
IN THE UNITED STATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT COURT OF ILLINOIS 

EASTERN DIVISION 

DOROTHY GAUTREAUX, et al., ) 

-vs-

CHICAGO HOUSING 

I. INTRODUCTION 

) 
Plaintiffs, ) 

) 
) No. 66 c 1459 
) No. 66 c 1460 

AUTHORITY, et al., ) 
) Hon. Marvin Aspen 

Defendants. ) 

CHA'S MEMORANDUM IN OPPOSITION TO 
THE CRA INTERVENORS' MOTION TO INTERVENE 

CHA opposes the proposed intervention by the Concerned Residents of 

ABLA and the other individual ABLA residents (hereafter "the CRA 

intervenors"). We support, however, the Receiver's Suggested Procedures, 

under which CHA would continue to consult with the CRA intervenors (as 

we have in the past) during the development of the final ABLA plan and, 

if after consultation, the CRA intervenors still object to aspects of the 

plan, they would be entitled to a hearing before this Court on their 

objections. 

Intervention now, however, is inappropriate. This is true for 

several reasons. First, the CRA intervenors are all members of the 

Gautreaux class, and share the interest of the Gautreaux class-namely, 

to convert the ABLA development from a dilapidated and isolated very low-

income project to a safe, economically and socially integrated 

neighborhood with the maximum number of public housing units. Where, as 

here, the intervening and existing parties are identical, as are their 

interests, the adequacy of existing class counsel's representation is 

presumed. Jenkins v Missouri 78 F3d 1270, 1275 (8 th Cir. 1996) (collecting 

cases); and United States v South Bend Community School Corp. 692 F2d 

623, 628 (7 th Cir. 1982). To overcome the presumption, the CRA intervenors 

must show gross negligence, bad faith or ineffective assistance on the 

part of existing class counsel, or some type of collusion between the 



existing parties. Id.; and American National Bank & Trust Co v City of 

Chicago 865 F2d 144, 148 n.3 (7th Cir. 1989). The CRA intervenors have not 

even begun to make any such showing here. As such one of the four 

prerequisites for intervention is lacking. 

In effect, what is occurring here is that two different sets of 

attorneys (Mr. Polikoff's group and Mr. Wilen's group) have differences 

of opinion over how to achieve their common goal. Such strategic 

differences, however, are not sufficient to demonstrate inadequate 

representation. Jenkins v Missouri 78 F3d 1270, 1276 (8 th Cir. 1996); and 

Bradley v Milliken 828 F2d 1186, 1192 (6th Cir. 1987). It would be 

particularly unfair to require CHA to deal with two sets of attorneys for 

the same class members who disagree on the same issue. So, for example, 

Mr. Polikoff and Mr. Wilen could well feel very differently about the 

type of tenant screening program the CHA should have at ABLA and, indeed, 

one of these attorneys would likely support a particular resident's right 

to occupy the new housing while the other attorney would not. Where both 

represent the same resident, how could the matter be litigated? Who would 

speak for the particular resident-with CHA and before the Court? We 

agree with the Gautreaux plaintiffs on this point and adopt the balance 

of their brief on this issue. 

Second, there is no final plan yet adopted for ABLA. The CHA, 

together with the Receiver and the City, have obtained substantial 

funding cornrni tments from HUD and the City-enough to leverage a $430 

million dollar redevelopment program at ABLA. We are just now, however, 

concluding a national search for a development planner to design the 

program. To the extent that the CRA intervenors say the plan is 

discriminatory (racially or otherwise) in Counts I-VII, they are very 

premature, as there is no final plan. The Receiver discusses this point 

at length in his brief and CHA adopts the arguments made there. 
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Third, we have the CRA intervenors' consultation claim (Count VIII). 

Consultation, however, is not a basis for intervention. As Section II 

below makes clear, CHA has always been willing to consult with the CRA 

and remains willing to do so, despite the fact that the law does not 

require consultation other than with the elected ABLA LAC. As such, the 

CRA intervenors are not suffering any "real and immediate injury or 

threat of injury" and thus presently lack standing to assert this claim. 

See, Los Angeles v Lyons 461 U.S. 95, 100-02 (1983). Without standing, 

the CRA intervenors lack the interest Rule 24 (a) (2) requires as a 

predicate for intervention. People Who Care v Rockfo rd Board of Education 

171 F3d 1083 (7 th Cir. 1999); United States v 36.96 Acres of Land 754 F2d 

855, 859 (7 th Cir. 1985), cert. denied, 476 U.S. 1108 (1986) (interest 

necessary to intervene must be greater than the interest sufficient to 

satisfy the standing requirement) . 

Fourth are the CRA intervenors' relocation claims. Count IX claims 

CHA failed to relocate ABLA tenants to housing that, to the maximum 

extent practicable, was housing of their choice, in violation of 42 

U.S.C. section 1437p(b) (2). As discussed in Section III below, this 

claim, however, is plainly not enforceable and therefore intervention is 

inappropriate. See Keith v. Daley, 764 F.2d 1265, 1268 (7th Cir. 1995) 

(where intervenors propose a cause of action that fails to state a claim, 

intervention is inappropriate). Count X claims CHA violated various 

provisions of the Uniform Relocation Act. It is brought by three 

individuals (Simpson, Johnson and Young) on behalf of a proposed class 

consisting of "all persons who, on or after August 1, 1995, legall y 

resided in and subsequently moved out of the ABLA development", (par. 

25). As we discuss in Section IV below, the named plaintiffs lack 

standing to sue and thus have no adequate Rule 24(a) (2 ) interest 

sufficient to warrant intervention. Moreover, our investigation reveals 

that these families received everything they were entitled to under the 
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Relocation Act. As such, they are not adequate class representatives for 

a proposed class that, in any event, is likely to be dominated by 

individual questions, and thus is not a proper class. CHA believes that 

it would benefit all parties if the particulars of the CRA intervenors' 

relocation claims were discussed as part of the Receiver's proposed 

consultation process. Such a discussion could resolve, or at least 

narrow, the issues prior to litigation. 

I I . CHA HAS NO DUTY TO CONSULT WITH THE CRA INTERVENORS, BUT IT 
NONETHELESS DID CONSULT WITH THEM AND REMAINS WILLING TO DO SO 

A. The Residents Of ABLA Have Been Intimately Involved In The ABLA 
Planning Process From Its Inception 

From June 1995, when the process of preparing the 1996 HOPE VI 

application began, until today, CHA has consulted with the residents of 

ABLA. In 1995, CHA began meeting with the ABLA Local Advisory Council 

( "ABLA LAC"), which is comprised of tenants democratically elected by the 

residents of ABLA, "to explore methods of promoting rehabilitation and 

redevelopment of ABLA on a mixed-income approach." 1996 Chicago Housing 

Authority HOPE VI Application For A Revitalization Plan - ABLA Homes 

(Brooks Extension - Target Development) ( "1996 App. ") , Att. 1, at 101. 

These meetings continued through June of 1996. Id. During that time, CHA 

also hosted resident planning seminars "to develop a planning strategy and 

[a] resident housing choice survey instrument." Id. Residents were then 

surveyed to determine how they wanted ABLA to be redeveloped. Id . 

Residents were also trained "in the engineering, mechanical, and 

architectural aspects of the planning process." Id. at 102. The planning 

committee formed subcommittees to concentrate on social services, 

stabilization, operations and management, and financing. Id. 

The resident surveys showed that over 60 % of the residents wanted t o 

leave ABLA for housing elsewhere in Chicago or the suburbs. Id. The 

Behavioral Sciences Department of the University of Illinois was 

c ommissioned to run focus groups with those who wished to leave, those who 
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wished to stay and the ABLA planning committee. Those groups 

confirmed the numbers of residents who desired to leave or stay at ABLA. 

Id. CHA continued to meet with the residents' planning committees until 

the 1996 application was submitted to HUD and thereafter to implement the 

plan. Id. 

In June 1997, CHA formed a new working group to participate in the 

development of an application for a new HOPE VI revitalization grant for 

the ABLA homes as a whole. The ABLA LAC was part of that working group. 

As confirmed by the attached correspondence, the ABLA LAC invited the CRA 

Intervenors to join the group, too. Att. 2, letter of June 11, 1997. 

However, the CRA Intervenors insisted that their lawyer and engineer 

participate in the group, too. Id., letter of June 25, 1997. The ABLA 

LAC agreed to their participation, including their review of all documents 

and information, but asked that the lawyers and engineers not physically 

attend the meetings. Because of this condition, the CRA declined the 

invitation to participate. 1 

The working group, including the ABLA LAC, prepared the 1997 and 

1998 HOPE VI applications for submission to HUD. As described in Exhibit 

G to the 1998 application, the process included substantial consultation 

with ABLA tenants. Att. 3. Four distinct and separate planning 

committees were established, one for each of the four ABLA sub-

developments. Id. at 48. These planning committees surveyed tenants in 

their buildings to gain information about what the tenants hoped to see 

in the revitalization plan. Id. at 49. 

Before the 1998 application was finalized, CHA conducted two public 

meetings on June 15 and 19, 1998. Id. at 50. Notice of the meetings was 

CRA was not the only tenant group (other than the elected ABLA LAC) 
that asked to sit on the working group. A group called the Mahogany 
Community Network, which claims to represent a fourth group of ABLA 
residents, was invited to participate as well. See iQ., letter of June 
11, 1997. (The four are the Gautreaux plaintiffs, the ABLA LAC, the CRA 
intervenors and the Mahogany group.) 
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published in the Chicago Sun-Times, and fliers were distributed throughout 

ABLA and in surrounding neighborhood locations including community 

centers, boys and girls clubs, the local YMCA, schools, child care 

facilities and community development organizations. Id.; see also Atts. 

4 (flier for June 15, 1998 meeting) and 5 (newspaper notice for June 19, 

1998 meeting) . The CRA Intervenors were invited to these presentations 

and encouraged to come. In addition, prior to filing the 1998 application, 

CHA permitted the CRA Intervenors' counsel to review a draft of the 

application. He commented on the application and changes were made to 

reflect some of his comments. Hornstein Aff., Att. 6. 2 

HUD funded CHA's 1998 HOPE VI application in late 1998. About the 

same time, CHA contracted with the Chicago Workshop on Economic 

Development, an independent not-for-profit, to conduct a formal contested 

election in every ABLA building for representatives to the ABLA LAC, all 

in accordance with HUD regulations requiring such elections at CHA 

developments in order to determine who speaks for the residents. See, 24 

C.F.R. Part 964. Hornstein Aff., Att. 6. Members of CRA ran against a 

slate of incumbents and the two sides debated the merits of CHA's HOPE VI 

application. Id. The election was held in February of 1999. CRA, the 

slate that opposed the application and whose members propose to intervene, 

lost. Id. 

In May of 1999, another working group was established to select a 

De v elopment Manager for ABLA who would develop a final, master 

revitalization plan, utilizing the 1996 and 1998 HOPE VI funds. The duly 

elected members of the ABLA LAC are participants in that group. On 

November 18, 1999, the ABLA Working Group conducted a meeting at which 

2 The CRA intervenors claim they were excluded from a 
February 20, 1998 meeting at ABLA, but in fact, only their lawyer 
was, as the meeting was only for CHA residents. In addition to 
the CRA lawyer, a nun was also asked to leave, as she was als o 
n o t a CHA resident. There were no other lawyers there. Hornstein 
Aff., Att. 6. 
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ABLA residents met with the three finalists for the development manager 

position. Fliers were distributed in each of the ABLA developments to 

notify residents of the meeting. The meeting was attended by 

approximately 150 to 200 people, including the president of CRA and CRA's 

attorney. Id. Each of the three finalists gave a presentation, and the 

residents, including CRA, were permitted to ask questions and provide 

input. Id. 

According to the CRA Intervenors, CHA has taken the position that it 

will consult "only with the local LAC." ABLA Plaintiffs' Memorandum In 

Support Of Their Motion To Intervene ("CRA Memo") at 5. The foregoing 

demonstrates that is far from the case. The CRA Intervenors have been 

invited to participate on planning committees, at ABLA-wide meetings, and 

even were offered a position on the ABLA Working Group. Sometimes the CRA 

Intervenors participated; sometimes they refused, but the choice has been 

theirs. 

CHA remains willing to consult with the CRA Intervenors. CHA fully 

supports the Receiver's suggestion that consultation now occur with the 

CRA Intervenors, as planning for ABLA proceeds. This is the most that the 

court could order on the CRA Intervenors' Count VIII consultation claim, 

even if intervention was permitted and the CRA prevailed. 

B. CHA Has Invited The CRA To Participate In The Planning Process 
And Continues To Do So Even Though CHA Has No Legal Duty To 
Consult With The CRA Intervenors 

To support their claim that CHA had a duty to consult with them, the 

CRA intervenors rely on section 18 of the United States Housing Act, 42 

u.s.c. § 1437p. Complaint '1!'1! 35-38, 111-113. According to the CRA 

Intervenors, section 18 "governs demolition of public housing 

developments." Id. at '1! 13. But the Quality Housing and Work 

Responsibility Act of 1998 (QHWRA"), Pub. L. 105-276, 112 Stat. 2521,, 

e xpressly provides that "[s]everely distressed public housing demolished 
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pursuant to a revitalization plan shall not be subject to the provisions 

of section 1437p of this title." 42 U.S.C. § 1437v(g) (also known as §24). 

§24 became effective on October 21, 1998. In an apparent effort to 

avoid the effect of that provision, the CRA Intervenors rely on 64 Fed . 

.fuill...:_ 8203 (Feb. 18, 1999) in which, according to the ABLA plaintiffs, "HUD 

determined that all demolition applications received by HUD on or 

before the effective date of QHWRA, October 21, 1998, are to be processed 

pursuant to the provisions of Section 18(b) (1), Section 18(b) (2) and 24 

C. F. R. Part 970 that were in effect prior to October 21, 1998." Complaint 

~ 42. If HUD really did mean to displace QHWRA for applications filed 

before October 21, 1998, its regulation would plainly violate 42 U.S.C. 

§ 1437v(g), as this provision of the HOPE VI statute aimed to dispense 

with the old demolition rules insofar as HOPE VI programs are concerned, 

providing in express terms that "[s] everely distressed public housing 

demolished pursuant to a revitalization plan shall not be subject to the 

section 1437p of this title." 

In fact, however, HUD's regulation does not undo the very provisions 

Congress just adopted. The regulation says only that demolition 

applications that HUD had received prior to October 21, 1998 "generally 

will be reviewed in accordance with 24 C.F.R. Part 970 which was in effect 

at the time of the application submission." In light of QHWRA, many, if 

not most of the Part 970 regulations must be rewritten. In the meantime, 

HUD will abide by the old ones "generally". Fairly read, the regulation 

does not trump the specific provisions of the QHWRA statute altogether; 

it only seeks to continue the procedures provided in the earlier version 

of 24 C.F.R. part 970 "generally," ie., where they are not at odds with 

specific provisions of the statute, like 42 U.S.C. §1437v(g) (§24). HUD's 

HOPE VI Grant Implementation Guidebook, Att. 7, confirms this 

understanding, as it says that §24 is retroactive, and HUD "will use 
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information in selected FY 1998 applications to determine whether the 

proposed demolition can be approved". 

Even if 42 U.S.C. § 1437p{b) (2) (i.e. §18) remains in full force and 

effect (despite the adoption of§ 1437v(g) (§24)),it does not require CHA 

to consult with tenant organizations other than the elected ABLA LAC. 

The statute only requires that CHA develop demolition applications "in 

consultation with the residents affected by the proposed demolition". 24 

C.F.R. § 970.4(a), also relied upon by CRA at 5, implements this statutory 

provision. It provides that, to obtain HUD approval for a demolition, a 

public housing agency must develop its application "in consultation with 

tenants of the project involved, any tenant organization for the project, 

and any PHA-wide tenant organization that will be affected by the 

demolition." By limiting consultation to the tenant organization for the 

project3
, HUD made clear that only the duly elected tenant council need 

be made part of the consultative process. That is consistent with 24 

C.F.R. § 964.18(a) (7), in which HUD prohibits a housing authority from 

"recogniz[ing] a competing resident council once a duly elected resident 

council has been established." 

Thus, CHA is not required to consult with CRA and every other 

unelected organization that demands inclusion. Any such process would be 

unwieldy to the point that the consultation process would almost surely 

break down. As required, CHA consul ted with the duly elected tenant 

organization at ABLA, and it provided opportunities for all ABLA tenants 

HUD also requires consultation with "any PHA-wide tenant 
organization that will be affected by the demolition", but CRA is not 
such an organization. PHA means "public housing authority", so a PHA­
wide organization is one that serves the whole public housing resident 
community. CHA has such an organization, but it is not CRA. It is the 
Cental Advisory Council and is comprised of the LAC chairpersons from 
each development. CRA concedes it "is an association of tenants living 
in the ABLA public housing development ... [whose] mission is to act as 
an advocate for ABLA residents." Complaint 'll 11. 
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to meet with it, including those directly affected by each demolition. 

Thus, CHA has met any obligation it had to consult with the tenants. 4 

C. If 42 U.S.C. § 1437p Governs At All, The CRA Intervenors Lack 
Standing To Enforce Its Consultation Provision 

If 42 U.S.C. § 1437p(b) (2) remains in effect at HOPE VI projects 

after QHWRA, plaintiffs must live in a unit that is to be demolished (or 

otherwise disposed of) and be adversely affected by the demolition or 

disposition in order to have standing to invoke the statute. Thomas v. 

Chicago Housing Authority, 919 F.Supp. 1159, 1165-66 (N.D. Ill. 1996). 

None of the individual proposed intervenors alleges that she will be 

adversely affected by demolition or other disposition of any of the 

particular buildings at ABLA such that she would be entitled to 

consultation under§ 1437p(b) (2). Ferrell Freeman, Wandra Stimage, Africa 

Simpson, Kizzie Johnson and Nona Young allege that they were moved 

pursuant to a municipal building court order to vacate, Complaint ~ 14 

(Freeman) , or because their units became uninhabitable. Id. ~~ 16 

(Stimage), 19 (Simpson), 20 (Johnson), 21 (Young). Therefore, each of 

them would have been relocated even if CHA had never applied for 

demolition of their buildings. And though they assert that they were 

relocated, none suggests that the buildings in which she now lives is 

subject to a demolition application filed prior to October 21, 1998, or 

that she would otherwise be adversely affected by anything in that 

CRA also relies on HOD's FY 1998 HOPE VI Guidebook to 
support its consultation claim. It says that "meetings about HOPE VI 
planning and implementation ... should be open to all affected 
residents and their representatives." But the general ABLA meetings 
have been open to everyone and the Working Group even offered a seat 
to CRA, but was spurned. In any event, while the Guidebook represents 
one expression of HUD's position, to which the Court should give some 
deference, it does not have the force and effect of law. See Cosby v. 
Ward, 8 43 F. 2d 967, 97 9-81 (7th Cir. 1988) (US DOL letters not legally 
binding); Pennington v. Didrickson, 22 F.3d 1367, 1382-85 (7 th Cir. 
1987) (same as to draft bills); Doe v. Rivitz, 830 F.2d 1441, 1447 (7 th 
Cir. 1987) (same as to HHS regional administrator's letter). 
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application, such that she would have been an appropriate person with whom 

to consult. 

Carolyn Nance, Viola Singleton, and Vera Smith allege that they 

remain in the same units in which they have lived for "almost 10 yearsn, 

Complaint<[ 15 (Nance); "37 yearsn, id. <[ 17 (Singleton); and "almost 20 

years.n Id. <[ 18 (Smith). Each would like assurance that she can remain 

in ABLA, but CHA has never said anything to the contrary, and none of 

these plaintiffs ever suggests that she lives in a building subject to a 

pre-October 21, 1998 demolition . application. 

Three plaintiffs, Latonya Maxwell, Latonya Willett and Lorree Brown 

allege that they are on CHA's waiting list for housing. Complaint<[<[ 22-

24. Each would like to find a unit in a rehabilitated ABLA, but none 

asserts that her desire for such an opportunity is affected at all, let 

alone adversely, by pending demolition applications. 

Similarly, CRA, the institutional defendant, alleges that its 

associated members live in ABLA. But it never alleges that any of its 

members live in buildings that are subject to demolition if the HOPE VI 

application is approved, or that any are otherwise adversely affected by 

anything in the HOPE VI application. Moreover, it is not the duly elected 

tenant organization with which CHA was required, by HUD regulation, to 

consult. See Section I.B. supra. Thus, none of the plaintiffs asserts 

an interest for which she (or it, in the case of CRA) has standing. 

Thomas, 919 F.Supp. at 1165-66. 

III. THE CRA INTERVENORS HAVE NO ENFORCEABLE RIGHT TO RELOCATION HOUSING 
OF THEIR CHOICE 

The ABLA plaintiffs also claim that CHA violated the repealed 

version of 42 U.S.C. § 1437p(b) (2), which provided that "all tenants to 

be displaced as a result of the demolition or disposition will be given 

assistance by the public housing agency and are to [be] relocated to other 

decent, safe, sanitary, and affordable housing which is, to the maximum 
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extent practicable, housing of their choice." See Complaint ~~ 39-42, 

114-116. But that was one of the provisions repealed by QHWRA, and the 

ABLA plaintiffs cannot revive it by reliance on 24 Fed. Reg. 8203, as the 

regulation does not address this provision. Compare Complaint ~ 42 with 

section II.B. supra. 

In any event, the provision (even prior to its repeal) is not 

enforceable. Actions to enforce federal statutes are cognizable under 42 

U.S.C. § 1983 only if the statute at issue creates enforceable rights. 

Artist M. v. Suter, 503 U.S. 347, 355 (1992). In Cabrini-Green iocal 

Advisory Council v. CHA, 1997 U.S. Dist. Lexis 625; 1997 WL 31002 (1997), 

Judge Coar held that§ 1437p(b) (2)'s language did not create enforceable 

rights. 1997 U.S. Dist. Lexis at *51. See also Artist M., 503 U.S. at 355 

("reasonable efforts" language did not create enforceable rights); City 

of Chicago v. Lindley, 66 F. 3d 819 (7th Cir. 1995) (same as to statutory 

language requiring that City "take into account" certain factors); 

Mungiovi v. CHA, 914 F.Supp. 207, 208-09 (N.D.Ill.) (same as to regulation 

requiring CHA to "ensure strong resident participation"). 

IV. CRA MAY NOT ASSERT ITS RELOCATION ACT CLAIMS BY INTERVENTION 

A. Intervenors Simpson, Johnson and Young Lack Standing To Assert 
Their Relocation Act Claims 

Intervenors Africa Simpson and Kizzie Johnson allege that they lived 

at 1239 S. Racine (one of the Brooks Extension high-rises) and that they 

were required to move because the building became uninhabitable. They say 

CHA provided them with Section 8 Certificates and they used them to obtain 

housing, though it was in a segregated neighborhood. Both say they were 

required to move when their units failed an inspection by the Section 8 

administrator. They conclude by saying, in general terms, that CHA never 

offered them relocation assistance (~~ 19 and 20). 
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To intervene, these plaintiffs must have a Rule 24(b) (2) interest, 

which means standing to assert the claim they propose, see discussion 

supra at 3. They lack standing for several reasons: 

1. To invoke the Relocation Act, they must be "displaced 
persons" under the Act. Alexander v United States Department of 
Housing and Urban Development 441 U.S. 39 (1979). Section 101(6) of 
the Act defines a "displaced person" as "any person who ... moves ... as 
a result of the acquisition of ... real property ... or as a result of 
the written order of the acquiring agency to vacate real 
property ... for a program or project undertaken by a federal agency". 
Id. at 39. The intervenors are not "displaced persons", as they 
allege they were moved when their building became uninhabitable, and 
not because of any federal program or project, or even because of 
any aspect of the HOPE VI plan. They are correct, as 1239 S. R·acine 
was only vacated because the Circuit Court of Cook County required 
it. A copy of the Court's order is Att. 8 hereto. 

2. Under 49 C.F.R. section 24.207, a regulation implementing 
the Relocation Act, any tenant claiming the right to a relocation 
payment not provided must file a claim with the CHA demanding such 
payment within 18 months of the tenant's displacement. Ms. Simpson 
was provided with her Section 8 Certificate on April 10, 1997 and 
moved into her new unit on October 17, 1997. O'Neil Aff., par.ll-
12, Att. 9. Ms. Johnson was provided with her Section 8 Certificate 
on September 30, 1997 and moved to her new unit on December 17, 
1997. Id., par. 5-6. Neither of these residents alleges or, in fact, 
made any claim for relocation payments or assistance until they 
filed suit on July 29, 1999-more than 18 months after their 
displacement. Ms. Simpson has a more profound problem, as she was 
afforded a Section 8 Certificate more than two years prior to filing 
her lawsuit. Her Relocation claim purportedly is a 42 U.S.C. section 
1983 claim and is governed by a two-year statute of limitations. 
Anton v Lehpamer 787 F2d 1141 (7th Cir. 1986). 

3. Neither of these proposed plaintiffs allege that CHA 
failed to assess their needs and preferences as part of the 
relocation process. Nor do they claim that they were not offered the 
opportunity to take a Section 8 apartment in a non-segregated 
area-only that they ended up in a segregated area. They do not claim 
that their replacement housing was not decent, safe and sanitary. 
Indeed, they allege just the opposite-that they had to move because 
their units failed a subsequent inspection. All they say is that 
CHA, in general terms, did not "offer" them relocation assistance. 
They do not even allege they were denied relocation payments to 
which they were entitled. This claim is hopelessly vague in terms 
of the manner in which they were injured under the Relocation Act 
and therefore not sufficient to confer standing. Allen v. Wright, 
468 u.s. 737, 751 (1984). 

4. Our investigation indicates that both Ms. Simpson and Ms. 
Johnson, in fact, received a full measure of benefits under the 
Relocation Act. The affidavits of Jennifer O'Neil and Sharon Glenn, 
Atts. 9 and 10 hereto, demonstrate that these residents chose to 
take a Section 8 Certificate as their replacement housing, which is 
not only permissible under 42 U.S.C. Sec. 1437(f) but encouraged 
under Section 3-4(b) (3) of HUD's Relocation Manual. See, Atts. 11 
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hereto. Prior to providing the Section 8 Certificate, both CHA and 
CHA's Section 8 administrator (CHAC) carefully assessed the needs of 
each family and gave them a briefing on available units in non­
segregated areas. The families, however, chose to live in segregated 
areas, which remains their right under the Relocation Act. CHA's 
Section 8 administrator then inspected their new apartments to 
ensure that they were decent, safe and sanitary before either family 
moved in. CHA provided them with security deposits, utility 
disconnection and reconnection fees (if needed), and arranged and 
paid for their moving costs. When Ms. Simpson's unit fell below the 
appropriate quality, CHA's Section 8 administrator advised her and 
issued her a new Section 8 Certificate so that she could relocate. 
Ms. Simpson never told the Section 8 program she had a problem 
relocating to a new unit. In Ms. Johnson's case, her Section 8 
apartments never failed to pass an inspection, though she chose to 
move on her own. 

Intervenor Nona Young alleges that she was required to leave her 

building in the Addams Homes because it became uninhabitable. She says 

that while CHA offered her an apartment at Altgeld Gardens, another CHA 

development (which she does not claim is unsafe or physically inadequate), 

she chose to leave on her own for non-CHA housing on the Near West Side. 

(par. 21). Ms. Young has profound standing problems, as she is not only 

not a "displaced person" under the Act, she left CHA housing altogether 

despite the offer of a comparable unit within CHA. 

CHA's preliminary investigation, however, indicates that Ms. Young 

never relocated out of ABLA. Cheryl Daniels, the Housing Manager at ABLA 

says Ms. Young was in her office in October 1999, asking that her rent be 

reduced to zero because she had quit her job. She remains in the Addams 

Homes and has never surrendered her key or otherwise informed management 

that she was leaving. See, Daniels affidavit, Atts. 12. 

These three plaintiffs want to represent an intervening class of 

relocatees from ABLA, asserting that all of the members of the class were 

denied individualized assessments, denied decent units, denied the 

opportunity to move to non-segregated neighborhoods, and denied relocation 

payments (~119) .The named plaintiffs, however, do not allege that they 

themselves suffered any of these particular injuries, and our 

investigation indicates they suffered no injury. Moreover, all of them 
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have the standing problems discussed above. As such, they are not typical 

of the persons in the putative class, see DeLaFuente v Stokely-Van Camp, 

Inc. 713 F2d 225, 232 (7 th Cir. 1985) (the named plaintiffs must have claims 

that have the same essential characteristics of the claims of the class 

at large to satisfy the typicality requirement of Rule 23 (a) (3)). Nor 

would they be adequate class representatives, see J.H.Cohn & Co. v 

American Appraisal Associates, Inc. 628 F2d 994, 999 (7 th Cir. 1980) (even 

an arguable defense to the named plaintiff's claim not only destroys the 

typicality of the plaintiff's claim but renders the plaintiff an 

inadequate representative under Rule 23 (a) (4)). 

The class intervenors propose is, in any event, hopelessly bound up 

with individualized inquiries. Whether a particular relocatee's apartment 

was in fact defective, or whether another relocatee actually obtained each 

of the relocation payments sought, ~ a security deposit, or a telephone 

connection fee, require a careful examination of the circumstances of that 

relocatee. Where this is necessary, class certification is inappropriate. 

See,~ Rubenstein v Benedictine Hospital 790 F.Supp. 396, 413 (N.D.N.Y. 

1992) . CHA proposes instead that the CRA Intervenors include these 

relocation issues (for the clients 

Receiver contemplates. 

Thomas E. Johnson 
Anne Megan Davis 
Jeffrey B. Gilbert 
JOHNSON, JONES, SNELLING, 

GILBERT & DAVIS 
36 S. Wabash Ave., #1310 
Chicago, Illinois 60603 
(312) 578-8100 

G. A. Finch, General Counsel 
Larue Little 
Angela Wah 
CHA Legal Department 
200 W. Adams, Suite 2100 
Chicago, Illinois 60606 
(312) 791-8415 

they~} in the discussions 

,y__ '~ 
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EXHIBIT I COMMUNITY AND PAR1NERSffi:PS 

1. Resident Support/Involvement 

a. ( 1) Descripti.ao of Patticipatiao of and Caosullatiao with Residents 

The ABLA Plmning process began in June of 1995. The LAC appointed a Plmning CammittPP 

to explore mechmisms to improve the quality of maintcnmce and repair programs, enhance the delivery 

. ofhcat, and develop a long term strategy for significant rehabilitation of the ptoperties . . 

Several Planning Cnmmittce meetings and ttaining sessions were held by the LAC attomcy LeRoy 

Hanson, and LAC coo.q~Jtant 1ham Finerty. In November of 1995, Mr. Ted Mazo1a, also became 

fmmally involved in the process. Mr. Mazola is the fmmc:r Aldc:nnm for ABLA, an engineer, and real 

estate developer. Meetings were held with the Planning (Aaumittre and the LAC to explore methods of 

promoting rehabilitation and mJevelopmcnt of ABLA on a mixed-income approach. In February of 1996, 

the Planning Conmrittre fmmallyresponded to a CHA program to have a stmtegic plan developed for . 

ABLA by teqUCSting funding to hire Mr. Finerty as its p1almer and to ha-ve Mr. Mazola sob<antract for 

the engineering and ID.al:ket issues UDder the cootract. 

From February to June of 1996, several adctirianal training and strategy meetings were held by 

the consnltmts and Planning Cnmmittee. In June, CHA signed a contract with Mr. Finerty for Planning 

Services and Mr. Finerty, a~ the committee request, signed subcanttacts for Mr. Mazola's services. 

During June both Planning Cormninre and resi.deD1 Planning Seminars were held to develop a 

planning strategy and resident hosing choice survey instrument. The Planning Strategy adopted called for 

the developmcot of a plan for rehabilitation and redevelopment to be driven by what ABLA residents 

wanted as determined by the Resident Housing Survey. Doring the first two weeks of June, resident 

surveyors developed with the planners a Smvey Fonn. Rmdc:nrs then were hired and trained to undertake 

the survey and explain the housing choices to their neighbors an a door to door basis. The survey was 

coordinated through the L AC office which maintained evening and weekend hours to support the resident 

surveyors, counsel the surveyors in regard to questions that arose, and collect, check and sort the results. 

Following completion ofthe survey, a debriefing was carried out by the cansohants with the residents. 

Issues regarding vacancy, refusals, and unresponsive tenants were addressed. A follow up procedure has 

been developed to revisit "no 3D.SW'er5" and "refusals" in order to gain maximmn resident response. A 

special survey team has been identified by resident leadership to undenake these tasks. 

IOI 
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An adctirimal team of l"Sidcnts was created to ttain residents in the engineering mecbmicai. 

IDd archilcc:tmU aspects of the planning process. 1bcse l"Sidcnts were trai:ntd by the uclritects, 

engineers, md cnviromnental specialists m the scope of testing md analysis to be done. These suneyms 

then acon•q•aicd these specialists in their iaspettims, assisted them in schcdntiag of the iDspectioos and 

acted as liaisms with the l"Sideats in the bnilctiap daring the met findiag surveys. Mrmags of the 

Plamiag Cmmrittee have been held 011 a Mekly or biweekly basis as Deeded to report em and get feed 

back em the results of the survey, discuss a.ltemat:ive plans, how to finance the mixed-income approach, 

compare costs of rebabilitati011 to new consaw:tiaD. explore pm:nrial dc:moliriem (Brooks Exlcnsim and 

Addams), pm:nrial rebabilitati011 (Brooks and puts of Abbott) and ~phasing, schcdatiag ~ 

implemc:ntaticm. 

Four subcnmmittees were appoia1ed to further the wmk of the full P1mniDg Committee: 

1. the Social Services md Self-Sufficiency Subcommittee 
2 the StabiJiutiem SubonnmjttPP 
3. the Operatiaas and Management Subo M!l!lljllee 

4. the Finance Subcmnaittee 

These subcammittees meet em an as Deeded basis to review aWiopriate CCDpCliU:Dts in the Plan 

and report back in detail to the full Planning Crmmittee" 

lbiee "focus groups" were ccmvcned through the Bchavioial Sciences Department of the 

University ofDlinois. One group was focused em a sampling of residents vdlose surveys chose to leave the 

development. ODe focus group centered 011 those who wanted to stay and the 1m group focused 011 the 

ABLA Planning Cnmmiiue. The focus groups cnafumed the general results of the survey. that over 60% 

of the residents strongly wish to leave the canccatratcd public housing development for housing 

throughout the city and suburbs and about 40% wish to n::main at ABLA in a revila1izcd commuaitymade 

up of a mixture of rehabilitated and newly CODSttUctcd housing. 

Representatives of CHA attend Planning Committee meetings. as appropriate. Regular 1J1C'dings 

between the LAC. Chair of the Planning Cmmnitu:e, and app1opriate sub-committee chaiis have been 

held to discuss progress and negotiate issues with CHA management. redevelopment md planning staff. 

The chair ofthe LAC and Plmning Committee also sit 011 the Resident Ccnttal Advisory Council 

and bas kept that body and its staff aware of the ABLA planning process. A fmmal briefing and 

consoltati011 011 the applicati011 proposal for the long teim Revitalizati011 md the Targeted Developmeat 

was held the week of September 3, 1996 and the CAC issued a letter of support em Sept.cmber 6, 1996. 

'0 "2. 
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(2) Continued Resident Patticipation 

The Plmning Cmnnittte will n:main in place to oversee the implementation of the Plan. The 

subcommitte¥::S will participate in the further plmnmg and implementarion of their respective speci•lries: 

Self-Sufficiency for the J"CSidcnts, Stabilization of the Development through mmitnring shon term needs 

and review of capilal expenditures, Operation and Managemc:ot by oversight ofmaintc:nance, 

managemem, leasing and rule c:nforcemcot and FiDance through a review of CHA expenditures. allocation 

of funds budgeted under HOPE VI, and n:cc""mendarim of financial revisions as apptopxiate. 

(3) 

It is proposed that Private Management be implemc:ntcd at ABLA immediately following 

stabiliurion and that private maDagemcnt be used for an post-revitalization rehabilitation or replaa:me:ot 

housing. The ABLA Local Advisory Committee, its Plmning Committee, and subrommittees on 

Operation and Management will have a major role in the search for and se1ecti.on of that manager. 

1he ptoposed Tenant Selection Cnmmittte that will screen TCSidents for the replaccmc:nt housing 

and new tc:DaD1S entering exjsring ABLA will have Ieptesentarim from the residents. Residents will be 

involved in the review of occupancy standards and oversight on how c:nforcemc:nt of standards is 

implemented. 

Re9dents will receive priority in future hiring by management md training programs will be 

jointly developed by the LAC, CHA, and the new management entity. ABLA residents can participate in 

the construction of the new replacement housing through a ~Up Apprentice Designation and uses of 

Section 3 requirements. Tenant patrols and public seiVice opportunities will pemrit residents to offset 

rents and directly participate in secmity and improvement at the development. 

b. ( 1) Attached are letters received from residents in regard to demolition, proposed 

revitalization, tougher expectations, self-sufficiency, etc. 

(2) A public hearing was held on the site of the development September 5, 1996. A copy of 

the Notice announcing the meeting, stating the subject of the meeting, and time and place of the mNring 

is attached. Also attached is the sign-in sheet from that hearing. Minutes of the Meeting are available 

upon request. 1he notices were distributed by hand, door-to-door to each 11Dit by the LAC. The notices 

were also posted in elevators, lobbies, and each floor of the high-rise and mid-rise baildings. 

\C3 
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A111aal .... 

~ 
Btlcall.Mr 
~~ 
Mamie a­
s~ 
OevaraBe~ 
TIWZSIItu 

LocaiMrilary 
c.o..ciParll ats 

· Devena Beverly 
A.BU 
Esther Wh=la' 
Allgtldl M11m11 

CoraMm 
CDbrini 

Doris Ricks 
D«trbnm 
Maner r. Wiley 
lrdliDrd 

MamieBoae 
Honwr 

Gloria Williams 
Jclcu 

Juanita Sre"VeDSOn 
l.4Zltrop 

Louis Brown 
~ 

Wallie E. Thomas 
UCIDin 

Be..-lay Dorsey 
. Mtllilkn Pari: 
Mary BaldwiA 
Rockwell 

Marie BiDinply 
Sr. fbi. South 

S\'l;rley Hamm01ld · 
Sr. Hsa. Noltb 
Manba ManhaU · 
Sr. HsJ. Ceonl 
Chmes R.eyaolds 
Sweway · 

Mattie McCoy 
TayiDr A 

Mildred Dermis 
TaylorB 

MyraKin1 
Tnurth..JIIl.owtUn 

Artensa Randolph 
WashinJIOn .Aut 

Helen Finncr 
Wells 

Beaaic:t: Harris 
w~ruworrlt 

September 06, 1996 

Edwin Eiscndrath 
Secretary's RqJresattative . 
U.S. Department of Housing aDd U:dwl Developmem 
77 West Jacbon Bouicvm1 
Chicago, ~is 60604 

Dear Mr. Eisendrath: 
. . 

May this serve as a letter of suppolt for the Hope VI applications for both · 
_Hemy Homer Hom~· aDd ABLA develOpmatt.s. 

A review of tbe applicatiom indicate a comprebcmive plan for self sufficleDcy 
for tbe residents of tbese developmeDL Working to&efher, as tbe plan 
indicates, with community based orpuizations, govcmmcDt agencies, md the 
private sector, the residents of both developmeuts can achieve tbe self 
sufticieo:y needed to achieve the Ameiican dream. The Central Advisory 
Council is committed to working with residents of both Henry Homer aDd 
ABLA to provide trdmical ass~ upon request. . 

Again, we entbusiastically enCourage the funding of this put applicatiml. 

Sincerely, 

~~ 
Artensa Randolph 
Chairperson 
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UWPORTANT UWPORTANT 
UWPORTANT 

BROOKS RESIDENTS MEETING 

Next week the CHA will submit an application to IillD for the first phase of 
the Revitalization of ABLA The Revitalization Plan will bring significant 
changes for ABLA residents over the next several years. 

