IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT COURT OF ILLINOIS
EASTERN DIVISION
DOROTHY GAUTREAUX, et al.,
Plaintiffs,

No. 66 C 1459
No. 66 C 1460

-vs—-

CHICAGO HOUSING AUTHORITY, et al.,
Hon. Marvin Aspen

N N N N N P P P

Defendants.

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

I. INTRODUCTION

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 1is 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 Cir. 1996) (collecting

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

623, 628 (7™ 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 (7" 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% Cir. 1996){ and

Bradley v Milliken 828 F2d 1186, 1192 (6 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 commitments 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.



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 Rockford Board of Education

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

855, 859 (7*" 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, legally
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, 1is 1likely 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.

Ix. 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.1l, 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.

nwa

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

Behavioral Sciences Department of the University of 1Illinois was

commissioned to run focus groups with those who wished to leave, those who
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wished to stay and the ABLA planning committee. Id. 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.!

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 id., 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 1locations 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
Development 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 also
not 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. Id. 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.5.C. § 1437p. Complaint 9 35-38, 111-113. According to the CRA
Intervenors, section 18 “governs demolition of ©public housing
developments.” Id., at 9 13. But the Quality Housing and Work
Responsibility Act of 1998 (QHWRA”), Pub. L. 105-276, 112 Stat. 2521,,

expressly provides that “[s]everely distressed public housing demolished



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. 1In an apparent effort to

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

Reg. 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.” Compiaint
9 42. TIf 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 Jjust 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. Ty confirms this

understanding, as it says that §24 is retroactive, and HUD “will use



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.

W4

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 demolitibn, 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
project?®, 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 consulted with the duly elected tenant

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

d 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 q 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.®

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.I1l. 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 I 14
(Freeman), or because their units became uninhabitable. Id. 99 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

4 CRA also relies on HUD’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, 843 F.2d 967, 979-81 (7 Cir. 1988) (USDOL letters not legally
binding); Pennington v. Didrickson, 22 F.3d 1367, 1382-85 (7" Cir.
1987) (same as to draft bills); Doe v. Rivitz, 830 F.2d 1441, 1447 (7%
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 years”,
Complaint 9 15 (Nance); “37 years”, id. 9 17 (Singleton); and “almost 20
years.” Id. 9 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 99 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 99 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. ¥. Suter, 508 U.S8. 347, 355 (1992). In Cabrini-Green Local

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 (7 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 (99 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. Racine
was only vacated because the Circuit Court of Cook County required
it. A copy of the Court’s order is Att. 8 hereto.

Zs 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.1ll-
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 (7" 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 (9119).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

-14 -



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" 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 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, e.g. 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.

102}

ee, e.g9. 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 they represenj) in the discussions the

Receiver contemplates.
e
N

Attorney for Defendant
Chicago Housing Authority

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
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EXHIBIT I COMMUNITY AND PARTNERSHIPS
1. Resident Support/Involvement
a. (1) Description of Participation of and Consultation with Residents

The ABLA Planning process began in June of 1995. The LAC appointed a Planning Committee
to explore mechanisms to mmprove the quality of maintenance and repair programs, enhance the delivery
. of heat, and develop a long term strategy for significant rehabilitation of the properties. .

Several Planning Committee meetings and training sessions were held by the LAC attormey LeRoy

~ Hanson, and LAC consultant Thom Finerty. In November of 1995, Mr. Ted Mazola, also became
formally involved in the process. Mr. Mazola is the former Alderman for ABLA, an engineer, and real
estate developer. Meetings were held with the Planning Cammittee and the LAC to explore methods of
promoting rehabilitation and redevelopment of ABLA on a mixed-income approach. In February of 1996,
the Planning Committee formally responded to a CHA program to have a strategic plan developed for |
ABLA by requesting funding to hire Mr. Finerty as its planner and to have Mr. Mazola sub-contract for
the engineering and market issues under the contract.

From February to June of 1996, several additional training and strategy meetings were held by
the consultants and Planning Committee. In June, CHA signed a contract with Mr. Finerty for Planning
Services and Mr. Finerty, at the committee request, signed subcontracts for Mr. Mazola’s services.

During June both Planning Committee and resident Planning Seminars were held to develop a
planning strategy and resident hosing choice survey instrument. The Planning Strategy adopted called for
the development of a plan for rehabilitation and redevelopment to be driven by what ABLA residents '
wanted as determined by the Resident Housing Survey. During the first two weeks of June, resident
surveyors developed with the planners a Survey Form. Residents then were hired and trained to undertake
the survey and explain the housing choices to their neighbors on 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 of the survey, a debriefing was carried out by the consultants with the residents.
Issues regarding vacancy, refusals, and unrespansive tenants were addressed. A follow up procedure has
been developed to revisit “no answers” and “refusals” in order to gain maximum resident respanse. A
special survey team has been identified by resident leadership to undertake these tasks.
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An additional team of residents was created to train residents i the engineering, mechanical,
and architectural aspects of the planning process. These residents were trained by the architects,
engineers, and environmental specialists on the scope of testing and analysis to be done. These surveyors
then accompanied these specialists in their inspections, assisted them in scheduling of the mspections and
acted as liaisons with the residents in the buildings during the fact finding surveys. Meetings of the
Planning Committee have been held on a weekly or biweekly basis as needed to report on and get feed
back on the results of the survey, discuss alternative plans, how to fmance the mixed-income approach,
compare costs of rehabilitation to new construction, explore potential demolition (Brooks Extension and
Addams), potential rehabilitation (Brooks and parts of Abbott) and suggest phasing, schednling and
implementation.

Four subcommittees were appaointed to further the work of the full Planning Committee:

1. the Social Services and Self-Sufficiency Subcommittee
2. the Stabilization Subcommittee

3. the Operations and Management Subcommittee

4. the Finance Subcommittee

These subcommittees meet on an as needed basis to review appropriate components in the Plan
and report back in detail to the full Planning Committee.

