Government Quarters Inventory, Form DI 1875

Thisform, and the instructions for its use and completion, are also available from the Quarters
Management and Information System (QMIS) Program Office.

The QMIS Office aso maintains software programs which enable customers to create computer
guarters inventory records and data bases. The software also alows users to computer-produce
blank copies of Form DI 1875, and completed copies of Form DI 1875 for each quarters unit
record in auser’ s quarters data base. Other utilities in the QMIS software include the ability to
computer-calculate the rent for one or more quarters unit(s); to produce specia and ad hoc
reports; and to computer-produce the Rent Computation Schedule (Form DI 1880), the Quarters
Assignment Agreement (Form DI 1881) and the Notice of Rental Adjustment (Form DI 1882).

To obtain copies of Form DI 1875, the instructions for completing Form DI 1875, or information
regarding the QMI S data base software, please contact Mr. Lanny Huber or Mr. Tim Jones at the
QMIS Program by phone (303-969-7240) or by FAX (303-969-7166).



GOVERNMENT QUARTERS INVENTORY

TRANSACTION:  ADD RECORD I:'

DELETE RECORD I:'

CHANGE RECORD I:'

1. AGENCY CODE:

||

GFQ ORGANIZATION CODE:

I o o o ¢

QUARTERS IDENTIFICATION NO.

I o o o ¢

FACILITIES MANAGEMENT NO. (oPTIONAL)

I o o o

2. INSTALLATION NAME:

| o o

3. GSA INSTALLATION CODE:

Loodn-0

4. STATE CODE: 5. COUNTY CODE:

N[N W[

6.

AGENCY REGION CODE:

N[N

7. MANAGEMENT UNIT

||

8. QMIS REGION

o[

9. NEAREST ESTABLISHED COMMUNITY:

| o o

10. GSA STATE/COMMUNITY CODE

I o

11. HEATING DEGREE DAYS 12. COOLING DEGREE DAYS 13. HUD MPS ZONE

H|mmnn H|mmnn [l

14. ONE-WAY MILES BETWEEN QUARTERS AND NEAREST ESTABLISHED COMMUNITY (ROUND TO NEAREST MILE):
PAVED ROAD/RAIL MILES UNPAVED ROAD MILES UNIMPROVED (JEEP) ROAD MILES WATER AND OTHER MILES

L] L] L] LICIC]

15. RENT CLASS:
22. NUMBER OF BEDROOMS D D
A. HOUSE - SINGLE-FAMILY DETACHED D D

. HOUSE - SINGLE-FAMILY PLEXED NUMBER USED

AIRMILES

I

30. AIRCONDITIONING: FOR EACH CENTRAL
COOLING SYSTEM LISTED, INSERT THE NUMBER
PROVIDED BY THE GOVERNMENT AND THE TY PE OF FUEL

CONSUMED (E = ELECTRICITY; P=PROPANE;
. APARTMENT G=NATURAL GAS; N=N/A)
. CABIN/LOOKOUT

B

(I; 23. NUMBER OF BATHROOMS
E. TEMPORARY

F.

G

H

|

NUMBER USED

CENTRAL COOLING SYSTEMS: FUEL
NO. TYPE

REFRIGERATED D D

EVAPORATIVE D

.00
L1.000
. MOBILE HOME

. RESERVED FOR FUTURE USE

. TRAVEL TRAILER
. DORMITORY/BUNKHOUSE

24. TOTAL ROOMS D D

NUMBER USED D D
WINDOW COOLING UNITS:
25 INTERIOR CONDITION

[N EEEEEENN

# OF REFRIGERATED UNITS E

J. TRAILER PAD L_| A. EXCELLENT D D. POOR # OF EVAPORATIVE AIRUNITS
L K. TENT L_| B. GOOD E. OBSOLETE
|1 1. HOUSEBOAT | lc FAR N. N/A TRAILER PAD 31. EXTERIOR MATERIAL/SIDING:
L_| A.wooD D H.LOG
26. EXTERIOR CONDITION
16. YEAR CONSTRUCTED: D D D D — L_| B. METAL I. PART BRICK
17. NUMBER OF UNITS: D D D L B.GOOD E. OBSOLETE D. STUCCO K.CANVAS
| C.FAIR N. N/A TRAILER PAD
E. NATIVE STONE D LYANNL ass