On Thursday, September 5, the CHA will hold meetings at ABLA to 
discuss the overall Revitalization Plan and present specific information on 
proposed demolition, replacement housing, relocation, management 
improvements, and a resident self-sufficiency initiative. 

The CHA's Executive Director, Mr. Joseph Shuldiner, key CHA staff, 
and our planner will make presentations on the proposal, discuss schedules 
and phasing, and listen to resident suggestions. 

PLEASE PLAN TO ATTEND 

WHERE: 1254 SOUTH LOOMIS - THE LAC 
OF~CEANDCO~TYCENTER 

WHEN: 9:30 to 10:30 A.M. 

WHO: BROOKS RESIDENTS 
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~ORTANT ~ORTANT 

IMPORTANT 

BROOKS EXTENSION RESIDENTS MEETING 

Next week the CHA will submit an application to HUD for the first phase of 
the Revitalization of ABLA The Revitalization Plan will biing significant 
changes for ABLA residents over the next several years. 

On -Thursday, September S, the CHA will hold meetings at ABLA to 
discuss the overall Revitalization Plan and present specific information on 
proposed demolition, replacement housing, relocation, management 
improvements, and a resident self-sufficiency initiative. 

The CHA 's Executive Director, Mr. Joseph Shuldiner, key CHA staff: 
and our planner will make presentations on the proposal, discuss schedules 
and phasing, and listen to resident suggestions. 

PLEASE PLAN TO ATTEND 

WHERE: 1254 SOUTH LOOMIS - THE LAC 
OFFICE AND COMMUNITY CENTER 

WHEN: 10:30 to 11:30 A.M. 

WHO: BROOKS EXTENSION RESIDENTS 



r· 

IMPORTANT IMPORTANT 
IMPORTANT 

ABBOTT RESIDENTS MEETING 

Next week the CHA will submit an application to HUD for the first phase of 
the Revitalization of ABLA. The Revitalization Plan will bring significant 
changes for ABLA residents over the next several years. 

On Thursday, September 5, the CHA will hold meetings at ABLA to 
discuss the overall Revitalization Plan and present specific information on 
proposed demolition, replacement housing, relocation, management 
improvements, and a resident self-sufficiency initiative. 

The CHA's Executive Director, Mr. Joseph Shuldjner, key CHA staff, 
and our planner will make presentations on the proposal, discuss schedules 
and phasing, and listen to resident suggestions. 

PLEASE PLAN TO ATTEND 

WHERE: 1254 SOUTH LOOMIS - THE LAC 
OFHCEANDCO~TYCENTER 

WHEN: 11:30 A.M. to 12:30 P.M. 

WHO: ABBOTT RESIDENTS (High Rise and 
Rowhouses) 

I Ol 
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UMPORTANT UMPORTANT 
UMPORTANT 

LOOMIS COURTS RESIDENTS MEETING 

Next week the CHA will submit an application to HUD for the first phase of 
the Revitalization of ABLA. The Revitalization Plan will bring significant 
changes for ABLA residents over the next several years. · 

On Thursday, September S, the CHA will hold meetings at ABLA to 
discuss the overall Revitalization Plan and present specific information on 
proposed demolition, replacement housing, relocation, management 
improvements, and a resident self-sufficiency initiative. 

The CHA's Executive Director, Mr. Joseph Shuldiner, key CHA sta.ti: 
and our planner will make presentations on the proposal, discuss schedules 
and phasing, and listen to resident suggestions. 

PLEASE PLAN TO ATTEND 

WHERE: 1254 SOUTH LOOMIS -THE LAC 
OFFICE AND COMMUNITY CENTER 

WHEN: 1 :30 to 2:30 P.M. 

WHO: LOOMIS COURTS RESIDENTS 

IO~ 



~ORTANT ~ORTANT 

~ORTANT 

ADDAMS RESIDENTS MEETING 

Next week the CHA will submit an application to IillD for the first phase of 
the Revitalization of ABLA The Revitalization Plan will bring significant 
changes for ABLA residents over the next several years. 

On Thursday, September S, the CHA will hold meetings at ABLA to 
discuss the overall Revitalization Plan and present specific information on 
proposed demolition, replacement housing, relocation, management 
improvements, and a resident self-sufficiency initiative. 

The CHA's Executive Director, Mr. Joseph Shuldiner, key CHA staff: 
and our planner will make presentations on the proposal, discuss schedules 
and phasing, and listen to resident suggestions . 

. PLEASE PLAN TO ATTEND 

WHERE: 1254 SOUTH LOOMIS -THE LAC 
OFFICE AND COMMUNITY CENTER 

WHEN: 2:30 to 3:30P.M. 

WHO: ADDAMS RESIDENTS 
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Ferrell Freeman 
President 

Jennie Dunn 
Vic~ President 

Thetesa Reed 
Public Relations 

:.·; , 
CoNCERNED REsiKENTS oF A.au 

June 11, 1997 

Ms. Deverra Bt!verly, President 
ABLA Local Advisory Council 
1254 South Loomis Street 
Chicago, Illinois 60608 

Hom~ Lyons Jr. . . 
o~t!,l_r Thank you for your letter dated May 20, 1997, tn which you responded to the 

:;~ : letter which we had propo~ed sending to CHA on behalf of the tenant groups 
;;' 

Ado~us McDowell representing ABLA residents. namely, the ABLA Local Advisory Council 
D~r of Reseatch. ., (LAC). the Conccmed Residents of ABLA (CRA), and the Mahoghany 
and or'elop.ment Community Network (MCN). 

I~ Abdullah 
Treasmr 

' .. : i 
: :~ ' I 

·. t• 

On behalf ·or the CRA, we appr·.:~iate htlth your offer to continue working 
together. and your offer t~ have a CRA representative·sit at the negotiating table 
alongside the LAC in order to n.ego~te a favorable revitaliution plan for 
ABLA. As President · of CRA, I will serve ·as the organization•s designated 
representative and Ms. DuM will be t:te alternate. Together with our legal 
counsel and engineering eonsultant, we will participate with the LAC, its 
attorney and ·its consultant in the negotiating sessions in order to secure the best 
possible result for all ABLA tenants. 

We still believe that it would be beneficial to present a letter to CHA requesting 
pertinent information and inspections. as. well as sctti.og forth our general 
position. We are agreeable with your ·suggestion that litigation be a last resort 
which should only be pursued if a successful negotiation cannot be reached_ 
. , .:. -~ 

Thank you again for your· willingness to cooperate_ We look forward to 
working together and to beginning negotiations with CHA as soon as .it responds 
to our request for information and inspections. 

8S4 South Lytle Street Chicago, Illinois 60607 
312-409-l S17 
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ABLA 
ADDAMSIBROOKS/LOOI\its/ABBOTf 

1254 So uti~ ~o."is S~ree..t • , 
. Chicngo~ IL '0608. ~ . 

Tder•ho1tc: (312) 791-8756 or 791~8851 
F:H·similt' (J 12) 455-1871 

Jun\! 25, 1997 

us · . . f 'errell Freeman, President 
Conc~~ned Residents of ABLA 
854 So·. Lytle 
Chicago, Illinois 60607 

Dear Ms.Freeman: 

PAGE 

The LAC is in receipt of your letter dated June 11, 1997, 
wh1ch we received on June 18. 1997 indicating that you will 
participate as. the CRA resident representative at the MOA 
uegotiatiOll sessions with CHA. We also think it prudent for 
Ms. Dunn a~ your alternate and welcome her to the process. 

Ye note that you also wish your legal counsel and engineer 
to participate in the negotiating sessions. The LAC does not 

B2 

feel their participation at the table is appropriate. We believe 
. the negotiating process can afford CRA counsel adequate tfme to 
review negotiating documents, drafts, and other date with between 
negotiating sessions. The LAC is not seeking any additional legal 
re~tesentation at the negotiations at ~his time. 

:'i · ' . 

·' In regard to your suggestion that CHA required to provide 
additional 1nfor.at1on prior to negotiating, ~ believe such 
requests should be negotiated with CHA at the table. The LAC 
does not think it appropriate to impose pre conditions on CHA 
prior ·to negotiation. 

The LAC believes time is essential in obtaining an MOA. 
especially in light o£ CHA's recently stated intent to submit 
an ·additional Hope 6 grant application for addi~ional parts of 
ABLA by July 18, 1997. Preliuinary negotiations between CHA and 
the LAC have begun in regard Rope IV application and we hope you 
or your alternate will immediat~ly join us in those negotiations. 

Please call the LAC office as to your availability for the 
scheduling of future negotiating session. 

.. 
Deverra Beverly, Pte 
ABLA Local Advisory 

~ 
0~::~1/}) 
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EXIITBITG 
Community Consultation and Coordination 

1998 Hope VI Revitalization Application - ABLA 

Chicago Housing Authority 

June 26, 1998 



G. COM.lfUNITY CONSULTATION AND COORDINATION 

1. Consultation and Participation 

The ABLA Redevelopment Plan is the combined effort of several key stakeholders in the community, including 

the ABLA Local Advisory Council (LAC). the ABLA residents, the CHA •. the strong leadership of the City of Chicago, 

and the surrounding community. The comprehensiveness and accountability built into the redevelopment process can be 

directly attributed to the diverse stakeholders and interested parties that have contributed to the Plan. These stakeholders 

and strategic partners will continue to play a critical role during implementation of the Redevelopment P.lan. 

a. Meaningful Involvement bv Residents and the Surrounding Community 

Over the course of the past two years, ABLA residents and members of the surrounding community have had 

important opportunities to participate in planning efforts. The ABLA LAC and the CHA have developed a model for 

resident communication and participation while the City of Chicago has played a key role in bridging communication 

between the CHA and the surrounding community through existing community based organizations and civic groups. 

1. Input and Participation in Development of the HOPE VI Application 

ABU Local Advisory Council (UC): 

CHA 's ABLA Redevelopment Plan is the result of a unique partnership between the ABLA LAC and the CHA to 

develop a Memorandum of Agreement (MOA) that delineates all aspects of the Redevelopment Plan. The MOA 

Redevelopment Committee is comprised of the ABLA LAC Board, the ABLA LAC Attorney, the CHA General Counsel, 

and the CHA 's Director of the Office of Community Relations and Initiatives. The Committee meets once a week and 

meetings cannot take place unless the ABLA LAC President and the Director of the Office for Community and Resident 

Involvement (OCRI) (or the appointed representative, the Director of Development Initiatives) are present. Parties 

invited to each meeting include the ABLA LAC Planning Consultant, the Central Advisory Council representative, 

CHA's Directors of Modernization, Redevelopment, the Regional Property Manager, and their individual project 

coordinators for the site. 

·Pursuant to a 1987 order of the Federal District Court in Gautreaux v. CHA et al .. a Receiver, Daniel E. Levin and The Habitat 
Company, has and exercises all powers ofCHA respecting the development ofCHA non-elderly housing. 
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All major redevelopment initiatives in ABLA are included in the MOA negotiations including redevelopment 

goals. policies. priorities. program schedule and strategies. For example. through this comprehensive MOA process. the 

CHA has committed to development of mixed income communities without displacing existing families ••. all existing 

ABLA families who wish to remain in the area will have an opportunity to do so. 

Strategic Planning Committees: 

The ABLA LAC is adamant about improving the quality of life for all ABLA residents. These quality of life 

improvements begin with organizing active resident participation in the resolution of all matters related:to redevelopment 

including physical redevelopment, human capital development programs, and quality of life activities for the ABLA 

community. 

The extent of resident participation organized by the ABLA LAC is one of the Plan' s greatest assets. Over the 

past eighteen months, the ABLA LAC has engaged residents to become full participants in the planning process through 

organized meetings and training. There are four distinct and separate strategic planning committees for each sub-

development of ABLA in addition to the MOA Redevelopment Committee: Jane Addams Homes has a four member 

Planning Committee with a sixteen member sub-committee for organizing, Robert Brooks Homes has a four member 

Planning Committee. Brooks Extension has a seven member Planning Committee, and Grace Abbott Homes has a nine 

member Planning Committee. The planning committees consist of elected representatives from each of the buildings or 

areas that comprise each development. Each committee has the authority and the responsibility for strategic planning in 

its development. All decisions are reported to the MOA Redevelopment Committee wherein they are incorporated into 

the MOA. 

Before beginning substantive discussions on redevelopment, the CHA provides four training sessions: 

(I) What is Strategic Planning? 
• Strategic Planning process 
• Role of Committee as a whole and as individual members 
• Section 202 Viability Analysis 

(2) What is HOPE VI? 
This session provided committee members with a general overview of HUD's HOPE VI Program including samples of 

successful models. 
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(3) What is Phvsical Redevelopment? 

This session provided committee members with general aspects of physical redevelopment primarily to familiarize the 
members with the language and key issues with physical redevelopment. 
• How to read a site plan? 
• How to read a floor plan? 
• What are amenities and how does the budget impact them? 

(~) Familv Profiles 
This session trained committee members to conduct Family Profile Surveys. 
• What are the important pieces of information that the survey collects? 
• What is that information used for- e.g., how does the family size impact the physical site plan? 

From this base of common knowledge, the planning committees explored community issues and priority areas of need. 

On the physical redevelopment, the planning committees determined preferred amenities and site plan items. The 

planning committees also conducted the Family Profile Surveys in their own buildings, not only collecting critical 

information but also using the Profile as a tool to begin discussing redevelopment plans and housing preferences with 

individual residents. 

The relationship betv•een the CHA and the ABLA LAC is based on a complementary goal of redeveloping the 

ABLA area and improving housing conditions for its current residents. With a strong commitment from both parties to 

cooperatively work through the difficult issues and create a long term sustainable community, the CHA fully appreciates 

the assets the ABLA LAC, the planning committees, and the residents bring to successfully redeveloping this area. The 

CHA recognizes that the strength and commitment demonstrated by these resident committees is one of the greatest 

assets to successful redevelopment of the entire ABLA area. 

2. Community Support 

The ABLA LAC and members of the surrounding community are m full support of the ABLA 

Redevelopment/ 1998 HOPE VI application as demonstrated in the attached support letter. 

3. Continuing Involvement 

The ABLA LAC and the planning committees will continue to be actively involved in every element of the 

ABLA Redevelopment Plan. Specifically, the planning committees will assist in monitoring the physical redevelopment 

implementation as well as provision of community services. The planning committees will meet with the developer and 
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separately with CHA on a monthly basis. The planning committees will be primarily responsible for serving as a liaison 

with residents with regards to development of the replacement units. relocation, transition, traininsz. and self-sufficiencv - . 
programs. The planning committees will also assist in organizing community activities and sub-committees for the 

purposes of resident selection and assignment. security, childcare, community gardens, and management issues. 

b. (nformation Dissemination about Application 

/ . Clear Information About Application: The CHA has provided detailed information to the resident 

representatives about the 1998 HOPE VI application including providing a copy of all relevant materials and reviewing 

each aspect of the proposal together with the appropriate committees. The CHA provided summaries of each section of 

the application and an executive summary of the proposal for review by the committees. The MOA committee provided 

input in every facet of the CHA's proposal. 

In addition to the required public meeting, the CHA hosted a Resident Information Meeting specifically for the 

residents that will be affected by the HOPE VI Proposal. 

2. Meeting Notices: Notice of the public meeting was advertised in the Chicago Sun-Times. Fliers were also 

distributed throughout the ABLA development and the surrounding neighborhood and posted in high-traffic locations 

such as the ABLA Community Center, the Boys & Girls Club, the Duncan YMCA, neighboring schools, child care 

facilities, and community development organizations. The CHA also hosted a Resident Information Meeting for 

residents of the Jane Addams and Grace Abbott residents prior to the public meeting. 

3. Timing of Meeting Notices: Notice of the public meeting was posted in sufficient time for interested persons to 

make arrangement to attend. 

2. Coordination 

a. Citv of Chicago ABLAIIMDIUIC Planning Task Force 

ABLA Homes is a part of the Chicago's Near West Side community. The Near West Side is currently the City's 

highest revitalization priority with redevelopment initiatives not only by the CHA but also by the Illinois Medical District 

(IMD) and the University of Illinois at Chicago (UIC). 
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The City has initiated a series of coordination efforts entailing monthly meetings with representatives from the 

CHA. UIC. IMD, and relevant City departments, including the Mayor's Office, the Department of Planning & 

Development, the Department· of Buildings, Infrastructure, Intergovernmental Affairs, and Budget. Through the City's 

efforts. critical discussions have been initiated to coordinate this tremendous revitalization effort on issues such as 

housing. park services. retail development. school services, and employment initiatives. Sub-Committees have been 

established in infrastructure. transportation, public school and education services, employment services, zoning, 

recreational and park services, and retaiVcommercial services. The overall planning committee with representatives from 

all three major redevelopment efforts meets on a monthly basis with representatives of the Mayor's Office. 

The ABLA Redevelopment Plan has benefited significantly from the City of Chicago' s Planning Task Force. 

Through the City' s Task Force, the redevelopment of the ABLA area has been coordinated with the expansions of the 

Illinois Medical District (IMD) and the University of Illinois at Chicago (UlC). The cooperative energy in the 

redevelopment of the Near West Side- as well as the enthusiasm and commitment to a shared goal by all stakeholders-

is at a level unprecedented in a CHA redevelopment effort. The CHA, the ABLA LAC, and the ABLA residents look 

forward to galvanizing all interested parties in the successful redevelopment of the ABLA community. 

The IMD is the largest urban medical district in the country with more than 560-acres of medical, educational, 

and research facilities valued at more than $4 billion. IMD currently employs more than 40,000 employees and reports 

revenues of more than $1 .5 billion. Its Master Plan projects 14 million square feet of new construction and the creation 

of 10,000 new jobs in the next 10-15 years. The IMD is an active participant of the City's Employment and Economic 

Development Sub-Committee committed to creating jobs for ABLA residents. 

The UIC is the largest university in the Chicago area with more than 25,000 students and 11,000 employees. 

UIC recently hired a development manager to coordinate its south campus expansion plans over the next several years. 

UIC plans include the construction of 500 -700 residential units directly east of the Brooks Extension Revitalization site 

including affordable homeownership units. The UIC is also a committed participant to the City's Employment and 

Economic Development Sub-Committee. 
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The City has demonstrated its commitment to the Near West Side revitalization with a Mayoral appointment of a 

full-time Program Manager to coordinate planning of all three major redevelopment initiatives and to centralize access to 

City resources. The City has committed to building the public infrastructure and has played a critical role in coordinating 

increased employment and social services for ABLA residents. [n addition, the Commissioner for the Department of 

Housing, an appointee of the Mayoral Cabinet. has taken a strong leadership role in bringing all parties to a consensus 

and providing necessary resources to make the proposed plan feasible. 

b. Information Channels if proposal is funded : 

There will be very few additional coordination and consultation relationships to be made if the grant is awarded. 

The ABLA LAC, the ABLA residents, and the CHA have worked closely with stakeholders to ensure that community 

consultation and coordination is already in place. These communication channels have been in place for over a year and 

will continue throughout the ABLA Redevelopment. [n particular, the CHA will continue to participate in the following 

consultation and coordination meetings: 

• ABLA Redevelopment- Memorandum of Agreement (MOA) meetings with the ABLA LAC - forum whereby the 

ABLA LAC and the CHA negotiate terms of redevelopment and monitor the entire redevelopment process. The MOA 

Committee meets biweekly. 

• Resident Strategic Planning Committee - The Resident Strategic Planning Committees will be responsible for 

disseminating accurate information to the residents and providing input into the redevelopment implementation. For 

example, the selected developer's architect will work with the resident committees in creating the site plans and floor 

plans for the new units. The resident committees will also work with the CHA to implement the relocation plari and the 

Family Self-Sufficiency Programs in order to ensure a comprehensive revitalization. The four resident planning 

committees meet biweekly with the CHA. 

• City of Chicago [nter-Govemmental Task Force- The CHA will continue to actively participate in the City's [nter-

Governmental Task Force as described above. The Task Force meets monthly. 
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• West Side Consortium- Ms. Deverra Beverly, President of the LAC. is a Board Member of the West Side 

Consortium, a consortium of over 50 community organizations in the area. The CHA is also a member. The City of 

Chicago has served as the lead in coordinating efforts with the West Side Consortium with CHA's participation, and 

in keeping the group updated on all the redevelopment initiatives planned for the area. 

• UIC Redevelopment Advisory Board- Deverra Beverly also on the Advisory Board for the UIC campus expansion. 

In addition. the CHA and the ABLA LAC will develop a Neighborhood Residents Advisory Council that consists 

of resident representation from existing ABLA families, families expected to enter the new mixed in~ome community, 

and families in the surrounding area. As described earlier in this Exhibit, each sector of the ABLA development has 

already established cluster-planning committees responsible for resident outreach, planning and priority setting. The 

Neighborhood Residents Advisory Council offers the opportunity to broaden participation to include neighborhood 

residents adjacent to the ABLA development as well as families that will come into the new community. The Council 

will foster relations between neighbors and aid in the reintegration of public housing into the broader community area. 

c. Coordination with the Consolidated Plan 

The CHA's redevelopment efforts are an integral part of the City's Consolidated Plan. Each of the CHA's major 

redevelopment projects, including ABLA Homes, is a part of the City's document and closely monitored by the 

Department of Housing, which coordinates the Consolidated Plan. 

/. Lead Agency: The Department of Housing of the City of Chicago coordinates the Consolidated Plan. 

2. CHA Participation: The CHA actively participates in affordable housing and accessibility issues of the Plan. 

3. CHA Participation - Level of Involvement: CHA staff are active participants in the Consolidated Plan 

process. Mr. Andrew Rodriguez, CHA's Director of the Redevelopment Division, is a member of the Chicago 

Affordable Housing Task Force. Mr. Rodriguez's term is from August 11, 1997 to June 30, 1999. Mr. Ed Moses, 

CHA's Deputy Executive Director of the Office of Community Relations & Initiatives, is a member of the Committee 

designated to update the Chicago Housing Affordability Strategy ("CHAS"). The CHAS Committee is developing the 

framework, priorities, strategies, and program allocation plans for the City's entire affordable housing strategy. The 
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CHAS Committee will develop a document that will detail a five year plan to increase affordable housing in the City. 

The plan will include strategies for sustainable home ownership and rental housing and for assuring supportive services 

including employment. The updated CHAS will emphasize strategies for long-term sustainability of affordable housing 

and services throughout the City. 

d. Develop Linkag:es 

1. Other HL'D-funded organi:ations: The CHA is actively participating in discussions with the Dept. of Health & 

Human Services and HOPE VI sites throughout Illinois to ensure efficient services to HOPE VI communities. 

2. Civil Rights Organi:ations: In an unprecedented partnership, the CHA and the Gautreaux plaintiffs entered a joint 

motion requesting that the Federal District Court designate ABLA as "revitalizing." The Gautreaux plaintiffs were an 

active participant in the development of the 1998 HOPE VI application and will continue to be a key member during 

implementation of the redevelopment plan. 

3. Local Agency on Elderly and on Disabilities: The City of Chicago's Inter-Governmental Task Force facilitated a 

working relationship between the CHA and the City's Departments of Aging and of Disabilities. The Task Force will 

continue to coordinate all necessary parties to ensure that the ABLA Redevelopment not only complies with all existing 

ordinances but incorporates innovative strategies for addressing the specific needs of elderly and disabled persons. 

4. Other government funded activities throughout community: The City of Chicago will continue to facilitate 

coordination between the CHA and the numerous well-established community based organizations in the Near West Side 

that currently receive government funding assistance. 

5. Local police: As noted in Exhibit D - Physical Revitalization, the City of Chicago is currently assessing the feasibility 

of establishing a District Police office in the ABLA redevelopment area. The District Office and the continued 

coordination with the City will ensure that the ABLA redevelopment area is provided with all necessary safety and 

security measures. 

e. Agreements or Memoranda of Understanding to be Developed After Award: Department of Health & Human 
Services, Urban League, and Department of Aging 

f. Empowerment Zone/Enterprise Community: ABLA is not in Federally designated EZ or EC. 
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EXHIBIT G ATTACHMENTS 

• ;W'eeting Notices 

• Sign-In Sheets 

• Handout.W'ateria/s 

• .Votarized .W'eeting 1W'inutes 

• 111emorandum of Agreement between the CHA and the ABLA Local Advisory Council_. 

• Support Leners 



ADDAMS/ ABBOTT RESIDENTS 

YOU'RE INVITED 
TO ATTEND A 

HOPE VI APPLICATION 
MEETING 

WITH 

JOSEPH SHILDINER, EXECUTIVE DIRECTOR 
CHICAGO HOUSING AUTHORITY 

MONDAY, JUNE 15, 1998 
· 4:30PM 

ABLA LAC OFFICE 
1254 S. LOOMIS 

HOSTED BY 
ABLALAC 
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AFFIDA VlT OF JANE BLUMENFELD HORNSTEIN 

JANE BLUMENFELD HORNSTE.IN, being tim duly swom on oath iUld baving pcr30u.a! 

·knowledge of the facts set fbrth hercin, states as follows: . · 
. . 

l . 1 am the Deputy Chief of CHA's Office ofDeveloplllmt Mallagcmem. in this capacity, 

. _I have substantial responsibility for OiA's tedevdopmeitt projects. including tbe ~LA project. 

2. In June of 1998, prior to tiling the 1998 HOPE VI applicatioa, Bill Wilen, the attorney 

for thtt Conce::med Residents of ABLA. asked to examine the application aDd make comments ~ 

l it. 1 ~ed ·him U> our office$ aDd ~e him a draft of~ .application. He then r~ewed it and 

! provided OS his commcms. We then .chaoged the applicalion to· ~rporate some but not ail of his 

3. In ~U:Wrdanc:e with 24 C.F .R. Part 964, CHA ioust ~odically conduct dectioas at 

each of our developments in order to determine 'which resideins wjl] sit on the Local ~vi»ry 

Councils for the various developments. The cbairpetson of each Local Advisory Council then has 
• - - . 

a seat on the Citywide Advisory Council. Jbese Local.Advisoty CounQl electious allow each . . . . . : . . 

OlA resideut the opportuDity to cast a secrd ballot vote fur thOse who will represr;nt them on the 
. . 

· I Local Advisory Council. In order to make sure that the elections are not influenced by the CHA. 

'the CHA contracts with in.depend~ not~for-profit agencies to conduct these eleenon.s. In _ 

February of 1999, the CoJl1II1Wlity Wotkshop for Economic Development conducted the election 

~ the seats on the .ABI..A Local Advisory Council. An incumbeat. slate was challenged by a slate 

Ferrdl Freeman led. Farell Freeman is the head of the Concemed Residents of ABLA. The 

~incumbent slate defeated Ms. Fr~'s slate.. One of.thc ~cs ill the dection was the 

f developmeut plan at ABLA. 

" 

EXHIBIT 

I Att. 6 
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4. ·A Working Group, consisring of~ from the. City ofChicagq, CHA. 
. . . 

Habitat, the G!utreaux pl&iutitfs. aDd the ABLA LAC> ~-CO!iveiJed to issue an RFP and select a 

· deve!opmem manager for the ABLA devdcpnlelll. This occw:red ill May of 1999. Once tbe 

_n:spooses to the RFP were narrowed down. to.. three ~S. ·tbe Working Group held a public 

meeting on November 18, 1999 at which ali ABLA resideuts were invited to meet the finalists, -
. . 

hear presentations from than and ask tlHm questioos or provide iJ;lput. The medi.ag was well., 

publicized, and attended by 150-200 ~plc, iDcludiDg the pre$ident and attorney for the 

Concerned R.esidems of ABLA 

5. 1 am aware of an early HOPE VI planning JUCetiDi that took. place a1 ABLA on 

February 20, 1998. 1 bow about this meetinii because I have discussed it with Andy Rodriguez, 
. . r 

who was then head oflledevelopme.ut at CHA. aud who attended the meeting. _The meeting was 

for resideats oDly. Wha1 tbe Concemeci"Residents Of A:$LA ~ they brought their lawya-. 

There were no otha- Jawyas present. CHA and the ABLA LAC told the Concerned Resideuts of 

ABLA that they were free to participat~ ~ut their lawyer ·could not. At least one other UOll-CHA 

resident was then (a nun) who was also asked to leave. 

Subscribed and Sworn to before me 

~ 
~ 0 . day of Juuary, 2000. 

~~&a 
OFFICIAL SEAL 

CAROLYN E. GOLf.' 8 
NOTARY PUBLIC, STATE OF . · .r '·:S 

MY COMMISSION EXPIRES .: -: .~Ov1 

-2-
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HOPE \'I GRA~T 1:\'lPLENIENTATION GUIDEBOOK 

INTRODUCTION 

HOPE VI is an ev~r-changing program, guided nor by regulation but by language in 
its appropriations laws trom Congress. This feature makes it particularly tlexible and affords 
housing authorities the ability to structure their projects in ways that best meet their needs. 
Within that tle:<ibility, however. there are certain procedures that all HUD Grantees must 
follow. This HOPE VI Grant Implementation Guidebook is intended to provide nuts-and­
bolts information to HOPE VI Grantees to help them negotiate the Federal rules and 
procedures associated with carrying out a HOPE VT project. 

What this Guidebook does NOT do is provide information regarding important issues 
such as physical design. financial structuring, occupancy policies, etc. For that type of 
information, please refer to the Mbted-Finance Guidebook, which is available from the HUD 
Clearinghouse by calling 800-955-2232. The Mixed-Finance Guidebook is a valuable tool for 
Grantees and non-Grantee PHAs alike. 

Although the chapters of this Guidebook will answer many questions about the 
administration of your grant, your most important source of information is your HUD Grant 
Manager in the OtTice of Public Housing Investments. Please be sure to contact your Grant 
Manager if you have any question.s or n«d further clarification of any information included 
here. 

You should also be sure to pay special attention to the Glossary of this Guidebook. 
Nor only does it detine rerms and common acronyms. but it also provides valuable 
information and cross ~ferences. including websites, that will guide you to the best and most 
current HOPE VI-related intormation possible. 
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HOPE VI ELIGIBLE ACTIVITIES AND 
PROGRAM REQUIREMENTS 

raJ 004 

In the absence of program Regulations, each HOPE VI grant is governed by the 
NOFA under which the grant was awarded. and the Grant Agreement executed between 
the Grantee and HUD. For FY 1998 grants, eligible activities are those eligible under the 
Appropriations Acts for the Departments of Veterans Affairs and Housing and Urban 
Development, and Independent Agencies, for the Fiscal Years 1 993, 1994, 1995. 1997, 
1998 and 1999; and the Omnibus Consolidated Rescissions and Appropriations Act of 
1996. In addition, eligible HOPE VI activities are those included in the 1937 Act. including 
Section 24 of the 1937 Act, as amended by Section 535 of the Quality Housing and Work 
Responsibility Act of 1 998 (Pub. L. 105-276, 112 Stat. 2461, approved October 21, 1 998) 
(QHWRA}. 

In addition. the administration of grant and sub-grant funds is subject to all 
applicable rules, regulations. and policies issued by the Office of Management and Budget 
tOMB), the General Accounting Office (GAOl and HUD, and to other applicable state and 
Federal laws and regulations. 

The following is a list of eligible HOPE VI activities and the corresponding HUO 
regulations that apply. Other activities may also be eligible with HUD approval. If a 
Grantee uses HOPE VI Revitalization funds for any of the following activities, it must 
conduct them in accordance with the following program requirements unless HUO has 
provided written approval to follow other requirements. 

1. Total or partial demolition of buildings. Section 24 of the 1937 Act provides that 
severely distressed public housing demolished in conjunction with a revitalization 
plan with HOPE VI funds is not subject to Section 18 of the 1937 Act or regulations 
at 24 CFR Part 970. Instead, HUD will use information in selected FY 1998 
applications to determine whether the proposed demolition can be approved. This 
provision is retroactive, and Grantees with prior year Revitalization grants that 
include demolition of public housing not yet approved for demolition under part 970 
may be required to provide additional evidence of severe distress. 

2. Disposition of property, in accordance with Section 18 of the 1937 Act and 
regulations at 24 CFR part 970. 

3. Public housing development through the acquisition of land, or acquisition of off-site 
units with or without rehabilitation to be used as public housing, in accordance with 
24 CFA part 941. 

4. Major rehabilitation and other physical improvements of housing end community 
facilities primarily intended to facilitate the delivery of self-sufficiency, economic 
development, or other community and supportive service opportunities for residents 
of the targeted development. in accordance with 24 CFR 968.1121b). (d), (e). and 
{g)-(o), 24 CFR 968.130, and 24 CFR 968.135(bl and (d); 

HOPE VI Eligible Activities and Program Requirements • Page 1 
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5. Construction of replacement rental housing, both on-site and off-site, and 
community facilities primarily intended to facilitate the delivery of self-sufficiency, 
economic development, or other supportive services for residents of the targeted 
development and off-site replacement housing, in accordance with 24 CFR 
part 941, including mixed-finance development in accordance with subpart F. 

6. Homeownership activities, including: 

It! 005 

a. Development of replacement homeownership units that meet the regulatory 
requirements of the Section 51hl Program at 24 CFR part 906; 

b. Development of replacement homeownership units that meet the statutory 
requirements of the HOPE II program (42 U.S.C. 12871-80; Pub. L. 101-
625, sees. 421-31; 104 Stat. 4079, 4162-72); 

c. Development of replacement homeownership units that meet the statutory 
requirements of the HOPE Ill program (42 U.S.C. 12891-98; Pub.L 101-625, 
sees. 441-48; 104 Stat. 4079, 4172-801; 

d. Replacement homeownership units that are made available through housing 
opportunity programs tor construction or substantial rehabilitation of homes 
meeting essentially the same eligibility requirements as the Nehemiah 
Program; and 

e. Other appropriate replacement homeownership activities, including 
downpayment assistance for displaced residents and the provision of closing 
COStS. 

7. Management improvements for the reconstructed development. 

8. The administration and operation of units must be in accordance with all existing 
public housing rules and regulations. Fees and costs must be specifically approved 
by HUD. 

9. Planning costs, as approved by HUD. 

10. Technical assistance costs, as approved by HUO. 

11. Well-integrated Community and Supportive Services programs designed to assist 
residents to attain educational excellence, gain employment, and become self­
sufficient, and related support programs such as day care, after school activities, 
etc. 

12. Supportive Services to meet the needs of the elderly, as appropriate. 

13. Economic development activities, including the costs of infrastructure and site 
improvements associated with developing retail/commercial facilities, but excluding 
hard development costs. 

HOPE VI Eligible Activities and Program Requirements • Page 2 
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14. Leveraging other resources, including additional housing resources, retail supportive 
services. jobs, and other economic development uses on or near the project that w ill 
benefit future residents of the site. 

1 5. Relocation, conducted in accordance with the Uniform Relocation Assistance and 
Real Property AcQuisition Policies Act of 1970 and go.vernment-wide implementing 
regulations at 49 CFR part 24. Temporary relocation assistance in accordance with 
24 CFR 968.108.24 CFR 970.5 (demolition) or 24 CFR 968.108 (rehabilitation), as 
appropriate. 

16. FY 1 993 - 1995 grantees must also implement a community service program. 

HOPE VI Eligible Activities and Program Requirements • Page 3 
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CIRCUIT COURT OF COOK COUNTY, ILLINOIS 
MUNICIPAL DEPARTMENT -- FIRST DISTRICT 

CITY OF CHICAGO, A 
Municipal Corporation, ~ !' ·\ \ 

Plaintiff, 5ll\ \ t..{ D\p CS 
~- ~~~- n 

~~\Lf'\~ ~ou~\~""~tllli"h.ddresa: \1--~C\ 5, \\~ 
Defendant(&). Room 1107, Daley Center 

Chicago Illinois 
ORDER~ VACAD 

This cause coming on to be heard on the court's set call, the 
court havinq jurisdiction of the parties and the subject matter, 
due notice having been given, and the court havinq heard testimony 
and being fully advised in the premises: 

The court finds: 1. That the premises which are the subject 
aatter of this action fail to conform to the minimum standards of 
health and safety as set forth in applicable provisions of the 
Municipal Code of the City of Chicago. 2. That the plaintiff has 
demonstrated by competent evidence that an imminent thr.eat to 
health, safety, and welfare of the tenants and occupants exists. 
~~~t..:It is therefore ordered: A. That the defendant(s) 

~~~ immediately cause the followinq sections of the 
I 

premises to be vacated, to wit: ~-~ ~~ • B. 
That the aforesaid sections of t e pr ~ies4!d in a 
vacant and secure condition until further order of this court. c. 
That the Court Ordered Relocation Unit of the Department of Human 
Services is directed to assist in the :relocation of persons 
effected by this order. · D. That defendants, their agents, 
employees, and attorneys are enjoined from interfering with the 
representatives of the Court Ordered Relocation Unit in 
effectuatinq the terms of this order. P!. That the defendants 
maintain all utilities, including 6ut not limited to electricity, 
water, gas, and heat to the premises until such time as the 
building is vacant pursuant to this order. 

This 
9:30 

cause is continued to 
in courtroom 1107 of the 

~-I~ 199.::1_ 
chard J. Daley Center. 

at 

Beariug date: ~'-I 0 -'11 
Susan s. Sher 
CORPORATION COUNSEL 

Judge ·RGDeii·Br* n 315_ 

ATTORNEY FOR PLAINTIFF Atty No. 90909 
30 N. LaSalle Street, Ste. 700 
Chicago, Illinois 60602 
(312) 744-8791 or 744-6707 
by: Patti s. Gregory/Harriet Parker 

liQ£ ·.IJJR A. Urru ttr··· 

FEB 1 0 1997 

Circuit ~our t,.l,jb 

PACE 2/2 

,, 
I 



AFFIDAVIT OF JENNIFER LEE O'NEIL 

JENNIFER LEE O'NEIL, being first duly sworn on oath and having personal knowledge 

of the facts set forth herein, states as follows: 

1. I am the Deputy Director of CHAC, the private, for-profit corporation which 

administers the Chicago Housing Authority's ("CHA' s") Section 8 certificate and voucher 

program. In this capacity, I am thoroughly familiar with the policies and procedures CHAC 

employs in processing Section 8 applicants, housing them and administering Section 8 certificate 

and voucher payments. I also am familiar with the databases and records CHAC keeps on 

individual families who apply for Section 8 assistance and on all families who participate in our 

program. 

2. CHAC took over CHA' s Section 8 program on December 1, 1995 . At that time, 

approximately 15,000 families participated in the Section 8 program. These families are all low­

income families who receive a certificate that entitles them to rent an apartment anywhere in the 

United States, provided the landlord is willing to accept the certificate and enters into a housing 

assistance payment contract with CHAC. Under the terms of the certificate program, the tenant 

pays no more than 30% of his or her income for rent and utilities and CHAC (using federal 

Section 8 funds) pays the balance of the rent. The landlord may not charge more to a Section 8 

tenant than landlords charge for comparable non-subsidized units. In addition, the landlord must 

submit to an initial and subsequent periodic inspections of his or her apartment to ensure that the 

unit is decent, safe and sanitary. 

3. Since taking over operation ofCHA's Section 8 program, CHAC has increased the 

number of families participating in the program from approximately 15,000 families to 



approximately 25,000 families, including approximately 2,000 families that CHA has relocated 

from one or another of the developments where HOPE VI or other large-scale revitalization is 

gomg on. 

4. Two of the families from ABLA who applied for Section 8 assistance at CHAC are 

Kizzie Johnson and Africa Simpson. I am familiar with the files in both of their cases. 

KIZZIE JOHNSON 

5. Kizzie Johnson lived at 1111 W. Roosevelt Road in the ABLA development. She 

applied for a Section 8 Certificate on September 30, 1997. At the time, she was twenty years old 

and lived with her five year-old child. A copy of her application is Exhibit A hereto. After 

verifying her eligibility, she was issued a Section 8 Certificate on November 5, 1997. As with 

other Section 8 participants, she went through a briefing at CHAC where she was provided with 

counseling about the availability of apartments in low poverty neighborhoods, i.e. neighborhoods 

where less than 24% of the families have income below the federal poverty limit. These 

neighborhoods include ones that are not predominantly African-American. She was also provided 

with resources that identified available apartments throughout the City and suburban area, 

including apartments in non-African-American neighborhoods .. 