Three “focus groups” were convened through the Behavioral Sciences Department of the
University of Illinois. One group was focused on a sampling of residents whose surveys chose to leave the
development, one focus group centered an those who wanted to stay and the last group focused on the
ABLA Planning Committee. The focus groups confirmed the general results of the survey, that over 60%
of the residents strongly wish to leave the concentrated public housing development for housing
throughout the city and suburbs and about 40% wish to remain at ABLA in a revitalized community made
up of a mixture of rehabilitated and newly constructed housing. '

Representatives of CHA attend Planning Committee meetings, as appropriate. Regular meetings
between the LAC, Chair of the Planning Committee, and appropriate sub-committee chairs have been
held to discuss progress and negotiate issues with CHA management, redevelopment and planning staff.

The chair of the LAC and Planning Committee also sit on the Resident Central Advisory Council
and has kept that body and its staff aware of the ABLA planning process. A formal briefing and
consultation on the application proposal for the long term Revitalization and the Targeted Development
was held the week of September 3, 1996 and the CAC issued a letter of support an September 6, 1996.
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2) Cantinued Resident Participation

The Planning Committee will remain in place to oversee the implementation of the Plan. The
subcommittees will participate in the further planning and implementation of their respective specialties:
Self-Sufficiency for the residents, Stabilization of the Development through monitoring short term needs
and review of capital expenditures, Operation and Management by oversight of maintenance,
management, leasing and rule enforcement and Finance through a review of CHA expenditures, allocation
of funds budgeted under HOPE VI, and recommendation of financial revisions as approprate.

3) Resident Role in Future Management and Operations

It is proposed that Private Management be implemented at ABLA immediately following
stabilization and that private management be used for all post-revitalization rehabilitation or replacement
housing. The ABLA Local Advisory Committee, its Planning Committee, and subcommittees on
Operation and Management will have a major role in the search for and selection of that manager.

The proposed Tenant Selection Committee that will screen residents for the replacement housing
and new tenants entering existing ABLA will have representation from the residents. Residents will be
involved in the review of occupancy standards and oversight on how enforcement of standards is
implemented.

Residents will receive priority in fature hiring by management and training programs will be
jointly developed by the LAC, CHA, and the new maanagement entity. ABLA residents can participate in
the construction of the new replacement housing through a Step-Up Apprentice Designation and uses of
Section 3 requirements. Tenant patrols and public service opportunities will permit residents to offset
rents and directly participate in security 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 meeting
is attached. Also attached is the sign-in sheet from that hearing. Minnutes of the Meeting are available
upon request. Thenoﬁcwweredisuibuwdbyhaﬁd,door-to-doortouchunitbythemc. The notices
were also posted in elevators, lobbies, and each floor of the high-rise and mid-rise buildmgs.
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243 East 32nd Street  *  Chicago, Ilinois 60616 -« (312) 791-8731 < FAX: (312) 2254120

Esther Wheeler
Aligeld / Murray

Cora Moore
Cabrini

Doris Ricks
Dearbomn

Maner J. Wi N
Hilliard ey
Mamie Boae
Hormer

Gloria Williams
Ickes

Juanita Stevenson
Lathrop
Louis Brown
Lawndale
Willie E. Thomas
LeClaire
Beverley Dorssy

. Madden Park

Mary Baldwin
Rockwell

Marie Billingsly
Sr. Hsg. South

Shirley Hammond

St. Hsg. North

Marths Marshall -

Sr. Hsg. Central

Charles Reynolds
Stateway

Matie McCoy
Taylor A

Mildred Dennis
Taylor B

Myra King -
Trumbull / Lowden

Artensa Randolph
Washington Park

Helen Finner
Wells

Beatrice Harris
Wensworth

September 06, 1996

Edwin Eisendrath

Secretary’s Representative

U.s. DepmofﬂounngmdUrbanDevdopmcm
77 West Jackson Boulevard

Chicago, Illinois 60604

Dear Mr. Eisendrath:

Mayth:sscrveasaleaerofsupportfortheﬂopthpphunonsforboth

~ Henry Hommer Homes and ABLA developments.

Arevwwofthcapphcanonsmdmacompmhcmwephnforsdfmﬁicmy
for the residents of these development. Working together, as the plan
indicates, with community based organizations, government agencies, and the
private sector, the residents of both developments can achicve the self
sufficiency needed to achieve the American dream. The Central Advisory
Councxlxseomnﬂmdtowoddngthhmsxdcmsotbothﬂmrynomermd
ABLA to provide technical assistance upon request.

Again, wecnthnsiasﬁcaﬂyenbmge'thcﬁmdingofthisgnmxpplimﬁon; -

Sincerely,

/W(W

Artensa Randolph
Chairperson

“Building Residerus Into Leaders”
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IMPORTANT IMPORTANT
IMPORTANT

BROOKS 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 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: 9:30t010:30 A.M.

WHO: BROOKS RESIDENTS

e



IMPORTANT IMPORTANT
IMPORTANT

BROOKS EXTENSION RESIDENTS MEETING

Next week the CHA will submit an apf)lication 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 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

1ok



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 Shuldiner, key CHA staff,
and our planner will make presentations on the proposal, discuss schedules
and phasing, and listen to resident suggestions.

PLEASE PL AN TO ATTEND

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

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

WHO: ABBOTT RESIDENTS (High Rise and
Rowhouses)
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IMPORTANT IMPORTANT
IMPORTANT

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

WHO: LOOMIS COURTS RESIDENTS
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IMPORTANT IMPORTANT
| IMPORTANT

ADDAMS 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 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 3:30 P.M.

WHO: ADDAMS RESIDENTS
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b Nt by

Concernep RResbents or Anra

e OO

June 11, 1997

Ferrell Freeman
e Ms. Deverra Beverly, President
Jennie Dunn ABLA Local Advi_sory Council
Vice-President 1254 South Loomis Street
Chicago, lllinois 60608
Theresa Reed
e Dear Ms Reverly:
Homer Lyons Jr. . .
D““Lm Thank you for your letter dated May 20, 1997, in which you responded to the

letter which we had proposed sending to CHA on behalf of the tenant groups
MOW“S McDowell representing ABLA. residents, namely, the ABLA Local Advisory Council

Director of Research
= Dev clopment , (LAC), the Concemned Residents of ABLA (CRA), and the Mahoghany

Community Network (MCN).
]oanmAbdulhh . . . .
ng On behalf of the CRA, we appr.ciate hath your offer to continue working
together, and your offer to have a CRA representative sit at the negotiating table
‘m’-w alongside the LAC in order to negotiate a favorable revitalization plan for

ABLA. As President of CRA, I will serve as the organization’s designated
representative and Ms. Dunn will be the altemate. Together with our legal
counsel and engineering consultant, we will participate with the LAC, its
; attorney and its consultant in the negotiating sessions in order to secure the best
s possible result for all ABLA tenants.