18. GROSS FINISHED FLOOR SPACE (sQUARE FEET) D
T. TRAILER PAD

EINISHED BASEMENT D D D D 27. PRIMARY HEATING FUEL/ENERGY E ADOBE

D A.NAT'L GAS D F. ELECTRIGITY || G. CEMENT BLOCK
FIRST FLOOR FERRS)
OTHER FLOOR(S) D D D B.L.P.GAS D G. COAL

32. GARAGE/CARPORT:
C.FUEL OIL #2

D. FUEL OIL #1

E. ELECTRICITY
(RESISTANCE)

H. WOOD
I. SOLAR
N. NONE

19. OFFICIAL USE SPACE (sQUARE FEET) A. GARAGE, ONE-CAR (UNHEATED)
B. GARAGE, 2+ CARS (UNHEATED
C. GARAGE, ONE-CAR (HEATED)

D. GARAGE, 2+ CARSﬁEATED

E. CARPORT N. NONE

FINISHED BASEMENT
FIRST FLOOR
OTHER FLOOR(S)

|| A PANEL [ e soar
— B- FORCED AIR [ - srovemeats 33. NUMBER OF STORAGE UNITS:
|| c. HOT WTRISTM
|| b HEAT PUMP

20. UNUSED FINISHED SPACE (sQUARE FEET)

FINISHED BASEMENT D
FIRST FLOOR D D D
Lok

OTHER FLOOR(S)

G. FIREPLACE D
N. NONE

L]
L]
L
D 28. FEMARY HEAT DELIVERY SYSTEM
L]
[
[l

29. INSULATION 34. NUMBER OF ROOMS WITH GOVERNMENT
FURNITURE:
21. UNFINISHED BASEMENT (SQUARE FEET) L_| A. ADEQUATE D N. NONE

DDDD || M. MINIMUM D

[N YW _NEPT-1-
FUNIVIUT 107 I (FART 1UFJ)
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35.

36.

37.

38.

39.

FIREPLACES:

D # OF WORKING OPEN FIREPLACES
#WITH GOVERNMENT INSERTS
#WITH GOVERNMENT STOVES

FIREPLACES/INSERTS/STOVES PRIMARY
HEAT SOURCE? (Y, N ORD)

FREE-STANDING STOVES:

D #OF GOVERNMENT-PROVIDED STOVES

ISGOVERNMENT STOVE THE PRIMARY
HEAT SOURCE? (Y, N ORD)

D ISGOVERNMENT STOVE THE PRIMARY
COOKING APPLIANCE? (Y, N ORD)

GOVERNMENT-FURNISHED APPLIANCES:
(FOR EACH APPLIANCE LISTED, INSERT THE
NUMBER PROVIDED BY THE GOVERNMENT, AND
THE TYPE OF FUEL CONSUMED.(E -ELECTRICITY;
O- Fl/JE)L OIL; G - NATURAL GAS; P - PROPANE;
N-N/A

FUEL
NO. TYPE

APPLIANCE

REFRIGERATOR(S)
KITCHEN RANGE(S)
DISHWASHER(S)
CLOTHES WASHER(S)
CLOTHES DRYER(S)
FOOD FREEZER(S)
MICROWAVE OVEN(S)
TRASH COMPACTOR(S)
SPACE HEATER(S)
HOT TUB(S)

LAWN MOWER(S)
ENGINE HEATER(S)
WATER HEATER(S)

GOVERNMENT-PROVIDED JOINT USE
APPLIANCES? (Y ORN)

DRYERD

WASHERD FREEZERD

TENANT-OWNED APPLIANCES:

FOR EACH APPLIANCE LISTED, INSERT THE NUMBER
OWNED AND USED BY TENANT, AND THE TYPE OF
FUEL CONSUMED. (E - ELECTRICITY; O - FUEL OIL;
G- NAT'L GAS; P - PROPANE; N - N/A)

FUEL
NO. TYPE

APPLIANCE

REFRIGERATOR(S)
KITCHEN RANGE(S)
DISHWASHER(S)
CLOTHES WASHER(S)
CLOTHESDRYER(S)
FOOD FREEZER(S)
MICROWAVE OVEN(S)
TRASH COMPACTOR(S)
SPACE HEATER(S)
WINDOW A/C UNIT(S)
HOT TUB(S)
SATELLITE DISH(ES)
ENGINE HEATER(S)