6. Ms. Johnson promptly located an apartment at 1407 E. 66th Place in Chicago. On 

November 13, 1997, she requested an inspection of the unit. The inspection occurred on 

November 18, 1997. On November 19, 1997, Ms. Johnson and the landlord were notified that 

CHAC had inspected the proposed unit and found that it was decent, safe and sanitary, according 

to ffiJD's Housing Quality Standards. A copy of the inspector's report is Exhibit B hereto. Ms. 

Johnson was then cleared to move into the unit, which she did on December 17, 1997. The 

-2-



apartment rented for $665 per month. Ms. Johnson paid $18 per month and CHAC paid $647 per 

month. 

7. On August 2, 1998, we performed an annual reinspection ofMs. Johnson' s apartment 

and found problems with one wall and a CO detector. We gave the landlord thirty days to correct 

the problem, which he did. On September 2, 1998, we reinspected and since the landlord had 

corrected the deficiencies, we notified Ms. Johnson and the landlord that the unit had passed 

inspection. A copy of that notice is Exhibit C hereto . Ms. Johnson continued then to live at' the 

1407 E. 66th Place apartment. 

8. In February of 1999, prior to her annual recertification, Ms. Johnson advised CHAC 

that she wished to move to 5036 W. Washington in Chicago. She was then issued a new Section 8 

voucher. CHAC then had the 5036 W. Washington apartment inspected on March 26, 1999, 

April20, 1999 and again on April29, 1999. After the landlord repaired defects in the apartment, 

using a contractor, the unit passed inspection. A copy of the inspection report is Exhibit D hereto . 

9. In May of 1999, during Ms. Johnson' s recertification, CHAC learned that Ms. Johnson 

had obtained employment as a parking attendant at VIC back on October 19, 1998 and had been 

making an annual rate of $18,949. She had not previously reported this income. A copy of the 

initial employment verification is Exhibit E hereto. As a result, her share of the rent was 

recalculated and she was informed that when she moved into the 5036 W. Washington apartment, 

which rented for $583 per month, she would pay $401 per month. Ms. Johnson informed CHAC 

that she was no longer working at UIC . A copy of her note is Exhibit F hereto. CHAC therefore 

re-contacted UIC, who supplied an employment verification form indicating that Ms. Johnson had 

been continuously employed since October 19, 1998. A copy of this verification is Exhibit G 

-3-



hereto. This was confirmed by phone as well with the employer on September 8, 1999. Ms. 

Johnson then acknowledged in a phone call with CHAC that she was still employed and withdrew 

her request for a rent reduction. A copy of the CHAC notes are Exhibit H hereto. 

1 0. According to CHAC' s records, neither of the units Ms. Johnson rented, using her 

Section 8 assistance, failed an inspection and thereby caused her to move. Her only move was a 

voluntary move. 

AFRICA SIMPSON 

11 . Africa Simpson lived at 1239 S. Racine, in the ABLA development, when she applied 

for a Section 8 Certificate at CHACon AprillO, 1997. At the time, Ms. Simpson was twenty­

four years old and she sought an apartment for herself and her three children, ages six, five and 

two. A copy of her application is attached as Exhibit I hereto. She was promptly issued a 

certificate on May 15, 1997. She then went through a two-hour briefing at CHAC, which included 

a presentation on housing available in non-low income neighborhoods (which included many 

neighborhoods that are not predominantly African-American). She was also provided with 

resources that identified available apartments throughout the City and suburban areas, including 

apartments in non-African-American neighborhoods. 

12. Ms. Simpson told CHAC that she wished to use her Section 8 Certificate at an 

apartment located at 358 E. 60th Street in Chicago. An inspection was requested on September 

18, 1997, and performed by CHAC staff on September 24, 1997. The unit was found to be 

decent, safe and sanitary. A copy ofCHAC's inspection report is attached as Exhibit J hereto. Ms. 

Simpson then moved into the unit on October 17, 1997. 

-4-



13 . On July 2, 1998, CHAC conducted its next inspection ofthe unit at 358 E. 60th 

Street. The inspector found various defects and notified the landlord that they had to be repaired. 

The landlord failed to make these repairs in a timely fashion and on August 10, 1998, CHAC 

notified both Ms. Simpson and the landlord that its Section 8 housing assistance contract with the 

landlord would be terminated. The rent was $650 per month and Ms. Simpson's share was $46 

per month. Copies of the inspection report and the August 1 Olh notice are Exhibits K hereto. 

14. Ms. Simpson was promptly notified that she needed to locate a new Section 8 unit. 

She came to the CHAC office on August 24, 1999 and signed for a new Section 8 Certificate on 

that date. 

15 . In November of 1998, Ms. Simpson indicated she wished to use her Section 8 

Certificate at 1227 S. Christiana. CHAC promptly sought to inspect the unit but could not obtain 

entry. Eventually, the unit was inspected and approved, but the landlord wanted $900 per month, 

which exceeded the maximum amount that CHAC could offer. The landlord would not 

renegotiate the rent, so the Section 8 Certificate could not be used there. 

16. Ms. Simpson then located employment apparently in February of 1999, working as a 

parking attendant at UIC for approximately $18,000 annually. 

17. Ms. Simpson then contacted us on February 18, 1999 to obtain an inspection of a unit 

at 3544 W. Jackson Blvd. in Chicago. An inspection was performed on March 3, 1999 and the 

unit passed. A copy of the inspection is Exhibit L hereto. Ms. Simpson moved into the unit on 

March 17, 1999. The rent was $735 . Her share was $285 monthly. 

-5-
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CHRC ~~x = 312-360-9260 Jan 5 200n 17 :37 P. O? 

18- At no time did Ms. SiJ.npson ever infonn QJAC tba! she was homeless or aoout to:: .. . ··i- .. · ·~ ' 

-~ ·~c !·:~:~~~~~ 
b=me homd<>O .. Had~ doDC ~. C&C ~be.. off=d her admUouU--= iu .. · •.. ~.t'$ttl 

locatillg a suitable unil. In the absence of an emergency such as homel~. CHAC relies 

upon Section S Certificate and Voucher f:wkkrs to locate the units they w~ to live ilL 

Subscr\~ and Swom to before me 
thi~Y of January, 2000. 

I& r 
Notal)' Public 

~~~~~~~~~- ~-~~~-~~~ 

"OFFICIAL SEAL" 
THOMAS E. JOHNSON 
Notary Public, State of Illinois 

My Commission Expires 07/23/00 
~~~~~~~ 
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'-' 1A The Clllo•go Beotlon a ~ou•lng Progr•m 

APPLICATION FOR SECTION 8 HOUSING ASSISTANCE PA YMEN'I\PRQPRAM 

Section 8# ____________ _ 

Check the.pregnun(s)·for .which you are applying: 0 c;eftlfkate/Voucher 0 Mod-Rehab 0 Movln& To Opportullity 

jl/pJIA Relocation 0 Rental Rehab 0 V ASH 

PLEASE PRINT 
Fill in ALL Blanks or Write "None" 

Name: /5zzle 
' 

· Telephone No: , 1/2- Z:J.J'· 8:/j 3'5 

Address: 1/1/w. iba 5t'fh4 // /./ hJt1 'r 
• Streel Apt# 

{?6rE!_fl{;l I« Lf't::JMS' 
City , S1oue & Ztp Code: 

Mailing Address:$ /6!. lba uue/1 /?al#t:~"J' 
Street Apt# 

CA, 'c/l~a J?r tf<16a.c= 
City, Stat!?& Zip Code: 

Race of Head of ~ehold 
0 Caucasian African American 

0 American Indian/Alaskan Nalive 

0 Asian or Pacific Island Nalive 

EJhnicily of Head of Household 

0 Hispanic 

0 Non-Hispanic 

D"lfou or a member of your household have a disability impairmem !hal requires reasonable modificalions or adaptive housing. 

~No 0 Yes , if yes, please explain _________ __:.·------------------

Family Household Comoosltlon 
List ALL household member who WILL LIVE in the apartmenl. 
List yourself firs!, spouse (signiticant olher) second, children third (oldesl first), !hen addilional aduils 

Name Relationship Birth llate Place of Dirt h Social Security # Occupation or 
City/State/County School 

')0: -. ~t771f -~Mu ~ /111/~f'# 7/'J;;}-7) II' hic.Pr.a'/.11 f'o It- -:?:; :J . u.- l'S.:l 1 

l. J~LI>k' ,:1 SJ/..'1/.;;c :/'J,:JJ 17-J~>·Ja "(! h.'r AQA 1L L r odf. ~S-~6-ooir7 
-~n PI~?" Scl-o<> 

v .., 
' J . 

4. 

s. 
' 

6. 
f 

7. 

8. 
I 

9. 

··----t----- --· i---------1--· 
10. 

Do you •lllici~J'£han8f in your Household Composition within the next 12 months? 0 Yes -~ 

If yes, please explain. ___ _.:_ ______________ _ _ - -------------

4m ................ . 
Exhibit A 
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APPLICATION FOR SL il - ~ 8 HOUSING ASSISTANCE PAYI. }IT PROGRAM CONTINUED 

LIST ALL YOUR INCOME SOURCES: Some examples are full and/or part-lime employmenl , M.S.R., Social Securily (nole 
if you are receiving Medicare), S.S.I., pensions, disabilily, Armed Forces Reserves , unemploymenl compensalion, babysilling, 
care I akin ar h'ld d II I I h' d ~2. 1monv or c 1 supoon, e ucallona oans, sc 10 ars IIJIS an granls, elc . 

Family Member Name Source of Income Monlhly Amounl 

Social Securily $ 

Social Securily -~ 

l'enslon: Name and address of fund : $ 

Pension: Name and address of fund : s 

Veterun's llencfils Claims# $ 

S.S.I . Benefits s 
Unemplo~·ment Compensallon ~ 

Child Supporl rro•·ided by: $ 

Name : 

Address: 

A.F.I>.C. s ~/(DD 
A.F.O.C. $ 

Wages -Monthly An· unl s 

\ Posilion: 

Employer: 
·, 

How Long: 
I 

Wages - Monthly Amount s I 
Posilion: 

Employer: 

How Long: ___ 

Olher Income: Please ~xplain s I 

ASSETS .: s·:· .•. , .•. /'· .. ··;~· . . .. ·;;;·, 
1."· .••. •. .· .:y . ' '· ·.:: .::··:· .:.-:::.::~ ·· ) ;. . ···> .. ···"'-

Checking Account: Bank: Amount: 
I $ 

I $ 

Passbook Savings: Bank: Amount: 
I $ 

I $ 

Savings Certificates: Bank: Amount 
$ 

$ 

APPi..n Page 2 of4 I 
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APPLICATION FOR s---,.J(Y"· .lOUSING' ASSISTANCE PA YMF~ . ·--..OGRAM CONTINUED 

ASSETS 
.. _, ...... '77" 

Credit Union: Name: AmoWit: 
$ 

$ 

Stocks: · .. , ... ,, .... Name: AmoUDI: 
$ 

$ 

Bonds : Name: Value: 
$ 

Life Insurance : Face Value:S Name/Address of Company ---

Effective Date : 

Do you own any real estate'? ~ No 0 Yes If yes, answer a, band c below: 

a. 
b. 

Address of property owned:-,----,-----,,-------------,------------
Appraised value within past 3 months : $ ______________________ _ 

c. Amount of most recent tax bill : $-------.------------------

II ave you sold or transferred any real estate within the pa•• 2 years? No 0 Yes If yes, answer a, b and c below: 

a. 
b. 

Address of property sold : ____ _ 

Date sold: __ -:-:---------
c. Name/address of buyer _____ _ 

-----------~Sale priceS __ _ 

~ ,jld Care Expense 
[, · you pay for babysiuinglchild or adult care while the fo. .. oily head or spouse is employed or a rull-time student? 

[J No 0 Yes If yes , complete a, band c: a. C :? .rer -------
b. "arne/address of babysiuer/day care provider ________ _ 

J:xpenses ror the Care or Elderly or Pi>;,ided family ~ ll1hm 

Is anyone in the household disabled? 0 Yes dJ No d 
Are their medical expenses covered by insurance'! 0 Ye. No 1 
Do you pay for day care or any special equipment for thi~ "':rson a Yesl Ill No 

Do these expenses allow someone in your household to work'? a Yes Ql No 

Medjcai .Exoenses Only complete lh~ rollowlng section Is Head or llouseuold or Spouse is over 61 or disabled. 
. a (1 Y If I f f . Are you receiving Medicatd? No es yes, isl name(s) o amtly member(s) covered : 

Name : Identification # 

Name : Identification # 

Arc you receiving Medicare'! Q No 0 Yes S per ------- ----------
Do you have Blue Cross/Blue Shield (j No 0 Yes, Group# __________ Certificate# ______ _ 

Do you have any other Insurance coverage?~ No 0 Yes 
Jnsutance:Company: __________________ Policy# ___________ _ 

Add~ss :----------------------------------------

Anticipated medical/drug expenses not covered by insurance: $ ________ per ----------

Name/Address or Pharmacy:----------------------------------

Anticipated phy~ician expenses covered by insurance $ ___________ per -----------
Name/Address or Physician: __________________________________ _ 



r-
APPLICATION FORt fiON 8 HOUSING ASSISTANCE • YMEN1 :OGRAM CONTINUED 

C~n~:----------------------------------------------------------------------

0 No tffYes, if yes 

tr you are no longer participating in this program, were you evicted or asked to leave·! ~o 0 Yes, if so please explain 
why? ____________________________________________________________________ _ 

Emergency Information 

In case of emergency notify: 
_,~7 

Lt'( Joo~ LJ/I.w. f'alJ.5cve/l .f-' lqj-5'.33.5 
Add;:ess Phone Name 

/. -
h:no;cfl~ 
Name Address Phone 

CERTIHC.\TION 

4 f!ad mofhu 
YcGiionship 

Relationship 

1/we certify that the informat ;on provided herein 111 CIIAC regardin ·~ household composition. income. family assets , allowances 
and deductions is true and complete to the best of my/our knowledge and belief. 1/we understand that false statements or 
information and/or omissions are punishable under federal law and ground for eligibility for participation in housing programs 
administered by CHAC. 

Signature Date 

IMPORTANT INFORMATION 

: · · I. Your application lll.IW be complete to be accepted. Please be sure to answer illl questions or write the word "None. 

2. Each family member must complete the ronn entitled Declaration or Citizenship Fonn. Enclose a copy of the social 
security card and documentation verifying citizenship or non-citizenship status for all members of your household . 

3. Your application will be stamped with the date it has been received and given a computer number (in order of receipt) . 

4. U you move, you must notify CHAC in writing of your new address and telephone number . If CHAC cannot locate your 
application may be canceled. 

5. If your family gets larger or smaller (for example, if you have a child or if someone moves out) or if your income 
increases or decreases, you must notify CHAC In wrllinll as this information may affect Y<'Ur eligibility or the size of 
subsidy .you .may receive. 

6. You must respond to all requests sent by the CHAC within the stipulated time. 

7. If you disagree with a decision made by CHAC (for example, you think you are eligible, (but CHAC says that you are 
not), you must request an lnronnal hearing In writing within ten (10) working days from the time CHAC notifies you of 
the decision . Otherwise CHAC decision will stand. You may bring a friend, social worker, or lawyer to the hearing with 
you. You also have the right to examine all CHAC records which pertain to your application. 

8. The CHAC prohibits discrimination in housing because of race, color, religion, sex, national origin, age, familial status or 
disability. . 

n--- A .... ~ A 



HA: _ 
CHAC, INC. 

Inspector: 

borhood/Census Trad: 

• General Information 

Street Address of Inspected Unit: 1407 E. 66TH PLACE 

City: 
Chicago 

County: 

Name of Family: 
KIZZIE JOHNSON 

!Tenant 10 ''-· 
0950861 

Date of Last Inspection: 

Reinspection 

CurrentStreetAddressofFamily: 1111 W. ROOSEVELT RD. 1009 

Number of Children in Number of Children in Family 
Family Under Six: with Elevated Blood Lead Level: 0 
Name of Agent/Owner Authorized to Lease Unit Inspected: 

KIEVIN A. WILLIAMS 

CHICAGO 

elephone of Agent/Owner: 
(773) 667-3430 

IL 60637 

~r-

Project No: 

--------------------"-Exhibit B 



Inspection Form U.S. Department of Housing OMB Approval No. Z:J / / ·0 16!:1 (exp. t!r.SlM:! ) 

SeCtion ·B Tenant-Based Assistanr and Urban O.vetopment 

RentaJ Certificate .Program & Rental Vou.... . .A Program 
Office of Public and Indian H 19 

Pulllc ,.por11ng burden few tlis collection of lnfannalion is astimal8d ID average 0.5 hours par response. including 1heline tor r9V19Wing inslfUdiOns. saatching exisling 
data s.aun:.. galhaflng and maintaining 1h8 data 1188d@d, and completing and reviewing the call8c:1iDI• of informaDon. Send oommen1S regatding ltlis butden 9SIIma18 
ot_,-- • ott. ~ ot.lbia colledlon of intormalion. indudlng suggeslions few raduc:ing ltiis ~en. 10 !he ReportS Management 01fic:ar. Paperwam Reduc1ion Project 
(: l169). Ofllc:e otlnformaliOn TedltiOiogy. U.S. Depar1mant of Housing and Urban Oevelopment. WashingiDn. D.C. 20410..3600. This agency may not conduct 
01 ,.,.,nsor. and a person iS not required ID respond ID. a CXJIIecdon of information unless ltlat colleaDn displays a valid OMB conlfof number. 

Do not send tbJa fonn to the .OOve 8ddreu. 
HA: 

lnspeaor: 

N81Qf1001f100d/Cansus Traa : 

A. aenerat lntonnetJon 
SIT- AOdress or lnspectao unn: 

I Date or ReQUnt: 

l Date Lasl lnspecnon: 

; PrO,ec1 No: 

0 Reinspection 

I 
Housing Type : (c:tieck as appropnate) 

0 Single Fam•ly Detached 

c-,-ry-: ----------------; _C_ou_n_ry_:---------.-s-ra-,a-:--

1

-ZJ-:-p-:----------1

1 

g Duplex or Two Fam1ly 

I U 
Name or Famuy: . Curram Telepnona or Family: 

Low Risa:' 3.4 Stories . lnduding 
Garden Apartment 

CUITant Slraet Aadress or FamUy: 0 High Risa : 5 or More Stories 

n Manufactured Home 
City: ~ Counl'f : , srara: 1 ZJp: :---> Cong1"89a1B ' l ~ 

Numoer or Ch•ldren '" Fam11 y UnO« 6 · NumOIII' or Children tn Famtly Wllh Elava180 BIOCXI Leacl Level :....J Cooperaave 

'n Independent Group Residence 

Name or Owner or Agent Autnonzao to Lease Unn lnsp8Cl9<l: ~ Tatepnona or Owner cr Agent: 
Single Room Occupancy 

Address of Own« or Agenl: 
~ 

B. SunarMry Decision on the Unit C. How to Fill Out This Checklist 

.- , 
LJ Shared Housing 

0 Oltier:(Specify) 

(ID be completed after 1h8 form has been filled in) 

Section 8 Housing Quality Stand•rd P .. or F•ll 

1 Completeltie c:tiecklist on the unit to be occupied (or currently occupted) by the 
tenant. Proceeed through the inspection as follows : 

0 1. F.al If 1here are arty chedls under the column headed "Fail" the unit fails ' 

1he Secllon 8 minamum housing standard. Discuss with 1he owner the repairs noted 
that would be necessary to bring the unit up to the standard. 

0 2. lncondu.lve If there are no chedls under 1he column headed "Fail" and 

there ant checks under the column headed "lncondUSIVe." obtain additional 
informatiOn necessary for a decision (question owner or 18nant as indicated in 1he 
118m instructions g111en in this cheddist). Once additional informaCion is obtained. i 

:'(e 7i~~ g.:" il . daiB of verification at 1he tar right of 

~ If neiltier ( 1) nor (2) is checKed, 1he unit passes lle Section 

8 rTUnmum standards. Any addition itions desaibed in the right hand column 
of 1helorm should serve to (a) lish the precondition of 1he unit (b) indicate 
possible additional areas to negotial8 with the owner, (c) aid in assessing the 
reasonableness of 1he rent of the unit artd (d) a~d 1he tenartt in deciding among 
possible unats to be rented. The !Bnant is responsible for deciding wt'leltier he or she 
finds these conditions aoceptable. 

Area Checklist Category 

room by room 

basement or utility room 

outside 

overall 

1. L.Mng Room 

2. Kitcnen 

3. Bathroom 

4. All Other Rooms Used lor Uv1ng 

5. All Secondary Rooms Not Used for Living 
6. Heating & Plumbing 

7. Building Exterior 

B. General Health & Safety 

Each part of the checkl ist Will be accompanied by an explanation of the Item to be 
inspected. 

Important: For each 118m numbered on the checkl ist. check one box only te g . 
checK one box only tor 1tem 1.4 ·secunry."in the L.Mng Room.) 

In the space to the nght at the descnpuon of the item. tf the deos1on on tr1e tiBm 1s 
"Fail" wnte wt'lat repairs are necessary : If ·tncondusrve· write in detaJis . 

I 11:-:: I Unit Size: Count the number of bedrooms for purposes of the FMR 

or Payment Standard. Record 1n the box provided . 

i Also . if ·pass· but there are some conditions present ttlat need to be brought to the 
attention of ttle owner or the tenant. write these in ttle space to ttle nght. 

Year Constructed: Enter tram LJne 5 of the Request for 
':-, --w-Ap:--p-r-oval--:-:. lo-rm-.-'~rd tn the box providad . 

f "YJ NumberotSieeplng R~· Countthenumberofroomswt'1tct1 could 

be used lor sleep1ng. as 1dent1fied on the checklist. Record in the box provtded. 

If it ts art artnual inspection . record to ttle nght of ttle form any reparrs made smce 
ttle last inspection If possible . record reason tor repa1r (e .g .. ordinary maJntenartce . 
tenant damage \. 

If it is a complaint •nspeetlon . till"OUtunry ttlose ch9ck!ist items tor wt'l ich complain t 
tS lodged. Determ1ne .t poss1ble . tenant or owner cause 

Once thecneckllst has been comple1Bd . rerurn to Part B (Summary Deas1on an the 
Unit) . 

Page 1 of 20 ::11~1 11 ! 11 ! ! 111 1 111!
1
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1. Living Room 

118m Description 

No. 

1.1 llvtng Room Present 
Is there a living room? 

1.2 EJec:trfdty 
Are there at least two working outlets or one working 
outlet and one working light fixture? 

1.3 Electrfcal Hazards 
Is the room free from electrical hazards? 

1.4 Security . I 
Are all windows and doors that are accessible from the 1 

outside lockable? 

1.5 Window Condition 
Is there at least one window. and are all windows free : 
of signs of severe deterioration or missing or broken 

For each runberad i..,. check ana box only . ~ 
I ~~ ----------------~--~----------

' It Fail, what repairs ate nec...-atY? 

It lncondusiva, give derails. 

It Pass wi1tt comments. give derails. 

It Fail« 

lnconcusiva. 

date of final , 

appc~_ 

out panes? 
--~--------------------------------~~F=~-------+~------------------------------------------- -

1.6 C.lllng Condition ; 
Is the ceiling sound and free fromhazardous defects? ! 

: 

1.7 Wall Condition 
Are the walls sound and free from hazardous defects? . 

1.8 Floor Condition 
Is the floor sound and free from hazardous defects? ' 

I 

1.9 lead Paint i 
Are all painted surfaces exceeding the surface area • 
thresholds free of defective paint or adequately ! 
treated? : 0 0 
If there is a child under 6 with an elevated blood lead ! 
level, have the intact and non intact paint on protruding · 
chewable surfaces which are up to 5 feet from the · 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or. instead of testing intact and nonintact 
painted chewable surfaces. has the HA authorized . 
the owner to treat chewable surfaces and have these 
surfaces been adequately treated? 

Additional Comments : (Give Item Number) 

. ' 
' 

. [J Not Applicable 

Page 3 ot2Q 
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2. · Kitchen For each numbered 118m. chad( one box only. 

I IBm 

No. 

DescnpDOn 

2.1 Kitchen Area Present 
Is there a kitchen? 

2.2 Electricity 
Are there at least one working outlet and one wol't(ing, ; 
permanently installed iight fixture? ,. 

2.3 Electrical Hazards 
Is the kitchen free from electncal hazards? 

2.4 Security 
Are all windows and doors thata;e accessible from the . 
outside lockable? 

2.5 Window Condition 
Are all windows free of signs of detenoration or 
missing or broken out panes? 

Deasion 
If Fatl. what repairs are necessary? 

If Inconclusive. giVe details. 

If Pass with comments. give details. 

If Fail or 

Inconclusive. 

data affinal 

approval 

' ~JI----------
-~-·-.-·:#.--

2.6 Calling Condition 
Is the ceiling sound and free from hazardous defects? • 

2. 7 Wall Condition 
Are the walls sound and free from hazardous defects? 

2.8 Floor Condition r t'. n • . 
Is the floor sound and free from hazardous defects? ~ 
-------------------------------------~~---7~----4.~-------------------------------------------
2.9 Lead Paint 
Are...all painted surfaces exceeding the surface area · 
th olds free of defective paint or adequately · 
trecued? 

If there is a child under 6 with an elevated blood lead 
level, have the intact and non intact paint on protruding 
chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 · 
been tested ana found to be lead-free or adequately 
treated? Or .• nstead of testing intact and nonintact 
painted chewable surfaces, has the HAauthorizedthe 
owner to treat chewable surfaces and have these 
surfaces been adequately treated? 

2.10 Stove or Range with Oven 
Is there a wol't(ing oven. and a stove (or range \ with top 
burners that work? 
If no oven and stove (or range) are present, is there 
a microwave oven and, if microwave is owner-sup­
plied. do other tenants have microwaves instead of an 
oven and stove (or range)? 

2.11 Refrigerator 
:s there a refrigerator that works and maintains a 
temperature low enough so that food does not spoil . 
over a reasonable period of time? 

2.12 Sink 
:s there a krtchen s1nk that works w1th hot and co ld 
running water? 

2. t3 Space for Storage. Preparation, and Serving 
JOd 

Is 1nere space to store . prepare. and serve food? 

[J Not Applicable 

r-" u 

Additional Comments: (Give Item Number)( Use an additional page If necessary; 

PageS of 20 
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3. Bathroom 

111m OescripiiOn 

No. 

3.1 Bathroom Present (See description) 
Is there a bathroom? 

3.2 Elec::trlclty 
Is there at least one permanently installed light fixture? 

3.3 Electrical Hazards 
Is the bathroom free from electrical hazards? 

3.4 Security 
Are all windows and doors that are accessible from the i 
outside lockable? 

3.5 Window Condition 
Are all Windows free of signs of deterioration or 
missing or broken out panes? 

3.6 Calling Condition 
Is the ceiling sound and free from hazardous defects? ' 

3.7 Wall Condition 
Are the walls-sound and free from hazardous detects? ' 

Fot aacn numbered itlm, cfted( one box or· 

O~ion 
If Fail. wnat repairs are necassaJ'(? 

If lncondusive. gi¥8 details. 

If Pass with oomments, giVe details. 

If Failor 

lnconc:lusiVe. 

data of ftnal 
r---. 

app 

------------------------------------~~r=~----~~~------------------------------------------ .. -
3.8 Floor Condition 
Is the floor sound and free from hazardous detects? 

3.9 lead Paint 
Are all painted surfaces exceeding the surface area · 
thresholds free of defec ... e paint or adequately · 
treated? 

I 
It there is a child under 6 with an elevated blood lead : 
level. have the intact and non intact paint on protruding . 
chewable surfaces which are up to 5 feet from the · 
ground and readily accessible to children under 6 ; 
been tested and found to be lead-free or adequately ! 
treated? Or. instead of testing intact and nonintact ' 
painted chewable surfaces. has the HA authorized the · 
owner to treat chewable surfaces and have these 
surfaces been adequately treated? 

3.10 Flush Toilet In Enclosed Room In Unit 
Is there a working toilet in the unit for the exclusive · 
private use of the tenant? 

3.11 Fixed Wash Basin or Lavatory In Unit 
Is there a wcrk1ng. permanently installed wash basin 
with hot and cold runmng water in the unit? 

3.12 Tub or Shower 
Is there a working tub or shower with hot and cold 
running water ;n the unit? 

3.13 Ventilation 
Are there openable windows or a working vent sys- · 
tem? 

---. 
' I ' ' 

i: Not Applicable 

Additional Comments : (Give Item Number)( Use an dditional page if necessary) 
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4. Other R!JOms Used for Livir ... and Halls Fot'8act'l numbered !lam, checK 0' ~X onty. 

4.1 Room Lo~lon 

right/left/center: the room is situated to the right, lett. 
or center of the unit. 

_ __ front/rear/center: the room is situated to the back, front 
or center of the unit. 

floor level: the floor level on which the room is 
located. 

~P?--

4.2 Electricity/Illumination , 
If Room Code is a 1, are there at least two working ' 
outlets or one working outlet and one working, perma­
nently installed light fixture? 

If Room Code is not a 1, is ltlere a means of iluminalion? · 

4.3 Electrical Hazards 
Is the room free from electrical hazards? 

4.4.. Security 
Are all windows and doors that are accessible from the . 
outside lockable? 

4.5 Window Condition · 
If Room Code is a 1, is there at least one window? z--n 
And, regardless of Room Code, are all windows free : 
of signs of severe deterioration or missing or broken- · 
,. - ·'lanes? 

4.u Calling Condition 
Is the ceiling sound and tree from hazardous defects? 

4.7 Wall Condition l 
Are the walls sound and tree from hazardous defects? ! 

4.8 Floor Condition 1 

Is the floor sound and free from hazardous defects? ! 

4.9 Lead Paint 
Are all painted surfaces exceeding lhe surface area threShokls : 
free of defective paint or adequately treated? ' 

If there is a chikl un<itr 6 with an elevated blood lead level. have 
the intact and nonintact pamt on protruding chewable surfaces 
which are up to 5 feet from the groood and readily accessible 

a<itquately treated? ex. instead of testing intact and nonintact : ' 
painted chewcmle surfaces. has the HA authorized the owner 1 I 

Room Code lf'l -------- ~ 

1 = Bedroo';tO;' Any Other Room Used for Sleeping (regardless at 
type of room) 

2 = Dining Room or Dining Area 
3 = Second Uving Room, Family Room, Den, Playroom, TV Room 
4 ,. Entrance Halls. Corridors. Halls, Staircases 
5 :a Additional Bathroom (also check presence of sink trap ana 

dogged toilet) 
6 = Other: 

If Fait. what repan ate necessary? 

If lnooncluSNe, give details. 

If Pass wi1tl comments. give details. 

If Fall or 

lncondusrve. 
dal8of final 

approval 

to chilcten under 6 been tested Clld found to be leac}free or :~ 

to treat chewable surfaces and have these surfaces been . : O . 
a<itquately treated? i Not Applicable 

4.10 Smoke Detectors 
Is there a working smoke detector on each level? 

Do the smoke detectors meet the requirements of · 
NFPA 74? 

In units occupied by the heanng 1mpa1red. IS there an 
~arm system connected to the smoke detector? I 

:lltlonal Comments : (Give Item Number)(Use a additional page if necessary) 
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4. Supplemental for Other t1ms Used for Living and Halls /"'-. 
each numbered 18m. ched( one bo»only . 

oom Location 

right/lett/canter: the room is situated to the right, left, 
or center of the unit. 

front/rear/center: the room is situated to the back, front 
- -- . ·- · or center of the unit. 

floor level: the floor level on which the room is 
located. 

Room Coda~ _. 

1 = Bedroom or Any Other Room Used for Sleeping (regardless or 
type of room) 

2 = Dining Room or Dining Area 
3 = Second Uving Room, Family Room. Den. Playrnom. · oom 
4 = Entrance Halls. Corridors. Halls, Staircases 
5 = Additional Bathroom (also check presence of s1nk trap anc 

dogged toilet) 
6 = Other: 

If Fail, what repairs are necessary? ~o,ln~ I 
:; · ~ ! ~ ; If lnccndusiVe. giVe details . 

~ , 1£: 1 g : If Pass with oommeniS. give details . 

If Fall or 

lncondus•ve 

date of final 

approval 
a. o ' u · 
>- z -= 

4.2 · Electricity/Illumination 
If Room Code is a 1, are there at least two working : 
outlets or one working outlet and one working, perma- ' -·-'--' __ 
nently installed light fixture? i 
If Room Code is not a 1. is there a means of ilumination? : 

4.3 Electrical Hazards 
Is the room free from electrical hazards? 

I 4.4 Security i 
Are all windows and doors that are accessible from the , 
outside lockable? 

! 

4.5 Window Condition iz: 
If Room Code is a 1, is there at least one window? : -

And, regardless of Room Code, are all windows free i , 
of signs of severe deterioration or missing or broken- 1 i , 
out panes? ! 

4.6 Ceiling Condition 
Is the ceiling sound and free from hazardous aefects? i 

4.7 Wall Condition 
Are the walls sound and free from hazardous defects? i 
4.8 Floor Condition 
Is the floor sound and free from hazardous defects? . 
.:.:....:..:.::.::....:..:.:.:.:.....:=:.:::..:.:..:.:::..:.=:~..:..:....:..:.:=:...:=-::....=:...::..=...~::......=:;L----A~~~:..!._----------·-- ---
4.9 Lead Paint 
Ara all painted surfaces exceeding the surface area thrasholds ; 
!rae of defective paint or adequately treated? ' 

If there is a child unoor 6 with an elevated blood lecwj level. have . 
the II !act and nonlltact paint on protruding chewable surfaces , 

which ara up to 5 feet from the gro1.11d and readily accessible i t 
to chilaen under 6 been tested and found to be lead-frae or ! 
adequately traated? Or, instecwj of testing intact and non in tact 
painted chew<ille s~.~:faces. has the HA authorized the owner 
to traat chewable surfaces and have these surfaces been 
adequately treated' ! r D Not Applicable 

4.10 Smoke Detectors 
Is there a working smoke detector on each level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