N &
a$

{ We still believe that it would be beneficial to present a letter to CHA requesting

i pertinent information and inspections, as well as sctting forth our general

S 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.

Concermned Residents of ABLA

854 South Lytle Street Chicago, [llinois 60607
312-409-1517
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Presidant
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1da Bruntley, Chairperson

Tenant Relations
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ABLA

ADDAMS/BROOKS/LOONERS/ABBOTT
1254 South Loosis Street |
‘Chicago, IL 60608 *

Telephone: (312) 791-8756 or 791-8851

Facsimile (312) 455-1871

s

June 23, 1997

Ms. Férrell Freeman, President
Concerned Residents of ABLA
854 So. Lytle

Chicago, Illinois 60607

Dear Hs Freeman.

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

We note that you also wish your legal counsel and engineer
to participate in the negotiating sessions. The LAC does not
feel their participation at the table is appropriate. We believe

_the negotiating process can afford CRA counsel adequate time to
‘review negotiating documents, drafts, and other date with between

negotiating sessions. The LAC is not seeking any additional legal
representation at the negotiations at this time.

' In regard to your suggestion that CHA required to provide
additional information prior to megotiating, we 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 of CHA's recently stated intent to submit
an additional Hope 6 grant application for additional parts of
ABLA by July 18, 1997. Preliminary negotiations between CHA and
the LAC have begun in regard Hope IV application and we hope you
or your alternate will immediately join us in those negotiations.

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

Sigcerely,

Deverra Beverly.'}fe dent
ABLA Local Advisory-Council
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G. COMMUNITY 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 Plan.

a. Meaningful Involvement by 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
ABLA Local Advisory Council (LAC):

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 of CHA respecting the development of CHA non-elderly housing.

1998 HOPE VI Application
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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 Plunning 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:

(1) What is Strategic Planning?

e Strategic Planning process

e Role of Committee as a whole and as individual members
e 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.

e How toread asite plan?

e How to read a floor plan?

e What are amenities and how does the budget impact them?

(4) Family Profiles

This session trained committee members to conduct Family Profile Surveys.

e What are the important pieces of information that the survey collects?

e 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 prior'l:ty 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 between 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 in full support of the ABLA
Redevelopment/1998 HOPE VI application as demonstrated in the attached support letter.
- 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, training. and self-sufficiency
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. Information Dissemination about Application
1 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. City of Chicago ABLA/IMD/UIC 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 [llinois 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 retail/commercial 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
[llinois Medical District (IMD) and the University of Illinois at Chicago (UIC). 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. In particular, the CHA will continue to participate in the following
consultation and coordination meetings:

e 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.

e 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 plan and the
Family Self-Sufficiency Programs in order to ensure a comprehensive revitalization. The four resident planning
committees meet biweekly with the CHA.

e City of Chicago Inter-Governmental Task Force - The CHA will continue to actively participate in the City’s Inter-

Governmental Task Force as described above. The Task Force meets monthly.

1998 HOPE VI Application
Chicago Housing Authority
June 26, 1998 A Page 52 of 75



e 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.

e 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 income 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 reintégration 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.

I 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 Citv.
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 Linkages

1. Other HUD-funded organizations: The CHA is actively participating in discussions with the Dept. of Health &
Human Services and HOPE VI sites throughout [llinois to ensure efficient services to HOPE VI communities.

2. Civil Rights Organizations: 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

e Meeting Notices

o Sign-In Sheets

e Handout Materials

e  Notarized Meeting Minutes

e  Memorandum of Agreement between the CHA and the ABLA Local Advisory Council .

e Support Letters



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
ABLA LAC
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TONIGHT????

A city is 3 large commumity
where peopie e lonesome

| MEET YOUR MATCH IN
The Chicogolond Areq!

LADIES CALL FREEM

708-922-2902

......

b}
-|Gay & Lesbian Datefines| ——
g gy o QA

A PERFECT MATCH

GBI © fa i om

Srowse Ads Frea Cooe thbé

~ | LIVE ADULT PHONE SEX
Cregit Cards 18+
H

AACSIEN v T a2 -

PUBLIC

CENTER D-1

(BEHIND 804 S. HALSTED—
ACCESS THROUGH THE
CHICAGO CIRCLE CENTER

BUILDING)

.|| SUBJECT: 1998 HOPE VI
APPLICATION FOR ABLA

TALK TOAMOOEL 24 HRS
AR 7S O ATHTE %
72-891-70 Vegas

MEETING
TO BE HELD BY THE
CITY OF CHICAGO
AND THE CHICAGO
HOUSING AUTHORITY

*|| DATE: FRIDAY, JUNE 19,
=1l 1998
1| TIME: 2:30 P.M.

=5 | PLACE: UIC LECTURE

o ,
FRE € PARTYLINE!!
0c<u W—NE _.o-'xf‘

MAN 2 MAN 1-919-715-4689

HOMES.

SETEY ] Ll | S )

HE!

fiske
Q13

Derecior Regputacory AlSars

PUBLIC NOTICE

NOTICE OF A FILED APPLICATION
FOR A LUIQUOR LICENSE

e [t

# KTICHCY o aowe 16400 ¢ Te s Cooe of O T mnves 1

g Ao Goom eand. e
o Senarecy Adgess 1166 W Walion b Owcaga, Finos 80822

LEGAL ADVERTISEMENT
WEDNESDAY, JUNE 17, 1998
CITY OF CHICAGO
DEPARTMENT OF PURCHASES,
CONTRACTS AND SUPPLIES
Seanct S Prooomis vl Se wcevec By e Cly of

Torm: samd ' et specic SOOROCIN S2d Dem. @
aSaie Siree. Chcagn. nos 2 whe™ e # ORCE DX pOPORS

ALY a0 30 7 T8 Towrg.