40. ELECTRIC CREDITS - metered service only
(ENTER THE NUMBER OF EACH)

DWELL PUMP DSUMPPUMP
BASE RADIO SEWER LIFT
D REMOTE CONTROL D RADON GAS

41. UTILITIES PROVIDED AT THE QUARTERS
A =GOV'T PROVIDES - METERED-IN RENT
X=GOV'T PROVIDES - METERED-NOT IN RENT
B =GOV'T PROVIDES - UNMETERED
C =TENANT PAYSPRIVATE SUPPLIER
D =NOT PROVIDED AT QUARTERS SITE

D FUEL OIL

WATER
SEWER

D ELECTRICITY
NATURAL GAS
PROPANE

42. MONTHLY METERED USAGE FOR GOV’'T
PROVIDED METERED UTILITIES (ENTER
“0'S" (ZEROS) IF THE SPECIFIED UTILITY IS
UNMETERED, OR ISNOT PROVIDED BY THE
GOVERNMENT, ORISNOT IN THE RENT.

D D D D ELECTRICITY
D D D D NATURAL GAS
D D D D PROPANE
D D D D FUEL OIL

D D D D WATER

43. OTHER GOVERNMENT PROVIDED SERVICES

D TRASH REMOVAL (Y ORN)

D D LAWN CARE (# MOWINGS PER YEAR)

TELEVISION RECEPTION (CHECK ONE)

D A. GOVERNMENT CABLE
B. GOVERNMENT SATELLITE DISH

C. GOV'T DOESN'T PROVIDE
RECEPTION

[

NUMBER OF GOV'T PROVIDED
PREMIUM TV CHANNELS

GOV'T MAID SERVICE (Y ORN)
SWIMMING POOL (I, C, ORN)

FIREWOOD (NO. CORDS PER YEAR)

Oooog o o

D SNOW REMOVAL (NUMBER OF
REMOVALSPER YEAR)

44. ADDITIONAL CHARGES

sL10]. 0I0

45. ADDITIONAL DEDUCTIONS

sL10]. 0I0

46.

47.

48.

49.

50.

51.

5

N

53.

AMENITIES (Y ORN)

L_| ADEQUATE WATER SERVICE?

L_| ADEQUATE ELECTRIC SERVICE?

L_| ADEQUATE FUEL STORAGE/DELIVERY?
L_| ADEQUATE POLICE PROTECTION?

L_| ADEQUATE FIRE PROTECTION?

L_1 ADEQUATE SANITATION SERVICE?

TELEPHONE SERVICE

L_1 PHONE IN AREA BUT NOT IN QUARTERS
L__| PHONE IN QUARTERS

L1 TYPE LINE SERVICE
(S- PRIVATE; P - PARTY; N - NONE)

D NOISE ODORS OK?

MISCELLANEOUS IMPROVEMENTS

D PAVED STREETS?
SIDEWALKS?
STREET LIGHTS?

MISC. ADMINISTRATIVE ADJUSTMENTS
D D LOSS OF PRIVACY (%)

EXCESSIVE HEATING AND COOLING

1000 . 40 ($ DEDUCTION)

D D EXCESSIVE SIZE (%)
INADEQUATE SIZE (%)

NUMBER OF PLANNED UNRELATED
OCCUPANTS

N[N

NUMBER OF ACTUAL UNRELATED
OCCUPANTS

N[N

QUARTERS OCCUPIED (Y ORN)

[

SEASONAL USE? (Y ORN)

[

. JUSTIFICATION (Y ORN)

D NECESSARY SERVICE?
ISOLATION?
PROTECTION?

DATE JUSTIFICATION APPROVED

HiEpnEyE N

REMARKS

FORM DI 1875 (PART 20F 3)
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AGENCY CODE: D D D D GFQ ORGANIZATION CODE: D D D D D D D QUARTERS IDENT. NO: D D D D D D

FACILITIES DATA

1. FACILITIESMGT.NO. . . . . . . DDDDDDDD 6. GSABILLING REFERENCE . . . . . DDDDDDDD
2. CLASSIFIED STRUCTURE REF: . . D D D D D 7. EST. DATE TO DISCONTINUE AS QTRS: D D-D D-D D
3. ACQUISITION DATE: . . . . .. D D-D D-D D 8. DATE REMOVED AS QUARTERS: . . D D-D D-D D