In units occupied by the heanng impaired. is there an 
alarm system connected to the smoke detector? 
~~~~~----~------------------~--~+-~--~--~~------~-------------------------------------~ 
Additional Comments : (Give Item Number)( Use an additional page if necessary) 
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" r----.. 

4. Supptemental for Other Rc , Used for Uving and Halls Ff . ., numbered il8m. checK one box only. 

4.1· Room Location 

rightl1eft/center: the room is situated to the right. left. 
or center of the unit. 

r front/rear/center: the room is situated to the back, front 
or canter of the unit. 

floor level: the floor level on whictl the room is 
located. 

I lam 

No. 

Oescnplion 

4.2 Elactrlcltytlllumlnatlon 

Decision 
I Ill 
I ~ . 
l ! : 

~ : g : 
0 
u c 

If Room Code is a 1. are there at least two working : 
outlets or one working outlet and one worXing, parma- D O 
nently installed light fixture? : 0 · 
If Room Coders not a 1, is there a means of iRumination7 . 0 0 C: 
4.3 ElactrlcaJ Hazards 
Is the room free from electrical hazards? -DOC 
4.4 Security 
Are all windows and doors that are accessible from the 

RoomCode D 
1 a Bedroom or Any Other Room Used for Sleeping (regardless of 

type of room) 
2 a Dining Room or Dining Area 
3 ,. Sacand Uving Room, Family Room, Dan, Playroom, TV Room 
4 :a Entrance Halls, Corridors. Halls, Staircases 
5 "' Additional Bathroom (also check presence of sink trap and 

dogged toilet) 
6 a Other: 

If Fail, what repairs are necessary? 

It Inconclusive, give details. 

If Pass with comments. grve dera.ls. 

It Fail or 

lncondusive. 

date of HnaJ 

approval 

outside lockable? [J ' · 
------------------------~~~~---------------------------------
4.5 Window Condition 
If Room Code is a 1, is there at least one window? 0 
And, regardless of Room Code. are all windows free 
o*-"'igns of severe deterioration or missing or broken-. D 

,anes? . 

4.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? D 

. 4. 7 Wall Condition 
Are the walls sound and free from hazardous detects? • 0 
4.8 Floor Condition 
Is the floor sound and free from hazardous detects? D 
4.9 Lead Paint 
Are all painted surfaces exceeding the slJ'face area thresholds 

D 

,- , 
;_ ! 

free of defective paint or adequately treated? 0 LJ 
If there is a child under 6 with an elevated blood lea:llevel. have 
the intact and nonintact pain I on protruding chewable surfaces 
which ara up to 5 feet from the ground and readily accessible 
to children lllder 6 bean tasted and found to be lead-free or : 
adequately treated? 0 . instea:l of testing intact and non intact : 
painted chewable SlJ'faces. has the HA authorized the owner · 
to treat chewable surfaces and have these surfaces been 
adequately treated? D 
4.10 Smoke Detectors 

1- ! 
'--' 

Is there a worXing smoke detector on each level? : 0 D 
O::J the smoke detectors meet the requirements of [J 
NFPA 74? ! 

In unrts occup1ed by the hearrng imparrad, IS there an r. -

O Not Applicable 

·m system connected to the smoke detector? . .L ___ ----·----- -·- _ _ ____ .. __ _ ·- · _ .. 
~~dltlonal Comments : (Give Item Number)( Use an addrtional page rf necessary) 
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4. Supplemental for Other RC'-ms Used for Living and Halls F~"---..::tl numbered illm. chac:k one box O!'iY· 
4.1 Room Location Room Code C 

· · rightllett/center:· the room is situated to the right. left, 1 ,. Bedroom or Any Other Room Used for sleeping (regcildless of 
or center of the unit. type of room) .. 

front/rear/center: the room is situated to the back, front 2 ,. Dining Room or Dining Area 
or center of the unit. 3 "' . Second Uving Room. Family Room, Den, Playroom. TV...-._,om 

floor level: the floor level on which the room is 4 "' Entrance Halls, Corridors. Halls, Staircases 
located. 5 "' Additional Bathroom (also check presence of sink trap and 

111m 

No. 

Oesctiplion 

4.2 Elec:trlcltyilllumlnatlon 
If Room Code 1s a 1. are there at least two working 

outlets or one working outlet and one working, parma- D D D ,: 
nently installed light fixture? 

If Room Code is not a 1. IS there a means of iluminalion? I 0 0 0 ! 
4.3 Electrical Hazards 
Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the : 
outs1de lockable? 0 0 
4.5 Window Condition 
If Room Code is a 1. is there at least one window? :0 0 
And, regardless of Room Code, are all windows free ~ 
of signs of severe deterioration or missing or broken- i D D 
out panes? 1 

4.6 Calling Condition i 
Is the ceiling sound and free from hazardous defects? : 0 0 
4.7 Wall Condition : 
Are the walls sound and free from hazardous defects? i 0 0 
4.8 Floor Condition ; 
Is the floor sound and free from hazardous defects? · 0 0 
4.9 Lead Paint 
Are all pamtedsurfaces exceeding the surface area thresholds 
free of defective pamt or adequately treated? 0 0 
If there is a child unci!r 6 w1th an elevated blood lead level. have 
the 1ntact and non intact paint on protruding chewable surfaces 
which are up to 5 feet from the ground and readily accessible 
to children l.llder 6 been tested and found to be lead-free or 
adequately treated? Or. instead of testing intact and nonintact 
painted chewcille surfaces. has the HA authorized the owner 
to treat chewable surtac~s and have these surfaces been 
adequately treated? 0 0 

dogged to~et) 

6 "' Other: 

If Fail. wtlal repairs .. necassary? ... 

lr lnoondusive. give deeails. 
If Pass with oornrnents. give delails. 

0 Not Applicable 

! . . 

I If Fail 01 

; Inconclusive. 

data of final 

approval 

~-------------------------------------------------------------
4.10 Smoke Detectors 
Is there a worl<ing smoke detector on each level? I 0 0 
Do the smoke detectors meet the requirements of . D D 
NFPA 74? 

In units occupied oy th e heanng impaired, is there an n n 
alarm system connected to the smoke detector? L ._j 

Additional Comment~: (Give Item Numberl(Use an additional page if necessary) 

Page 12 of 20 
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4~ Supplefl'1ental for Other R~-1'115 Used for Living and Halls ,;~numbered 11am. ct1edl one box only. 

4.1 Room Location Room Code 0 
right/left/center: the room is situated to the right. left, 1 = Bedroom or Any Other Room Used for Sleeping (regan:lless or 

or center of the unit. type of room) 
fronurear/center: the room is situated to the back. front 2 = Di~ing Room or Dining Area 

/'- · or center of the unit. 3 = Second living Room. Family Room. Den. Playroom, TV Room 
floor level: the floor level on which the room is 4 = Entrance Halls, Comdors, Halls, Staircases 

located. 5 = Additional Bathroom (also check presence of sink trap anc 
dogged toilet) 

6 = Other: 

Deasion 
111m Descnpaon ' ~ If Fail, what repairs are necessary? 

Ill -~ 
No. ~ ~ If lnoonduSIVe. give details. 

1 a.. : ~ I g : If Pass wtlh camments. grve details . 
; 0 · i g 

4.2 Electricity/Illumination 
If Room Code is a 1. are there at least two working ; 
outlets or one working outlet and one working, perm a- I. O 
nently installed light fixture? u 
It Room Code is not a 1, is there a means of illumination? ' 0 0 
4.3 Electrical Hazards 
Is the room free from electrical hazards? 0 0 
4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable' 

4.5 Window Condition 

c 
If Room Code is a 1. 1s there at least one wtndow? C 
And, regardless of Room Code. are all windows free 
of signs of severe deterioration or missing or broken- , O 
~~tpanes? : 

' I 

0 
. • .J Ceiling Condition 

Is the ceiling sound and free from hazardous defects? . 0 0 
4.7 Wall Condition 
Are the walls sound and free from hazardous defects? 

If Fall at 

lnconclusrve. 
date of final 

approval 

DO 
--------------------------------------~~-==-----------------------------------------------------------· 
4.8 Floor Condition 

C ;--1_ Is the floor sound and free from hazardous defects? '----~ 
----------------------------~~~----------------------------------------- -
4.9 Lead Paint 
AI& all pam ted surtaces exceeding the surface a~& a threshokls 
fl9e of defective paint or adequately treated? C [J 
If there IS ach1kl under 6 w1th an elevated blood lead level. have 
the intact and non intact pamt on protruding chewable surtacas 
which al9 up to 5 feet from the ground and readily accessible 
to chilcien under 6 been tested and found to be lead-free or 
adequately tl9ated? Or. 1nstead of testing intact and nonintact . 
painted chewable surfaces. has the HA authorized the o.vner · 
to tl9at chewable surtaces and have these surtaces been 
adequately treated? L 0 
4.10 .Smoke Detectors 
Is there a worXing smoke detector on each level' 

Do the smol(e detectors meet the requrrements of 
NFPA 74? 

:oo 
c 

In unrts occuo1ed by the heanng •mparred. IS there an L 
alarm system connected to the smoke detector' -

D Not Applicable 

1dltional Comments : (Give Item Number )( Use an additional page !f necessary) 

Page 11 ot20 
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4. Supplemental for Other Ro~ Used for Living and Halls Fr~'Chnumbefedian.chec:Koneboxonly . __ ......_ ___ _ 
4.1 Room Location Room Code 0 

rightllett/centar: the room is situated to the right, lett, 1 a Bedroom or Any Other Room Used for Sleeping (ragardiess of 
or center of the unit. type of rooni) ' 

front/rear/center: the room is situated to the back, front 2 a Dining Room or Dining Area 
. • or canter of the unit 3 = Second Uving Room. Family Room, Dan, Playroom, TV m 

floor level: the floor level on which the room is 4 = Entrance Halls, Corridors, Halls, Staircases 
located. 5 a Additional Bathroom (also check presence of sink trap and 

111m Descriplion 

No. 

4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working · 
outlets or one working outlet and one won<ing, parma· 
nently installed ligt1t fixture? 0 0 0 : 
If Room Code is not a 1. is there a means of iUumination? : 0 0 0 : 
4.3 Electrical Hazards 
Is the room free from electrical hazards? 0 0 0 : 
4.4 Security 
Are allwtndows and doors that are accessible from the 
outside lockable? 0 0 
4.5 Window Condition 
If Room Code is a 1. is !hera at least one window? 0 0 
And, regardless of Room Cod&, are all windows free , 
of signs of severe detenoration or missing or broken· , D D 
out panes? ! 

4.6 Ceiling Condition : 
Is the ceiling sound and free from hazardous defects? : 0 0 
4.7 Wall Condition : 
Are the walls sound and free from hazardous defects? · 0 0 
4.8 Floor Condition 

dogged toilet) 
6 = Other: 

It Fail, what repairs are necessaty? 

If lnalndusiYe, give details. 

If Pass wi1tl c:cmments. giVe details. 

It Fall or 

lncondusiVe. 
date of ftnal 

approval 

Is the floor sound and free from hazardous defects? 0 0 
---~------------------------------

4.9 Lead Paint 
Are all painted surfaces exceeding the surface area thresholds 
free of defective pamt or adequately treated? 0 0 
If !tiara is a chtld under 6 wtlh an ,;leva ted blood lead level. have 
the intact and nomntact pa111t on protruding chewable surfaces 
which are up to 5 feet from the ground and readily accessible 
to chihten oodar 6 been tested and found to be lea(}free or 
adequately treated' Or . tnstead of testing tntact and nonintact 
painted chew<ille surfaces. has the HA autnonzed ltle owner 
to treat chewable surfaces and have these surfaces been 
aooquately treated? 0 0 0 Not Applicable 

----------------
4.10 Smoke Detectors 
Is there a won<ing smoke detector on each level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

DO 
0[] 

In units occupted by the heanng tmpatredd. IS !her~ an n n 
alarm system connected to :he smoKe etector '--

Additional Comments : (Give Item ~umber \ (Use an additional page if necessary) 
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s; AU SecC?ndary Rooms (Roo. .,, u•d for living) For eact1 numbered illlm. ched 

I Decision 

"lox only. 

I lam 

No. 

5.1 None IZJ Go to Part 6 

5.2 Security 
Are all windows and doors that are accessible from the 
outsidelockable? 0 0 
5.3 Electrical Hazards 
Are aU these rooms free from electrical hazards? :ooo 
5.4 Other Potentially Hazardous Features 
Are aU of these rooms free of any other potentially '! 

hazardous features? For each room with an "other , 
potentially hazardous feature ... explain the hazard and : 
the means of control of interior access to the room. 0 0 0 · 
6.0 Building Exterior 

6.1 Condition of Foundation 
Is the foundation sound and free from hazards? 

6.2 Condition-at Stairs,' Ral~ and Porch&S" , 
Are all the extenor stairs. rails. and porches sound and l 
free from hazards? 

6.3 Condition of Roof and Gutters 
Are the roof, gutters. and downspouts sound and free ' 
from hazards? ! 

6.4 Condition of Exterior Surfaces 1: 

~ ' exterior surfaces sound and free from hazards? , 

6.5 Condition of Chimney 
Is the chimney sound and free from hazards? 

6.6 Lead Paint: Exterior Surfaces 
Are all painted surfaces exceeding the surface area 
thresholds which are up to 5 feet from the ground 
or floor and readily accessible to children free of 
defective paint or adequately treated? 

If there is a child under 6 with an elevated blood 
lead level, have the intact and nonintact paint on 
protruding chewable surfaces which are up to 5 feet . 
from the ground or floor and readily accessible to 
children under 6 been tested and found to be lead­
free or adequately treated? Or. instead of testing 
intact and nonintact painted surfaces, has the HA 
authorized the owner to treat chewable surfaces 
and have these surfaces been adequately treated? 

6.7 Manufactured Homes: Tie Downs , 
If the unit is a manufactured home. is~ property placed ' 
ardtiaddown? If not a manufactured home, check "Not J 

Af:Pi:able. • . D 

D 

D 

If Fail, what repairs are necassaty? 

If lncondusiYa, give daC:ails. 

If Pass with c:ommants, give details. 

Additional Comments: (Give Item Number)(Use an additional page if necessary) 

Page 14 of 20 
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7. Heating and Plumbing For each numbered i.,, c::h8cK one box only. 

I Oecision ( 

1wn Oascnplion ij- ~ If F~. what repairs are ,. ...ary? 
~ 

No. ! If lncondusive. give delaits. 

a: ~ ) If Pass wilh comments. give details. 

i ! i 
I I 7.1 AdeqUacy of HUtlng Equipment I 

Is the heating equipment capable of providing ad- : I 
equate heat (either directly or indirectly) to all rooms I U O ol used for living? I J 
7.2 Sat.ty of Hatfng Equipment 
Is the oolfrae1rom unventacttuelbuming space heatars 
or any other types a unsafe heatilg conditions? ODD 
7.3 Ventilation and Adequacy of Cooling 
Does the unit have adequate ventiation and coolilg by 1 DOD means a openablewindows or a working cooling system? I 
7.4 Hot Water Heater I 

I 

Is the hot water heater located. equipped. and in- i 
0_00 stalled in a safe manner? I 

7.5 Water Supply ' 

Is the unit served by an approvable public or private : 

JD o ; sanitary water supply? ! -' 7.6 Plumbing 
Is plumbing free from major leaks or corrosion ~~~ 
causes ser.ious and persistent levels of rust or co [] 
tam1nation of the drinking water? 0 0 
7.7 Sewer Connection 
Is plumbing connected to an approvable public or •. 

private disposal system, and is it free from sewer I 
bac:K-ue? DO 
Additional Comments: (Give Item Number) 

PagelS ot:o 

. 1 -
! If Failor 
. lncondusive. 

daf& of final ~ . 
<IPPfOV"'' -

; 

; 

i 
-' I 
I 

I 
i 
I 
l 

. -

---
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a .... General Health and Safety For ead1 numbered 118m. cnedt one box only. 

111m Oesct!pion 

No. 

8. Access to Unit I 
Can the unit be entered without having to go through 1 

~~~oo~ I 

8.2' Exits 
Is there an acceptable· fire exit from this building that 
is not blocKed? 

8.3 Evidence of Infestation 
Is the unit free from rats or severe infestation by mice 
or vermin? 

8.4 Garbage and Debris 
Is the unit free from heavy accumulation of garbage or 
debns inside and outside? 

Ul • 

~ 

8.5 Refuse Disposal ·~o · 
Are there adequate covered facilities tor temporary 
storage and disposal of food wastes, and are they ' . 
approvable by a local agency? : D 0 : 
8.6 Interior Stalrs and Common.W..Ifs ! 
Are interior stairs and common halls free from hazards . 
~ o the occupa-~ because of loose, broken, or missing i 
steps on stairways ; absent or insecure railings; inad- . 
3Quate lighting; or other hazards? : 

B.7 Other Interior Hazards . 
Is the interior of the unit free from ~y other hazard not i 
spf"";ficaJiy identified previously? I 
B.o ~levators 

Whereloca• ~ractice requires, do all elevators have a 
:urrent ins :;n certificate? If local practice does 
1ot require tn1s, are they worl<ing and safe? i 0 0 
3.9 Interior Air Quality , 
s the unit free from abnormally high levels of air ' 
Jollution from vehicular exhaust, sewer gas. fuel gas, : 
just, or other pollutants? . : 0 
UO Site and Neighborhood Conditions 
<\re the site and immediate neighborhood free from i 
:onditions which would seriously and continuously . 
3ndanger the health or safety of the residents? · 

:1.11 Lead Paint: Owner Cartlflcatlon 

I 

\I 

l.t Fall. what repan arel'liiC8ISailly? 

If lnc:on,ctuSNe, give delalls. 

It Pass Wl1l'l comments. give delails. 

f the owner of the unit is required to treat any interior · 
Jr eXlerior surfaces, has the certification of campti- , 
mce been obtained? If the owner was not required to i 
reat surfaces. check "Not Applicable." 

' I : D Not Applicable 

'ddltlonal Comments: (Give Item Number) 

Page 18 of 20 
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Special Amenltlu (Optional) 
This Section is for optional use of the HA. ft. · .signed to collect additional information about o·· flOSitive features of the un,itttlat ~y be present. 
Although the features listed below are not . ..dad in the Housi.1g Quality Standards, the ten, J11d HA may wish to take ther.1 ~nto consideratl'Jn 
in decisions about renting the· unit and the reasonableness of the rent 
Check/list any positive features found in relation to the unit. 

1. Uvtng Room 

2. 

0 High quality floors 01 wall coverings 

0 Wortdng llreplace 01 stove 

0 Balccny. pario, ded<. porch 

0 Special"~ 01 doofs. ·-

0 Exceptional size relalive ID needs of lam•ly 

0 Oltler: (Specily) 

Kitchen 

O Dishwasher 

0 Separa18 freezer 

0 Garbage disposal 

0 Eating counter/breakfast nook 

0 Pantry or abundant shelVing or cab•nets 

0 Double overvselt cleaning oven. m1crowave 

0 Double sink 

0 High quality cabinets 

0 Abundant counter-top space 

0 Modern appliance(s) 

0 Exceptional size relalive to needs of family 

0 Oltler: (Specify) 

3. Other Rooms Used tor Llvtng 

0 High quality floors or wall covermgs 

0 Working fireplace or stove 

0 Balcony. patio . deck. porch 

0 Speaal windows or doors 

0 Excepaonal s•ze relaave to needs of tam1ly 

O Oltler: (Specify) 

D. Questions to ak the Tenent (Optional) 

1. Does the owner make repa~rs when asked? [J Yes 

2. How many people live !tiere? ------

3. How much money do you pay to !tie ownertagent tor rent" S ------

4.. S.th 

0 Special faature shower head 

O Built-in heat lamp 

O lalge mirrors 

O Glass door on showeri1Ub . 

O Sepatata dress1ng room 

0 Double sink or speCial lavatory 

Q Exceptional size relaave to needs ot family 

0 Oltler : (Specify) 

5. OVerall Characteristics 

Q SIDrm Windows and doors 

Q Oltler forms of wealtlerizatton (e.g .. •nsulaaon. wealtler stnpp•ng) 

U Screen doors or Windows 

0 Good upkeep of grounds il. & .. sne deanhness. landscaping. conc:IR1011 ot lawn} 

0 Garage or parking facilities 

O Driveway 

O Largeyard 

0 Good maintenance of building exterior 

0 Oltler: (Specify) 

6. Disabled Accessibility 

Unit is accessible to a par1icular disability . 

D1sab1lity --------------

;-: Yes Lj No 

4. Do you pay for anylhing else? (Specify)-------------------------------------

5. Who owns !tie range and refngerator?(insert 0 "Owner or T,. Tenant) Range __ _ 

6. Is !tiere anytr11ng else you want ID tell us? (specify) 

Page19 ot20 
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c HAc THE CHICAGO SECTION 8 HOUSING PROGRAM 

1000 SOUTH WABASH Avenue. 2nd Floor 
CHICAGO. ll 60605 

Date#/~77 
Account# {)f5CJ g C / 

Family Nam~ !JL~. 
OwnerNarne,~ ~ 
City/State/Zip + ;;z:;;/ ?.::X::: :/ Z 

Dear Landlord: 

_,~.J!ease be ~vised ~pectio~ w~ade at the property located 
at /"7 CJ 7 L- ~<;: ,;1/t/ . The unit has been proposed for participation 
in the Section 8 Existing Housing Pr~ in order to provide assistance to the participant. 

The results of this inspection was: ~~ 
Unit meets Housing Quality Standards and has been approved for inclusion in the Section 
8 Existing Housing Program. CHAC's leasing staff will notify you shortly about the 
procedures which must be followed in order to sign a Housing Assistance Payments 
Contract. 

·1(_ ,// I I - PH~ 
Inspector ~ ~ /~/ ~ "' · --

,"/ 
/ / 

/ ' 
Existing revi.o.t 5/19197 

( 



CHAC1nc. 

Utility and Bedroom Size Checklist 

This form must be completed for all units upon the completion of the Initial ( 1 st) HQS inspection. 

ZIPCODE: 7 

TENANT NAME: 

TENANT ACCT# 

OWNER NAME: 

OTHER DISCREPANCIES: 

INSPECTOR: 

HEATING 

HOT WATER 

COOKING 

ELECTRICITY 

RANGE 

REFRIGERATOR 

PROVIDER OF THE UTILITIES AND APPLIANCES 
Indicate 0 for the Owner and T for Tenant 

GAS ELECT 

ACTUAL NUMBER OF BEDROOMS 

HOUSING TYPE 

SINGLE FAMILY ELEVATOR 

bedroom.dlskl2.revlsed 5/27/97 

FAIL 

OIL 

DUPLEXITWNHSE 
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#044 CHAC INC. 
THE RENTAL ASSISTANCE CORPORATION 

SECTION 8 DEPARTMENT 

RE: JOHNSON, KIZZIE 

10 0 0 SOUTH WABASH 
CHICAGO, IL 60605 

1407 E 66 PLACE 2W ACCT #0950861 

Dear Agent/Owner: 

September 4, 1998 

On 08/02/98, in conformance with federal regulations, CHAC 
inspector, Angela Wright completed the required annual 
inspection of your property. On that day violations of the 
Housing Quality Standards were found to exist. 

On 09/02/98, we conducted a reinspection of your property 
located at 1407 E 66 PLACE 2W, CHICAGO, IL 60637. 

We are pleased to inform you that your property passed the 
Annual Housing Quality Standards Inspection. As a condition set 
forth in the terms of our contractual agreement with the 
Department of Housing and Urban Development, your present 
eligibility for Section 8 Housing Assistance Payment may 
continue provided all other requirements are met by the tenant. 

If the Housing Assistance Payments were abated, payment will 
resume the day after your property passed our Housing Quality 
Standards inspection. 

NOTE: CHAC performs Quality Control Inspections on 
approximately 5% of all units that pass inspection. CHAC 
selects units for Quality Control Inspections randomly. If CHAC 
selects your unit, you will be notified within 30 days of the 
date your unit passed inspection. 

If you have any questions, please contact Ms.W. Smith at (312) 
986-9400 ext.4703, during our office hours of 8:30 a.m. to 4:30 
p.m. Monday through Friday, except holidays. 

Sincerely, 
Marcello Rodriguez,Team Leader 

Este es in documento importante. 
Por favoe traduzcalo inmediatamente . 

.---------------------~ - Exhibit c 
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=~============================================================================== 

Housing Authority 
~ 

1 3.nt Name 
Inspector Name 
Contract Number 
Date of Inspection 

CHAC INC. 
CHICAGO SECTION 8 PROGRAMS 
KIZZIE JOHNSON 
Angela Wright 
0950861 
09/02/98 

================================================================================ 

DINING ROOM 
Wall Condition - P/WC 

P/WC 
Incon. 
Not App 

= Pass With Comment 
= Inconclusive 
= Not Applicable 

INSPECTION RESULTS 

CO DTECTOR OK 

Emer . Fail = Emergency Fail 
Rein. Fail = Reinspect Fail 
R.EM . Fail = Reinspect Emergency Fail 



Contract # 
Tenant Name 
Tenant Address 

Unit Address 

Phone 
Counselor 
Census Tract 

Landlord ID # 
Landlord 
Landlord Address 

Landlord Phone 

Request Date 
HAP Date 

CHAC INC. 
CHICAGO SECTION 8 PROGRAMS 

INSPECTION SUMMARY REPORT 
September 4, 1998 

0950861 
KIZZIE JOHNSON 
1407 E 66 PLACE 2W 
CHICAGO, IL 60637 
1407 E 66 PLACE 2W 
CHICAGO, IL 60637 
( ) (H) 

Ms.W. Smith 
170314211.00 

339567057 

• I 

I 

( 

01/23/98 
12/01/98 

(H) 

Date of Inspection 
Inspection Start Time: 

09/02/98 
04:03 
04:11 Inspection End Time 

Inspection Type 
Inspection Status 
Inspection Result 
Inspector Name 
Rent 
Abate Flag 
Construction Year 
Unit Rating 

Annual Reinsp 3 
Reinsp 3 
Pass 
Angela Wright 

. $0 

1900 
c 

0 Total New Fail Items: 0 

Page 1 

Program: R 

(W) 

(W) 

Total Fail Items 
Housing Type LOW RISE: 3 OR 4 STORIES, INCLUDING GARDEN APARTMENT 

#of Children under 6: 1 
Children w/elev.blood: 0 



#016 CHAC INC . 
THE RENTAL ASSISTANCE CORPORATION 

SECTION 8 DEPARTMENT 

RE: 1407 E 66 PLACE 2W 

KIZZIE JOHNSON 
1407 E 66 PLACE 2W 
CHICAGO, IL 60637 

Dear Tenant: 

1000 SOUTH WABASH 
CHICAGO, IL 60605 

September 4, 1998 

On 08/02/98, in conformance with federal regulations, CHAC 
inspector, Angela Wright accomplished the required annual 
inspection of above-referenced dwelling unit. On that day CHAC 
found violations of the Housing Quality Standards in the unit. 

On 09/02/98, we conducted a reinspection of your dwelling unit. 

We are pleased to inform you that your dwelling unit passed this 
inspection. As a condition set forth in the terms of our 
contractual agreement with the Department of Housing and Urban 
Development, your present eligibility for Section 8 Housing 
Assistance may continue provided all other requirements met. 

If the Housing Assistance Payment was abated, payment will 
resume the day after your dwelling unit passed our Housing 
Quality Standards Inspection . 

NOTE: CHAC performs Quality Control Inspections of 
approximately 5% of all units that pass inspection. CHAC 
selects units for Quality Control Inspections randomly. If CHAC 
selects your unit, you will be notified within 30 days of the 
date your unit passed inspection. 

If you have any further questions, please contact Ms.W . Smith at 
(312) 986-9400, ext.4703 during our office hours of 8:30 a.m. to 
4:30p.m . , Monday through Friday, except holidays. 

Sincerely, 
Marcello Rodriguez,Team Leader 

Este es un documento importante. 
Por favor traduzcalo inmediatamente. 



Page 1 
================================================================================ 
Housing Authority 

T mt Name 
In~pector Name 
Contract Number 
Date of Inspection 

CHAC INC. 
CHICAGO SECTION 8 PROGRAMS 
KIZZIE JOHNSON 
Angela Wright 
0950861 
09/02/98 

================================================================================ 

DINING ROOM 
Wall Condition - P/WC 

P/WC 
Incon. 
Not App 

= Pass With Comment 
= Inconclusive 
= Not Applicable 

INSPECTION RESULTS 

CO DTECTOR OK 

Emer. Fail = Emergency Fail 
Rein. Fail = Reinspect Fail 
R.EM. Fail = Reinspect Emergency Fail 



ns~tio~ Form U.S. Department of Housing --... 
. . and Urban Development 

OMB Approval No. 2577-0169 (exp. 8131198) 

>ectian .B Tenant-Based Assistance. :_. 
tental Certifi_cate Program & Rental Voucher Program 

.. -Offtee of Public ~d _lndian .Housit.~ 

ubtlc rwponlng burden lor 1his collection of information is estimated ID average 0.5 hours per response, induding lhe tine for reviewing instructions. searching existing 
ata ~. gathering and maintD!ing the data needed, and complellng and raviewing 1he colledion ot information. Send comments regarding lhis burden estimats 
r ar • aspect oHhis collection of infonnatian, including suggesdons far reducing Ibis burden, .m 1he Aaparts;Managamant Officer, Paper\f6rk.Reduc11on Project 
~STi-... •68), Oflloe of·lnformaton Tecl'inology, U.S: Dapar1rnent of-Housing and Urban Development, Washingtan, .O.C!.204 ~3600.·. This agency may. not conduct 
r sponsol', and a person is not-required ID respond ID; a collec:tion of information unless" that collec1Dn displays a valid OMB conlrOI number. 

o not And dda farm to the llbove eddreu. 
A: 

81 

• Gener.J lnfonn.Uon 
treat Address of Inspected Unit: 

Date ol Request: 

Date Last Inspection: 

0 Special 0 Reinspection 

Housing Type: (cneck as appropriats) 

0 Single Family Detadled 
-ny_: _______________ C_ou_n_ty_: ------------ZI-p-:---------; 0 Duplex or Two f7amily 

ame of Family: 

urr~t Street Address of Family: 

0 Ro~se or Towr. House 

~w _Ri54! : 3,4 Stories, Including 
Garden Apartment 

0 High Rise; 5 or More Stories 

-------------------------------------------------------------------------; 0 Manu~~redHome lty : Zip: 0 CongregaiB 

,-um-~-o-fC_h_i~-r-~-~-n-F_am_l_ly_U_n_d_er_6 _____ ~----rN_u_m_ber_o_f_C_h_l~-r~-Lin-Fam-l-ly_WLit_h_E-Ie-v-at-ed-~--L-~--L-ev-~-4 0 Cooperawe 

lame ol Owner or Agent AuthoriZed to Lease Unit lnspllded: Telephone of Owner or Ag~t: 

.Odrll$.• of Owner or Ag~t: 

I. Summrf Decision on the Unit C. How to Fill Out This Checklist 

0 Independent Group Residence 

0 Single Room Occupancy 

0 Shared Housing 

0 Other:(Specity) 

to be completed alllar 1he form has been filled in) 

Oectlon~ng Qullllty Standard Paa or Fall 

Comple1B the c:tlecklist on the unit to be occupied (or currently occupied) by the 
IBnant. Prcceeed through the inspection as follows: 

¥-all If tlere are arry c:tlec:b under the column headed "Fail" the unit fails 

'18 Section 8 minimum housing standard. Discuss with the owner the repairs no1Bd 
1at wculd be necessary ID bring the unit up ID the standard. 

ArM Checklist Category 

room by room 1. Uving Room 

2. Kitdlen 

J 2. lnconchalve If lhere are no dlecks under the column headed "Fail" and 3. Bathroom 
1ere are dlecks under the column headed "Inconclusive,· obtain additional 
1forma1ion necessary for a decision (question owner or IBnant as indlcaiBd in 1he 
em inslrUCiions given in this dled<.list). Once additional information is obtained, 

bas8ment or utility room 

~ 1\~ ~ Gi~ g recof)~ver~ · at 1he right or outskje 

4. All 01her Rooms Used for Uving 

5. All Secondary Rooms Not Used for Living 
6. Healing & Plumbing 

7. Building Exterior 

8. General Health & Safety 1" 3. Pass If nei1her h) nJ (2) aboVe is dlecked, ~it overall 
. minimum standards. Any additional conditions desetibed in the t hand column Eacn part of the dlecklist will be accompanied by an explanation of the item to be 
,f1he form should serve to (a) establish the precondition of the unit, (b) indlca19 inspeciBd. 
ossible additional areas to negotiate with the owner. (c) aid in assessing 1he Important: For each i1Bm numbered on the checklist, check one box onty (e.g .. 
aasonableness of 1he rent of the unit, and (d) aid the tenant in deciding among dleck one box only for item 1.4 "Security,"in the Uving Room.) 

ossibleunits to be rented. The1Bnantis responsiblefordecidingwhether he or she In the space to the right of the description of the item, if the decision on the i1Bm is : 

~
conditions acoeptabte. . . ·.·· ·· "Fair ¥fritlt what18pairs are-necessary; It "lncondusive" wri1B in details. 

Unit stze: Count 1he number of bedrooms for purposes· at 1he FMR · ~Aiso....Ct ~li'ass~.but thefe-ar&90meconditions !)fesent.lhal need to be brought to 1he 
attention of the owner or the tenant. writs these in the space to the right 

·r Payment Standard. Record in the box provided. . . . . . 
· .. If 1t 1s. an annual mspecuon, Tecord 10 the nght ot the form at11y repairs made since 
~ ?= . . · · ·· " .· thelastinspection. ltpossible ,19C0rd f8aSOO for repair (e.g., ordinary mamenance. =r I v •• Constnlcted: Enter from Une 5 of the Request tor tenant damage). 

1\Ppro aJ form . Record in tne boxp~idec:L .-.· . ·. ~ · -it·itis.a:com~;;filloat~checklistiBms.forwhichoomplaint . 
i is lodged. Determine. if possible. tenant or owner cause. 

- -Jl Number ot Sleeping Rooms : Count the number of rooms which could ' Once 1he dlecklist has been comple1Bd , return to Part B (Summary Decision on 1he 

~sleeping. as identified on 1he checklist. Record in the box provided. I Untt) . 

----------------~--~~--~_. ...................... ~ 
5) 

- .8 Page 1 of20 _ Exhibit D 



1. Living Room 

· rti!m · Description 

No. 

1.1 Living Room Present 
Is there a living room? 

1.2 Electrldty 
Are there at least two working outlets or one working 
outlet and one working light fixture? 

1.3 Electrlcat Hazards 
Is the room free from electrical hazards? 

1.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 

1.5 Window Condition 
Is there at least one window, and are all windows free 
of signs of severe deterioration or missing or broken 
out panes? 

1.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

1. 7 Wall Condition 
Are the walls sound and free from hazardous defects? 

1.8 Floor Condition 
Is the floor sound and free from hazardous defects? 

1.9 Lead Paint 
Are all painted surfaces exceeding the surface area 
thresholds free of defective paint or adequately 
treated? 

If there is a child under 6 with an elevated blood lead 
level, have the intact and nonintact paint on protruding 
chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact 
painted chewable surfaces, has the HA aU1horized 
the owner to treat chewable surfaces and have these 

For each numbeled itam, ~one box only 

~ ·rr Fail, what repairs are necessary? 
.2: 
!!I II lnc:ondusive, give details. 

If Pass with comments. give details. 

surfaces been adequately treated? D D 
Additional Comments: (Give Item Number) 

Page3ol20 

•• "! • ~ •"• - · - e o• -. - ~--- ""! ..-..· ----:.·······:··_ .. _ .. ~ -·\:; ....... ~;;-~:-_ 

. ·It Fail of. -- .. 
Inconclusive, 

dataolli 

form HUD·52580-A (9~5) 
rei Handbook 7420.8 

' · 



Kitchen t=or each numbered iiBm, checK .one box only. 

il&m Description 
No. 

. 1 Kitchen Area Present 
; there a kitchen? 

.2 Electricity 
re there at least one working outlet and one working, 1 

srmanently installed light fixture? I 
.3 Electrical Hazards 
; the kitchen free from electncal hazards? 

.4 Security 6 
, re all windows and doors that are accessible from the 
utside lockable? 0 
.5 Window Condition 
re all windows free of signs of deterioration 
1issing or broken out panes? 

or l } 
IDD 

.6 Ceiling Condition 
>the ceiling sound and free from hazardous defects? 

.. 7 Wall Condition , _} 
1re the walls sound and free from hazardous defects? : !LJ 0 

. .. .. .. :_;-. 

; ~he :;:,:~~~:n':."!~~ ~ree from hazardous defects? 6 0 V l 
~ . 9 Lead Paint 
1re 3Jlpainted surfaces exceeding the surface area 
w Ids free of defective paint or adequately 
·eahnJ? 0 
I there is a child under 6 with an elevated blood lea 
~vel, have the intact and non intact paint on protruding 
hewable surfaces which are up to 5 feet from the 
1round and readily accessible to children under 6 
>een tested and found to be lead-free or adequately 
reated? Or, instead of testing intact and nonintact I 
1ainted chewable surfaces, has the HA authorized the j 
1wner to treat chewable surfaces and have thes.e . D D 

Not Applicable 

' 

If Fa~l or 

lncondusive, 

•. I date of final 
., ... ,. .. ~ ,.,;.: ... " ·:·J ··.·.app-ova· ... · 1.·.:. :·., , 

. .. ,, _. , ·.~- ~· ~-.· ... 

urfaces been adequately treated? ! 
!.10~~orR~~wHhO~n ---~~~----+. --~-----------------~-----
stherea working oven, and a stove (or range)withtop i · D D I ' 
1urners that work? , 1 

I no oven and stove (or range) are present, is there . 
t microwave oven and, if microwave is owner-sup- I I 
1lied, do other tenants have microwaves instead of an : D O: 
1ven and stove (or range)? 1 • 

----~~-=~~----~~~~~------------------------------­
!.11 Refrigerator . 
s there a refrigerator that works and maintains a i 
amp91'a1ure low enough so that food does not spoil 
1ver a r.easonable period· of time? 

!.12 Sink 
s there a kitchen sink that works with hot and cold 1 

unning water? 

!.13 Space for Storage, Preparation, and Serving 
1
: 

,, ..0 .. . 

s . e space to store . prepare, and serve food? 

I 
I 

DOl 
! 

DO! 

D0
1 

~ddltlonal Comments : (Give Item Number)( Use an additional page if necessary} 

Page 5 ot20 form HUD-5~A (9195) 
ref Handbook 7420.8 



3. Bathroom For aac:h numbered ian, chedl one box M 

. ~ ~ion 
I tam Descrip1ion <II If Fail, what repairS are !'lecessary? 

<II .i!: 
No. :Q 

~ 
! It lncondusive, give details . 

a.. u 
It Pass with comments, give details. LL. c 

i i .g ,_._ ...... 
3.1 Bathroom Present (See description) I~ 

... 

Is there a bathroom? 

3.2 Electricity L 
Is there at least one permanently installed light fixture? ILd'U 0 
3.3 Electrical Hazards 

~DO Is the bathroom free from electrical hazards? 

3.4 Security 

wtJ Are all windows and doors that are accessible from the 
outside lockable? / /"\ 

3.5 Window Condition 

~ / I(/ Are all windows free of signs of deterioration or I 
missing or broken out panes? I 

3.6 Ceiling Condition u6 ! ~-Is the ceiling sound and free from hazardous defects? I 

3.7 Wall Condition 

I Go fVh~~ Are the walls sound and free from hazardous defects? 

3.8 Floor Condition ~D 
i ~ v ~ ~~ I 

\/ Vi I 
Is the floor sound and free from hazardous defects? ' l.) 

3.i lead Paint 

jo Are all painted surfaces exceeding the surface area 
thresholds free of defective paint or adequately 

I 
treated? 

I If there is a child under 6 with an elevated blood lead 
level, have the intact and non intact paint on protruding I 

chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 ' 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact 

~ot Applicable 

painted chewable surfaces, has the HA authorized the 
owner to treat chewable surfaces and have these 
surfaces been adequately treated? DO 
3.10 Flush Toilet In Enclosed Room In Unit f&;o Is there a working toilet in the unit for the exclusive 
private use of the tenant? • 

~0 
I 

3.11 Fixed Wash Basin or Lavatory In Unit ! 
Is there a working, permanently installed wash basin I 

with hot and cold running water in the unit? o; ·-
I 

3.12 Tub or Shower · 
Is there a working tub or shower with hot and cold I 
running water in the unit? 

I 

3.13 Ventilation 
Are there openable windows or a working vent sys­
tem? 
Additional Comments: (Give Item Number)(Use an additional page if necessary) 

Page 7 ot20 

. . " . . 

-

. - · - -- . 

- -
- .. 

If Fail 0, · . -. 
lncondusive, 
daiB~ 

~ -·· , ... .appro, ·--. - - ... . 

I . . 

! 
I 
I 
I 

i 
I 
I 
; 
; 
i 

. 
! 

I 
! 

i 
I -
I 

I 

. .• 
; 

. i 
.. 
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r 

4. Other Rooms Used for Livirt - d Halls 
----------------~~----

401 •. ·Room~er: the room is situated to the right, lett, 

~e~( or center of the unit. 
_ .-----... _ f~o nter: the room is situated to the back, front 

::t::-,· / ·or center of the unit. · · . -
______ /floor.level: . the floor level on which the room js ... 

Item 

No. 

Description 

located. 

4.2 . Electricity/Illumination 
If Room Code is a 1, are there at least two working 

Decision 

:JUtlets or one working outlet and one working, parma- / 
nently installed light fixture? 

!f Room Code is not a 1. is there a means of ilumination? 

4.3 Electrical Hazards 
Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that ar 
outside lockable? 

4.5 Window Condition 
II Room Code is a 1, is th . re at one window? 

And, regardless of Room Code, are all windows free 
of signs of severe deterioration or missing or broken­
out--.."\nes? 

4.t. Calling Condition 
Is the ceiling sound and free from hazardous defects? 

4.7 Wall Condition 
Are the walls sound and free from hazardous defects? 

4.8 Floor Condition 
Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceeding the surface area thresholds 
free of defective paint or adequately treated? 

II there is a child 111der 6 with an elevated blood lead level, have 
the I! tact and nonlltact paint on protruding chewable surfaces 
which are. up to 5 feet from the gro111d and readily accessible 
to chilaen 111der 6 been tested and found to be lead-free or 
adequately treated? ex, instead of testing I! tact and non intact 
painted chewcille surfaces. has the HA authoriZed the owner 
to treat chewable surfaces and have these surfaces been 
adequately treated? 

4.-10 Smoke Detectors 
Is there a worl(ing smoke detector on each level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

In units occupied' by the hearing impaired, is there an O D 
alarmsystem connected to the smoke detector? 

1 = Bedr m or Any Other Room Used for Sltteping (regardless of 
type f room) 

2 = Dining Room or Dining Area ,._ •• . 
" .3 d:· :SEicond l:iving Room, Faniilf 'Aoom~ ·can; PlaYfoorrl;'T'l Room 

· 4 = Entrance Halls,.Corridor~. ,.HaJis, Staircases ·· 
5 . ~ Additional .Bathroom (also check .. presence of sink trap and 

clogged toilet) 
6 = Other: 

If Fail, what repairs are necessary? 

If lncondusive, give details. 

If Pass with comments. give details. 

~·.[;&··· 

/ 

Not Applicable 

If Fail or 

lncondusive, 

date of final 

approval 

A,.-· .. lonal Comments: (Give Item Number)(Use an additionalpageif nee 

Page9 of20 
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------------------------------~ ---------------------------------
:,·, " =~emental for Other F .. ns Used for Livi~·gfl= =s dJ ""'""m--·-one""'"""· . 

rig~ter: the room is situatet.i io the right, len, 1 = Bedroom or Any Other Room Used for Sleep .. 1g (regardless ot 

~ center of the unit. type of room) 
__ front/re e room is situ at~ to the b~. fr~nt 2 = Dining Room or Dinin.g Area · •• _ . _ . ~ _ --·'9' ·· -. reenter of the unit. ., r _- -- -~- :. - ·Second-U'ilng Roo~· F.amifyJ~oom.Den, Playroom. ·TV h ... .;m 
__ floor level: the floor level on which the rqom is _ .4 = .Entrance Halls, Corridors, Halls,.Slaircases 

located. 5 = Additional Bathroom (also check presence of _ sink trap and 

I an 
No. 

4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working 
outlets or one working outlet and one wori<ing, perma­
nently installed light fixture? 

If Room Code is not a 1, is there a means of iluminalion? 

4.3 Electrical Hazards 
Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 

Decision 

Ul 

:Q 
a. 

4.5 Window Condition .--/._ 
If Room Code is a 1, is there at least one window? ~ 0 
And, regardless of Room Code, are all windows free 
of signs of severe deterioration or missing or broken­
out panes? 

4.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

4.7 Wall Condition 
Are the walls sound and free from hazardous defects? 

4.8 Floor Condition 
Is the floor sound and free from hazardous defects? 

Are all painted surfaces exceeding the SIXface area thresholds 
4.9 Lead Paint ~ 

free of defective paint or adequately treated? 0 
If tlere is a child ll\~r 6 with an elevated blood lead level, have 
the i"ltact and noni"ltact paint on protrudng chewable surfaces 
which are up to 5 feet from the groll\d and readily accessible 
to children lllder 6 been tested and found to be lea~free or 
a~quately treated? ex, instead of testing intact and noni"ltact 
painted chewcble SIJ'faces, has the HA authorized tie owner 
to treat chewable surfaces and have these surfaces been 
a~quately treated? 