DESCRIPTION: Streetscapg 18 Street'Wood - Racne: COOT -
Project No.. S-7-043: Work ncaudes it @ nat
mated 10 sdewaiks. curd & gutied, street ighe,
trees and tree grates.

SPECIFICATION NO.. PS70429801

ESTIMATE BETWEEX $1.000.001.00 AND $5.000.000.00

B0 DEPOSIT: 5% (Five Percent) of the Tctal Base B

PLAN DEPOSIT: $100.00 (One Hunared Dodars)

PRE-SI0 CONFERENCE:

DATE. Thursdey. June 25, '998
LOCATION: 121 Nortn LaSafte. Room 401 (Bud & Bond)

TIME. 1:30 PM

Note: The Pre-Sis Conle L]

@ e am 3 e Cxap
1. Cy Hall 121 ol

Dickders are encoursged o stiand.
810 OPENING DATE: Tuesoay, Juty 7. 1998

TIME: 11 00AM.

DESCRIFTION: Two 12) 40 Ton Low Boy Trasers
SPECIRCATION NO.: CCT0980023

ESTIMATE BETWEEN: S3C 000 ard $30.000
BIOPROPOSAL OPENING DATE: Thurscay. Juy 2 1988

TIME: 11 00AM

DESCRIPTION: Reauest 'os Propcsass 'or Ma oo Reaciness

Program

SPECIFCATION NO.: 88-35229-02

PRE-BIPROPOSAL CONFERENCE:

Moncay, June 29. 1998 af 200 P M.« the B« and Bond Room of
Cay #as. Room 401, '21 N LaSare Sireet. Chaaga, 50802
BIPROPOSAL OPEMING DATE: Monday July 13. 1998

TME: 4 0PM

DESCRIPTION: Reauest 'tr Progesas (RFP) for Purchase end
imgeenenmaton Ct Resource invermory Scftwars

SPECINCATION NO.. C208-58-00C1

BIO/PROPCSAL OPEMING DATE: F-day. July 24. 1998

TIME: 400 P M.

DESCRIPTION: Remove Fumsn ang irsian Firg Acacermy Chiler
Repacement

SPECIRCATION NO.. CCJ! 37-0001A

ESTIMATE BETWEEN: $:2' 500 20 anc §148.50C 00

SINPROPOSAL DEPOSIT: $na

PLAN DEPOSIT: Sr.a

BIOPROPOSAL OPENING DATE: Morday Juy 6. 1998

TIME: 1 0AM

DESCRIPTION: A ~w.~ Ae~y Caowe
SPECTRCATION NO.  88-28030C3
ECTIMATF BETWEEN' $242 20C OC and 5308 X0

PUBLIC NOTICE

NOTICE OF A FILED APPUCATION
FOR A UGUOR LICENSE
Richard M. Oasey
{

N aDarce o D Catw Ll St Te Wnoos Com 3 O
e mvas s “oroe 3y Te Oar Ja Tt Y Aevena fe e ooe-
7 ZOICIOrS "ave Seer TR T Iy a3 OIS ' 1Y um of x>
hos auor

Aacare. Lste Carparamen

Accacart Remaerca Acoress 1314 R B Srest. Cucaga. Bhem X2
Nare of Busrums Late Cale Aessmrwnt

P-posed Locson 1962 W Oumen e Chacage. Winem 09547

Tyoe of Laucr Lcarae 1477, Bawr Gareen

Oum Acpecacr: was Fiea. Muy 2, 1988

Acpicart Three Happiness re.

ASO=Care Resarce Aoem 310 esssweney oo Wostogm T @1
Name of Busress Thvee Mappmess me.

Progosed Locasor 7120 S Wertwarth Ave.. Chicage. Mines 5%
Tyoe of Laor _cense 1473 iIncawran)

Cae Accaatc™ #as FPec May 22 ‘s

Prposed Locanor §318 W Narth Ave. Cucage. Sinoms 00887
Type of Lauor Losree 1477, Bear Gortan
Dam Agpicance Was Fiss ey 7. 'S8

Agpicant Julian Seurne ais SBourma, e

Acpecart Rescence Aoress. 1655 U Glanats 11, Chicage. Sinam 8500
Name of Busress Jillen 3 Cofles Heuse § St

Preposed Locasorr 674 W. Ohversey Pawy. Chicage, Bineis (0800

Tyoe of Laur Losrer 477, Bear Gareen

Oam Appecanon Was Fed ey 27, 1998

Acpicare Wirt Grewg, Ine.

Acxcart Resorrce Access 1000 . Sastngion P21, Chucage. linets (00
Name of Susness. Mint

Preposss Locason: 620 W Laie Srest, Chicage, linos 0087

Type of Lauor Losnes. 1477, L Mewr

Caw Acpacason Was Fed My 2 1988

Aggicare 1953 N Maisted Corparsion

Agpecant Sesaencs Aocess 2084 X Waicetl Ave. Chicage. Sinei 605
Narre of Busreex: TH's

Preposed Locsoon: 1962 WL Hateed Street, Chicage, lincw 19814

Type of Ly Licenew 1477, Basr Garden

Dam Agpicason Was Fec Mey A, 1998

Acpicare N & F Grecery. e,

Acpicart Fesdencs Acess I057 S. Racine Avenus
Name of Busrass B & F Grocery

Proposed Locaton $057 S. Racwme Averne

Type of Lguor Lcense. 352, Chwnge of Oficer
Dew Appecancn Was Fied. Aprd 2 1998

Agpicare. AFO Inc.