4. ACQUISITION METHOD (CIRCLE ONE) 9. ALTERNATE USE CODE (CIRCLE ONE)
A. CONSTRUCTION E. TEMP. USE PERMIT A. STORAGE E. SHOP
B. PURCHASE F. EXCESS TRANSFER B. OFFICE F. EXCESS/'TRANSFER
C. LEASE G. OTHER C. TRAINING G. DESTRUCTION
D. LAND ACQUISITION D. CONFERENCE H. OTHER
5. OWNING AGENCY. . . . . . .. DDDD
10. HANDICAP ACCESSIBLE?. . . (YORN) 12. TESTED FOR LEAD PAINT? (Y ORN) D
11. HEALTH/SAFETY VIOLATIONS? . D(YOR N)(ENTER VIOLATIONS IN REMARKS) 13. REQUIRES REMEDIATION? (Y ORN)
14. IN HOUSING MGT. PLAN?. . . . (YORN) 16. DATEPLAN APPROVED BY REG. OFF. D D D D D D

15. HOUSING MGT. PLAN REVIEWED BY: DDDDDDDDDDDDDDDDDDDDDDDD

RENTAL DATA

1. EFFECTIVE DATE OF CURRENT RENT. . . . . . . I:l I:I-I:l I:I-I:l I:l 2.RENTAL DUE (IFANY). . . . . .. $I:l I:l I:l . I:l I:l
3. EFFECTIVE DATE OF CURRENT REGIONAL SURVEY D D-D D-D D
4. PREVIOUS MONTHLY NETRENT. . . . . . . .. $D D D . D D 5. PREVIOUS BI-WEEKLY NET RENT $D D D . D D
6 EFFECTIVE DATE OF PREVIOUSRENT. . . . . . . . D D-D D-D D

7. REMARKS (REMARKS ARE FOR FACILITIES AND RENTAL DATA. DO NOT EXCEED 60 CHARACTERS)

UCCLCUFANCUY DA T A (USE A SEPARATE SHEET FOR EACH UNRELATED OCCUPANT)

1 NAME OF OCCUPANT. . . . . . . . . NN | ]
2. OCCUPANT’S SOCIAL SECURITY NO. . D D D-D D-D D D 8 TYPE OCCUPANT (CIRCLE ONE)
3. OCCUPANT’S ORGANIZATIONAL CODE D D D D D D D A.AGENCY EMPLOYEE D. SEASONAL
4. NUMBER OF OCCUPANTS IN QUARTERS D B. OTHER AGENCY EMPLOYEE E. CONTRACTOR
5. REQUIRED OCCUPANT POSITION?. . . D (T = YES, TAX EXEMPT; Y = YES, NOT TAX EXEMPT; N =NO 0 C. GENERAL PUBLIC F. VOLUNTEER
6. DATE REQ. OCC. POSITION CERTIFIED .. D D-D D-D D
7. REQUIRED OCCUPANCY JUSTIFICATION D (A) NECESSARY SERVICE (YorN) 9. TYPE APPOINTMENT (CIRCLE ONE)
(B) ISOLATION (Y oRnN) P. PERMANENT FULL-TIME S. SEASONAL
(C) PROTECTION (Y orN) T. TEMPORARY N. NON-SEASONAL

10. ADMIN. UNIT ORGANIZATION CODE . . DDDD 11. POSITION NUMBER DDDDDD

12. CLASSIFICATIONTITLE. . . . . . . | I 0 |
I o o

13. OCCUPANT'SPAYPLAN. . . . . . . . D D 16. ARRIVAL DATE . . D D-D D-D D
14 CLASSIFICATIONSERIES. . . . . . . DDDD 17. DEPART DATE . . DD-D D-DD

15. GRADE/SALARY GRADE . . . . . . . . D D
18 PREVIOUS OCCUPANT DATA

NAME-OF-SEEHPANT ARRNIAL DNATC BERARTHREDATE
Cot ARV AR oA TE DA ToORC DA TS

rreviousoccurant 1 LI OOOOOOOHOOOOON OO-00-04d  Od-0Od-ddd
rreviousoccurant 2 1L OHOOOOOOLOOHOOON OO-00-0d  OUd-0d-0dd
rreviousoccurant s 1L OO OOOOOOOHOOOOON OO-00-0d - Od-ad-ad
rreviousoccurant 4 1L OOOOOOOOOOOHOOON OO-00-0d  Od-ad-ad
rreviousoccurant s 1L OILIOHOOOOOHOOOLON  OO-00-04d OO-0o-0dd

19. REMARKS

FORM DI 1875 (PArRT 30F 3)
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