4.10 Smoke Detectors 
Is thece.a worKing smoke datector on .aach level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

In uAits occupied by the heanng-fn1>aired, is there an 
alarm system connected to the smoke detector? 

dogged toilet) 
6 = Other: 

If Fail, what repairs are necassary? 

If Inconclusive. give details _ 

If Pass with comments, give details_ 

Not Applicable 
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InconclusiVe. 
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approval 
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........ 
mbered itam, checX one box only. ·- .. 4. Supplemental for Other Roo. -· Jsed for Living and Halls 

·· '·•.Room Code . '-"-~~ . ~ ., -., ·,; . .. 4.1 ··Room L~ · 

_._ rig~nter: the room is situated to the right, left, 1 = Bedroom r Any Other Room Used for Sleeping (regardless of 
• ~r center of the unit. type of room) 

. ~ -:· . . fronUrear~ nt . the room is situat~ to. the back, !_r?~t 2 -= . Dining Room or Dining Area . 
?--, or center of-the unit. . .. .- . ... .. • .. .:3 ~- ...,second Living "Roo.rt\""Famny Room, Den, Playcoom;TV Room 
~ flooi .level: the floor level on which the room is . 4 -a ·Entrance Walls, GorridorS; Halls, Staircases " . 

located. · - 5 • · Additional Battvoom ~also check. presence of sink trap and 

o-opom) tAL Oec:ision 
118m CD 

~ 
No. 

<II ., 
lQ 

~ 
:I 

a.. g 
~ ~ 8 c 

4.2 . Electrlcttytluumlnatlon 
1 

If Room Code is a 1, are there at least two working 

a{jo outlets or one working outlet and one wor1<ing,_perma-
nently installed light fixture? 

If Room Code is not a 1, is there a means of ilumination? 0 
4.3 Electrical Hazards kfoo Is the room free from electrical hazards? 

4.4 Security 

bo Are all windows and doors that are accessible from the 
outside lockable? 

4.5 Window Condition lclo If Room Code is a 1, is there at least one window? 

And, regardless of Room Code, are all windows free 

clo of signs of severe deterioration or missing or broken· 
o ~mas? 
-

lclo 4.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

lcr6 4.7 Wall Condition 
Are the walls sound and free from hazardous defeds? 

4.8 Floor Condition lcx'o Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 

~D Are all painted surfaces exceeding the st.rface area thresholds 
free of defective paint or adequately treated? 

~ 

If there is a child ooder 6 with an elevated blood lead level, have 
the iliaci and no nil tact paint on pro trueing chewable surfaces 
which are up to 5 feet from the groood and readily accessible 
to children ooder 6 been tested crtd found to be lead-free or 
adequately treated? Cf. instead of testing intact and non intact 
painted chew<i:lle surfaces, has the HA authorized the owner 1 

to treat chewable surfaces and have these surfaces been . 
adequately treated? ! 0 0 _____ 
4:10 Smoke Detectors B6 Is there a wor1<ing smoke detector on each level? 

0::> the smoke detectors meet the requirements of DO NFPA 74? 

In units occupied by. the hearing impaired, is there an I O 
0
· 

alarm system connected to the .smoke detector? 

dogged toilet) 
6 ,. Other: 

If Fail, what r&pairs are necessary? 

It Inconclusive. give details. 

If Pass with comments, give details. 

s- b 
. 

LN J1 7 -

L, ApptK:abte 

- -Uonal Comments: · (Give Item Number)( Use an additional page it necessary) 
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. . . · .. · .... ,, . .. 

I If Fail or 

Inconclusive. 

date of final 

approval 
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4. Supplemental for Other Rtv .s Used for Living and Halls 

4.1 - ·Roomloc:.tlon - ~ ... .aoom.c.c&e G ... --·-·"h:·: 
rightlleftlcenter: the room is situated to the right. lett, 1 = Bedroom or Any Other Room Used for Sleeping (regardless of-

or center of the unit type of room) · 
front/rear/center: the room is situated to the back, front 2 = Dining Room or Dining Area -~- • 

-- ·---· ,. .. or center of the unit . . n· ._, · · -' ·· · :--'·'"•'" ... 3'..,.·-9eeoncftlvfngRoam;~ly·~oom;Oeri,:f1tayroom/TVl ,. 
floor level: the floor level on which the room is 4 ,; "Entrance HaJI,s, 'Corridors, HaDs, Staircases 

located. 5 :a Additional Bathroom (also check presence· of sink trap and 

Oec:ision 
18m Description Gl .. .2: 
No. :a .. 

a. 'a! i i 
u.. 
0 ~ z -

4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working 
outlets or one working outlet and one woli(ing, perma-1 D D 
nently installed light fixture? 1 0 
If Room Code is not a 1, is there a means of ilumination? 0 0 0 
4.3 Electrical Hazards 
Is the room free from electrical hazards? DOD 
4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? DO 
4.5 Window Condition 

DO If Room Code is a 1, is there at least one window? 

And, regardless of Room Code, are all windows free 
of signs of severe deterioration or missing or broken- DD out panes? 

4.6 Calling Condition 

DO Is the ceiling sound and free from hazardous defects? 

4.7 Wall Condition 
DO Are the walls sound and free from hazardous defects? 

4.8 Floor Condition 
DO Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceeding the surface area thresholds 
free of defective paint or adequately treated? , 0 D 
If there is a child lllder 6 w1th an elevated blood lead level, have i 
the intact and non intact paint on protruding chewable surfaces I 
which are up to 5 feet from the ground and readily accessible 
to chil<ien lllder 6 been tested and found to be lead-free or ! 
adequately treated? Or , instead of testing intact and nonintact 1 

. i 
pa~nted chewc:tlle surfaces. has the HA authonzed the owner 1 

to treat chewable surfaces and have these surfaces been : 
adequately treated? ; 0 0 
4.10 Smoke Detectors 
Is· there a working smoke detector .on .each level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

DO 
DO 

In units occupied by the hearing ill'4laired, is there an I' O D 
alarm system connected to the smoke detector? 

I 

dogged toilet) · 
6 = Other: 

lr Fail, what repairs are necessaty? 

If lnc:ondusive, give details. 

If Pass with comments, give details. 

I 
I 

D Not Applicable 

• Addtttonaf'eomments: (Give Item ·Number~(Use-arr8dditionat~it'lT9C'8Ssary) 

Page 12 of 20 
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4. Supplemental for Other R~~· . Jsed for -living and Halls -For~ 
"'. . ~ 

mbered~lam, chec:k ·one bOx only. .. ··. :;. ·-

4.1- · · Room Location 

rightJleft/center: the room is situated to the right, left, 
or center of the unit. 

front/rear/center: the room is situated to the..back, front 
: or center ofthe unit. 

floor level: the floor level on which the room is 
located. 

: Decasion 
118m Descriplion 01 Gl 

~ 
No. :a,~ 

0 
~ 
u a.. ~ c: 

!. i 0 
u 
c: 

4.2 . ·Electricity/Illumination 
If Room Code is a 1, are there at least two working I 
outlets or one working outlet and one working, parma-
nently installed light fixture? / 0 DO 
If Room Code is not a 1, is there a means of illumination? 0 0 0 
4.3 Electrical Hazards 
Is the room free from electrical hazards? ,ooo 
4.4 Security i 
Are all windows and doors that are accessible from the 1 

outside lockable? :0 0 
4.5 Window Condition ! 
If Room Code is a 1, is there at least one window? I 0 0 
And, regardless of Room Code, are all windows free J 

of ~ns of severe deterioration or missing or broken- O O 
OL 1es? 
-
4.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? DO 
~.7 Wall Condition 
Are the walls sound and free from hazardous defects? 0 0 
4.8 Floor Condition 

0 0 Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceeding the surface area thresholds 
free of defective pa int or ad eq uately treated? 100 
If !here is a child lJ1der6 with an elevated blood lead level. have 
the intact and nonintact paint on protruding chewable surfaces ' 
which are up to 5 feet from the ground and readily accessible 
lo chihteo under 6 been tested and found to be lead-free or 
adequately treated? Or, instead of testing intact and nonintact 
:Jainted chewable surfaces. has the HA authorized lhe o-..1ner ! 
to lreal dlewable surfaces and have lhese surfaces been 
a<i!quately treated? : 0 

I 

0 

ioo 
4.10 Smoke Detectors 
Is th-ere-a working smoke detector on each level? 

Do the smoke detectors meet the requirements of : O O 
NFPA 74? I 

In urtits.occupied by the hearing impaired, is there an ! 
0 alar , system connected to the smoke detector? :0 

I 

··· · Room. code 0 
1 = Bedroom or Any Other Room Used for Sleeping (regardless of 

type of room) 
· ··· -2 ·· • Dining Room or Oining.-Area : . . .. ."":--::·•'- ~ .. ..- ,:-.: -;-::::··-:-:-::: :: :· 
-·: 3 .... Secand Living ·ROom,. Famil}i. Room; Den, Playroom, TV Room 

· - ·-.·· 4 = ·· Entrance Halls; Corndors; Halls; Staircases·- ·· · 
·· ·5 =- -Additional-Bathroom (also check presence of sink trap and 

clogged toilet) 
6 = Other: 

If Fail, what repairs are necessary? 
If Inconclusive, give details. 
If Pass with comments, give details. 

. . .. 

.. - .. 

I 
I 
' 
I 

' 
' 

i 
j 

I 
r 
I 
I 

~ 

i 
I 
I 

If Fail or 
Inconclusive. 
date of final 

approval 

- - .. 

· •/ ... 

: 0 Not Appl icable 
I 

.... - -·· ........ .. ,, .. .. , __ - ~~ .,.., __ 

.. I . - -- . 

.... .. ... . - ·j . . . :-

·' A lonal Comments : (Give Item Number)(Use an additional page if necessary) 
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4. Supplemental for Other R,.. ..s Used for Living and Halls F-, _..:tt numbered ltam. chec;k one box only. 

4.1J, ... Baam .l:ocatton ·· --·- ·"Room Code CJ - . · - .... ~·. ·'-~-~.:-;:.~::.,_ .. ~- _":": 
right/left/center: the room is situated to the right, lett, 1 = Bedroom or Any Other Room Used for Sleeping (regardless or· 

or center of the unit. type of room) · 
front/rear/center: the room is situated to the back, front 2 = Dining Room or Dining Area . • 

~~;.:..- ·· or center of tbe-t~nit . •. _-.. -r. ~ . ··· , :.· ·· - ·. · ·-·~· - ···3- ~ ... ; SeConctt:.ivtrig'ReoA\'Minlly-Room:.'Befl;'"Pla,roorrfiM. .n · 
floor level: · 1he floor level on which the room is 4 = Entrance HaiiS,"'Corridors, Halls, Staircases ·· 

located. s. = Additional Bathr~om (also check presence of sink trap and 

Decision. 
I an Description .. 

"' ~ 
No. fd 'i ! 

a.. "U 

~-
~ s 
0 8 z 

4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working 
outlets or one working outlet and one working, parma-
nently installed light fixture? 1 0 DO 
If Room Code is not a 1, is there a means of iDumination? 0 DO 
4.3 Electrical Hazards 
Is the room free from electrical hazards? DOD 
4.4 Security 
Are all Windows and doors that are accessible from the I 
outside lockable? 1 0 D 
4.~ Window Condition . d ? I D D 
If com Code IS a 1, IS there at east one wm ow . 

And, regardless of Room Code, are all windows free 
of signs of severe deterioration or missing or broken-

D D out panes? 

4.6 Calling Condition 
Is the ceiling sound and free from hazardous defects? 

4.7 Wall Condition 
Are the walls sound and free from hazardous defects? 

4.8 Floor Condition 
Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceeding I he surface area thresholds 
free of defective pa int or ad eq uatel treated? y 
If there is a child l.l'lOOr6 w1Jh an elevated blood lea:llevel, have ' 
the intact and non intact paint on protruding chewable surfaces 1 

which are up to 5 feet from the ground and readily accessible j 
to chil<hn l.l'lder 6 been tested and found to be lead-free or : 
aooquately treated? Or, instea:l oflesting intact and non intact . 
painted chewci>le stXfaces, has the HA authorized the owner : 
to treat chewable surfaces and have these surfaces been : 

DO 
DO 
DO 

dogged toilet) 
6 :s Other: 

If Fail, what repairs are necessary? If Fail or 
If Inconclusive, give details. lncondusive, 
If Pass with comments. give details. date of final 

approval 

I 
I 

I 
: 

I 
! 

I I 
I 

~ 

I 

I 

I 

aooquately treated? : D D : D Not Applicable 

T-------~,----------------------------------~f~-------4.10 Smoke Detectors I 
. lslhere.aworkingsmokedetectoron .eachlevel? 0 0 : ... . 

Do the smoke detectors meet the requirements of D D 
NFPA 74? 

In uNts oocupied by the hearing impaired, is there .an I D D 
alarm system connected to the smoke detector? 

Page t2 ot20 
form HUD·52580-A (9195) 

ref Handbook 7420.8 



5. All Secondary Rooms (Rooma r Jd tor living) For ead'l numbered item, check en. _ .. 
·Decision 

I tam Description al 
<II ~ 

No. :a <II 
~ 

/ ' 
a.. 'ii § ,.---..__ 

i 
1.1.. 

0 z c -
5.1 NoneEJ Go to Part 6 

5.2 Security 
Are all windows and doors that are accessible from the 
outside lockable? DO 
5.3 Electrical Hazards 
Are all these rooms free from electrical hazards? ODD 
5.4 Other Potentially Hazardous Features 
Are all of these rooms free of any other potentially 
hazatdous features? For each room with an "other 
potentially hazardous feature,· explain the hazard and 

D DO the means of control of interior access to the room. 

6.0 Building Exterior / . 

6.1 Condition of Foundation lerD Is the foundation sound and free from hazards? 

6.2 Condition of Stairs, Ralls, and Porches 

do Are all the exterior stairs, rails, and porches sound and 
tree from hazards? 

6.3 Condition of Roof and Gutters do Are the roof, gutters, and downspouts sound and free 
from hazards? 

6.4 Condition of Exterior Surfaces l~o ' uerior surfaces sound and free from hazards? 
-
6.5 Condition of Chimney 
Is the chimney sound and free from hazards? 

6.6 Lead Paint: Exterior SUrfaces 
Are all painted surfaces exceeding the surface area 
thresholds which are up to 5 feet from the ground 
or floor and readily accessible to children free of 
defective paint or adequately treated? 

If there is a child under 6 with an elevated blood 
lead level, have the intact and nonintact paint on I 
protruding chewable surfaces which are up to 5 feet 
from the ground or floor and readily accessible to : 
children under 6 been tested and found to be lead­
free or adequately treated? Or, instead of testing 
intact and nonintact painted surfaces, has the HA 
authorized the owner to treat chewable surfaces 

rio 

lo 

and have these surfaces been adequately treated? 0 0 
6.7 Manufactured Homes: Tie Downs 
If the unit is a manufactured home, is l properly paced 
and tied down? If not a manufactured home, check "Not J 

~-· DO 

If Fail. what repairs are necessary? 

If lnc:ondusive. give details. 

If Pass with comments, give details. . 

~ot Applicable 

Additional Comments: (Give Item Number)(Use an additional page if necessary) 

Page14 of20 
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7. Heating and Plumbing For each numbered item, chec:k one box only 

- ~ · .. ~· ~- "Decillion 
Item Description 

~ 

Cll .., .2: 
No. a - !J 

a. II ~ LL. 

! 4 . 8 - . -

7.1 · Adequacy of Heating Equipment 

~DO 
Is the heating equipment capable of providing ad-
equate heat (either directly or indirectly) to all rooms 
usedfor6~? 1 

7.2 Safety of Heating Equipment 
Is the lXI it free from unvented fuel burning space heaters 

doo or any other types c1 unsafe heatilg conditions? 

7.3 Ventilation and Adequacy of Cooling 
Does the unit have adequate ventiation and coolilg by k:J'oo meansofq:>eoablewindowsoraWDlkingcooli'lgsystem? 

7.4 Hot Water Heater 
Is the hot water heater located, equipped, and in- Ef.oo stalled in a safe manner? 

7.5 Water Supply 
Is the unit served by an approvable public or private 

0oo .... sanitary water supply? 

7.6 Plumbing ! 
Is plumbing free from major leaks or corrosion that ,. I 
causes serious and persistent levels of rust or con- ~~D tamination of the drinking water? 

7.7 Sewer Connection 

0~ 
Is plumbing connected to an approvable public or 
private disposal system, and is it free from sewer 
back-u~? 

Additional Comments: (Give Item Number) 

-· 
. - .. ... .. --· .:.~~-::.::0:: ~- ~ ... _ 

If Fa~. what repairs are MCI'JSSary? If Fail or : 

If lncondusive, give details. lilcondusive. 

If Pass with comments, give details. data of final . -· . - · . - -- - -· •- . . . .... -~ ~ -
· ~;;;appt'OVc 

~ 

(1,~ )''fi9 c. k 
w~~'"L. f?A-<- ~~ v-f 
S'~i) l .,..- q-.w a-t '1.,~~ 

Qe ~-' » 

-' : · 
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'· General Health and Safety For each numbered ian. checf( one box only. 

. Decision 
118m OescriJition I ! ~ ·If· Fail, wtlat repairs are neCessary? 

No . "' . I·;;; If Inconclusive. give details. ~ ~ ~ 1 -5 
If Pass with comments. give details. .n i": la .r-- CD 0 U · >- z c: - -

. 1 ... ccaas to Unit · 

l6o 
.. - • . r .. .. . . 

an the unit be entered without having to go through 
1other unit? 

.2 Exits 
; there an acceptable fire exit from this building that 0o not blocked? 

3 Evidence of Infestation 

e(o the unit free from rats or severe infestation by mice 
· vermin? 

4 Garbage and Debris 

l~o 
.. 

the unit free from heavy accumulation of garbage or 
obris inside and outside? 

5 Refuse Disposal 
re there adequate covered facilities for temporary 

0ool orage and disposal of food wastes, and are they 
Jprovable by a local agency? 

6 Interior Stairs and Common Halls 

I re interior stairs and common halls free from hazards 
the occupant because of loose, broken, or missing 

d'ooi eps on stairways; absent or insecure railings; inad-
~uate lighting; or other hazards? 

7 Other Interior Hazards 

!~ the interior of the unit free from any other hazard not 
Jecif.<-aJiy identified previously? 

8 _;evators 
'here local practice requires, do all elevators have a 
ment inspection certificate? If local practice does 

DOD ~Applicable Jt require this, are they wor1(ing and sate? 

9 Interior Air Quality 
the unit free from abnormally high levels of air ob' )IJution from vehicular exhaust, sewer gas, fuel gas, 

Jst, or other pollutants? 

10 Site and Neighborhood Conditions 
·e the site and immediate neighborhood free from .. 
lndrtiOns wh1ch would senously and contmuously ! / 
1danger the health or safety of the residents? l ~ 0 
11 Lead Paint: Owner Certification 
the owner of the unit is required to treat any interior 
exterior surfaces, has the certification of compli-

1CS been obtained? If the owner was not required to 
3at surfaces, check "Not Applicable." 

::ldltlonal Comments : (Give Item Number) 

I 

0 0 / 0 Not Applicable 

Page 18of20 

. ' .... 

. ... ··- - .. 

-

.. 

..... 
•· 

.. • . .:. : c;.; · ... ·--.t·1"- . 

I .. .. . .. ··-· · ..... : · ':: ... :,; ~ ._ . 
If Fail or 

! Inconclusive, 
I 

date of final I .. . approval ·'. 

. --.... . - - - ... . --······· 
. . . (. . . 

. -

I 
I . -· .. 

' 
' I 

i 
I 

' 
i 

I 

I 
I 

i 

i 

' 

I 
I 

form HUD-5~A (9195) 
ref Handbook 7420.8 

-

-

I 



\ 

Special Amenttlea (Optional) \ 

This Section is for 'JptiQnal use ofth,e ~A . ! ,signed to collect additional information about , ~sruve featUres ofnle unit that~~ 
~ :.AJtbaugh the features listed beloW .are not lndUdfid in the Hoosing Quality Standards, the te& ..• dl1d HA may wtsh.to .take ther.l fnta o... 

in decisions about renting the unit and t~e reaso~~eness of ti, ~ •ent. · 
Check/list any positive features found in relation to the unit. 

1._.Uvtng Room -- ~·· .. 0 High quality floors or wall coverings 

D ·Wor!Qng hplaca or stove 

D Balcony. patio, deck, porch 

0 Special windows or doors 

0 Exceptional size relalive to needs of family 

0 Oltler: (Specify) 

2. Kitchen 

D Dishwasher 

D SepataiB freezer 

O Garbage disposal 

0 Eating counter/breakfast nook 

0 Pantry or abundant shelving or cabinets 

0 Double oven/self deaning oven. microwave 

D Double sink 

0 High quality cabinets 

0 Abundant countsr-top space 

O Modern appliance(s) 

0 Exceptional size relalive to needs of family 

0 01h81': (Specify) 

3. Other Rooms Used fOf' Uvtng 

O High quality noors or wall coverings 

0 Working fireplace or stove 

0 Balcony, patio, deck, porch 

0 Special windows or doors 

0 Exceptional size retalive to needs of family 

O Oltler: (Specify) 

D. QvMdona m •k lhe Tenant (Optional) 

1. Does the owner make repairs when asked? 0 Yes 

2. How many people live there?------

·~.a •. 

4. Bllth .: .. 

. '=.~ o-~~.~~-. .;..· 
0 Built-in heal lamp 

0 t.arge mirrors 

0 Glass door on showeti!Ub 

0 Separate dressing room 

0 Double sink or speciallavatoty 

: 
• ' . .--...a¥.• - ' • . • ·- · . ...... .. . _.... ..... . ...... .......... -

0 Exceptional size relalive to needs of family 

O Oltler: (Specify) 

5. OVerall Ch11111ctertstJcs 

0 Storm windows and doors 

O Oltler forms of wealtlerization (e.g., insulation, wealtler stripping) 

0 Screen doors or windows 

O Good upkeep of grounds (i.e., site deanliness. landscaping, condition of lawn) 

o.Garage or parking facilities 

O Driveway 

O Largeyard 

0 Good maintenance of building exterior 

O 01her: (Specify) 

6. Disabled Accessibility 

Unit is accessible to a particular disability . 

Disability ____________ _ 
0 Yes O No 

3. How much money do you pay to the owner/agent lor rent? $ ------

4. Do you pay for anything else? (specify)------------------------------------

5. Who owns the range and refrigerator?( insert 0 2 Owner or T 2 Tenant) Range __ _ 

6 .. Is !here anyltling else you want to tell us? (~fy) 

Page19 of20 

Refrigerator __ _ Microwave ___ _ 
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1 pa ol-'-aspecllon 

·· Reason for "Fail" 01' "Pass·wi1h·Comments• Ra1ing 
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~HAC THE CIDCAGO SECTION 8 HOUSING PROGRAM 

Date: 

To: AtJplicant!Participant #: 

Social Security #: 

~ 
RECEIVED 

MAY 2 6 1999 

Th~ ho~sehoiJ member named :1bove has :1pplied for, cr is rece~if:' ir.; ~! igibi!!ty for. ~!C·usi. ng :::ssist;1nce und;!r :J.j)rCgr2..'!l 
of the U.S. Department of Housing and Urban Development (HUD). HlTD requires us to verify all information that is 
used in determining the person's eligibility or level of benefits. 

~r 

.--.Signature of CHAC representative 

Exhibit E 

-------



/~/~~ 
Y:vlY,-99 

Jcl/- &6- 75c?-/ 

,----·------- Exhibit F 



To: 
. . .. ~ .. . .. ;-, ... - - ~. ·. . . ·f" ~ , ' ,"': 

Applicant/Participant #: ~ ~: · '{Jix;l>?;il::ri£~~ c;~ 9r 
I .. . : . ·. UlC 

social sC:CUiiti #: · 3.;<.;L- C 6 ~ 7sj_-; 
CtHCAflo /L toto~ 

The household member named abpve has applied for, or is recertifying eligibility for, housing assistance wtder a .program 
of tbe U.S. Department of Housing and. Urban Develcpme:1t (HUD). Hl.JD requ~es us tc. ver:..i)· all infv<i..uation.. tkt is 
used in determining the person's eligibility or level ofbenefits. 

Your prompt return of this form to GLORIA HERNANDEZ 
----~~~----~~~--~----~~~~--~~~~~~~~ at the address shown below will help to ensure timely processing of the assistance application/recertification. If you 

have any questions, please feel free to contact me at our office. Thank you for your cooperation. . .• , . 
.. • • • ,., _ .; · • .,. • 'J 'J4..~ f!ffi.G ?'~'""-! ~ -.,; .. 

Signature ofCHAC reprosentative ~~4!!Jfii~ Telephone: (312) 986-9400~~~~· ; • . 

.----... 

I)Title/Oassification . . ' . ~ ~Z. DateofHire: /0-1'1-fF- ' 
2)Cu=ntor~asePayRate: ~Mj" . __ if.tJ~~-.--:~----~:::· . 

PerHour: ~ PerWeek: DateofTerminatio~ · 

Do yvu antic~paU; auy- change in we t:mpioyee's ra of pay in the near future'?~~ ~ 
If yes: Revised Pay Rate: J / . . Effective Date of change: tf', Jd-9j' 

3) Average Number ofHours Worked Per eek: J/.0 · O · .. Full Time:~ Part Time:_ 

Do you anticipate any changes in the number of hours the employee works: Yes_ . N~ .1!' ye.s, explain 
,. ;:• 

4) Anticipated Average Amo\Ult ofOvertil'Tle Per Week __ __.!...;;__....;._~ tis the Overtime Pay Rate: -----

5) How Often is Employee Paid: __ Weekly _2(ai-Weekly 
. 

__ Semi-Monthly __ Monthly 

Page 1 of2 

1000 South Wabash Avenue Chicago, IL 60605 Telephone: 312.986.9400 TDD: 312.461.0079 r=r.-... =.-..... . ................... --~ 
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....tS - ·~ 
Page: 1 Document Name: Sessi~ 

IDPA 
cs-cc 

>GE: 

ILLINOIS DEPARTMENT OF PUBLIC 
RECIPIENT LEDGER INQUIRY 

2 
..AE ID#~ ~ N'-OOO~.C00385782 · NAME: 

SSN#: 322-66-7521 DOB: 07/22/1977 
PAYEE: 

----------------------------- -... ' 1. ·'== ; ' ~'!~ ~~ ->;::: ':..~ . --

MAIL DATE EFF DATE IM AMT SS AMT . RCPMT AMT P 
':' ·, __ , •'·'· '-" 1-.'~/:t:· RBASOH CODE : .. ·.; .. ·~~,;E~!.JEJI 

07/17/99 o7 ioi{9~9· ~~ 278.00 0. oo' 0. 00 

07/03/99 07/01/99 20.00 0.00 0.00 
. . 04-2:t2 . 

NEEDS CD 785 
*TA 12-98 07/01/99 APP 

20 . 00 
DATE= 06/04/99 

. EB581~372. . _.,:;: -~1.r. ' DESIG~ '- CD- .. :3200 
#CH= 1 MTP2 2 BGN BLIG= 06/01/99 

06/16/99 06/01/99 278.00 0.00 0.00 EB5694240 9797 ' 31 00 2 00 00 
04-212-06-

NEEDS CD 255 278 . 00 EB5694240 DESIG. CD. 0000 
*TA 22-89 06/01/99 #CH2 1 #TP= 2 END BLIG= 06/30/99 
05/17/99 05/01/99 0.00 0.00 0.00 00 0506 31 1 01 02 

04-212-06-

FOR: FDST=O WRNT=1 VEND=4 MED=9 

\'. 
'· 

Witnessed Origin~ CopY~ 
!Pit~IJ s·gnature ~ Date~ l 

Date: 8/12/1999 Time: 02:10:20 PM 



-~-* 
1J. 19·~~~ 

·· ~:~- : 
f'P. #4·H : 

~1Pf1 364•4 : l 
I/ ..J sz · - ' 

' 18948·8 * ; 
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. I-IISTORICAL REPORT 

APPLICATION NO./ACCOliNT NO. 950 3', / 
NAME Jr,zu~ Jli#.SOA) 

r/f/;1( ~tad #(, ~J ~~ ~-:& ~~~ 
~~ ~ k. #/Ad/ ~ ¢y/rm Ar< ~ ~ 

I Ll O"' l'fl u.)"<-'>.J-1' d tu ~<AQ ~,t L'O Ll;'3 \b~ RJ;S 
f h \' ~ d DLA....\ rr 0-YIS.~ c<!SSV-_ ("" 'S+ ch.ecJ._,L·'.>-l · 



,.- '~ 

~HJ-\C The Chio-o lleotlon e Houalng Progr•m 

APPLICATION FOR SECTION 8 HOUSING ASSISTANCE PAYMENT PROGRAM 

Section 8# __ __,q'-4L/'-1.1....-.J1'-9.._(o~--

Check the program(s) for which you are applying: ~ertillcate!Vouc:her 0 Mod-Rehab 0 Moving To Opportunity 

0 PHA Relocation 0 Rental Rehab 0 V ASH 0 Portability 

PLEASE PRINT 
Fill in ALL Blanks or Write "None" ~ 

(_Jof) ttJ5 :J-510Cf- kJ k"?'T 
Name: AH<ir a Si~oy1 
~ ~Mo 6;;. "~~ Addre!>SC!f A 7 ~r( { I i 
t $ a.e1 f\Shcet At- · tS~ 

Telephone No: ~11-)f!JJ9- . 5:2-70 HM-tf­
{'j,;c_Oqo.J:.( . 0oc,o8 

City, ~ & Zip Code 

Mailing Address: {35/ S .Tb(CIG{J ;::;¢-. 
Stteet Aptl 

O,lcqqo-&c (a d0tJ8 
City~te & Zip Code 

Race of Bead of ~bold 
0 Caucasian African American 0 Asian or Pacific Island Native 

Ethnldty of Bead of Ho!LRhold 

0 Hispanic 

0 American Indian/ Alaskan Native 0 Non-Hispanic 

Do~u or a member of your household have a disability impairment that requires reasonable modifications or adaptive housing. 

itrNo 0 Yes, if yes, please explain'--------------------------

Family Ho!LRhold Compollt!og 
List ALL household member who WILL LIVE in the apartment. 
List yourself first. spouse (significant other) second, children third (oldest fUll), then additional adults 

Name Relationship Birth Date Place of Birth Soc:ial Security I Oc:c:upation or 
City/State/County School 

1-{\\-~\_ c.._q ~-~~ CIY ~clheK 2·1S ·13 chl<'-c:tq&,ll 31./b, 70· D% /C-1-L I cAS h.: .RJV 

2
l ~('JeJ r~~(er S.,n , . ,-t·9 I ICi· 1 \ 33o·et> .ot5b St'_h oc:J I 
~L "~~Ufeh IAOJI4.!-h~ 1. ·1'2. ·12 I l J/?. ~- {Jtoc:-g ~c-hoJ ( 

; t4s; e J.Arx-¥' ~.;;,. 
v 

t\ou~ttr u - ~2 - qt/ l ( Jtf.c, ·flo · 19~ r"J 

5. J 

6. 

7. 

B. 

9. 

10. 

Do you anticipate any change in your Household Composition within the next 12 montbs'O Yes 

If yea, plcuc explain. ______________________________ _ 

........... ________ _ 
Exhibit I 

APPL n REVISED 3/17197 Page 1 of4 

\ 



APPLICATION FOR SECTION 8 HOUSING ASSISTANCE PAYM.J!;Nf PROGRAM CONTINUED 

LIST ALL YOUR INCOME SOURCES: Some examples are full and/or pan-time employment, AFDC, Social Securily (note it: 
you are receiving Medicare), S.S.I., pensions, disability, Anned Forces Reserves. unemployment compensation, babysiuing. 

or child educational loans and , etc. 

Family Member Name 

~~~ & ~ao 
(!.'J~TL 

) 

llmt Glfj E!At.\Jet.~ 

ASSETS 

Checking Account: 

'-------------

Passbook Savings: 

'------------
I 

Savings Certificates: 

#IRA's 

API' I n RBVISBD 31171'T7 

Source or Income 

A.F.D.C. 

A.F.D.C. 

Waaes - Montbly Amount 

Position: Cash! ex: 

Employer: k F'C 
How Long: 5" MarJh;;. 

Monthly Amount 

s 
s 
s 5- 0 0 pu:h,v.t'" 

$he. pee IA.LI:--r-1 

Rl ~ :J.u£6 

Wqes - Montbly Amount S 

Position: /How Long __ 

Employer: ___________ _ 

Ciry, State & Zip Code. _______ _ 

Other Income: Please explain s 

Bank: Amount: 
$ ______ _ 

s 
Bank: Amount: 

$. _______ _ 

s 
Bank: Amount s _____ _ 

Parle 2 of 4 

--~-- --



~ .. · 

APPLICATION FOR SJi'CTf7 - . 8 HOUSING ASSISTANCE PA~{(" »ROGRAM CONTINUED· 

Co~n~=----------------------~----------------------------~-------------------
.... 

Are you currently or have you ever panicipated in a rental assistance or public housing program? 0 No 0 Yes, if yes 
please identify the name and address of the Development or Housing: 

If you are no longer participating in this program, were you evicted or asked to leave? 0 No 0 Yes, if so please explain 
why? 

Emergency Information 

In case of emergency notify: 

-.ro.no·, & S,Mf&<J:l 
Name Phone Relationship 

Address . Phone Relationship 

CERTD1CA TION 

1/we certify that the infonnation provided herein to CHAC regarding household composition, income, family assets , allowances 
and deductions is true and complete to the best of my/our knowledge and belief. 1/we understand that false statements or 
infonnation and/or omissions are punishable under federal law and ground for eligibility for participation in housing programs 

~~~ 
Dlle Sipwure Date 

IMPORTANT INFORMATION 

I. Your 1pplication JDIId be complete to be accepted. Please be 111re to anawer .Ill quettiona or write the word "None•. 

2. Each family member must complete the form entitled Declaration or Citizenship Form. Enclose a copy of the social 
security card and documentation verifying citizenship or non-citizenship status for all members of your household. 

3. Your application will be stamped with the date it has been received and given a computer number (in order of receipt). 

4. If you move, you must notify CHAC in writing of your new address and telephone number. If CHAC cannot locate you, 
your application may be canceled. 

5. If your family g~ J.araer or IIID8ller (for eumple, if you have a child or if someone moves out) or if your income 
increuea or decreases, you must notify CHAC In wrltial as this infonnation may affect your eligibility or the size of 
subsidy you may receive. 

6. You must respond to aU requests sent by the CHAC within the stipulated time. 

7. If you disagree with a decision made by CHAC (for example, you think you are eligible, but CHAC says that you are not), 
you must request an Informal hearing In writing within ten (10) working days from the time CHAC notifies you of the 
decision. Otherwise CHAC decision will stand. You may bring a friend, social worker, or lawyer to the hearing with you. 
You also have the right to examine all CHAC records which pertain to -your application. 

8. The CHAC prohibits discrimination in housing because of race, color, religion, sex, national origin, age, familial status or 
diaability. 

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity National ToU-free Hot 
Line at 1-800-424-8590. (Within the Washington, D.C. Metropolitan Area, call426-3500.) 

After verlfic:adoa by thla H0111lng Ageuq, the lnformatJon will be 111bmltted to the Department of Housing and Urban 
Development on Form HUD-50058 (Tenantl)ata Summary), a computer-generated facsimile of the form or on magnetic tape. 
See the Federal PriviC)' Act Statement for more information about it's use. 

a Dfn ,., Dtnn~cn ,,..,"" o..- A nl A 



APPLICATION FORSE'- .ll'J 8 HOUSING ASSISTANCE PA~~"'T F 

····-·· :····~-:~· . 

ASSETS 

Credit Union: Name: 

Stocks: 

Bonds: 

Life Insurance: Name/Address of Company Face Value:$ __ _ 

Effective Date: 

Do you own any real estate? ~o 0 Yes If yes, answer a, band c below: 

a. Address of property owned:-=---=---=----------------------
b. Appraised value within past 3 months: $ ________ ,...,. ____________ _ 
c. Amount of most recent tax bill:$ ______________________ _ 

Have you sold or transferred any real estate within the past 2 years?~o 0 Yes If yes, answer a, band c below: 

a. 
b. 

Address of property sold: ________________ --:::-:-----:,---=------

Date sold=--:-:--------------------·Sale price:$. _____ _ 
c. Name/address of buyer: ____________________________ _ 

Child Care Expense 
Do you pay for babysining/child or adult care while the family bead or spouse is employed or a full-time student? 

0 No av-es If yes, complete a and b: a. Coat$ 21 (). 0 0 per fl4rvtfh 
b. Name/address of babysiner/day care provider_._A_.A ... j<!"-h!'-'e'"'q-'+/-.«'"'".-:. 1.,../ e-(-

Expcpsa (or the Cw of Elderly or Disabled Family Membm 

Is anyone in the household disabled? 0 Yes ~ ~ 
Are their medical expenses covered by insurance? IB"Yes 0 No 

Do you pay for day care or any special equipment for this person?~ Yes ~o 
Do these expenses allow someone in your household to work? IllY es 0 No 

Medical Expmsc:s Only complete the (ollowtnc section It Head or Household or Spouse Is over 61 or disabled. 

Are you receiving Medicaid? 0 No 0 Yes If yes, list name{s) of family member(s) covered: 

Name: Identification I 

Are you receiving Medicare? 

Do you have Blue Cross/Blue Shield? 

d~ 0Yes$ ______ per ________ _ 

ll'No 0 Yes, Group'---------- Certificate# ______ _ 

Do you have any other Insurance covenge? 0'1( 0 Yes 
Insurance Company: _____ -'-____________ Policy'-----------
Address: _________________________________________________________ __ 

Anticipated medical/drug expenses not covered by insunnce: $ ________ per 
Name/Address of Pharmacy: ---------

Anticipated physician expenses covered by insurance $ ___________ per 
Name/Address of Physician: -----------

.f. DOf In DJ:tn~t::n 111"710'7 



~ · -

APPLICATION FOR ~C'IT' - . 8 HOUSING ASSISTANCE PA~~-~ROGRAM CONTINUED· 

Comments: 
----------------~------------------------~-------------

Are you currently or have you ever participated in a rental assistance or public housing program? 0 No 0 Yes, if yes 
please identify the name and address of the Development or Housing: 

If you are no longer participating in this program, were you evicted or asked to leave? 0 No 0 Yes, if so please explain 
why? 

Emergency Information 

In case of emergency notify: 

-"1Q.nn't £ex S·,MFf-eXl 
Name Address Phone Relationship 

Address . Pbone Relationship 

CERTIFICATION 

1/we certify that the information provided herein to CHAC regarding household composition, income, family assets, allowances 
and deductions is true and complete to the best of my/our knowledge and belief. llwe understand that false statements or 
information and/or omissions are punishable under federal law and ground for eligibility for participation in housing programs 

~by~4~. p 
Slpature Date 

IMPORTANTINFORMAnON 

1. Your 1pplication .ID1III be complete to be accepted. Pleue be 111re to anawer .Jil questiooa or write the word • None •. 

2. Each family member must complete the fonn entitled Declaration of Citizenship Fonn. Enclose a copy of the social 
security card and documentation verifying citizenship or non-citizenship status for all members of your household. 

3. Your application will be stamped with the date it bas been received and given a computer number (in order of receipt). 

4. If you move, you must notify CHAC in writing of your new address and telephone number. If CHAC cannot locate you, 
your application may be canceled. 

S. If your family gets Jaraer or IIIIIBIJer (for example, if you have a child or if someone moves out) or if your income 
increuea or decreuea, you must notify CHAC In writinl as this information may affect your eligibility or the size of 
subsidy you may receive. 