Acpicart Rescencs Aaess 1638 AL Orchard Ave. Chuage, Binein 00522
Name of usress Adepe

Prepossd Locason: S22 W Wead Sirest, Chicage, Minse 00522

Type of Lauor Lesnes: 1471, Lie Heur

Oame Agpécascn Was Fles ey 2, 1998

Agpacare Rumars Bar & Gl e,

Agpacars Resderce Acoress. 4558 X Washirww £3, Oucage, Binois S0
Name of Susness. Fusmors Bar § Gnlle

Proposed Locasor 4580 IL Liscetn Ave., Chicsga. Binos 25

Tyoe of Lauor Losree. 7L Towrn

Dam Agoscason Was Feet Jsw 2 1998

Acoscart Bubte Gueg Shyweg Asstsurant :
Agoacart Sescerce Aaxress 7144 Carmwnnio Out Sarca, Duf M, CA 2
Name cf usness Butide Gume Shvmg Ca. & Martst

Agpacart Grand-Sosd Erterprass

Acpacare Resxaerce Acess 2R £ Hilmde Rosd. Bamngien, Biscm &
Name of Busness Catucn™ Restmurant

Preposed Locasore 1758 W. Grand Averns. Chwcage, Bingls D22
Type of Laxr Lorree 352 Oowrge of Officers.

Dew Acoecaon Was Fec. Jure 2 1998

ACDACHT Memmmer 3. Inc.
Acoscart Rascence Acores: 5633 1. Magret Strest. Chcage, linam 02
Nare o Busress Wingy Cly W
Pocsec Locssor: 255-57 ¥ g Pt
Tyoe of Louor Lowrse 9502, Dwnge of Offic
Dat Agoiicason Was Feec e 2 1998

Agpicare W. B Erertaneert, Fe.
Agoecare Resaerce Axress 22 § Jemca %
Nome o Busness O'iimdeys R
Preposed Locascn. €345 W. Bessont Mveras.
Tyoe of Lauor Losres 3502 Change of Offic
Dums Agpacason Was Feg Jww 1 1 8



1998 HOPE VI APPLICATION
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JUNE 19, 1998

- PUBLIC MEETING
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- ABLA REDEV*LOPMENT
1998 HOPE VI APPLICATION -

JUNE 19, 1998

PUBLIC MEETING

NAME

ORGANIZATION/ADDRESS
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ABLA REDEV"LOPMENT
1998 HOPE VI APPLICATION - PUBLIC MEETING

JUNE 19, 1998

NAME

ORGANIZATION/ADDRESS
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I

AFFIDAVIT OF JANE BLUMENFELD HORNSTEIN

JANE BLUMENFELD HORNSTEIN, beiog first daly swor on oath aad having personal
‘knowledge of the facts set forth herein, states as follows:
' l.lmmeDcquhicfofCHA’sOﬁuofMOPmdegun;ut.inthisapadty,
1 bave substantial responsibility for CHA’s redevelopment projects, including the ABLA project.
| 2. In Juge of 1998, priortoﬁli;zgﬁlc 1998H01;EVIappﬁmﬂ0n,BillWi1en, t!;eattormy
 for the Conserned Residents of ABLA, asked to examine the application and make comments on
‘ it. I invited him to our offices and gave him & draft of the application. He then reviewed it and
’ pmv'ided us his comments. We then changed the application to incorporate somébut pot all of his
3. Iu accordance with 24 CF.R. Part 964, CHA must periodically conduct elections at
each of our developments in order to detecmine which residents will sit on the Local Advisory
A ' Councils for the various developmeats. meWnQFMWAdVBOW Council then bas
a seat on the Citywide Advisory Council. These Loca.LAdv:soxy Council e}ecﬁpns'anow each
CHA resident the opportunity to cast a secret ballot vote forthose who will represent themn on the
| Local Advisory Council. In order to make sure that the elections are ot influenced by the CHA,
| ‘the CHA contracts with independent, n'ot-for-proﬁt agencies to conduct these elections. In
February of 1999, the Community Workshop for Economic Development conducted the election
. forthc’sutsontheABLAImalAdvisoryCounciL Aninc;lmbem,slatewas challenged by a slate
| Ferrell Freeman led. FMFrmkmwdmemdem of ABLA The
' 1incumbent state defeated Ms. Freeoan’s slate. One of the issues in the clection was the

f development plan at ABLA.
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4. A Warking Group, consisting of representatives from the City of(;hia'go, CHA,
Habitat, the Gautresux plaintiffs, and the ABLA LAC, was coiivened to issue an RFP and select
dcve!opmunmanaga'forthcABLAdeVdopmm.%omr_edinMayoflm.Onocthe |
responses to the RFP were narrowed down to three finalists, the Working Gmup'hdé a public
metr.:ingonNove:nba' 18, anwﬁdﬂABLAm;idmmcinvhedtomﬂxeﬁnaﬁsts,'
hear preseutations from them and ask then questions or provide input. The soceting was weil.
publicized, and attended by 150-200 people, including the president and attomey for the |
Concerned Residents of ABLA.

5. Yam aware of an carly HOPE VI plauning meeting that took place at ABLA on
February 20, lws.lhowmmmgmlbavcdiscysnditwdd}AndyRoddgua,
whowasthenhwdofkedevdopmtatCHA,andvéhommdedthémeeﬁng_'l‘h;mceﬁngwas
for residents only. When the Concerned Residents bfism'ca;i:e, they brought their Jawyer.
There were no other lawyers preseat. Cl;IAmdthcABLAiAledtheConcmedResidmtsbf
ABLA that they were free to participate, WMW'anot.Ailcastomoihernon—CHA

recideat was there (a nun) who was aiso asked to Jesve,

o =y

Subscribed and Sworu to before me
[ day of Jamary, 2000. _ '

gt 54,

Nofary Public

OFFICIAL SEAL
CAROLYN E. GOLAS
NOTARY PUBLIC, STATE OF *.." ™8
MY COMMISSION EXPIRES ' 2001

3/3



01/07/00 15:34 FAX 312 283 32% @oo2

HOPE VI Guidebagk October 1999

HOPE VI GRANT IMPLEMENTATION GUIDEBOOK

INTRODUCTION

LHIOPE VI is an ever-changing program, guided not by regulation but by language in
its appropriations laws trom Congress. This feature makes it particularly flexible and affords
housing authorities the ability to structure their projects in ways that best meet their needs.
Within that {lexibility, howevcr. 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 Mixed-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 Office of Public Housing Investments. Please be sure to contact your Grant
Manager il you have any questions or need further clarification of any information included
here.

