Gross Building Area: Total building area

Net Leasable Area: Total building area less common areas

Owner Occupied Area: Area occupied by owner not including common area

Type of space: Retail, office, medical office, warehouse, job shop, pharmacy, industrial Type of
Lease: Netlease, Ground lease, Gross lease, Percentage lease etc. The terms in place with a
tenant to receive rent and reimbursement for property expenses. Esc/Escalation: Is there an
escalation of rent as part of the terms of the leases?

Base Rent=The amount of rent before escalation, common area maintenance fees, utilities or any
other pass through expenses you received from the tenant. Excludes percentage rent or overage rent.
CAM: Common Area Maintenance expenses on the property that you are reimbursed for by the
tenant.

Other Income: Any other income you receive from the property such as the rental of parking spaces,
air space, cellular towers, billboards etc.

Potential Income: The amount of revenue the property has the ability to generate prior to any vacancy
or loss due to collection.

Vacancy & Collection Loss: The amount of revenue lost due to lack of occupancy or payment

by a tenant.

Effective Annual Income: Is the amount of revenue the property generates after vacancy and

collection expenses are reduced from the potential gross income.

Net Operating Income: Is the amount of revenue generated by the property after vacancy, collection loss and
expenses are deducted from the potential gross income. Taxes and mortgage payments are not included in this
calculationlNCOME AND




EXPENSE REPORT GENERAL INSTRUCTIONS

PLEASE READ CAREFULLY

1. Property for which the report must be submitted:

All real property used primarily for purposes obgucing rental income including apartmengxdlusive of
such property used solely for residential purposesltifamily residences containing not more thavefi
dwelling units, or six dwelling units if the ownegsides in one of the units.)

Each Income and Expense Report should reflect nmdtion for agingle property, as identified in the
Assessor’s records, for tiome-calendar-year. If you own more than one rentaperty, youMUST submit a

Separate Income and Expense Report for Each Property this jurisdiction.

2. How To Submit Form:

The two-pagelncome and Expense Report musbe completed for all real property used primaridy f
purposes of producing rental income. The appraoprfatm "Schedule A", Apartment Rent Schedule or
"Schedule B" Lessee Rent SchedlMlJST be completed. The "Verification of Purchase Prisettion
MUST be completed for those properties that transfeomdershipwithin the past three (3) years. BOTH
PAGES MUST BE RETURNED (SIGNED AND DATED ON PAGE 1)

Under EXPENSES list the total amounts of applicable operatingenses on the lines provided. For the
purposes of this report, do not include as opegagixpense the owner’s business expense. Reportturgg
operating expenses necessary to support and nmaititai property’s income. Capital expenditures, debt
service, depreciation, and amortization may beredten lines 40 through 44.

Sign and date the forms It is advisable to keep a copy for your recofésilure to submit the completed
forms by June Ftannually will result in an assessment penalty of 1Percent.

3. THIS INFORMATION WILL BE HELD CONFIDENTIAL. ANY INFORMATION RELATED TO
THE ACTUAL RENTAL AND RENTAL RELATED INCOME AND OPIRATING EXPENSES SHALL
NOT BE A PUBLIC RECORD AND IS NOT SUBJECT TO THE PRISIONS OF SECTION 1-19 (i.e.,
FREEDOM OF INFORMATION), OF THE CONNECTICUT GENERASTATUTES.

Heading Instructions
PROPERTY LOCATION Confirm that the property location is correct.

MBLU **Confirm that the MBLU (Map-Lot-Block-Unit) i s correct! ** Please call if any question.
Item 1. Primary Use of Property: Please check the appropriate primary use of theeptp. If “other”,

state the property use. If property is 100% owrmeupied, indicate that here.

Item 2-8 Please enter applicable data. If an item is unkni@awe that specific line blank.

INCOME Instructions

ltems 9-17&19 Enter POTENTIAL ANNUAL RENTS for ALL RENTAL UNITS, AS IF 100%
OCCUPIED AND COLLECTED . The appropriate Schedule ABJST be completed.

Lines 15 & 16 may be used for vacant space or owoeupied areas respectively.

Item 18 Enter ADDITIONAL ANNUAL income, or service aome, i.e., laundry, vending machines,
machine commissions, parking, billboards, commu@oaantennas, etc.

Item 20 EnterSUM of lines 9 through 19.



Item 21
Item 22

Item 23
Item 24
Item 25

EnterACTUAL INCOME LOSSES due to VACANCY and/or UNCOLLECTABLE rents.
Subtract line 21 from line 20. Enter resulting ERH IVE INCOME on line 22.

EXPENSE Instructions (Enter ACTUAL expenses incurred in the past caleydar)

Enter ANNUAL amount spent for heating and coolimgyided by property OWNER.
Enter ANNUAL amount spent on electricity: electnieat, lights, provided by OWNER.

Enter other utility expenses provided by OWNER;, @ater, sewer, telephone, etc.)

Item 26 Enter salaries and benefits for employees necedsanmyaintain the property and to provide the

ltem 27

Item 28
Item 29

[tem 30

Item 31
[tem 32

Item 33

Item 34
Item 35

Items 36-37

Item 38

operational activities required to keep the propednted. EXCLUDE management fees of
professional agency, repairs, and decorating exsens

Enter costs of supplies necessary to the maintenahthe building; such as cleaning supplies,
DO NOT include furniture, business operation, or office relatens.

Enter costs or fees of private, off-site manageragehcy or management fees.

Enter ANNUAL insurance premium for various items including: filiability, etc. (if insurance
premium is/are for more than one-year please poasnecessary.)

Enter ANNUAL expenses for common area ground maamee including snow removal, parking
lot maintenance, and trash removal.

Enter leasing fees, commissions, advertising cests,incurred in obtaining tenants.

Enter fees of lawyer and/or accountant for serviekgting to the property.
(Not for business conducted in the building.)

Enter expenses incurred for elevator/escalatoicgeand maintenance.

Enter amount of expenses incurred to provide sgcguards, cameras, gates, etc.
Enter actual repair costs incurred.

If necessary enter amount(s) for other servic&@lired to operate the facility.
Itemize and identify the expense(s) in the spaqa(®)jided.

Enter sum of items 23 through 37.

Iltem 39 Subtract amount on line 38 from amount on line Eater resulting amount

Iltem 40 Enter costs of major repairs, remodeling and/oovation expenses, if any.

ltem 41
Item 42
Item 43
Item 44

Enter real estate property taaly if paid by the owner of the real estate
If applicable, enter total annual mortgage paymenttuding principal and interest.
Optional, enter book depreciation here.

Optional, enter amortization.

SIGN AND DATE FORM, also please print your name andnclude your telephone number.

In accordance with 812-63c(d), any owner of real &ge used primarily for purposes of producing rentd
income who fails to submit by June % of every year, or submits an incomplete or false fm with intent to
defraud, shall be subject to a penalty assessmermjual to a ten percent (10%) increase in the propeyts
assessed value.



