
EXHIBIT 1-O-2 
Fair Housing Self-Assessment 

COMMUNITY OF: _______________________________________ 

1. To the best of your knowledge has your community been involved in any complaints regarding
discrimination the sale or rental of housing on the basis of race, color, religion, sex, national origin,
familial status or handicap?

Yes No 

2. If yes, give a brief description of the nature of any complaints and resolutions.

Yes No 

3. Has your community adopted a Fair Housing Program to help local citizens be aware of their
rights regarding fair housing under federal and state law, and in filing a complaint if discrimination is
suspected?

Yes No 

4. What do you perceive as the most potentially serious problem areas regarding discrimination in
fair housing in your community?

Problem Area Severity 

Color 

Familial Status 

Handicap 

National Origin 

Race 

Religion 

Sex 

5. Does your community contain any subsidized housing units?

Yes No 

6. As best as can be determined, do relevant public policies/practices regarding zoning and
building codes have an adverse impact on the achievement of fair housing choice?

Yes No 
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7. Are you aware of any practices in the local real estate community as it relates to buying, selling
and house rentals that may adversely affect the achievement of fair housing choice in your community?

Yes No 

8. Do your community records contain data on the actual number and percentage of persons
residing in the community by race, color, religion, sex, national origin, age, handicap and familial status,
as well as income characteristics by group?

Yes No 

9. Is information available to you that list major local employers by type and the number of people
employed within your community by salary and racial group?

Yes No 

10. Is there public transportation available in your community?

Yes No 

11. Do your community records contain data on the total number of housing units in the community
by type, and the number of vacant units?

Yes No 

12. Does your community contain any housing for the handicapped such as group homes,
independent living complexes, etc.?

Yes No 

13. Has your community participated in the CDBG program prior to 1993?

Yes No 

14. Has your community been involved with any other state or federal programs that required the
reporting of specific fair housing information?

Yes No 

Signature of Authorized Official  Date     
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