You should also be sure to pay special attention to the Glossary of this Guidebook.
Not only does it define terms and common acronyms, but it also provides valuable
inlormation and cross references. including websites, that will guide you to the best and most
current HOPE Vl-related information possible.
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HOPE VI GRANT IMPLEMENTATION GUIDEBOOK

TABLE OF CONTENTS
General HOPE VI Information
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HOPE VI ELIGIBLE ACTIVITIES AND
PROGRAM REQUIREMENTS

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 1993, 1994, 1995. 1997,
1998 and 1999; and the Omnibus Consoclidated 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 1998 (Pub.L. 105-276, 112 Stat. 2461, approved October 21, 1998)
(QHWRA).

In addition, the administration of grant and sub-grant funds is subject to ali
applicable rules, regulations, and policies issued by the Office of Management and Budget
{OMB), the General Accounting Office (GAQO) 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 HUD
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 HUD 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 nat 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 870.

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 CFR part 941.

4, Major rehabilitation and other physical improvements of housing and 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 968.112(b}, (d), (e}, and
{g}-(o}, 24 CFR 968.130, and 24 CFR 968.135(b) and (d);

HOPE Vi Eligible Activities and Program Requirements - Page 1
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5. Construction of reptacement 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:

a. Development of replacement homeownership units that meet the regulatory
requirements of the Section 5(h) Program at 24 CFR part 906;

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

c: Development of replacement homeownership units that meet the statutory
requirements of the HOPE lIl program (42 U.S.C. 12891-98; Pub.L. 101-625,
secs. 441-48; 104 Stat. 4079, 4172-80);

d. Replacement homeownership units that are made available through housing
opportunity programs for 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 HUD.

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,

185.

16.

Leveraging other resources, including additional housing resources, retail supportive
services, jobs, and other economic development uses on or near the project that will
benefit future residents of the site.

Relocation, conducted in accordance with the Uniform Relocation Assistance and
Real Property Acquisition Policies Act of 1970 and government-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.

FY 1993 - 1995 grantees must also implement a community service program.

HOPE VI Eligible Activities and Praogram Requirements - Page 3
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CIRCUIT COURT OF COOK COUNTY, ILLINOIS

MUNICIPAL DEPARTMENT -- FIRST DISTRICT ;
CITY OF CHICAGO, A :
Municipal Corporationm,

i Case NO.Q(S(T\‘L{DGS \
‘\\(\\Lﬁ%o HDUS \“8" a"‘&*\wf“\ddress' \'):Sq S ()\CAI.M—L |

Defendant(s). Room 1107, Daley Center
Chicago Illinois
ORDER TO VACATE

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

The court finds: 1. That the premises which are the subject
matter 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 threat to
health, safety, and welfare of the tenants and occupants exists.

\\_“-It is therefore ordered: A. That the defendant(s)

immediately cause the following sections of the

premises to be vacated, to wit: %ﬁ&: SEQ %%gn égs . B.
That the aforesaid sections of the premises in ed 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
effectuating the terms of this ordexr. E. That the defendants
maintain all utilities, including but not limited to electricity,
water, gas, and heat to the premises until such time as the
building is vacant pursuant to this order.

This cause is continued to e l g 199 7 at §
9:30 in courtroom 1107 of the chard J. Daley Center.

Hearing date:__:)_‘ ] [) ——C}“l
Susan S. Sher ﬁm i
CORPORATION COUNSEL ;
ATTORNEY FOR PLAINTIFF Atty No. 90909 : 5
Chicago, Illinois 60602 NDRE JOPN 4. o
(312) 744-8791 or 744-6707

by: Patti S. Gregory/Harriet Parker FEB 161997

Circuit Coutt.130




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. T 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 of CHA’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 V1 or other large-scale revitalization is
going on.

4. Two of the families from ABLA who applied for Section 8 assistance at CHAC are
Kizzie Johnson and Affrica 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. 66" 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 HUD’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

5



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 of Ms. 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. 66™ 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,
April 20, 1999 and again on April 29, 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 UIC 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.

10. 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 CHAC on April 10, 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. 60" 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 of CHAC’s inspection report is attached as Exhibit J hereto. Ms.

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



13. On July 2, 1998, CHAC conducted its next inspection of the unit at 358 E. 60
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 10™ 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.



CHARC Fax:312-360-9260 Jan S 2000 17:37 P.07

L s 18. At no time did Ms. Simpson ever inforra CHAC that she was homeless or about to

become homeless.. Had she done so, CHAC would have offered her additional assistance in

2 S SRR DO 2

8 enmge bpg

locating a suitable unit. In the absence of an emergency such as homelessness, CHAC reliw;

upon Section 8 Certificate and Voucher holders to locate the units they wish to live in.

w.m%(?w

Yennifel Lee O Neil :

" Subscribed and Sworn to before me
WAL yofJanuary 2000.

Je &

Notary Public

S 5SHETESES
"OFFICI AL SEAL"

THOMAS E. JOHNSON
Notary Public, State of lllinois

My Commission Expires 07/23/00
SGEHOEE6
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The Chloago Section 8 Housing Program

APPLICATION FOR SECTION 8 HOUSING ASSISTANCE PAYMEWPROGRAM

Section 8#

Check the pragram(s) for which you are applying: O ficate/Voucher () Mod-Rehab (] Moving To Opportunity
s¥PHA Relocation (O Rental Rehab (O VASH

PLEASE PRINT
Fill in ALL Blanks or Write "None"

Name: )<77 2/(-" LjQA/?jgﬂ Telephone No:_ 3/2‘ Z},Z -85 4535

7

Address: ). SDoscun ) Lo 0T (irPoa 720 Sobos
Street Apw# City, Sta€ & Zip Code

Mailing Address /. 10, Kb seweld Ko 1007 (Soychoa T2( st
Street Api# Cily, Stal’& Zip Code

O caucasian ‘African American O Asian or Pacific Island Native Q Hispanic

QO American Indian/Alaskan Native Q Non-Hispanic

Do ou or a member of your household have a disability impairment that requires reasonable modifications or adaptive housing.
No QO Yes, if yes, please explain

Family Household Composition
List ALL household member who WILL LIVE in the apartment.
List yourself first, spouse (significant other) second, children third (oldest first), then additional adults

Name Relationship Birth Date Place of Birth Social Security # Occupation or
City/State/County School

1. =
/677/(’ Jt)/hﬁr’n m;/jf/f 772-7272 lphic (o L& 250

—
My/rfi‘?c /J/h‘// 7‘/0 73 /'A‘[W V- £ E-0087 iﬂn m Jmf/-l\ Schoo)

3.