6. You must respond to aU requests sent by the CHAC within the stipulated time. 

7. If you disagree with a decision made by CHAC (for example, you think you are eligible, but CHAC says that you are not), 
you must request an Informal bearing In writing within ten ( 10) working days from the time CHAC notifies you of the 
decision. Otherwise CHAC decision will stand. You may bring a friend, social worker, or lawyer to the bearing with you. 
You also have the right to eumiDe all CHAC records which pertain to ·your application. 

8. The CHAC prohibits discrimination in housing because of race, color, religion, sex, national origin, age, familial status or 
disability. 

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity National Toll-free Hot 
Line at 1-800-424-8590. (Within the Washington, D.C. Metropolitan Area, ca11426-3500.) 

After ver:lfic:ldon by thll Houaln& Agency, the lnformadon will be submitted to the Department of Housing and Urban 
Development on Form HUD-50058 (Tenant Data Summary), a computer-generated facsimile of the form or on magnetic tape. 
See the Federal Privacy Act Statement for more informatioo about it's use. 

o..- A ,..(A 
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APPLICATION FORSE'-. .lJil8 HOUSING ASSISTANCE PA~~,. F :iRAM CONTINUED 

ASSETS 

Credit Union: Name: 

Stocks: 

Bonds: 

Life Insurance: Name/Address of Company Face Value:$ __ _ 

Effective Date: 

Do you own any real estate? ~o 0 Yes If yes, answer a, band c below: 

a. Address of propeny owned:-=---:---=----------------------
b. Appraised value within past 3 months: $ ________ ,.....,. ____________ _ 
c. Amount of most recent tax bill: $ ________________________ _ 

Have you sold or transferred any real estate within the past 2 ycars?~o 0 Yes If yes, answer a, band c below: 

a. 
b. 

Address of propeny sold: ________________ --::-:---:--:-=------

Datc sold=--:-:--------------------·Sale price:$. _____ _ 
c. Name/address of buyer=-----------------------------

Child Care EXJICIISC 
Do you pay for babysining/cbild or adult care while the family bead or spouse is employed or a full-time student? 

0 No ~es If yes, complete a and b: a. C081 S 21 CJ. 0 0 per fi4CJtt-lfl 
b. Name/address of babysincr/day care provider-L.t1.:.JAJ..j<!IL.h!-Jeuq~/-J4:-:-,-:, 1-:-1 e-(-

Expepscs for the Care of Elderly or D!ab!ed Family Memben 

Is anyone in the household disabled? 0 Yes ~ ~ 
Arc their medical expenses covered by insurance? IEI'Yes 0 No 

Do you pay for day care or any special equipment for this person?~ Yes ~o 
Do these expenses allow someone in your household to work?ill'Ycs 0 No 

Medical EXJKDHS Only complete the followtnc aectlon If Head or Household or Spouse Is over 61 or disabled. 
Are you receiving Medicaid? 0 No 0 Yes If yes, list name(s) of family membcr(s) covered: IN- 1, .... , ....... 

Name: Identification II 

Arc you receiving Medicare? 

Do you have Blue Cross/Blue Shield? 

J'"~ OYcsS ______ per ________ _ 

D'No 0 Yes, Group"---------- Certificate II ______ _ 

Do you have any other Insurance coverage? 01( 0 Yes 
Insurance Company: _____ -'--____________ Policy'-----------
Address: _________________________________________________________ __ 

Anticipated medical/drug expenses not covered by insurance: $ ________ per 
Name/Address of Pharmacy: ---------

Anticipated physician expenses covered by insurance $ ___________ per 
Name/Address of Physician: -----------

p,..,.,"l nf.d. 



A~l.A 
HA: : CHAC, INC. !Tenant 10 No. Date of Request 

0949736 9/18/97 

Inspector: ?J1., __,/. 
~ 

Date of Last Inspection: Oat~~~/ ,-... A~ A 0 ... 
~'~-:. ~ . 1borhood/Census Tract: r~nspection: Project No: 

Initial D Specia r Reinspection 

A. Generallnfonnation 

jstreet Address of Inspected Unit: 
358 E. 60TH ST. 301 -::J. JIJ h r:)j b 

City: I County: State: Fip: Chicago ll 60637 

Name of Family: 
AFRICA SIMPSON 

!Current Telephone of Family: 

Current Street Address of Family: 
1433 W. 13TH ST 

City: 
Chicago I County: rtate: IL rP=so605 

Number of Children in I Number of Children in Family 
Family Under Six: r· . -~ with Elevated Blood Lead Level: 0 
Name of Agent/Owner Authorized to Lease Unit Inspected: lelephone of Agent/Owner: 

SOUTH PARK APARTMENTS L.T.D. (773) 268-·1960 

~ddress of Owner or Agent: 

220 E. GARFIELD CHICAGO IL 60637 

~--------·----------Exhibit J 



L .cago Housing Authority 
THE RENTAL ASSISTANCE CORPORATION 

LOCATION RENTS SUMMARY REPORT 

Report Date: September 30, 1997 Page 1 

Average Average 
Contract Rent Gross Rent 

LOCATION: 37 - Jackson Park 

Average Rents for Zero Bedroom Units = 
# of Zero Bedroom Units 4 

Average Rents for One Bedroom Units = 
# of One Bedroom Units = 24 

Average Rents for Two Bedroom Units = 
# of Two Bedroom Units = 45 

Average Rents for Three Bedroom Units = 
# of Three Bedroom Units = 20 

Average Rents for Four Bedroom Units = 
# of Four Bedroom Units = 4 

Total Average rents = 
Total Number of Units 

Total Average Rents for location: 37 Jackson 
Total Number of Units for location: 37 Jackson 

$396.25 

$443.54 

$524.27 

$579.75 

$675.00 

$516.67 
97 

$516.67 
97 

$424.75 

$509 . 25 

$594.78 

$652 . 80 

$766.50 

$585.65 

$585.65 



Inspection Form 
Section ·a Tenant-Based Assistanee 

U.S. Oepartmoot of Housln "'"""' OMS Approval No. 25n-0169 (exp. 8131198) 
and Urban Development 

Rental Certificate Progra.n & Rental Voucher Program 
Office of Public and Indian Housing 

Public r.por1lng burden tor lhts collection of inlormalion is estimated 1D average 0 .5 hours per response, induding !he time tor reviewing instructions. searching existing 
d? 'lurces. gathering and maintaining the data needed. and completing and reviewing the collection of information. Send comments regarding lhis burden estimate 
o, Jlher aspect of this collection of information, including suggestions tor reducing lhis burden. 1D lhe Reports Management Officer. Paperwork Reduc1ion Project 
(2::. • ~169) . Office oflntormalion Technology. U.S. Department of Housing and Urban Development. Washington, D.C. 20410·3600. This agency may not conduct 
or sponsor. and a person is not required to respond to, a collection of information unless that collec1Dn displays a valid OMB con1J'ol number. 

Do not send this form to the ebove address. 
'HA: I Date ol Request: 

Inspector: Date Last lnspec!ion: 

Nagl'lbomood/Census Tract : ~~n: i Protect No: 

ospecial 0 Reinspection j 
A. General Information Housing Type: (check as appropriate) 
Streel Address ol Inspected unn: 0 Single Family Detached 

City: I County: I State: I Zip: ~-F~ 
ousa or Town House 

Name ot Family: 1 Current TelephOne ot Fam~y: 
: 3.4 SfDries, Including 

! Garden Apartment 

Current Street Address of Fam~y : 0 High Rise: 5 or More Stories 

Manufactured Home 0 
City: i County: 

1 

State: I Zip: 
: 0 Congregate 

Number ot Cllildren in Famtly Under 6 j Number of Cllildren in Family Witn .EIBYated Blood Lead Level 0 Cooperative 

j Independent Group Residence 0 
Name of Owner or Agent AuthOriZed to Lease Unit Inspected: I Telephone ol Owner or Agent: 0 Single Room Occupancy 

0 Shared Housing 
A,,.--.._ ' S of Owner or Agent: 

B. Sum"'*Y Decision on the Unit 
(to be completed after lhe form has been filled in) 

Section 8 Housing Quality Standllrd Pass or Fall 

0 1. Fall If 1here are any checks under 1he column headed "Fail" lhe unit fails 

the Seclion 8 minimum housing standard. Discuss wilh lhe owner lhe rapairs noted 
that would be necessary 1D bring lhe unit up 1D lhe standard. 

0 2. lnconduslve lllhere are no checks under lhe column headed "Fail" and 

there are chec;t(s under lhe column headed "Inconclusive,· obtain additional 
inlomlalion •1ecessary for a decision (question owner or tenant as indicated in 1he 
item insiJ'Uc~ons given in lhis checldist). Once additional information is obtained. 

~~ ra'iJ~o)e Ji' .:'r Jrd e a of verification at lhe far right of 

(L('3. Pass If neilher ( 1) nor (2) ched<ed, 1he unit passes lhe Section 

8 minimum standards. Any additional v itions described in lhe right hand column 
of tie form should serve to (a) establish the precondition of lhe unit. (b) indicate 
possible additional areas to negotiate wilh lhe owner. (c) aid in assessing lhe 
reasonableness of tie rent of !he unit. and (d) aid !he tenant in deciding among 
possible units to be rented . The tenant is responsible for deciding whether he or she 
finds these conditions acceptable. 

r-?--J Unit Size: Count !he number of bedrooms for purposes of tie FMR 

~Standard. Record tn the box provided . 

! I Year Constructed: Enter from Une 5 of lhe Request for 

1 Approval form . Record in the box provrded . 

:-t:fl Number of Sleeping Rooms : Count the number of rooms which couk:l 

~ sleeptng . as Identified on the checklist. Record in lhe box provrded . 

I 

0 Olher:(Specity) 

C. How to All Out This Checklist 

Complete lhe checklist on lhe unit 1D be OCCtJpied (or currently OCCt.tpied) by !he 
tenant Proceeed lhrcugh lhe inspection as follows: 

Area Checklist Category 

room by room 1. l.illing Room 

basement or utility room 

outside 

2. Kitchen 

3. Bathroom 

4. An Olher Rooms Used for Living 

5. All Secondary Rooms Not Used for Uving 
6. Heating & Plumbing 

7. Building Exterior 

overall 8. General Health & Safety 

Each part of lhe checklist will be accompanied by an explanation of lhe item to be 
inspected. 

Important: For each item numbered on lhe checklist. check one box only (e.g .. 
check one box only lor item 1. 4 "Security. "in lhe Uving Room.) 

In lhe space to lhe right of lhe description of lhe item, if the decision on lhe item is : 
"Fair write what repairs are necessary: If "lncondusive" write in details . 

Also. if "Pass· but lhere are some conditions present that need to be brought to the 
attention of lhe owner or lhe tenant. write lhese in lhe space to lhe right 

If it is an annual inspection. record to lhe right of lhe form any repairs made since 
trte tast inspection. It possible. record reason for repair (e.g .. ordinary maintenance. 
tenant damage). 

If it is a complaint inspection. fill out only lhose checklist items for which complaint 
is lodged. Determine. if possible. tenant or owner cause. 

Once the checklist has been comple1ed. return to Part 8 (Summary Decision on !he 
Untt) . 

Page 1 of20 iijj!ll j'ij!:il'!ljii!!IHljJilJII! 
., 111 U lr.L.r u, .~J, ~ lh 

form HUD-52580-A (9195) 
ref Handbook 7420.8 

.. 



...----------------------------- ---------------------~----
1. Living Room For each numbered itam, check one box only. 

I IBm 

No. 

Description 

.1 Living Room Present 
; there a living room? 

.re there at least two working outlets or one working i ! .2 Electricity rrlo: 
utlet and one working light fixture? ; 0 0 I 
.3 Electrical Hazards 

1 
_ LO O 1 

; the room free from electrical hazards? [J"'[ 

.4 Security ~ 
,re all windows and doors that are accessible from the 
utside lockable? 0 
.5 Window Condition I 
; there at least one window, and are all windows free j 
t signs of severe deterioration or missing or broken 
ut panes? 

.6 Ceiling Condition 
; the ceiling sound and free from hazardous defects? 

.7 Wall Condition 
,re the walls sound and free from hazardous defects? 

.8 Floor Condition 
; the floor sound and free from hazardous defects? 

.9 Lead Paint 
,re all painted surfaces exceeding the surface area 
uesholcls free of defective paint or adequately 
sated? 

If Fail, what repairs are necessary? 

If lncondusive. give details. 

If Pass with cornrnents. give details. 

there is a child under 6 with an elevated blood lead 
lVel, have the intact and nonintact paint on protruding 
hewable surfaces which are up to 5 feet from the 
round and readily accessible to children under 6 
een tested and found to be lead-free or adequately 
·sated? Or, instead of testing intact and nonintact 
ainted chewable surfaces, has the HA authorized 
1 e owner to treat chewable surfaces and have these 
urtaces been adequately treated? 

I 
1 O Not Applicable 

.ddltlonal Comments: (Give Item Number) 

Page3 of 20 

. I 

If Fail or 

lncondusive, 

date offirv 

approval '-

form HUD-52580-A (9195) 
ref Handbook 7420.8 



2.. Kitchen 
-----

--..~ 

For each numbered i18m. check one box only. 

Decision 
118m 'Description : ~ . If Fail. what repairs are necessary? 

No. ~ = : ~ ; If lncondusive. give delails. 

. 11: ~ ~ If Pass with comments. give details. 

2.1 Kitchen Area Present 

If Fail or 

Inconclusive. 

date of final 

approval _,----- -- - - - ·---- - - --- -- ---·- --~"' ci (J 

lsthereaknchen? ---~----~~~-------------------------------~-----
2.2 Electricity ~ ~ j 
Are there at least one working outlet and one working, : : .. 
permanently installed light fixture? ; 0 i 
2.3 Electrical Hazards 
Is the kitchen free from electrical hazards? 

2.4 Security I 
Are all windows and doors that are accessible from the 1 

outside lockable? 

2.5 Window Condition 
Are all windows free of signs of deterioration 
missing or broken out panes? 

2.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

2.7 Wall Condition 

2.8 Floor Condition j / 

Is the floor sound and free from hazardous defects? 1 ITtJ 
I 

2.9 Lead Paint /o 
Are all painted surfaces exceeding the surface area I 

;holds free of defective paint or adequately 1 

\,-dted? I D 
If there is a child under 6 with an elevated blood lead 
level, have the intact and nonintact paint on protruding J 

chewable surfaces which are up to 5 feet from the i 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact ~/ 
painted chewable surfaces, has the HA authorized the 
owner to treat chewable surfaces and have these l D 
surfaces been adequately treated? .· 0 Not Applicable 

2.10 Stove or Range with Oven clo 
lsthereaworkingoven, andastove(orrange)withtop D O 
burners that work? 
If no oven and stave (or range) are present, is there / 
a microwave oven and, if microwave is owner-sup- I 1 

plied, do other tenants have microwaves instead of an ; , O O 1 

oven and stove (or range)? \ 

2.11 Refrigerator ; ·61 

Is there a refrigerator that works and maJntains a : 
temperature low enough so that food does not spoil ! n O 1 

over a reasonable period of time? : ,A:....J 
I 

2.12 Sink • / 
Is there a kitchen sink that works wnh hot and cold : rTl D O :, 
running water? LJ 

~. Food : · 
2.13 Space for Storage, Preparation, and Serving : 6 . 

there space to store. prepare, and serve food? : 0 0 : 
Additional Comments : (Give Item Number)(Use an additional page if necessary) 
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3. Bathroom For each runbared ian, ch8cK one box only. 

! Oedsion 
lan Description 

No. 

3.1 Bathroom Present (See description) 
Is there a bathroom? 

3.2 Electricity . 
Is there at least one permanently installed light fixture? ; 

3.3 Electrical Hazards 
Is the bathroom free from electrical hazards? 

3.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 

3.5 Window Condition 
Are all windows free of signs of deterioration 
missing or broken out panes? 

3.6 Calling Condition 
Is the ceiling sound and free from hazardous defects? 

3.7 Wall Condition 
Are the walls sound and free from hazardous defects? 

3.8 Floor Condition 
Is the floor sound and free from hazardous defects? 

3.9 Lead Paint 
Are all painted surfaces exceeding the surface area 
thresholds free of defective paint or adequately 
treated? 

If there is a child under 6 with an elevated blood lead 
level, have the intact and non intact paint on protruding 
chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact 
painted chewable surfaces, has the HA authorized the 
owner to treat chewable surfaces and have these 
surfaces been adequately treated? 

3.10 Flush Toilet In Enclosed Room In Unit 
Is there a wooong toilet in the unit for the exclusive 
private use of the tenant? 

3.11 Fixed Wash Basin or Lavatory In Unit 
Is there a wof'l(ing, permanently installed wash basin , 
with hot and cold running water in the unit? ! 
3.12 Tub or Shower I 
Is there a wof'l(ing tub or shower with hot and cold : 
running water in the unit? ; 

3.13 Ventilation 
Are there openable windows or a wof'l(ing vent sys- , 
tern? 

If Fail, what repairs are necessary? 

If Inconclusive. give details. 

If Pass wi1h commems. give details. 

D Not Applicable 

Additional Comments : (Give Item Number)(Use an additional page if necessary) 
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4. O~her Rooms Used for Li• .-- ~ and Halls For each numbered item, c:hec:l ~X only. 

--------------------------------
4.1 Room Location 

I IBm 

No. 

right/left/center: the room is situated to the right, left. 
or center of the unit. 

front/rear/center: the room is situated to the back, front 
or center of the unit. 

floor level: the floor level on which the room is 
located. 

XrJ-
Decision 

O..COp~~ 
CD 

"' 
~ 

fd "' 'i ::1 
11. 13 

"- c .,; 0 
CD ci u 
> z c 

Room Code 1ZJ -
1 = Bedroom or Any Other Room Used for Sleeping (regardless of 

type of room) 
2 = Dining Room or Dining Area 
3 = Second Living Room, Family Room, Den. Playroom, TV Room 
4 = Entrance Halls, Corridors, Halls, Staircases 
5 = Additional Bathroom (also check presence of sink trap and 

dogged toilet) 
6 = Other: 

If Fail, what repairs are nec:essary? If Fail or 
If lnan:tusive. give details. Inconclusive. 

If Pass wi1h comments, give details. date of final 

approval 

4.2 Electricity/Illumination 

~·· I If Room Code is a 1, are there at least two working 
outlets or one working outlet and one working, parma· 
nently installed light fixture? 

!L(O.D If Room Code is not a 1, is there a means of ilumination? 

4.3 Electrical Hazards 
Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 

4.5 Window Condition 
If Room Code is a 1, is there at least one window? 

And, regardless of Room Code, are all windows free 
of signs of severe deterioration or missing or broken-
trt panes? 

~.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

4.7 Wall Condition 
Are the walls sound and free from hazardous defects? 

4.8 Floor Condition · 
Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surtaces exceedilg the surface area thresholds 
fl9e of defective paint or adequately treated? 

If !here is a child under6 with an elevated blood lead level, have 
the iltact and nonintactpaint on protrudng chewable surtaces 
which are up to 5 teet from the ground and readily accessible 
to chilaen under 6 been tested a~d found to be lead-fl9e or 
adequately tl9ated? Or, instead of testing intact and noniltact 
painted chewzle slffaces, has the HA authorized !he owner 
to tl9at chewable surfaces and have these surfaces been 
adequately treated? 

4.10 Smoke Detectors 
Is there a working smoke detector on each level? 

Do the smoke detectors meet the reqUirements of 
NFPA 74? 

0oo 
/ 

r/cv-
/. . 

::Y 
DO 

06 
0G/·· 
10o ' 

/ 

cio 
/ 

/ 
CJQ/-

do 
oiJ 

In units occupied by the hearing impaired, is there an ...../.. 
alarm system connected to the smoke detector? tJ D 

~ 

~..,/_ 
./ f'rv 

~ .. 
/ ~-~_L.-9" 

/ 

I 

0 Not Applicable 

I 

""''\ddltlonal Comments : (Give Item Number)( Use an additional page if necessary) 
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4. Supplemental for Other At ~ Used for Living and Halls F.. J'l numbered itam. cheek one box only .• 

4.1 Room Location ---------R-oo_m_Co_de_-=1 =1=1 . + right/left/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardless of . 
or center of the unit. type of room) 

_M_ front/rear/center: the room is situated to the back. front 2 = Dining Room or Dining Area 
1"\ or center of the unit. 3 = Second Uving Room, Family Room, Den, Playroom, TV .Jm 

___)_ floor level: the floor level on which the room is 4 = Entrance Halls, Corridors, Halls, Staircases 
located. 5 = Additional Bathroom (also check presence of sink trap and 

dogged toilet) 
6 = Other: 

i Decision I lam eescnpaor?-V~ - I Gl If Fail. what repairs are necessaty? If Fail or 
2 I No. .. If Inconclusive. give details. Inconclusive, 

~,- -5 0.. iii It Pass with comments. give derails. date of final - &&.. 15 .. . 
Gl 0 () 

approval > z c 

4.2 Electricity/Illumination I 
If Room Code is a 1, are there at least two working 

~8~ outlets or one working outlet and one working, parma-
nently installed light fixture? 

If Room Code is not a 1, is there a means of ilurrinalion? 

4.3 Electrical Hazards ofoo Is the room free from electrical hazards? 

4.4 Security 

~0 Are all windows and doors that are accessible from the 
outside lockable? 

4.5 Window Condition clo If Room Code is a 1, is there at least one window? 

~ And, regardless of Room Code, are all windows free flo of signs of severe deterioration or missing or broken-
out panes? 

-
4.6 CeDing Condition ~Q )~tr+, LAx Is the ceiling sound and free from hazardous defects? 

4.7 Wall Condition rio ( wJ_ 0 
Are the walls sound and free from hazardous defects? ..A 

4.8 Floor Condition · w I 
Is the floor sound and free from hazardous defects? ~"~' 4.9 Lead Paint 

~ 
t 

Are all painted surfaces exceedilg the siGlcecwa thresholds 
free of defective paint or adequately treated? 

lflhereisachild llld9r6withan eleval9dblood leaHevel, have 
the illact and nonillact paint on JX'Oirudng chewable surfaces 
which are up to 5 feet from the grollld and readily ac:cessille 
to children lllder 6 been tested Clld found to be lead-free or 
adequately treated? <X, instea:l of testirYJ ilt<K:t and noniltact 

du painted chewcble slrlaces, has the HA authorized 1he owner 
to treat chewable surfaces and have these surfaces been 0 Not Applicable adequately treated? 

4.10 Sm-Detoctors ~ 
Is there a working smoke detector on each level? 0 v I 
Do the smoke detectors meet the requirements of 9 O \ 
NFPA 74? . yvr I 

In units occupied by the hearing il'lllaired, is there an I 
' 