10.

Do you enticipatovanychange in your Houschold Composition within the next 12 months? O Yes F o

If yes, please explain

| T (S T R [T
. = Exhibit A —_
APPI 10 Page 1 of



APPLICATION FOR SE . (1 .{ 8 HOUSING ASSISTANCE PAYL. NT PROGRAM CONTINUED

LIST ALL YOUR INCOME SOURCES: Some examples are full and/or part-time employment, M.S.R., Social Security (note
if you are receiving Medicare), S.S.1., pensions, disability, Armed Forces Reserves, unemployment compensation, babysitting,
caretaking, alimony or child support, educational loans, scholarships and grants, etc.

Family Member Name Source of Income Monthly Amount
Social Security $
Social Security $
Pension: Name and address of fund: . $
Pension: Name and address of fund: $
Veteran's Benefits Claims # 3
S.S.1. Benefits 3
Unemployment Compensation $
Child Support Provided by: $
Name:
Address:
AF.D.C. s X660
A.F.D.C. 3
Wages - Monthly An- unt $

\ Position:
Employer:
How Long: : |
Wages - Monthly Amount $ |
Position:
Employer:
How Long:
Other Income: Please explain $ [

Checking Account: Bank: Amount:

# i $

¥ i s - $

Passbook Savings: Bank: Amount:

’ S

# S

Savings Certificates: Bank: g :moum
$

APPL 12 : Page 2 of 4



APPLICATION FOR §™~TIO”™ JOUSING'ASSISTANCE PAYMF™X "~ ™“OGRAM CONTINUED

ASSETS

Credit Union: Name: Amount:

Stocks: Cetuduy Ceen Name: Amount:

Bonds: Name: Value:

Life Insurance: Name/Address of Company Face Value:$

Effective Date:

Do you own any real estate? d] No  Q Yes If yes, answer a, b and 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? EﬁNo Q Yes If yes, answer a, b and ¢ below:

a. Address of property sold:

b. Date sold: Sale price $
c. Name/address of buyer
¢ .ild Care Expense

L - you pay for babysitting/child or adult care while the fa...ily head or spouse is employed or a full-time student?

(¥ No QO Yes If yes, complete a, b and c: a'c 2 er
b. ~ame/address of babysitter/day care provider

L for the Care of Elderly or Dis.oled Family N ml

Is anyone in the household disabled? O Yes d] No J
Are their medical expenses covered by insurance? O Ye. No

Do you pay for day care or any special equipment for this nerson O Yes dl No
Do these expenses allow someone in your household to work? O Yes No

Medical Expenses Only complete the following section is Head of Housenold or Spouse is over 61 or disabled.
Are you receiving Medicaid? O No Yes If yes, list name(s) of family member(s) covered:

Name: Identification #
Name: Identification #
Are you receiving Medicare? d No OYess$ per
Do you have Blue Cross/Blue Shield Q@ No 0O Yes, Group # Certificate #
Do you have any other Insurance coverage? d] No Q ves
Insutance 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:




APPLICATION FOR{ TION 8 HOUSING ASSISTANCE = YMENT .OGRAM CONTINUED

Comments:

Are you currently or have you ever participated in a rental assistance or public housing program? U No 1A Yes, if yes
please identify the name and address of the_development or Housing:

Able Mw- Kppseuelt Ko #2007

If you are no longer participating in this program, were you evicted or asked to leave? i{No O Yes, if so please explain
why?

Emergency Information
In case of emergency notify:
. _p3e7
e Leed 0. Bbosevel 5535 Grend mothe

Name Address Phone clationship

ﬂ)ﬁﬁz‘[[’ ;Q?t’)ﬁoﬂ ////azj&ajzuf//[‘/ &a/ Fed)~/é26 Lousinge

Name Address Phone Relationship

CERTIFICATION

I/we certify that the information provided herein to CHAC regardin household composition, income, family assets, allowances
and deductions is true and complete to the best of my/our knowledge and belief. |/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.

o e F-So 77

i e Dae Signature Date

IMPORTANT INFORMATION
~ 1. Your application must be complete to be accepted. Please be sure to answer all questions or write the word "None.

2. Each family member must complete the form entitled Declaration of 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 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 [n writing as this information may affect your 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 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
disability. '

PR Dama A ~AF A




.

NAarays

Ohﬂ—ngt & T

HA: CHAC, INC. [Tenant ID |‘~6950861 Date of Request: A—

Inspector: Date of Last Inspection: Date 2
borhood/Census Tract: Type g specti< Project/';_ —?7

Initial [T] Specia Reinspection

g:;'f;::?;’:::::d wount. 1407 E. 66TH PLACE 2w /

™ Chicago S S L Zysoe:w

Name of Family: KIZZIE JOHNSON <Czun"3 'Sele 302 oi %gfj

Current Street Address of Family: 1111 W. ROOSEVELT RI; / g 1009

City: Chicago County: State: IL Zip: 60608

Number of Children in
Family Under Six:

[1

Number of Children in Family
with Elevated Blood Lead Level:

d

Name of Agent/Owner Authorized to Lease Unit Inspected:
KIEVIN A. WILLIAMS

Telephone of Agent/Owner:
(773) 667-3430

IAddress of Owner or Agent:
61 380&QHAMPLAIN

CHICAGO

IL 60637

LA - U s ~$ 535&5?5

——_-

Exhibit B



U.S. Department of Housing OMB Approval No. 25//-0169 (exp. 8/31/98)

and Urban Development
Office of Public and Indian H

inspection Form

Section 8 Tenant-Based Assistanr

g
Rental Certificate Program & Rental Vou....r Program
Pubiic reporting burden for this collection of information is estimated to average 0.5 hours per response, including the tme for reviewing instructions, searching existng
data sources, gathering and maintaining the data needed, and compieting and reviewing the coliection of informagon. Send comments regarding this burden estimate
or.~~ other aspect of this collection of information, including suggestions for reducing this burden, 1 the Reports Management Officer, Paperwork Reduction Project
(¢ J169), Office of Information Technology, U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600. This agency may not conduct

or syonsor, and a person is not required to respond to, a collection of information unless that collecton displays a valid OMB control number.