1

100 alarm system connected to the smoke detector? 
~~~~~------~~~--~~--~--~~~--~~~------~----------------------------~----~~-Additional Comments: (Give Item Number)(Use an additional page if necessary) 
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4. s~.:~ppleme~tal for Other Rr,---. '1S Used for living and Halls F ~numbered itam, check one box only. 

4.1 Room Location Room Code D 
right/left/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardless of 

or center of the unit. type of room) 
front/rear/center: the room is situated to the back, front 2 = Dining Room or Dining Area r-

or center of the unit. 3 = Second Living Room, Family Room, Den, Playroom, TV Room 
floor level: the floor level on which the room is 4 = Entrance Halls, Corridors, Halls, Staircases 

located. 5 = Additional Bathroom (also check presence of sink trap and 
clogged toilet) 

6 = Other: 

Decision 
I IBm Description Gl If FaH. what repairs are necessary? 

Ill .2: 
No. :! Ill If Inconclusive, give details. 

'ii :I 
D.. u If Pass with comments, give delails. ~ c: 

i 0 
0 0 
z c: 

4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working 
outlets or one working outlet and one working, parma-

DOD nently installed light fixture? 

If Room Code is not a 1, is there a means of ilumnalion? ODD 
4.3 Electrical Hazards 
Is the room free from electrical hazards? DOD 
4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? DO 
4.5 Window Condition 

DO If Room Code is a 1, is there at least one window? 

And, regardless of Room Code, are all windows free 
of signs of severe deterioration or missing or broken- D D P'-'1 panes? 

-.. • .J Calling Condition 

D D Is the ceiling sound and free from hazardous defects? 

4.7 Wall Condition 
Are the walls sound and free from hazardous defects? D D 
4.8 Floor Condition 

DO Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceeding the sl.l1ace area thresholds 

DO free of defective paint or adequately treated? 

lflhereisachild 111der6withan elevated blood lead level, have 
the intact and nonintact paint on protrudng chewable surfaces 
which are up to 5 feet from the gro111d and readily accessible 
to chilaen 111der 6 been tested and found to be lead-free or 
adequately treated? Or. inste<KI of testing intact and non intact 
painted chewable surfaces, has the HA authorized lhe owner ! 
to treat chewable surfaces and have these surfaces been 1 

adequately treated? I 0 D 0 Not Applicable 

4.10 Smoke Detectors 
I 

Is there a working smoke detector on each level? loo 
Do the smoke detectors meet the requirements of ; O D 
NFPA 74? ; 

In units occupied by the hearing impaired, is there an ! D D 
alarm system connected to the smoke detector? : 

1dltlonal Comments: (Give Item Number)(Use an additional page if necessary) 
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~ 

4. Supplemental for Other Rc ; Used fo~ Living and Halls Fer . runbared ian, check one box on1y. • 

4.1 Room Location Room Code D . .. 
right/lett/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardless of 

or center of the unit. type of room) 
fronUrear/center: the room is situated to the back, front 2 = Dining Room or Dining Area . ..--.., 

or center of the unit. 3 = Second Uving Room, Family Room, Den, Playroom, TV I n 
floor level: the floor level on which the room is 4 = Entrance Halls, Corridors, Halls, Staircases 

located. 5 = Additional Bathroom (also check presence of sink trap and 

---
Decision 

I tam Description CD .. ~ 
No. = 

.. 
11. 'i i t 

1&.. 
o· I!! > z 

4.2 Electricity/Illumination : 

If Room Code is a 1, are there at least two working 
outlets or one working outlet and one working, parma-

DOD nently installed light fixture? 

If Room C'XIe is not a 1, is there a means of ilumnation? DOD 
4.3 Electrical Hazards 

ODD Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? DO 
4.5 Window Condition 

DO If Room Code is a 1, is there at least one window? 

And, regardless of Room Code, are all windows free 
of signs of severe deterioration or missing or broken- DO out panes? 

4.6 Calling Condition 

DO Is the ceiling sound and free from hazardous defects? 

4.7 Wall Condition 
DO Are the walls sound and free from hazardous defects? 

4.8 Floor Condition · 
DO Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceedilg the surface area thresholds 

DO free of defective paint or adequately treated? 

If ltlere is a child 1.11der6 with an elevated blood lea:! level, have 
the iltact and non in tact paint on !X'Otrudng chewable surfaces 
which are up to 5 feet from the gro1.11d and readUy accessible 
to children 1.11der 6 been tested ~d found to be lead-free or 
ada qua tely treated? Q-, instea:l oftesting iltact and noniltact 
painted chewable surfaces, has the HA aJthorized ltle owner 
to treat chewable surfaces and have these surfaces been D O 
adequately treated? ' 

4.10 Smoke Detectors 
Is there a working smoke detector on each level? 0 0 
Do the smoke detectors meet the requirements of I O D 
NFPA 74? I 
In units occupied by the hearing impaired, is there an 

1 
O O 

alarm system connected to the smoke detector? 

clogged toilet) 
6 = Other: 

If Fail, what repairs are nec:essaty? 

If Inconclusive, giYa dalails. 

If Pass with cornm.rts. give details. 

I 
i 
I 

I 

i 0 Not Applicable 

Additional Comments: (Give Item Number)( Use an additional page if necessary) 
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,...._ 

.4. S~pple~ntal for Other r --~ ns Used for Living and Halls ' n numbered itam, check one box only. 

4.1 Ro.om Loe3tlon 

1'- ·--

right/left/center: the room is situated to the right, left, 
or center of the unit. 

fronUrear/center: the room is situated to the back. front 
or center of the unit. 

floor level: the floor level on which the room is 

~ed.J 
Decision 

ltam "-mP Cll 

"' 
2: 

No. :a "' ?~ a ::J 
Q.. (3 

~ c 

! 0 
0 u 
z c 

4.2 Electricity/Illumination -/ 

/ 

If Room Code is a 1, are there at least two working 
/ / /// outlets or one working outlet and one working, parma-

nently installed light fixture? ~oE If Room Code is not a 1, is there a means of ilumnation? 

Room Code [Z1 
1 = Bedroom or Any Other Room Used for Sleeping (regardless of 

type of room) 
2 = Dining Room or Dining Area 
3 = Second Uving Room, Family Room, Den, Playroom, TV Room 
4 = Entrance Halls, Corridors, Halls, Staircases 
5 = Additional Bathroom (also check presence of sink trap and 

dogged toilet) 
6 = Other: 

I 

If Fail. what repairs are necessary? i If Fail or 

If Inconclusive, giva details. lncondusive. 
If Pass with comments, give details. dalaotlinal 

approval 

--

l~o~ 4.3 Electrical Hazards 
Is the room free from electrical hazards? 

4.4 Security 

I~ Are all windows and doors that are accessible from the 
outside lockable? 

4.5 Window Condition 

z If Room Code is a 1, is there at least one window? 

~ And, regardless of Room Code, are all windows free 
of signs of severe deterioration or missing or broken-

11 panes? 
/ 

4.6 Ceiling Condition l~cV ..d/L. Is the ceiling sound and free from hazardous defects? ' 
/~-

4.7 Wall Condition lcio/ ~~-/ Are the walls sound and free from hazardous defects? 

4.8 Floor Condition lwD/ ~~ Is the floor sound and free from hazardous defects? 

4.9 Lead Paint clo / 
Are all painted surfaces exceeding the slrtlce araa thresholds 
free of defective paint or adequately treated? 

If there is a child ooder 6 with an elevated blood leaj level. have 
the iltact and noniltact paint on protruling chewable surfaces 
which are up to 5 feet from the groood and read~y accessible 
to children ooder 6 been tested llld found to be leaG-free or 
adequately treated? ex. insteai oftesting intact and no nil tact 
painted chewable slrfaces, has the HA authorized the owner 

, . 

to treat chewable surfaces and have these surfaces been mY 0 Not Applicable adequately treated? 

4.10 Smoke Detectors / 
Is there a working smoke detector on each level? 

~ Do the smoke detectors meet the requirements of i 
? / 

NFPA74 . ~~ I 
In units occupied by the hearing impaired, is there an D : 
alarm system connected to the smoke detector? · , 

~ \ddltlonal Comments: (Give Item Number)(Use an additional page if necessary) 
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4. Supplemental for Other Ro· ' Used for Living and Halls For. .1Un1bered ian, checK one box only. • 

4.1 Room Location Room Code D . 
rightilett/center: the room is situated to the right, left, 1 ,. Bedroom or Any Other Room Used for Sleeping (regardless of 

or center of the unit. type of room) 
front/rear/center: the room is situated to the back. front 2 = Dining Room or Dining Area 

or center of the unit. 3 = Second Uving Room, Family Room, Den, Playroom, TV R 
floor level: the floor level on which the room is 4 2 Entrance Halls, Corridors, Halls, Staircases 

located. 5 = Additional Bathroom (also check presence of sink trap and 

---
Decision 

I IBm Description ~ 
2 

No. 
.. .. I 'i ~ 0.. 
.,; II. s 
~ ~ u c 

4.2 Electricity/Illumination I 

If Room Code is a 1, are there at least two working 
outlets or one working outlet and one wo:Xing, parma-

DOD nently installed light fixture? 

If Room C'XIe is not a 1, is there a means of ilumnation? DOD 
4.3 Electrical Hazards 
Is the room free from electrical hazards? ODD 
4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? DO 
4.5 Window Condition 
If Room Code is a 1, is there at least one window? DO 
And, regardless of Room Code, are all windows free 
of signs of severe deterioration or missing or broken- DO out panes? 

4.6 Calling CondiUon 
Is the ceiling sound and free from hazardous defects? DO 
4.7 Wall Condition 

DO Are the walls sound and free from hazardous defects? 

4.8 Floor Condition · 
DO Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painledsurfaces exceeclilg the slrilce area thresholds 

DO free of defective paint or adequately treated? 

lfthereisachiki ooder6 with an elevated blood lead level, have 
the intact and no nil tact paint on pro trueing chewable surfaces 
which are up to 5 feet from the groood and readUy accessible 
to chih:hn under 6 been tested a~d found to be lead-free or 
adequately treated? C... instead of testing iltact and no nil tact 

. • I 
pamted chewciJie surfaces. has the HA authonzed the owner 1 

to treat chewable surfaces and have these surfaces been 1 

adequately treated? : 0 0 
i 

4.10 Smoke Detectors 1 

Is there a working smoke detector on each level? j D 0 
Do the smoke detectors meet the requirements of 1 D O 
NFPA74? , 

In units occupied by the hearing impaired. is there an 
1 
O O 

alarm system connected to the smoke detector? 

dogged toilet) 
6 = Other: 

If Fail, what rapairs are necessary? 

If lnc:ondusive, give de1ails. 

If Pass with comments. give details. 

! 0 Not Applicable 

Additional Comments: (Give Item Number)(Use an additional page if necessary) 
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5. Al.l Secondary Rooms {Roof ' t used for living) FOt each n~ i-.n, ehec:l! ~ox only. 

Decision --------------------~----------

lllem Oescriplion 

No. 

_........-------·· 

If Fail. what repairs are n~? 

If lnoonc:luSNe. give detaits. 

If Pass wi1rl comrnef\!S, give details. 

If Fail or 
lnccnc:lusive. 

date ofllnaJ 

approval 

:>. • None ~(?o"'; Part 6 
-------------------r-------------------------------------------~--------

5.2 Security ! 
Are all windows and doors that are accessible from the i 
outside lockable? ! 0 0 
5.3 Electrical Hazards 
Are all these rooms free from electrical hazards? 

5.4 Other Potentially Hazardous Features . 
Are all of these rooms free of any other potentially i 
hazardous features? For each room with an "other 1 

potentially hazardous feature,· explain the hazard and i 
the means of control of interior ac .;ass to the room. i 0 ODi 
6.0 Building Exterior 

6.1 Condition of Foundation 106 i 

Is the foundation sound and free from hazards? i 0 .! 

6.2 Condition of Stairs, Ralls, and Porches / ' 

I 
Are all the exterior stairs, rails, and porches sound and 

L(O free from hazards? 

, -

6.3 Condition of Roof and Gutters rnJt Are the roof. gutters, and downspouts sound and free 
from hazards? 

6.4 Condition of Exterior Surfaces ! o6 V 
re exterior surfaces sound and free from hazards? l 0./ 
.S Condition of Chimney l ~ 

Is the chimney sound and free from hazards? I 0 I 
6.6 L- Paint: Exterlor SUrfaces , ~ 
Are all painted surfaces exceeding the surface area ! : 
thresholds which are up to 5 feet from the ground I i 
or floor and readily accessible to chik:lren free of ! i 
defective paint or adequately treated? · O i 
If there is a child under 6 with an elevated blood I 
lead level, r _,e the intact and nonintact paint on 

rotrudin chewable surfaces which are u p g p to 5 feet ! 

i 
I 

, 

from the ground or floor and readily accessible to 
children under 6 been tested and found to be lead­
free or adequately treated? Or, instead of testing 
intact and nonintact painted surfaces, has the HA 
authorized the owner to treat chewable surfaces 
and have these surfaces been adequately treated? \ O Not Applicable 

6.7 Manufactured Homes: Tie Downs ; 
If the unit is a manufactured home. is it property placed ; 
and tied down? If not a manufactured home, check "Not j 
~Cable." 10 

I 
0 

Additional Comments: {Give Item Number)(Use an additional page if necessary} 
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-----------------------------~------------------------------- -~---------------------------
7. Heating and Plumbing For each nuonbared itam. check one box or1y. · 

I tam 

No. 

Descriplion 

7.1 Adequacy of Heating Equipment :elm ! 
Is the heating equipment capable of providing ad- i ! 
equate heat (either directly or indirectly) to all rooms i r1111 l 

If Fail. what repairs are nacassary? 

If Inconclusive, give dalails . 

If Pass wi1h c:ommants. give details. 

lf'"F3il or 

lncondusive. 

data of ti-l... 
apptOV< 

used for living? i L,A LJ i 
u~~~~~~----~~~-~~~:-----------------~----

ls the unit free from unvented fuel burning space heaters j 
or any ather types ~ unsafe heatilg conditions? 0 
7.3 Ventilation and Adequacy of Cooling 
Does the unit have adequale ventiation and coolilg by 
meanscl openablewindows or a wor1<ingcoolilg system? 

~---,~--r----------------------------------~~-------
7.4 Hot Water Heater 
1 s the hot water heater located, equipped, and in­
stalled in a safe manner? 

7.5 Water Supply 
Is the unit served by an approvable public or private 
sanitary water supply? 

7.6 Plumbing 
Is plumbing free from major leaks or corrosion that 
causes serious and persistent levels of rust or con­
tamination of the drinking water? 

7.7 Sewer Connection 
Is plumbing connected to an approvable public or 
private disposal system. and is it free from sewer 
back-up? 
Additional Comments: (Give Item Number) 

~e16of20 
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·.•· ·: ..,; 

·-=:-:~ -~·:,:;:::. ! 

-~. General Health and · •"'ty For each number&-1 item. cl'leck or ~ nly. 

0~ --------------------------~----

·,tam OescnpGon ~ · If Fail. what rapairs_are necessary? 
::! • ~ ; If InconclusiVe. give details. No. 
"' . :;;; :I . 
Q.. •v · U ' 
ui . 11: : ~ · If Pass wit! comments. give details. 

-------·····---- ------- -- ---- ·- - ·-- . ~ ~ g'--, ---
8.1 Access to Unit ~ · 
Can the unit be entered without having to go through 1 : 

another unit? 0 • 
/ 

8.2 Exits !I~ ! 
Is there an acceptable fire exit from this building that 1

1 
. [ 

is not blocked? 0 // ! 

8.3 Evidence of Infestation lc J 
Is the unit free from rats or severe infestation by mice -, / _.. · 
or verm1n? ,A 

8.4 Garbage and Debris k{c 
Is the unit free from heavy accumulation of garbage or 1 

debris inside and outside? . 0 , 
8.5 Refuse Disposal / !

1 Are there adequate covered facilities for temporary 1 1 

storage and disposal of food wastes, and are they ' 
1 

approvable by a local agency? 0 0 0 j 

8.6 Interior Stairs and Common Halls ..- I 
Are interior stairs and common halls free from hazards / 
to the occupant because of loose, broken, or missing I 
steps on stairways; absent or insecure railings; inad· • 
equate lighting; or other hazards? 0 0 0 

Is the interior of the unit free from any other hazard not 
8.7 Other Interior Hazards Db ... 
specifically identified previously? 0 

Elevators ~L Where local practice requires, do all elevators have a 
current inspection certificate? If local pradice does 
not require this, are they working and safe? 0 0 0 Not Applicable 

8.8 

8.9 Interior Air Quality / 
Is the unit free from abnormally high levels of air 
pollution from vehicular exhaust, sewer gas, fuel gas, n 
dust, or other pollutants? L.J 0 / v 
8.10 Site and Neighborhood Conditions ~~ 
Are the site and immediate neighborhood free from 
conditions which would seriously and continuously 
endanger the health or safety of the residents? 0 .L. 

8.11 Lead Paint: Owner Certification !I / 

If the owner of the unit is required~~ tre_at any interi~1~ or extenor surfaces, has the certif1cat1on of campi : ; 
ance been obtained? If the owner was not required to I O O 
treat surfaces, check "Not Applicable." I 
Additional Comments: (Give Item Number) 

I 
I 

i 0 Not Applicable 
I 
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Special Amenities (Optional) _.-: 

This Section is for optional use of the HA. It 1. ,signed to coned aa1itional informalion about c. . positive features of the unit that may be pres~t. 
Although the features listed below are not induded in the Housing Quality Standards, the tenant and HA may wish to. take them into ..nnsideration 
in decisions about renting the unit and the r6asonableness of the rent. 
Check/list any positive features found in relation to the unit. 

1. Living Room 

0 , High quality floors or wall ooverings 

0 Working fireplace or stove 

0 Balcony, patio, deck. porch 

0 Special windows or doors 

0 Exceptional size relalive tc needs of family 

O Other: (Specify) 

2. Kitchen 

0 Dishwasher 

O Separats freezer 

O Garbage disposal 

0 Eating oounlaflbrealdast nook 

0 Pantry or abundant shelving or cabinets 

0 Double oventsalf cleaning oven. microwave 

0 Double sink 

O High quality cabinets 

0 Abundant counlaf-tcp space 

O Modem applianca(s) 

0 Exceptional size relative ID needs of family 

O Other: (Specify) 

3. Other Rooms Used for Living 

0 High quality floors or wall ooverings 

0 Worlling fireplace or stove 

0 Balcony. patio, deck. porch 

0 Special windows or doors 

0 Exceptional size reladve ID needs of family 

0 Other: (Specify) 

D. Questions to ask the Tenant (Optional) 

1. Does 1he owner make repairs when asked? 0 Yes 

2. How many people live tl'lere? ------

3. How much money do you pay to the ownertagent for rent? $ ------

4. Bath 

0 Special feature shower head 

O Built-in heat lamp 

O Large mirrors 

0 Glass door on showerllub 

O Separate dressing room 

0 Double sink or spedallavatDiy 

0 Exceptional size relalive ID needs of family 

0 Other: (Specify) 

5. OWrall ClaractertstJcs 

0 Stcrm windows and doors 

0 Other fcnns of weatherization (e.g., insulation, weather stripping) 

0 Screen doors or windows 

0 Good upkeep of grounds Q.e., site cleanliness, landsc:aping, condition of lawn) 

O Garage or parking facilities 

O Driveway 

OL.argeyatd 

0 Good maintenance of building exterior 

O Other: (Specify) 

6. Disabled Accessibility 

Unit is accessible to a particular disability. 

Disability-------------

0 Yes O No 

4. Do you pay for any1hing else? (specify) ___________________________________ _ 

5. Who owns the range and retrigerator?(insert 0 2 Owner or T • Tenant) Range __ _ 

6. Is there anything else you want to tell us? (specify) 

Page 19 of20 
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~ .cago Housing Authority 
THE RENTAL ASSISTANCE CORPORATION 

LOCATION RENTS SUMMARY REPORT 

Report Date: September 30, 1997 Page 1 

Average Average 
Contract Rent Gross Rent 

LOCATION: 37 - Jackson Park 

Average Rents for Zero Bedroom Units = 
# of Zero Bedroom Units 4 

Average Rents for One Bedroom Units = 
# of One Bedroom Units = 24 

Average Rents for Two Bedroom Units = 
# of Two Bedroom Units = 45 

Average Rents for Three Bedroom Units = 
# of Three Bedroom Units = 20 

Average Rents for Four Bedroom Units = 
# of Four Bedroom Units = 4 

Total Average rents 
Total Number of Units = 

Total Average Rents for location: 37 Jackson 
Total Number of Units for location: 37 Jackson 

$396.25 

$443.54 

$524.27 

$579 . 75 

$675.00 

$516.67 
97 

$516.67 
97 

$424.75 

$509.25 

$594.78 

$652.80 

$766.50 

$585.65 

$585.65 



- -
CHAC THE CHICAGO SECTION 8 HOUSING PRoGRAM 

NOTIFICATION OF HOUSING ASSISTAJ.~CE PAYMENTS CONTRACT TERMINATION I 
REQUIREMENT TO RELOCATE 

Date: ~- \0- qe 

A£r, to.-<:S~:J 
·V5B 5 (aoth0tCDJ 
C.t:g,o, IL loaoo~ 

Dear HS'=((L 

Section 8 No.: CCJ '-K1llo 
•J-(c,--/u\ ~(J ll£L/l 
;;&4~/J:. (?-3-78 fffd~ 
W.J/_l_cl 141? ~~-1- ~~~ 61¥7 . 
- Af~d If/if ~ /? /i.d1 c 1'/L 

, iS.St:..fFD Mv!': ~ -.,J..<~-·rs 

The Housing Assistance Payments (HAP) Contract between CHAC ana pru!JI;;i ., ~ .. _ 
unit in which you reside will terminate effective B-0\ :93::> . 

This action is taking place because the property owner of your unit,?:J6~.C .. [cLJ:1S± 
has failed to maintain the unit in compliance with Housing Quality Standards (HQS), despite 
CHAC' s repeated notification of possible Contract termination. 

HUD regulations prohibit. program participants from residing in units that do not meet Housing 
Quality Standards. This means that in order to continue receiving Section 8 rental 
assistance, you must relocate to a new unit that passes an HQS Inspection. 

You will be issued a new certificate/voucher and moving papers that will become effective on 
frohl-qS . From that date, you will have sixty (60) days within which to lease a new 
unit that complies with HQS. Please be advised that your shty days count will begin the day 
after the contract termination date stated above. 

An a~ointment for you to ~c~ ~ your new subsidy and other paperwork has been scheduled 
~r . ~B Z!-0'6 at IS OU. If you are <mabie to attend this appointment, please contact 

· ;:rAt• fcijJ on extension~ to reschedule another appointment. . 

Housing Specialist C..Q. 
Occupancy 

I 000 South Wabash .~venue Chicago. il 60605 Tele;::hone: 3 I 2. 986. 94CO Tl 
Exhibit K 



#030 CHAC INC. 
THE RENTAL ASSISTANCE CORPORATION 

SECTION 8 DEPARTMENT 
1000 SOUTH WABASH 
CHICAGO, IL 60605 

July 2, 1998 

RE: I 

ACCT:# 

URBAN EQUITIES INC 
6240 N. CLARK STREET 
CHICAGO, IL 60660 

Dear Agent/Owner: 

On 07/01/98, CHAC Inspector Rita Lomax conducted the required 
annual Housing Quality Standard inspection of your dwelling 
unit. The· purpose of this inspection was to determine if your 
unit meets the Housing Quality Standards and qualifies for 
subsidy under the Section 8 Housing Assistance Payment Program. 

THE ATTACHED VIOLATIONS OF THE HOUSING QUALITY STANDARDS WERE 
FOUND TO EXIST. 

You must correct the violations set forth by 
30 days of the inspection date) . 

I I (within 

CHAC will notify you by seperate letter of the date it has 
scheduled the unit for reinspection . 

If the reinspection of the items indicates the necessary action 
has not been taken CHAC will stop the subsidy payments for the 
occupying tenant family until the date corrective action is 
accomplished. If the requested action is not taken by the 
expiration date of the current lease and contract, CHAC will 
terminate the Housing Assistance Payments Contract. 

Your cooperation in this matter is urged. If you have any 
questions, please contact at (312) 986-9400 ext., during our 
office hours of 8:30 a.m. to 4:30 p.m. Monday through Friday, 
except holidays. 

Sincerely, 
Marcello Rodriguez,Team Leader 

Este es un documento importante. 
Por favor traduzcalo inmediatamente . 



Page 1 
================================================================================ 
Housing Authority 

~ant Name 
pector Name 

Cuntract Number 
Date of Inspection 

CHAC INC. 
CHICAGO SECTION 8 PROGRAMS 

Rita Lomax 
0949796 
07/01/98 

================================================================================ 

----------------------------- INSPECTION RESULTS -----------------------------

HALL 
Ceiling Conditions 

HEALTH & SAFETY 
Int. Stairs/Halls 

KITCHEN 
Security 

LIVING ROOM 
Wall Condition 

RIGHT FRONT BEDROOM 
Wall Condition 

- P/WC SMOKE DETECTOR IS OK 

- Rein. Fail Owner BROKEN/MISSING PICKET ON EACH LANDING 

- Rein. · Fail Owner DOOR IS DRAFTY DUE TO GAP (S) AROUND 
DOOR LOCK IS ACCESIBLE FROM OUTSIDE 

- Rein. Fail Owner GAP(S) BETWEEN WALL AND 
BASEBOARD.UNDER CARPET 

- Rein. Fail Owner GAP(S) BETWEEN WALL AND BASEBOARD. 

P/WC 
Incon. 
Not App 

- Pass With Comment 
= Inconclusive 

Emer. Fail - Emergency Fail 
Rein. Fail Reinspect Fail 

Not Applicable R.EM. Fail = Reinspect Emergency Fail 



Page 1 
================================================================================ 
Housing Authority 

T~ant Name 
I 1ector Name 
Coucract Number 
Date of Inspection 

CHAC INC. 
CHICAGO SECTION 8 PROGRAMS 

Rita Lomax 
0949796 
07/01/98 

================================================================================ 
INSPECTION RESULTS 

HALL 
Ceiling Conditions - P/WC SMOKE DETECTOR IS OK 

HEALTH & SAFETY 
Int . Stairs/Halls - Rein. Fail Owner BROKEN/MISSING PICKET ON EACH LANDING 

KITCHEN 
Security - Rein. Fail Owner DOOR IS DRAFTY DUE TO GAP(S) AROUND 

DOOR LOCK IS ACCESIBLE FROM OUTSIDE 

LIVING ROOM 
Wall Condition - Rein. Fail Owner GAP(S) BETWEEN WALL AND 

BASEBOARD.UNDER CARPET 

RIGHT FRONT BEDROOM 
Wall Condition - Rein. Fail Owner GAP(S) BETWEEN WALL AND BASEBOARD . 

P/WC 
Incon. 
Not App 

Pass With Comment 
= Inconclusive 
= Not Applicable 

Emer. Fail = 
Rein. Fail = 
R.EM. Fail 

Emergency Fail 
Reinspect Fail 
Reinspect Emergency Fail 



lt-JA I . enant 10 Nt-. 
0949796 

Inspector: · 

A. General lnfonnatlon 

Street Address of Inspected Unit: 
City: 

Chicago 

Name of Family: 
AFRICA 

Current Street Address of Family: 

City: 
Chicago 

3544 W. JACKSON BLVD. 3 

County: State: IL ip: 
60624 

SIMPSON 
Current Telephone of Family: 

312 940-0068 

1233 W. ROOSEVLET RD. 

County: ip: 60608 

Number of Children in Number of Children in Family 
Family Under Six: n with Elevated Blood Lead Level: 0 
Name of Agent/Owner Authorized to Lease Unit Inspected: elephone of Agent/Owner: 

DORIS G. GRIFFIN 
ddress of Owner or Agent 

3544 W. JACKSON BLVD CHGO IL 60624 

. -
Exhibit L 



l5pecuon . ronn 
3ection 8 Tenant-Based AssistanCF-
Mental CertifiCate Program & Rental Vouc ...... Program 

U.o:». UtllpiilfliTHHU U ,UU::IIn9 

and Urban Development .:-' 
." OHil:e of P.oblic.And Indian Ho J .-.. . _'"'! 

. .:.. -
•. -L-

=>ubllc r.ponlng burden for 1his collection of intormalion is estimated to average 0.5 hours per response. including 1he lime for reviewing instructions. searching existing 
jata sources, galhering and maintY!ing the data needed, and completing and reviewing the collection of information. Send comments regarding ltlis burden estimate 
:! any other aspect of lhis collection of information, induding suggestions for reducing this burden, to the Repor1S Management Officer, Paper.fDrk Reduction Project 
25~)~0111ce.oUnfolmallon Technology, lt.S. 08parUn8nt of Naullnf" IRiUrbaD'Dawalopment,;. Washitgtoil, D£-20410.3600.;.. This.agenGy ruay·mt COAduc:t 
x ~ or. and a person is not required ID respond to, a collection of information UnlesS that colledcn displays a valid OMS control number. · · 

Do not ..tct th to the 8bow ....... 

<\.. Generallnform•tlon 
:;treec Address ol Inspected Unlt: 

~ama of Family : 

:urrent Street Address of Family: 

-y: 

~umber or Children In Family Under 6 

County: 

~am a of Owner or Agent Authorized to Laasa Unit Inspected: 

Zlp: 

Zlp: 

Number or Children in Family With Elevated Blood laao Laval 

Telephone or Ownllf' or Agent: 

Data of Request: 

Housing Type : (check as appropriate) 

0 Single Family Detached 

0 Duplex or Two Family 

0 ,7 House O( Town House 

J2:r':.ow Rise: 3,4 Stories, Including 
Garden Apartment 

0 High Rise; 5 or More Stories 

0 ManufaciLired Home 

D Congregate 

0 Cooperative 

0 Independent Group Residenca 

0 Single Room Occupancy 

----~~----------------------------------------~----------------------~ D ShMedHou~ng 
'-"dress of Owner or Aoent: 

B. SulllfiWY Decision on the Unit 
(to be completed attar 1he form has been tilled in) 

~Housing Quality Standard P .. or F•ll 

:J 1. Fall If tlere are any c:tlec:ks under 1he column headed "Fail" the unit fails 

the Secllon 8 minimum housing standard. Discuss with the owner the repairs notad 
'-'It would be necessary to bring the unit up to the standMd. 

2. lnoondualve If 1here are no cheeks u~r the column headed "Fail" and 
a are checks under the column headed "lnconduslve." obtain additional 

tormallon necessary for a deci~ (question owner or !Bnant as indicatad in the 
1tem inslrUC1ioA5 given in this cheddist). Once additional intormalion is obtained, 

D Other:(Spacify) 

C. How to Fill Out This Checklist 

CompleiB the checklist on the unit to be occupied (or currently occupied) by the 
tenant. Proceeed through the inspection as follows : 

ArM Checklist Category 

room by room 1. Uving Room 

2. Kitchen 

3. Bathroom 

4. All Other Rooms Used for Uving 

5. All Secondary Rooms Not Used for Living 
basement or utility room 

. ling for 1he Item and record the daiS of verification at l'te far right of outside 
6. Heating & Plumbing 

7. Building Exterior 

It neither ( 1) nor (2) above is checked, the unit passes lle Section overall 8. General Health & Safety 

a mininum standards. Arty additional conditions desaibed in the right hand column Each part of the checklist will be accompanied by an explanation of the item to be 

of 1he form should serve to (a) establish the precondition of 1he unit, (b) indicate inspected. 
possible additional areas to negotiats with the owner, (c) aid in assessing 1he Important: For each itsm numbered on the cheddist. check one box only (e .g., 
reasonableness of 1he rent of the unit. and (d) aid 1he tenant in deciding among c:tleck one box only for item 1.4 ·security. "in the Uving Room.) 

possible units to be rented. The tenant is responsible for deciding whether he or she In the space to the right of the desc:tiplion of the item, if the deci~n on the itsm is : 

~
conditions acceptable. "Fail" writs what repairs Me necessary; If "Inconclusive" write in ~tails-

. ' Unit Sin: Count l'te number of bedrooms for purpilses':ot lti~ FMR" ' Aiso-;:tt"Pass"bunhereare-sonw couditioos presenUhatneed to '-1Jrought1D 1he 
· ·· · • · • ·"attemon·ot the owner or the tenant. write ltlese rn the space to the nght 

or ayment Standard. Record in the box provided. If . . a1 · · · 
1t IS an annu inspection, record to the nght of the form any repairs made since 

· · ·the last inspection. ltpossible; record reason for repair (e.g ., ordinary maintsnance. 
,...--+--+..,...

4 
. ...., .. ....,.. _ . . ·...Jl_¥•• CoMtructed: Enter from line 5~t the~uestfor ·'1Bnant~e). 

· . -'fonn .. ·Rscord iD 1ha bax provided . · ·· - -· · · · -.. • - "1tiW89"0Ciimpfaintflspection;-tlloat'onirthoset:heOk!istftamsior whic:tt eompiaint 
: IS lodged. Determine. 1f poss1ble . tenant or owner cause . 

Number of Sleeping Rooms : Count the number of rooms which could II Once 1he checklist has been completed, return to PM! B (Summary Decision on 1he 

D.. sleeping, as identified on 1he checklist Record in the box provided. Unit). 

Page 1 of20 llffi[ffillll~lll~~~~ form HUD-52580-A (9~5) 
ref Handbook 7420.8 



1. Living Room 

ran Description 

No. 

1.1 Living Room Presant 
Is there a living room? 

1.2 Electricity 
Are there at least two working outlets or one wooong 
outlet-and one working light fixture? 

1.3 Electrical Hazards 
Is the room free from electrical hazards? 

1.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 

1.5 Window Condition 
Is there at least one window, and are all windows free 
of signs of severe deterioration or missing or broken 
out panes? 

1.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

For ead'l numbered ian. check one box only. 

Decision 
If Fail, what repairs are necessary? 

If lncondusive, give details. 

If Pass with comments. give details. 

ln~ndusive, 

date of final 

approval 

·-

-1 - - --- - --- · 

' 

------------------+-----+----+------------------------,------·-

1.7 Wall Condition 
Are the walls sound and free from hazardous defects? 

1.8 Floor Condition 
Is the floor sound and free from hazardous defects? 

1.9 Lead Paint 
Are all painted surfaces exceeding the surface area 
thresholds free of defective paint or adequately 
treated? 

If there is a child under 6 with an elevated blood lead 
level, have the intact and nonintad paint on protruding 
chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact 
painted chewable surfaces, has the HA authorized 
the owner to treat chewable surfaces and have these 
surfaces been adequately treated? 0 0 
Additional Comments: (Give Item Number) 

.' 

Not Applicable 

Page3 of20 
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ref Handbook 7420.8 



Kitchen For eac:tt numbered iiiBm, check one box only. .~ 

~~ It Fail. wnat repairS' are necessary?-:--... ""7"""-:-------__ ,-_-+r-·=-:--,1;nc-,F-.0~-:n;-:-~d·;;-·rus-·; iv--. e-... , 

j ~ j _ i -~ I If lncondusive, give details. I :18m Description · 
No. 

~ · i l ~ I ;! j a· g 
/ ~·- ·· '·. .. 

IGffi .1 tchen Area Prasent 
3 there a kitchen? 
.. 

:.2 Electricity 
v ethera at least one wo!Xing out1et and one wo!Xing, cfuo ermanentty installed light'fixture? 

·rz{ 0 0 
!.3 Electrical Hazards 
>the kitchen free from electrical hazards? 

:.4 Security 
,re all windows and doors that are accessible from the 

efo utside lockable? 

) .. 5 Window Condition 
,re all windows free of signs of deterioration or 

1 / O 
1issing or broken out panes? ~ 

:.6 Calling Condition I 

5 the ceiling sound and free from hazardous defects? [AD 
j •• I 

.. 7 Wall Condition ! v{r : 
\ re the walls sound ~nd free from hazardous defects? ~p ~ 

!.8 Floor Condition I i i 
5 the floor sound and free from hazardous defects? ' GO · 
!.9 Lead Paint 
\re all painted surfaces exceeding the surface area 
hresholds free of defective paint or adequately 
rr 1? [J 0 
f tlo voe is a child under 6 with an elevated blood lead v· 
eve!, have the intact and non intact paint on protruding 
:hewable surfaces which are up to 5 feet from the 
~round and readily accessible to children under 6 
Jean tested and found to be lead-free or adequately 
reated? Or, instead of testing intact and nonintact I II 

)ainted chewable surfaces, has the HA authorized the I 

If Pass wilh comments. give details . date of final . I approVal 
~ 

.. • .. . ........... ·_:-; ·~;-: v \.:.~ : .:. - . .. . ·~· · .-! .. ~~: · ..... .. 

' 

' 

I 
I 

. . _ . .. -!rt 

.. 
I 
I 
I 

! 

I 

l 

Jwner to treat chewable surfaces and have these ! O O ! · ./ 
;urfaces been adequately treated? · Q ·Not Applicable 
2.10~wor~~ew~h0wn ----~F~~-~~------------------~----
s there a wo!Xingoven, and a stove (or range)with top 

1

· (yh 
Jurners that work? ~ l._j 

f no oven and stove (or range) are present, is there 
1 microwave oven and, if microwave is owner-sup- , 

0 

I 
I Jiied, do other tenants have microwaves instead of an _j O 

Jven and stove (or range)? ILJ 0 1 
2.11 Refrigerator I 
s there a refrigerator that works and maintains a ; 
efTl)erature low enough so that food does not spoil ' ...J. O 
JVer a reasOGable 'od of time? ~ 
2.12 Sink 
s there a <~(itch en sink that works with hot and cold I O O 
unning water? 

;,-:,r-for storage, Preparation, and Serving I I 
e ·~ ere space to store, prepare, and serve food? j{] 0 0 

.itlonal Comments: (Give Item Number)( Use an additional page if necessary) 

PageS of20 
form HUD-5~A (9195) 
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3. Bathroom 

lam Oescnplion 

No. 

FCK each numbered itllm, ched( one box onl)·~ 

Oec:i:oion 
If Fail. what repairs are necesSary? 
It lncondusive, give details. 

It Pass with comments, give details. 

• tr-·· - -· 

If Fait Of" 

lncortdusive. 

date .at final 

--------------------------------------~~~~~~--------------------------------------~--,_~ap~p~r~~~ 
3.1 Bathroom Present {See description} 
Is there a bathroom? 

3.2 Electricity 
Is there at least one permanently installed light fixture? 

3.3 Electrical Hazards 
Is the bathroom free from electrical hazards? 

3.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 

3.5 Window Condition 
Are all windows free of signs of deterioration 
missing or broken out panes? 

3.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

3.7 Wall Condition I 
Are the walls sound and free from hazardous defects? i 
------------------------------------T?~==~--~---rr-~~--~~~------------------------------·--
3.8 Floor Condition 

1 
• 

Is the floor sound and free from hazardous defects? J 

3.g lead Paint 
Are all painted surfaces exceeding the surface area 
thresholds free of defective paint or adequately 
treated? 

If there is a child under 6 with an elevated blood lead 
level, have the intact and non intact paint on protruding 
chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact 
painted chewable surfaces, has the HAauthorized the 
owner to treat chewable surfaces and have these 
surfaces been adequately treated? 

3.10 Flush Toilet In Enclosed Room In Unit 
Is there a working toilet in the unit for the exclusive 
private use of the tenant? 

3.11 Fixed Wash Basin or lavatory In Unit 
Is there a working, permanently installed wash basin 
with hot and cold running water in the unit? 

3.12 Tub or Shower 
Is there a working tub or shower with hot and cold I 
running water in the unit? 1 

3.13 Ventilation 
Are there openable windows or a working vent sys­
tem? 

0 

Not Applicable 

Additional Comments : (Give Item Number)( Use n additional page if necessary) 

Page 7 of20 
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4. 'Other Rooms Used for LivinC' :tnd Halls For eac:n numbered itsm, chedt on~ only. 
L---------------~---------

· · Room Code .... :."../ 
4.1 ·Room LocaUon 

~-1!111111rr: the room 1S situated to the right, left, = Bedroo or Any Other Room Used for Sleeping (regardless of 
or center of the unit. type of room) 

ar/center: the room is situated to the back, front 2 = Dining Room or Dining Area ._ ~ 
.or center of the unit. '· a ~ = . Second Uv.ing floo111; f9amily-aoom. Den, Ptayrao.m·. T\( Room 
the floor level on·which'1he room ·is -· · -~ = Entrance Halls, Corridors, -Halls~· staircases· 
located. 5 = Additional Bathroom (also check presence of sink trap and 

lt&m 

No . D"''"''W; (L 
4.2 Electricity/Illumination 

Decision 

If Room Code is a 1, are there at least two working 
outlets or one working outlet and one working, perma-
nently installed light fixture? tfj,f] 0 
If Room Code is not a 1, is there a means of ilumination? [2f 0 0 

clogged toilet) 
6 -= .other· 

If Fail, what repairs are necessary? 

If lncondusive. give details . 

If Pass with comments. give details. 

I 

T 
! 

If Fail or 

lncondusive, 

date of final 

approval 

4.3 Electrical Hazards _/_O O 
Is the room free from electrical hazards? ~ [ 
------------------------------~==-=~~------------------------------------~---------

rio 
4.4 Security 
Are all windows and doors that are acc~ss.iblefrom the 
outside lockable? _ .::..., '\ 

4.5 Window Condition f ) / I_} 
If Room Code is a 1, is there at le~or<e window? I~ 0 
And, regardless of Room Code, are all windows free dc 
of signs of severe deterioration or missing or broken- O 
out panes? 

1 Ceiling Condition _) 
b. __ .d ceiling sound and free from hazardous defects? ~ 

1 
0 

4.7 Wall Condition l_l. 
Are the walls sound and free from hazardous defects? ! ~ D 
4.8 Floor Condition . I J. 
Is the floor sound and free from hazardous defeds? jl,LJ 0 
4.9 Lead Paint · .. 
Are all painted surfaces exceedilg I he sll'face area thresholds / .. 
free of defective paint or adequately treated? [ZJ 0 
If there is a child under6 with an elevated blood lead level, have 
the iltactand noniltactpainton protruding chewable surfaces 
which are up to 5 feet from the ground and readily accessible 
to children under 6 been tested a~d found to be lead-free or 
-adequately treated? Or, instead of testing iliaci and noniltact 
painted chewcille sll'faces, has the HA authorized the owner 
to treat chewable surfaces and have these surfaces been 
adequately treated? 

4.10 Smoke Detectors 
Is there .a working smoke detector on aach level? 

DO 

Do the smoke detectors meet the requirements of D O 
NFPA 74? 

I 

' 

~ot Applicable 

~"~~=::!~~~~~ ~':~:0::~!:::; an D D I t~ / 
·Acfdlttonal comments: (Give Item Number)(Use an additional page itr~e1ssary) / ( 

. . . . L,(pW 
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4. Supplemental for Other R' -'- ~s Used for Living and Halls il numbered iiBm,~ check ona box only,. 

4

~
0

~ter: the room is situated to the right, left, 
or center of the unit. 

__ froeanter: the room is situated to the back, front 
~· .~ · or center of the unit. · . 
~ · floor level: the floor level on ·Which the room IS · 

localed. 

Decision 
IBm Description al 

.~ 
No. 

fL. 
"' "' :Q ~ 

:::1 
a.. il 

i' 
u.. g 
0 E > z 

4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working , · 
outlets or one working outlet and one working, parma- _/_ 
nently installed light fixture? -t::J 0 0 
If Room Code is not a 1, is there a means of ilumination? ca D D 
4.3 Electrical Hazards 

EJDD Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 

4.5 Window Condition 
If Room Code is a 1, is there at least one window? 

And, regardless of Room Code, are all windows free . 

D 

D 
of signs of severe deterioration or missing or broken- .-/ D 
outpanes? ~ 

4.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

4.8 Floor Condition 
Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceeding the surface area thresholds 
free of defective paint or adequately treated? 

If there is a child under 6 with an elevated blood lead level, have 
the intact and nonintact paint on protruang chewable surfaces 
which are up to 5 feel from the ground and read~y accessible 
to children under 6 been tested aJd found to be lead-free or 
adequately traated? CK, insteoo of testing intact and nonintact 
painted ctiewcmle surfaces, has the HA authorized the owner 
to treat chewable surfaces and have these surfaces been 
adequately treated? 

4.10 Smoke Detectors 
ls .lhere,a wodting smoke d.etector on .each Javel? 

D 

D 

D 

DO 

Do the smoke detectors meet the requirements of D D 
NFPA 74? 

In umts. oca~pied by the hearing iltllaired, is there an D D 
alarm sys!em connected to the smoke datactor? . 

• Additional Comments: (Give Item Number){Use an additional p 

·Room Code " . .. 
Bedroo or Any Other Room Used for Sleeping (regardless cl 
type of room) · 

2 = Dining Room or Dining Area 
3 = :•' Second Uving Room, Family Boom, Den, :Playroom, TV m 
4 = .Entrance Halls, Cortfdors; HaHs, Staircases · · 
5 = Additional Bathroomc (also check:.presence of sink trap a~d 

clogged toilet) 
v = Other. 

If Fail, wh::t repairs are necessary? 

If lncondusive, give details. 

If Pass with comments. give details. 

~ot Applicable 
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4. Supple~ntal for Other RoOJ!!S Used for Living and Halls 
. FtoomCode 

For~} numbered itam •.. chec:K one box only . 

. . . ' . . 4.1 &om Locatio~ , . • ~. · ; ·· ,_ 

__ rightllett/~ the room is situated to the nght, left, 1 = Bedroom Any Other Room Used for Sleeping (regardless of 
'r./ "J or center of the unit. type of room) 
~ar/center: the room is situated to the back, front 2 = Dining Room or Dining Area , 

..r-"'7 · or center of the unit. . . 3 = . ~econd Uvlng Room, f.agtily Room, Pen. P1ayroofl\. TV. Room 
1_ · .floor level: the noor level on which the room is · .,-:;. 4 ... Entrance Halls, Corridors, Halls, Staircases . ..,. ·• 

/ located. ·, 5 .. ·Additional · Bathroom (also check .presence of sink trap and 
dogged toilet) · 

' · 6 = Other: 

Decision 
118m Oescriplion ~ ell If Fail, what repairs are necessary? If Fail 0( .. ~ 
No. 

~-
:a "' If Inconclusive, give details. Inconclusive. 

'ij :J 
a.. 1l 

If Pass with comments, give details. date of final 
!' 

..._ 
!5 a· g approval z -

4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working 

~0 outlets or one working outlet and one working, parma-
nently installed light fixture? 

If Room Code is not a 1, is there a means of ilumination? DO 
4.3 Electrical Hazards / 
Is the room free from electrical hazards? 000 
4.4 Security I 

I 
Are all windows and doors that are accessible from the ifo i outside lockable? 

~ 
! 

4.5 Window Condition 
If Room Code is a 1, is there at least one window? 

And, regardless of Room Code, are all windows free cio of signs of severe deterioration or missing or broken-
out panes? ./ 

Calling Condition ld . .EJ s _?J I •~ .. . e ceiling sound and free from hazardous defects? 

4.7 Wall Condition la£6 Are the walls sound and free from hazardous defects? 

4.8 Floor Condition l~o Is the floor sound and free from hazardous defects? 

4.9 Lead Paint I~ 
Are all painted surfaces exceeding the ::.urface area thre:iholds j 

i 

I free of defective paint or adequately treated? i ( 0 
I 

If there is a child under6 w1than elevated blood lead level, have 1 I 
I 

the intact and non intact paint on protruding chewable surfaces 
which are up to 5 feet from the ground and readily accessible 
to chilcien l.llder 6 been tested and found to be lead-free or ; 

adequately treated? Or, instead of testing intact and non intact i I 

ainted chew<ille surfaces. has the HA authorized the owner I p ' 
to treat chewable surfaces and have these surfaces been j D 
adequately treated? 1 0 ! J Nol AppUcable 

4.10 Smoke Detectors 
~--~~- -----r----------------------------------------~----------

Is theta·a wori(ing smoke detector on each level? 00 
Do the smoke detectors meet the requirements of D D 
NFPA 74? 

In units occupied by the hearing impaired, is there an O O 
alar.m system:conneded to the smoke detector? 

.. AddiUoRaiComments: (Give Item Number (Use an additfnarpag' if?ec~ry) 

.· f .D 

r 



4. Supplemental for Other Ro s Used for Living and Halls . Fe' ·'numbered i&m, c;ti8Ck one box only .• 

4.1 Room L~n . . . . ···· Roam Coda-·tt:J ;:· -. . :_:: r - . ~ .•• 
__ ng~nter: the room rs situate~ to the nght, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardiess of· 

· , ~or center of the unit. type of room) 
_ . _ front/re c;, er: he room is situat~ to the back, front 2 = Dining Roo~ or Dining Are_a • 

,. - or center of tha unit. · . - :_ '· .-. •. 3 a Second;Liv.mg Room, Fanuly Room, Den, Playroom; TV .n 
· floor level: the floor level on which the room is r . .. '4 = Entrance f;talls: Corridors; Halts, Staircases · ~ ·· ·. 

located. · S = Additional• -Bathroom (also check presence of sink trap and 

- /ril 

o~••~"rJ; {2(. v Decision 
I tam Gl 

.i!:: <II 
No. :Q 'iii ~ 

a.. 'U u.. c 

$ c:i 8 
z c 

4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working 

~B 
outlets or one working outlet and one working, parma-
nently installed light fixture? 

If Room Code is not a 1, is there a means of iBumination? 

4.3 Electrical Hazards lefoo Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? , kio 
4.5 Window Condition do If Room Code is a 1, is there at least one window? 

And, regardless of Room Code, are all windows free 

l~o of signs of severe deterioration or missing or broken-
out panes? 

4.6 Calling Condition 

~0 Is the ceiling sound and free from hazardous defects? 

4.7 Wall Condition rio Are the walls sound and free from hazardous defects? 

4.8 Floor Condition lrio Is the floor sound and free from hazardous defects? 

4.9 Lead Paint Jo Are all painted surfaces exceeding the surface area thresholds 
free of defective paint or adequately treated? 

If there is a child under 6 with an elevated blood lead level, have 
the intact and nonintact paint on protrulirg chewable surfaces 
which are up to 5 feel from the ground and readily accessible 
to chil<ien trlder 6 been tested and found to be lea~free or 
adequately lteated? Or. inste~ of teslirg intact and non intact 
painted chewctlle surfaces. has the HA authorized the owner 
to treat chewable surfaces and have these surfaces been j 
adequately treated? 1 0 
4.10 Smoke Detectors 

. ls .lhera-a working smoke detector on each .level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

In umts occupied by the hearing impaired, is there an O 
ala~.m system .connected to the .smoke detector? 0 . 

- ~dtfttlonai ·Comments: (Give Item Number)(Use·an additional 

.--dogged toilet) 
ij-= Other. 

If Fail. what repairs are necessary? 
If lnoonc:lusiva, give details. 
It Pass with comments. give details. 

I 

Not Applicable 
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4. 'Supplemental '.!lr Other ROOJ:T.IS Used for Living and Halls For~ numbered iBm, ctled( one box only. 

4.1 Room lo~on Room Code D · ·· · · 
rightlleftic.entar: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used tor Sleeping (regardless of 

or center of the unit. type of room) 
fronVraar/center: the room is situated to the back, front 2 = Dining Room or Dining Area • . 

or center of the unit. . 3 = Second Uving Room,. f.a,(tljly ~Room. Den, Playroom~· TV Room · 
the floor level on .which the. room ia. , .. 4 s · entranceHalls;Corridocs, HaHs; Staircases ~ ,:. • 

_,....._ ' ·• · 
• floor level: 

located. · 5 = Additional Bathroom (also check presence of sink trap and 

Decision 
I IBm Descriplion Ql 

.2: 
No. "' "' :a 'i ::1 

Q.. il u.. c: 

$ 0 
0 
0 

z c: 

4.2 Electricity/Illumination 
I If Room Code is a 1, are there at least two working 

outlets or one working outlet and one working, perm a- I 
nently installed light fixture? 1 0 0 0 I 
If Room Code is not a 1, is there a means of iUumination? 0 0 0 
4.3 Electrical Hazards 
Is the room free from electrical hazards? I 0 0 0 I 
4.4 Security 1 

Are all windows and doors that are accessible from the i 
outside lockable? 1 0 0 
U ~~~~~~n I 
If A C d · 1 · th t I stone window? 0 0 com o e 1s a , IS era a ea 

And, regardless of Room Code, are all windows free 
of signs of severe deterioration or missing or broken- DO out panes? 
--.. 

Calling Condition 
,_ .•• a ceiling sound and free from hazardous defects? DO 
4.7 Wall Condition 

DO Are the walls sound and tree from hazardous detects? 

4.8 Floor Condition 

D D Is the floor sound and free from hazardous defects? 

: 4.9 Lead Paint , 
Are all painted surfaces exceeding the surface area thresholds i 
free of defective paint or adequately treated? · : 0 0 
If lhere is a child lJlder 6 with an elevated blood leeK:! level, have 1 

the ntact and non intact paint on p!'Otruding chewable surfaces :1 

which are up to 5 feet from the ground and readily accessible 
to children lJlder 6 been tested and found to be lead-free or ! 
adequately treated? Or. instead of testing in tact and non intact : 
painted chew<ille surfaces, has the HA authorized lhe owner I 

.clogged toilet) 
6 = Other: 

I 
If Fail, what repairs are necessary? If Fail or 

If lncondusive, give details. lncondusive. 
If Pass with comments. give details. date of final 

I approval 

i 
i 

to treat chewable surfaces and have these surfaces been j O 
adequately treated? : 0 : 0 Not Applicable 

~~~~--~~· ------------------------------------------~--------
4.10 Smoke Detectors I 
ls .there a wOIXing smoke detector on each level? 0 0 
Do the smoke detectors meet the requirements of. D O 
NFPA 74? 

In units occupied by the hearing impaired, is ther.e an j D O 
alarm system connected to the smoke detector? 

Additional· Comments: (Give Item Number)(IJse an additional page if necessary) 
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4. Supplemental for Other Ro 3 Used for Living and Halls Fe:... . numbered ilam, G.heck one'bax only .. .· 
4.1 . :Room Location 

rightJleft/center: the room is situated to the right, left , 
or center of the unit. 

fronUrear/center: the room is situated to the back, front 
· ~ .. .... · · or cent8f of the unit. , , . . ·. 

I IBm 

No. 

·floor level: the floor level on which·the room is 
located. 

Decision 
Description Ql ., .i!:: 

81 
., 

~ 
:J 

a. 'U u... c: 
0 
u i c;j 

z c: : 

4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working 
outlets or one workmg outlet and one workrng, parma- ' D i 
nently installed light fixture? /0 D j 
If Room Code is not a 1, is there a means of illumination? 0 0 0 
4.3 Electrical Hazards 
Is the room free from electrical hazards? 

U ~w~ 1 i 

Are all windows and doors that are access ible from the i ' 

outside lockable? 100 
4.5 Window Condition , 
If Room Code is a 1, is there at least one window? I 0 0 
And, regardless of Room Code, are all windows free 

f ' f d . . . . bk o s~gns o severe eterrorat1on or m1ss1ng or ro en- O O 
out panes? 

4.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? DO 
4.7 Wall Condition 
Are the walls sound and free from hazardous defects? D D 
4.8 Floor Condition 

DO Is the floor sound and free from hazardous defects? 

4.9 Lead Paint I 
Are all painted surfaces exceeding the surface area thresholds I 
free of defective paint or adequately treated? DD i 

i 
If there is a child lJlder6withan elevated blood lead level, have l 
the ntact and nonintact paint on pc-otruding chewable surfaces I 
which are up to 5 feet from the groood and readily accessible ' ·I 
to children under 6 been tested and found to be lea(}free or I 
adequately treated? Or. instead of testing intact and nonintact I 

· ··RoomCode D · ... : ... 
1 = Bedroom or Any Other Room Used for Sleeping (regardless ot 

type of room) 
2 = Dining Room or Dining Area •• • ~--

• ,, · :.l . .,. .· Second Uving Room. Family Room, Den; Playroom;1V f 
·· - 4 .-= . Entrance Halls, Corridcfts;·Halls, Stalrc~es .... ~ -- · • · 

5 = Additional Bathroom (aJso ct)eck- presence of sink trap and 
dogged toilet) 

6 .. Olhat: 

! ' . .. 
It Fail. what repairs are necessary? It Fail or I It Inconclusive, give details. Inconclusive. 
If Pass with comments, give details. date of ftnal 

aQproval 

i 

I 
I 

' 
I 
I 

I 
' 
' 

I 

I 
I 

painted chewable surfaces. has the HA authorized the o·.vner i 
to treat chewable surfaces and have these surfaces been : 
adequately treated? • D 0 : D Not Applicable 

4.10 Smoke Detectors I 
Is theF&a walking smoke detector on. each ,level? 0 0 
Do the· smoke detectors meet the requirements of . O O 
NFPA 74? I 
In units occupied by the hearing impaired, is there an O O 
alarm s stem: connected to the. smoke detBctor? 

! . 
' ' 

· Addftfcinal Comments : (Give Item Number)(Use an additional -page if necessary) 

... : .. 
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1. Heating and Plumbing ,..... FOf' each numbered ian, ched( one box only. _..-
~ 

< Oecisian 
I tam Dasctiplion' 18 If-Fail, what repairs are n8cessary? .., 2 
No. . :a .., 

It Inconclusive, give details. 
'ii ~ 

~ -g . ll.. 
If Pass with comments. give details. 

! 
I.L. 

o· g z --r----:-
7. ~dequacy of Heating Equipment . . ,. ., 

Is tne heating equipment capable of providing ad-

~0 
.• 

equate heat (either directly or indirectly) to all rooms ' 
used for living? 

7.2 ·Safaty of Heating Equipment l/oo () Is the unit free from unvented fuel burning space heaters !IJ t)/ or any other types a unsafe heatilg conditions? 

7.3 Ventilation and Adequacy of Cooling 

r6oo Does the unit have adequate venUation and coolilg by 
means a openable windows or a wor1<ing coolilg system? 

7.4 Hot Water Heater 6oo ;L5--i/tJ Is the hot water heater located, equipped, and in-
stalled in a safe manner? 

7.5 Water Supply 
Is the unit served by an approvable public or private 
sanitary water supply? 

7.6 Plumbing 

flt;fs 
I 

1GITJ Dl ____ _ 
Is plumbing free from major leaks or corrosion that 
causes serious and persistent levels of rust or con­
tamination of the drinking water? 

7.7 Sewer Connection 
Is plumbing connected to an approvable public or 
private disposal system, and is it free from sewer 

DO 

back-up? ____ _,_..L...:D= D D 

l~'loMIC~m~;;Nu~ V(L ~ 

•j.) !3b~ ~ 
I I 1,., /1/\ j 4--- 1 ;0 /r;rr6;~ 
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5. All Secondary Rooms (Roon •t u•d for Jiving) For each numberad i*'l, checK : .ox only. · 

Cacision 
I IBm Description I 

~JI No. 
<II 

:Q 
Q.. 

,$ 4 § ·, . .. !. 

5.1 Nona G( Go to Part 6 

5.2 Security 
Are all windows and doors thatareaccessiblefrormhe 
outside lockable? DO 
5.3 Electrical Hazards 
Are all these rooms free from electrical hazards? 0 D D 
5.4 Other Potentially Hazardous Features 
Are all of these rooms free of any other potentially 
hazardous features? For each room with an "other I 
potentially hazardous feature, · explain the hazard and 
the means of control of interior access to the room. i 0 D 0 
6.0 Building Exterior 

i[2(o 6.1 Condition of Foundation 
Is the foundation sound and free from hazards? 

6.2 Condition of Stairs, Ralls, and Porches 
Are all the exterior stairs, rails, and porches sound and do free from hazards? 

6.3 Condition of Roof and Gutters 
Are the roof, gutters, and downspouts sound and free Ef"o from hazards? 

6.4 Condition of Exterior Surfaces E:Jo Are exterior surfaces sound and free from hazards? 

6.5 Condition of Chimney l0o Is the chimney sound and free from hazards? 

6.6 Lead Paint: Exterior Surfaces 
Are all painted surfaces exceeding the surface area 
thresholds which are up to 5 feet from the ground 
or floor and readily accessible to children free of 

~ defective paint or adequately treated? 

If there is a child under 6 with an elevated blood · 
lead level, have the intact and non intact paint on I 
protruding chewable surfaces which are up to 5 feet 
from the ground or floor and readily accessible to ! 
children under 6 been tested and found to be lead-
free or adequately treated? Or, instead of testing 
intact and nonintact painted surfaces, has the HA 
authorized the owner to treat chewable surfaces 
and have these surfaces been adequately treated? DO 
6.7 Manufactured Homes: Tie Downs 

II Fail. what repairs are necessatY? 

II Inconclusive, give details. 

II Pass with comments, give details. 

" - - ~ 

! 

I ~ot Applicable 

1'-
If the unit is a manufactured home, is t properly placed 

Lb Not Applicable 
and tied down? If not a manufactured home, cneck "Not [J 
AA*:abla: D 0 
Additional Comments : (Give Item Number)(Use an additional page if necessary) 

.. 
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Sp.Jc:lal Amenltl~ (O~ional) ...-
This Saction is for optional use of the HA. h l :gned to collect additional information about ot . ositive features of the unit that may be present. 

J HA may wish to· take ther:l~nta.cousideratlo n Although thefeatuf&s &sled below are not int. __ .Kfin the Hausing-Cuality Standards~ the tenam 
in decisions about ranting the unit and the reasonableness of the rent. 
CheCkJlis' any positive features found in relation to the unit. 

~UvlngRoom 

.J· High quality-IIOOB ct-wall coverings 

0 Wonang flreplac:e or stove 

0' a.lcany. patio, ded(, porch 

0 Special windows or doors 

0 Exceptional size relative to needs of family 

0 Other : (Specily) 

2. Kitchen 

,.-._ 

0 Dishwasher 

0 SeparaiB freezer 

O Garbage disposal 

0 Eating counter/breakfast nook 

0 Pantry or abundant shelving or cabinets 

0 Double oven/self deaning oven. microwave 

O Double sink 

0 High quality cabinets 

0 Abundant countar-top space 

O Modemappliance(s) 

0 Exceptional size relative to needs of family 

0 Other: (Specify) 

3. Other Rooms Used for Living 

0 High quality floors or wall coverings 

0 Working fireplace or stove 

0 Balcony, patio , deck, porch 

0 Special windows or doors 

0 Exceptional size relative to needs of family 

0 Other: (Specify) 

D . . ?"•tlons to .at the Tenant (Optional) 

1. Does the owner make repairs when asked? 0 Yes 

2. How many people live there?------

3. How much money do you pay to the o-/agent for rant'? $ ------

4. S.th 

r 0 · Speoial . faature;~ h8ad 

0 euilt-ln heat IMip 

•• ~ 0 • • . . .. · - · ,_., • , . .. 

0 i.Mge minors 

0 Glass door on showeri!Ub 

0 Separate dressing room 

0 Double sink or special lavatory 

D Exceptional size relative to needs of family 

D Other: (Specify) 

5. OVerall Charac1eristlcs 

0 Storm windows and doors 

~ •· . 

D Other forms of weatherization (e.g .. insulation, weather stripping) 

0 Screen doors or windows 

0 Good upkeep of grounds (i.e .. site deanliness. landscaping. condition of lawn) 

0 Garage or parking facilities 

D Driveway 

D Large yard 

D Good maintenance of building exterior 

D Other: (Specify) 

6. Disabled Accessibility 

Unit is accessible to a particular disability . 

Disability--------------

0 Yes O No 

~4. Do you pay for anything else? (specify)----------------------------------------

:i. Who owns the range and refrigerator?( insert 0 = Owner or T 2 Tenant) Range __ _ 

6. -Is ltl8f8 anything elsa you want to tell us? (specify) 
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I. General Health and Safety 

118m Descriplon 

No. 

For each numbered ian, ched( one box only . • • 

I ~ 111 I If Fail, what £Spaits..are ~ry? 
I ::l 1' 

1 ~ 1. If lncondusiVe. giVe details. 
C'CI 'fa l -u 

' a.._ u. c 1 If Pass with comments. give details "' I -. 0. ~ ~ I g I 
J 

.1 -- A~toUnlt - ~~ 
:an the unit.be-entered without haling to go through 
nether unit? 0 
.2 &Ita 
; there an acx;eptable fire exit from this building that 
• not blocked? 

.3 Evidence of Infestation 
; the unit free from rats or severe infestation by mice _/'_ 
r vermin? 1k:] 0 
.4 Garbage and Debris 
; the unit free from heavy aocumulation of garbage or J 

.·. 1' .;. .-.... ~-- - -. 

. ; . ,,.~ . •. 

lncondusive, 

date otfinal 

approval ~-

.... - · 

ebris inside and outside? lLJ 0 
----+---------------------------------------~-

.5 Refuse Disposal j 
re there adequate covered facilities for temporary 

1 
i 

~ orage and disposal of food wastes. and are they J_L 
1 

pprovable by a local agency? I LJ' 0 0 1 

I 
6 Interior Stairs and Common Halls 1 

! 
re interior stairs and common halls free from hazards I ) the occupant because of loose, broken, or missing I :eps on stairways; absent or insecure railings; inad-

Efool quate lighting; or other hazards? 

. 7 Other Interior Hazards bfo • the interior of the unit free from any other hazard not 
Jecifically identified previously? 

.8 Elevators 
/here local practice requires, do all elevators have a 

~at Applicable 
;rrent inspection certificate? If local practice does 

ODD ::lt require this, are they working and safe? 

.9 Interior Air QualitY 
the unit free from abnormaNy high levels of air 

Jllution from vehicular exhaust, sewer gas, fuel gas, e{o Jst, or other pollutants? 

10 Site and Neighborhood Conditions 
re the site and immediate neighborhood free from 

00 mditions which would seriously and continuously 
1danger the health or safety of the residents? 

11 Lead Paint: Owner Certification 
the owner of the unit is required to treat any interior 
· exterior surfaces, has the certification of compli-

~ot Applicable 
1ce been obtained? If the owner was not required to DO 3at surfaces, check "Not Applicable." 

ddltlonal Comments: (Give Item Number) 

Page 18of20 
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' 
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I 

i 

I 
I 

I 
I 
i 

I 

..... 

form HU0-52580-A (9195) 
ref Handbook 7420.8 
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• . . ,.Reason lor "Fai•" or "Pass wilh Comments 
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form HUD·52580-A (9195) 
ref Handbook 7420 8 



01 / 11 / 00 TilE 06:13 FAX 
1-06-2~ 3:05PM FROM ·· S WABASH STE 1310 312 422 0708 

An:IDA VIT OF SHARON GLENN . . . . . . 

SHARON GLENN, being first duly sWorn on oath an~ having personal knowledge of the 

facts set forth herein, states as follows:· 

l. I am employed as the Assistant Chief ofProgrjU]lS, Services and Policy at the CHA. ln 

this capacity, I ~rupervise CHA' s relocation of resid.ents fi'om developments where buildings are 

being vacZJ.ted or demolished. Prior to occupying this. position., T served as Section 8 Contract 

Administrator. In that job, I was requited to be familiar with CHA' s relocation practices and · 

policies for all residents relocated from CHA public housing writs to the S~tion 8 program. 1 

served as the Section 8 Contract Administrator during 1997. 

2. In 1997, CHA provided residents relocating from CHA public housing units with 

relocation assistance. Relocation counsellors would intaview the families and assess their needs 

and preferences. For example, they would determine the fainily composition. bedroom 5ize 

requirements., whether the family contained personS with disabilities who had special needs and 

whether the family had to be on the fii-st floor. The c6unseilors would also determine whether the 

family wanted to enter the Section 8 program, as opposed to ~ther options CHA had available. 

3. lf the family opted to piU1icipate in the Section 8 program, they were referred to 

CHAC, ~HA' s Section 8 a.drniDistrator. When the family, working with relocation staff: located 

an apartment acceptable to the family, CHA then paid the fainny• s securi~y deposit, its utility 

disconnection and recOllllection fees, and provided movers (paid for by CHA) to move the family. 

We ensured further that the family's· rent at Section 8 did not. exceed the rent they paid at CHA 

(unless their income changed). 

Ill 002 
P _2 



01 / 11 / 00 TUE 06:13 FAX 
1 ---06-2000 3 = 06?M FROM S WABASH STE 1310 312 422 0708 

. . 

4. I have examined the files ofKizzie Johnson and Afric;a Sjmpson. both of whom 

relocated to Section 8 units in 1997. Our files shew that CHA paid the seeurlty deposits for both 

families. Copie$ of the ~;hec;k requisition forms and the checks· (paid to their landlords) are 

attached hereto. Our tiles also contain the invoice &om Big "0 .. Movers, who moved Kizzie 

Johnson, the notice to Ms. Johnson that CHA would reimburse her for any utility disconnection. or 

reconnection fees (signed by Ms. Johnson) and the notice. to Ms. Johnson confirming that CHA 

would pay all moving costs (also signed by Ms. John:s.on). 

Subscn'bed and Sworn to before me 
. -1(. . this; ~oYJanuary, 2000. 

~·Y 
"OFFICIAL SEAL" 

THOMAS E. JOHNSON 
Notary Public, State of Illinois 

My Commission Expires 07/23/00 

Sharon Glenn 

-2-
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01 / 11/ 00 TilE 06 :15 FAX FROM ; s WABASH STE 1310 312 422 0700 
1 -06-2000 3 ; 1 1 PM 

P. 12 . - .. ..., 

. ... - -

. 
· · 1•·:·: -·.·.-SE~cua•_ ~lTY~is!1!1£Mm!l!, !1!!-~- _!!!!!D~~~=~7~j~n!!·f'~:!-~~:•;•;-iii· •-··~._-.j~·l 

DEVELOPMENT: /:}._6 LJ. _ . 
W~ENrs ~= i, iu:; e QL?Aa\l>Al 
MOVIN~FROM:.ll./I.U). tfJ.roe lkl ff:f..}J. ~~~1 

MoVINcro: ,,,a,., e-. ·.l'te.,.., P~-. :1~w 

CIIY 6. ll~b. . . s.r_ :12., ZIP (... q t,.~ 7 
SEC I REGISTRAno.N NO. 1;It>Kf. fJ[ 
SOCIAL SECtlKIIY l'm'MBltR: ----

-. - :. · - - i .. -. . ----···-p-....:.;...........,;.__ 

REQUESn:D BY:._-_____ DUl_. _ _..DATE_ 

• I 

.~ .. ,.,.. .. 

. I \ .. 
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01 /1 1/ 00 Tt~ 06:14 ~~ 
1-06-2000 3 : 10PM FROM~ 

... . 
.. \ 

;.' · ~ . ) 

.. : ' 

C !Atrtrft-'1 CC'o«~flt~ lt'WVIII db) · 
0 Hoc-£. 

"' Otfrln•ror: I l:J,l.~ /I l . (> 1, lf ratGC7 
~ I 

I •• • n I ·--. - .So Ella 
·.:· .. ._ St~venson Iieloc~tion 469~ 12-·!/-9? -fnjtbacor Dep:u1m~!U lbooe Date 
. 

f<e.12in ~. lLJ!/li~~ f:: D .. !fl/. ·q7 7. ~sr; . ... ,.: Ailctrtu:-
. . J?1_ .. 5lP .. 1os1 v~,~ ~{)(.; ?J' 

Dr.J.'arfomftC Auounr Sumbcr. - - -
... . . Fu.~!J ~~~or S~ab-ACTOUI -CICISl l'tl!lj~ Sllb-PI'oject Am MAll 

c,ntcr ~ -
~;, 149, Ol 0000~0 82 ~. 1,6-~~ 

-

Dtscnpritu•: Relocat:o£1 r!..W \\,tnmu.,:t :t. fiJ r S.o,.u.-.-ty; 4erc:;~ .. t~J(.,~nc:~ 
Spt<WI"''::,"' ·~·~: ~'•••• ••·" r,; """? ~-~ M•< "~ . -~ , . ~· .72:2 . '.!~~~ 2. . &.n~:.. ..-::? - . . 0~& I ~· / .'· · /t' / )'· L 

O.panm••u Hrad/13irldal' D&&c ' 

). Oockl___:_ 
· · ElrCUd\·~~(a"lt'b'itt'C'ltW J)aw 

... ,. - .- '""" ' ..... .. ...... -...,.,"""--.. ·.·-· ............... _..;.•....;.- ---;....:·...-;·...;._· ..:....· ....;____..:~...:.,;,.,.;='--- . . _ .... -....... .-............ ....... _.___;;.:-______ ;....;,· ·..;...- ..:..::·--c-....- >z · 

C Funds N« .\t"ZJbbfe 

Date 

s .. ::-----~-------------
·. ·Directot" finance/Ad:ailimftari¢o ot ConcroUtt- ---- Date 

'·~--------~-~~---Chief Ope rae irrJ: omcrr (Rrqui.rd ill.o uceu of (Z..sm) Date 
Ac-c:ounu Pa ·2bfe: 

~~~-----··--~~r~-~---------------------------------------------q 
Re!ease-d By: Rtcfind By: -------- ai)C.k '-----

Vendor No. 
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1 -06-2000 3: 1 1 PM FROM 3 
,. . 

-~ 
r 

ReQUESt 

- · •• _. .. .._. ."' ............. ~at-J .. _.. ... _ .. 
lOGO.._. ..... b · · · 

~···~...OS 
~,ara~···~ 
1'DD: ~ .. ., .. ,-ov:pe . 

REQUEST fOR IPUf'EcnON AID &.WE APJiftOYAL 

tht lllllmi,.eU•"' (tnsorj id Wk>r {iruttl ~tJ:!IT '~' Ol&t, •-.. "~"ct. W.S dat 

.1'-10.":1 -~ - - -"'-~r ,-. 
!cntl 

l.r.llotitcUAI~ul~.IUPJJII!Mli'rt&tA .. ~~iltlrrlf'Jnat,:llt, ~ .. '1Me~~~ .wiitk~Jkf~cfrr 
_ . • ll>tllllircGttJIIhll · 2... ~ · 
~;;~~~~;F~.::.;.t.-i::f .... iq~-~:: ... .-:~ .' ~__,·:·. ~w~a~~s ~z;,cx) 

. ·- . !CM'IIf !lfj~N..A.llia:rl;:- . -:- ~7~ .. q~ . . . 

nn Of IUllDI)IGctlllh,;.~J · C: 
..LJ-r."tlt l~c:·Jr Duarlatil C7{-•~:., u Gucltti'Ntlii~ ftJt ~~rwli!_./J.~.~ 
0 hrm-Dmdlti/lGw U t!et~IWI!fiia ltitc 
0 Pla1111l~•~rt11 """" 

J. \l'hunu ANi:a muAPKn 

. u l.'- Ul(d)(}) 
0 F"IIA 

~" IHiur•lodlo ~ ttlpwillc foe :!If llllli1in u4ap~~ Jl111 Jlr.tv ~ illt ~ 'JJIP- ,au urgyo 11'..-11 b; u"' !lit JI!!IJ of !• 
iqpr~I#C . 

•. CEIITtRCAliOMS 
lr rma:.t tNI fcq•·nt .. tht ow,., ccrhfll' 1.&~1: 

•- r'c ~?''f:.r~lltll: cluletl bt~ . .!Mwt4ootl!~qur~t .-u 5_t. 7) .(iJ. po:rllllllll. tlulk t.lw;h t}t~" 
uohrli.:m) (Ud~ or.t) !lwu41•101 ~rlolltn.it, ihllf, llill,.~m :UIIWI\1Hihrpvpalol1irrll!ll: 

~008 
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... ~-- · ~~--.,....1.- n~·iiil~h '' ;.~:f~;, niui&.tafo! ~~_;; ~t.ullt.<lttd.~T,~~:.;.~t{¥~~.; ·- ·~,:,:- -=-:::·,··==---'~;;.:;·---=·=-= 
• Ofi&u'- · . : 

'-- . 

' · lf tDt ~dil'~~~~ fiJIII.nle1tUtftlt mt, till uct llor f3tUr 11illll<! avril=' If ~lt~r.rtl p:iil/. ~ W 1ttf.1Cfltit lf.t tofi 
lihi1b ~~"' I'WI'tf list kr.o!Ci~; tbtb:l.--lt w3f Rpntolbt w!la liA·, i'~ti.JI ~·t. ~~-t4o~~cr F~ 1'-. 
I .r<•cl JP1 Yollf ll~H~<,-: '\Ill t~· !3:Ddy .,;a lit .. ~ Nh lw. U ~tJ.t lllf "1114 W~m&:t !liseswr Slit ..-a(" • 

. S. CitAC Of.TtaiCINAtiOH.I 
-.. CiiP..Im ~t "'rH•r! t.t '"".ifF r., K•ll•anr r..r nMtAf. sue lll'<'f~ ~ llll Ow~·~ ~irr· 

. - ·-·· ·· · - · ~· ·- --·-·-. . 
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1-06-2000 3 : 12PM ·~ ~ > WABASH STE 1 311a 312 422 0700 

- ' 

SECTION I OW~R FAa SHEEr 

W 111 tv par incfr.,t i" ZM Srrricl:1 8 froar2m. 1M !!t-nr ~ lllrwttltt !Mil ~~lily ,ul!rd qllftti!Nn ~lll t!lt 
--:::.::-. ~~ iUul~t rttJ1 tro~m. C!IJ.C.l~ .. ~ rt>sfo~si~!f ro a:fm~t;r rrmal &IIAiidin. · It is tht ,•~FUli'.lliir{ ~ tbf ~ !o 
· -~ ·• tllm'ltf dw p;~rml;d ~l. [t <fifck tfit :~·~ rtfml'tel._ ~ :a t.IWirl' i~ ~ ~Jitlr AtW.fl u ~llf o!hrr ~ttttti.d ancn. !bit 

tilt WJ llftU I'MIIla} Jl:.l~s tJPICt!o :J lt~ Up:tJ wrJut,lflquUI, CIIAC wi!f JIIPfll~ y<1:a with •II• l'llllfS ~1.14 aedrtsns of 
· -lM~-jHIIJlUUI!d~l~lldi;llds,ifbawn. · 

-" ·-····- - .. . -
··~ .:. ' 

WurrCIAC ~ mab \A~istr~1mt11u. !1lt l<ili! lll!!lt !J~ lntFdti:d-~y eur lt~ illd t~:llplr •itll i~t il .S. O~p~rlrttCilt d lt"1~:1g '-
IJ,bil l>Mlop11M1tl {BDO) llotsillg Qtuti17 SL4!1do~tds {II OS;. Tttt ioiiO\Iia, lllun Dr<lll': . ·. 

• lJr; IIIia ~t be COIIIplttdy \'3UIIt, 

.• &II utiflliumuu &~au\~ timt ~llllf itrtpt1.i"' COtJI)Utt ~hl:ir ":&int ordtt. IhH trl~l ~C!I mn if !he f;;:r.i;f•iil br 
~le ,, pllfidt lllilitiu. . 

I 
.. • Thl ilsptaor muir vitw :br bttment ~~~c! tt'mii!OIIIn:Jl ill ztfdition 10 tilt~~ iUlif. 

II d!r uait M!o c:~ psuhc ir.itiJI i~spmicil r!•t ~111\rr will I:;~P i'S sl~fliO corr~1 ~"}' ftfrcitfltip,, When 'llllpJir; lrivr bnrt 
• ic iJ mt ownet~, _:esplltlllbilitt '~ :qrv.~c: UiA( 'lfitlrif I~ b~-t~ Khablt a rt·unpttt1011. 

~~ Coatrzctlnfor'l!lariM~ 

· 111 • to U!Nmrna: !ublidJ :w•li!W:S. ~ lwr, l!a:t t.!4ea46111! ~ t:cWnr Ani~ !Alii!! PayiMfts, (NA1) (cr.rrltl :-al!!ol o~ 
fill.(l4et Yovlft:l7l'lk}'Oit 4H•ll torr.t al fnu ..,hjdJ 11111!lllf a,pi'IMd llrClllC. ~ c courrnriOIAC w1i! llllil! ua~llbit ,:;t 
Ctiar' &rofilllflll ~'n~ !'or,.. fM ~'"' 1,,, il y~~~: c~o~~· lh l~ce M6f:ldlill1ruti IYA~ to:~tr:.t!t 01.rt !l~!i !~rml ~ftd ~~cir ~:it i' 
.quiltd. Mrak "Jt1 all ~'~" u . .r'truur ~ "CAine. · 

1n_QIInpf(( ce r~iw lht fit!: Houiir., ~~siStJlltt Pa}'l'l~ iC to.4S d;.t' d!tt t~f dfr.mn da!t ~ lb~ ltJI:~~ ~~tu31tr•ti 
rrt~aeti'n r4 tht- e!f!cu.t Cltt. lui Af!id~•il Di Owr.rnhip lftd VI-S ttl! fllrfll Atlllt a~·bt. ~u&ini!ttd •idl a1J.~ 

~Pt~ ~ 

Ju rtnu .:e ~~tP.tQ(Id and app1ovrcf by thr r1Mbt Al!alpt :t.1d ftliSt llr. "nr.t tfiSna~lr''. ll11."f':atitt· e.lla"f~i t!t!trmill~ ,.~ll 
iJ.,. t~" 0:0 liJI'IiC ~T ~M b:ui\ <.t!P.~!otlllli ''~rttn\ arbl y,dz;r p! UllU\it•~d li,ih inlhr attA. ~iYrn l!lc ~r.i: s\,,, 
,,nlttioa,l•c;uion. and illltnicifL 

-~ ratt inm~ ~ llllt :u~ranrn by (tfA(' •nd wiil Le limitH ~ycuac·~ ~~~1\ oJf lht Ml'ttJC r~flla! m<;tk~! •nd Hlfl)', 
-at Adj~Ml~ hctot, ..fte~~c i:rO'til2S !IIIIU bt teqii~UO i~ 'lifilint VMf dlollld ~t oinr:td ~¢ 11\p ~p(~ap;; ~olt Hlll!li:t~ ~p~!~h~l 

· - .. if CHAL tf ~ fJmily 111~ l'fe\.ot!l~f. !hr l~~tnlr !llvl.Ulf'1 111 wrl:.Jnctv ar:r intJra,t rr~unl!d br rh• ~wftfr. 
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... CHAC n...-er.r-.. ·--=~· ..,. . ....,.. ....... •eoo-..-,...,..n -- - -
Cln_ ... ..._.._..._ 
(31 .. 7'lt1~· 
~D.-: ~tea ... , • ...,. 

- -- ...... -----···-
lypt 4t ~ill Hilllt 

---.. -·-·· 

'!'Jptt(Own;~iF ~lr~'lldual n}esll> OP.atlntnlaip t:H~a 

~l~ ~OI:Q! Sttutilf et CUI II.- · .1 $ -~l ~- s- G . ]{}_~ -~ - . -
----.----~ 

. . l 

~010 
P.lS 

· Aili'U i.'ld l~wflll ~~r{1~ ;I !~P .lho.-r rteptrly,! (ll't) diJ bmit ~' - - . 

--~--'~~-l::-lk·t·_!!b~:.~~J{-.~1'~··m-~.= - ·(;;j:~:~==f~~~~---·--:-~~---·= :: ·~·~ 
_ t"mr · - . Udtm _ -

\JI-.) ~b 7- )'( ~<.:! _______ · . ..;.~ · •·- · ..• 1l't"' ~~ -:]v~·;, ,. ____ _ 
1~!yDOIIf SKiaUttarilytr_Dit # 

r• Ml.aJ ifm vrl my {'lUt} )l!,.:t in li:J ~·d .ti il•~~rl 'llll:'rrflittt '* <~.~.~ita • It~~~ h}Gci!Ss FRct--a. 
Yiirhdn-.;al oj cbi1 ;aU\cJ:rrltivr. wa! bt :tude 111 wriltnJ to (B~. ~ lf!i1t7 (lOi ~ ,,ior IOO«dtillilln. -----···-----·----

- • • 

4 -~----tt~~ft:::~v~~;~,~~ {Klr> tl!tcku~hJ bt ~~~~ P~f~lc-oa~-~- v~ ~ ~ ;-UiJ[: A'i?'l ... -~--

STAll Of IUJiiOIJ 

COIJJill Of (00' 

) 
) 
) 

ss. 

~rm· ~-1\ .OP'I.:.~.J:1.2.S .ft.7 · 
G11. tl~lt l lip(*._~)\ i c. AJa1..;!L.. ~~ .. - --~-

I, . . -~ _ __ .1 Jfotarr Milt in :1116 (D(. aad rtsid~ in tilt~~ (G~. ia dlt ~Q~ _.,id. fXl 
HlUBT CEkTifY TlllJ --- ~ad btf;nllt allil cbr~ ~11Ja ~ 
su~lu~. ol thi• <omplmd futm 'o (ii.C It lll.'t ad auc~Jt. . -
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,. 

CHICAGO HOUSING AUTHORITY 
REDEVELOPMENT DIVISION 
RELOCATION DEPA'{TMENT 

626 W.JACKSON BLVD. 
CIDCAGO, ILLINOIS 

~ RELOCATION 

I, A:( Zzl e. ;];/,a_soz HAVE AGREED TO ACCEPT A UNIT LOCATED AT: 

ADDRESS: /1-() 7c:' 0t flv f/~<p ; 

2~ APT.# ____________________ _ 

THE CHICAGO HOUSING AUTHORITY WILL ASSUME ALL MOVING EXPENSES 
RELATED TO MY RELOCATION. . ; 6 -! --·· - - - · · --... . . . . .. 

. ' ·. 

I AGREE TO WAIVE THE 30-DA Y NOTICE PROVISION UNDER THE LEASE. 

MANAGEMENT OFFICE 

·DATE r 1 



Edwin EascndBih 
Dlmi'!IWI 

Joseph Sbuldiner 
E:.rtca.tivt Dirtcuw 

E:.rtCIIIiVt Commintt 
Rosanna Marquez 
Ancnsa Randolpb 
Timolhy W.Wrilhl W 
Dr. Mildred Harris 

Ed Moses 
O~ur'r Execur~ 
Dirtaor for '• 
Cotrurullliry RtlariOtU 
cl /ttvoiVtfMfll 

AM VIV'fCU 
DtfJfJI'j E:.rtellliVt 
Dirtatw for FiNIIICt 

-~ 
ltttiiM ... ,., 
GcncralCounscl 

The Chicago Housing Authority 

All persons who had operating phone service at the time of your mov.e mayJ>c 
reimburse for telephone and cable disconnection andre/connection services b} 
the Chicago Housing Authority. 

Onceyou.~to: 

I 1--h f .?It 1433 {J , B S · 1o~ 

The reimbursement includes: the service orderin$ charge and one telephone line 
connection. 

If additional information is needed, please contact: 

The following utilities were in service a the time of my relocation: 

fs TELEPHONE 

~ 
~ 

RSS/ds 

CABLE TELEVISION 

a:\ wpwin\rembrsmnt 

/2-1@ -c;7 
Date 

!6-/c;-97 
Date 



. . " - . r ·..-c· #·--- -
UNIFORM HOUSEHOLD GOODS BILL OF LADING AND FREIGHT BILL 

9:00 
CBA 

.. Q IIQJI MOVERS & STORAGE, INC. 
5951 W. MADISON STREET aacAGO. D. 60844 

7731287-1000 \ Bryce /Paa 

~ 
~ 

I U. CC MC .22230 MC-C Bill of Lading No. 

IN CASE OF NEED CONTACT TRAFFIC CONTROL MGR AT ABOVE ADDRESS OR TELEPHONE NUMBER 
CONNECnNG OR INTERLINING 
CAARIEf! flf ANn ADDRESS PHONE 

109"18 

AECErvEQ.. ~~ 1$) ctasstliciiiOI"'s. tar tfls. ru,., and f'IOUI4iUonstnetucsinor" 1e7s Pftnt~ or st•rnc-s hef«W'! or ..on tne,....,.. lfdel'lereOt .,.. effect on the oat• Of ts.ue of this tMII of a.ttnQ. 
SHIPI'£A IUZZ1e JOhnsOD DATE 2 10t97 CONSIGNEafTO, _________________ _ 

ADDRESS llll w Roosevelt ADDREss 1407 B. 66t:h Plaee 
_________ nL ____________ _ 

zp 

~bT:.:~~~~~WIFICATIONOFACT,P:.~~~J~LOW O f-----+---+------......:.;::_ _____ -1----+----!'----
NOTIN ______________________________ ~~~~~~~~~~~~~~-----------t------~r-------t--------

AOORESS TEL 

INCASE OF DELAY. OR IF CHARGE.S EXCEED ESTIMATE BY MORE 
THAN 10'1-t 
NOTIN _________________ _ 

ADOMSS TEL 

Estimated amount due carrier in cash, 
cashier's check, or money order. 

~AME __________________ __ 

AOOAESS _________________ __ 

CITY& STATE ________________ _ 

AnENnoNOF ________________ _ 

"fciAlSE~vtC:ES: Ot..et. UMofV ... __ c... Ft. Ot..oodlloa- !--------------------------1f----+-----
05p--. _____ Cu.Ft. 0 ComoiOtoOeeuooney 

~ 11 ___________ lbs. Actu.at ------------~ 

/. 

SHIPPER REQUESTED REWEIGH 

:J 
OIIIGIIAl 

G ROSS WEIGHT ___ 

ARE WEIGHT 
ET WEIGHT N 

M IN. WEIGHT 

mnu 
• 

OR LIABILITY ANO VALUATION PURPOSES F 
H 
T 

OUSEHOLD GOOOS SHALL BE DEEMED 
0 WEIGH tn POUNDS PER CUBIC FOOT. 

c UBIC FEET ---@ 7 per cu. 11. __ lbs. 

r1[ SHIPME"- 1 hill MOV( SU8J£CT TO 11-t£ RUlES AMJ 
~OHIONS :~ r~ CARRIERS !Af!lff S"tPPER HEREBY 
:tE.ASES • .. e ~ "" ' I At St-'IP\tf Nl ·o ~ WALU£ ~Ol EXCEED· 
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TYPE OF DUilDlHG I(~Ht ciJ:(Itlbll ~t•l 
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PlEASE RffER TO THE OWNER FACT SH:f.ET ON THE RFt"frtSt: S~DE 
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(b) Thirty (30) percent of the person's average monthly gross 
household income. (If the person refuses to provide 
appropriate evidence of income or is a dependent, the base 
monthly rent shall be established solely on the criteria in 
Paragraph 3-4b(3)(a) or (c). A full time student or resident of 
an institution may be assumed to be a dependent, unless the 
person demonstrates otherwise.); or 

(c) The designated allowance for rent/utility costs if the person 
receives welfare assistance from a public agency and .a part of 
such welfare assistance, adjusted in accordance with the person's 
actual housing costs, is designated by the public agency to meet 
the person's rent and utility costs. 

(3) Section 8 Certificates and Housina Vouchers. Agencies are 
enco~ed to help eligrble displaced tenants obtain a certificate or 
housmg voucher for rental assistance provided by a local Public 
Housing Agency (PHA) pursuant to Section 8 of the United States 
Housing Al:t of 1937, as amended, and to offer referrals to comparable 
!9'lacement dwellings whose owners are willini to participate in the 
certificate or housing voucher ptOS@JD: If the displaced person did not 
receive government housing assistance before displacement, however, 
the person must be informed of his or her option to choose a cash 
payment under Paragraph 3-4b, as an alternative to the Section 8 
assistance. (In the unusual case where the displacement dwelling 
rent/utility cost is less than the Total Tenant Payment under the 
Section 8 Program (see Paragraph 7-20b), the tenant is elig~ble for a 
42-month cash supplement to cover the gap.) 

( 4) Determjnation of Utilitt Costs at Diu?lacement Dwellini. For 
purposes of computing rental assistance, the average monthly utility 
costs (defined in Paragraph 1-26) at the displacement dwelling are 1/12 
of the utility costs over a 12-month period. The determination may be 
based on the 12-month period immediately prior to the date of 
displacement, using statements/bills of actual cost. 

(S) Determination of MonthlY Gross Income- Monthly gross income is 
1/12 of the current or anticipated gross income of all adult (at least 18 
years old) members of the household for the 12 months following 
displacement. The Agency may follow the policies set forth in 
Paragraph 7-21. (New URA rental assistance to be provided in 

3-11 

EXHIBIT 

I Att. 11 
9/90 



AffWAVJT Of tllllU'L U~liL 

CHERYL DANIEL. bein& first duly sworn on oath and bavizl& personal knowled&e oftbe 

facts 11t for1b belein, swn u f'oUowa: 

1. I am employed by CHA as a Housia; ~ at the ABLA·A developmeat. Part of 

my duties md rnponsibllities ae to as!ill ABLA nsidall with rel~on. receztification &lld 

otber maaen penailliq to their residc=y. The pan of ABLA I am l'CipOnsible for iDcludet 140. 

S. Lytle. 

2. Nona Youne is presemly the Ic.cbokler at~ S. Lytle. Apt. 72. Sbe ba never 

informed our oftic. !Mt sbe has vaea1ed that UDi1. Sbe bu s.nr raumed ba keys. 

3. I spoke with MI. Youne OD ~ 9. I~ II the ABLA·A ~office wba 

abc ~ame iA to •Y dial Sbc JaM quit ller job. Sbc W.S 1ba'e to a tbll• mbx:e her mat to zero. 

Sbe pvc me tho l~er mached bcmo olltbat date. 1 iDf'011118d MJ, Youq tb8t 'We could DOl zero 

· · out her cent UDlil we detcmWaed thai she wa DOt eliaible for uaemploymcDt compcllllltio~ She 

in4ia1ed to me that she woald apply fer UllemplC7)'1118Dt ~tion. At tbe time of this viii a_ I 

UDdmtood that Ms. YOUDI Rmliutd a midcut at. ABLA. 

Su~ Swom 10 .,.fore me 
thia~ of Januuy. 2000. 

OFFICIAL SEAL 
CAROLYN E. GOLAB 

NOTARY PUBLIC, STATE OF ILLINOIS 
MY COMMISSION EXPIRES 10·16·2001 



Memorandum 

Date: October 08, 1999 
Subject: Resignation 

From: Nona Young-Case Manager 

To: Ms. Liz Drew-IETC Westside 
One-Stop 

CC: Mel Johnson, Manager WSLC 

D~ Enclosures D~ Attachments 

After considerable thought, I have decided to 
resign. Do to the fact of unstable conditions in your 
organization, which has cause a tremendous effect of 
stress on my behalf. These feelings which has occurred 
started in June, 1999, during the rotating period. These 
changes has effected the clients and decrease the 
enrollment. With the poor staff arrangement, which has 
been iasu«<:the clients have been neglected services, 
which should 'have been provided. 

Yetthrough it all I would like to thank you for 
gMng me tfiis opportunity to experience the basic training 
of being a Case Manager. The experience has enlighten 
me for future endurance. 

As of October 22, 1999 I 'm asking this issue 
to take affect. 

-· 



CERTIFICATE OF SERVICE 

THOMAS E. JOHNSON, an attorney, hereby certifies that a copy of the 
foregoing CHA'S MEMORANDUM IN OPPOSITION TO THE CRA INTERVENORS' MOTION 
TO INTERVENE was served upon the parties listed below by first-class, 
U.S. Mail, proper postage prepaid, on January 10, 2000. 

William P. Wilen 
Daniel P. Lindsey 
Wendy L. Stasell 
NATIONAL CENTER ON POVERT Y LAW, INC, 
205 W. Monroe St., 2 ~ Fl. 
Chicago, IL 60606 

Harold C. Hirshman 
Robert B. Millner 
SONNENSCHEIN, NATH & ROSENTHAL 
8000 Sears Tower 
Chicago, IL 60606 

Sharon K. Legenza 
Clyde E. Murphy 
CHICAGO LAWYERS' COMMITTEE FOR 

CIVIL RIGHTS UNDER LAW, INC. 
100 N. LaSalle St., Suite 600 
Chicago, IL 60602 

Michael L. Shakman 
Edward W. Feldman 
MILLER, SHAKMAN, HAMILTON, 

KURTZON & SCHLIFKE 
208 S. LaSalle St., Suite 1100 
Chicago, IL 60604 

Alexander Polikoff, Esq. 
Julie Brown, Esq. 
BUSINESS AND PROFESSIONAL PEOPLE FOR 

THE PUBLIC INTEREST 
17 E. Monroe St., Suite 212 
Chicago, IL 60603 

Linda Wawzenski 
Assistant U.S. Attorney 

Suite 5 00 

& Deput y Chief Civil Div.~ 
219 S. Dearborn Street 

Chicago , IL 606 04 ~ • ~ 

THOMAS E. JOHNSON 
Thomas E. Johnson 
JOHNSON, JONES, SNELLING, GILBERT & DAVIS 
36 S. Wabash Ave., Suite 1310 
Chi c ago, IL 60603 
(312 ) 578-810 0 