Do not send this form to the above address.

HA: ' Tenant ID No: 7 ; /] Date of Request:
Inspector: ! Date Last Inspection:

Wedesr

Viziie

il

Neghborhooa/Census Tract

Type g n: , Project No:
Inital D Special D Reinspection

A. General information
Street Address of Inspected Unit:

Housing Type: (check as appropnats)
(] single Family Detached

Chy: . County:  State: | 2p: l (] Ouplex or Two Family

| i | i (| RowsitUse or Towr: House

]
Name of Family: - Current Telepnone of Famiy: " ~_Tow Risa’ 3,4 Stories. Including
: = Garden Apartment
Current Street Acdress of Family: | ] High Rise: 5 or More Stories
| [ Manufactured Home

City: . County: . State: Zp: e

__. Congregate

Numper ot Children in Family Under 6

i

- Number of Chilaren in Family With Elevated Biood Lead Lavel

.~ | Cooperatve

™1 Independent Group Residence

Name of Owner or Agent Authorized to Lease Unit Inspected:

! Telephone of Qwner cr Agent:

Single Room Occupancy

Il]

Agdress of Owner or Agent:

Shared Housing
Other:(Specify)

B. Summary Decision on the Unit
(to be completed after the form has been filled in)

Section 8 Housing Quality Standard Pass or Fail

C. How to Fill Out This Checklist

Complete the checklist on the unit to be occupied (or currenty occupied) by the
tenant. Proceeed through the inspection as follows:

1. Fall It there are any checks under the column headed “Fail” the unit fails Arsa Enscidist Catagory
the Section 8 minimum housing standard. Discuss with the owner the repairs noted : 00 by room 1. Living Room
that would be necessary to bring the unit up to the standard. ! 2. Kitchen
3. Bathroom

D 2. Inconciusive If there are no checks under the column headed “Fail® and
there are checks under the column headed “Inconclusive,” obtain additional
information necessary for a decision (question owner or t8nant as indicated in the
item instructions given in this checklist). Once additional informaton is obtained,
change the ratng for the item and date of verification at the far right of
v [/ =) 5~ F ]

3. Pass |f neither (1) nor (2)
8 minmum standards. Any addition
of the form should serve to (a)
possible additional areas to negotiate with the owner, (c) aid in assessing the
reasonablenass of the rent of the unit. and (d) aid the tenant in deading among
possible units to be rented. The tBnantis responsible for deciding whether he or she
finds thess conditions acceptable.

is checked, the unit passes the Section
itions described in the right hand column

Unit Size: Count the number of bedrooms for purposes of the FMR
or Payment Standard. Record in the box provided.

[ | Year Constructed: Enter from Line 5 of the Request for
I-~s@ Approval form .- Record in the box provided.

-

: ? E Number of Sleeping Rooms  Countthe number of rooms which couid
be usad for sleeping, as identfied on the checklist. Record in the box pravided.

4. All Other Rooms Used for Living

5. All Secondary Rooms Not Used for Living
6. Heating & Plumbing

7. Bullding Extenor
8. General Health & Safety

basement or utlity room
outside
overall

| Each part of the checklist will be accompanied by an explanation of the item to be

lish the precondition of the unit, (b) indicate ! inspected.

Important: For each item numbered cn the checklist, check one box only (e g
check one box only for item 1.4 “Secunty.’in the Living Room.)

In the space to the nght ot the descnpton of the item, if the decision on the item is
“Fail® wnte what repairs are necessary; If “Inconclusive” write in details

Also. if "Pass” but there are some conditions present that need to be brought to the

i attention of the owner or the tenant. write these in the space to the nght.

It itis an annual inspecton. record to the nght of the form any repairs made since
the lastinspection It possible. record reason tor repair (e.9.. ordinary maintenance
tenant damage)

' Hitis a compraint inspecton, filoutonly those checidist iterms for which complaint

1s lodged. Determine if possible. tenant or owner cause
Once the checklist has been completsd. return ta Part B (Summary Decision on the

Page 1 of 20

form HUD-52580-A (9/95)

Unit).
I{lf"l
il ret Handbook 7420.8
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1. Living Room

For each numbered item, check one box only.

| Decsion ! : :
Iem Descripton i : i g. It Fail, what repairs are neécw..-ary? ] ltFailgr
No. g 3 : é It Inconclusive, give details. i Inconclusive.
% | &/ § | ItPass with comments. give details. . dateotfinal ,
5‘1 212! approve .
1.1 Living Room Present l
Is there a living rocom? /!

1.2 Electricity ’
Are there at least two working outlets or one working
outlet and one working light fixture? ZI

1.3 Electrical Hazards ?
Is the room free from electrical hazards? D’

1.4 Security
Are allwindows anddoors that are accessiblefromthe .
outside lockable? : P

1.5 Window Condition :

Isthere at least one window, and are all windows free :

of signs of severe deterioration or missing or broken ]
out panes? ! /

1.6 Calling Condition 3
Isthe ceiling sound and freefromhazardous defac!s’7 ! /

1.7 Wall Condition

Arethe walls sound andfree from hazardous defects"’ /

1.8 Floor Condition ;

Is the floor sound and free from hazardous defects? l

1.9 Lead Paint :

Are all painted surfaces exceeding the surface area :
1

thresholds free of defective paint or adequately
treated?

If there is a child under 6 with an elevated blood lead I ;
level, have the intact and nonintact painton protrudmg :

chewable surfaces which are up to S 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? D

. D Not Applicable

Additional Comments: (Give Item Number)

Page 3 of 20

form HUD-52580-A (9/95)
ret Handbook 7420 8



2. "Kitchen . For each numbered itBm, check one box only.

i Decsion

It Fail. what repairs are necassary?

lem Descnpton T 1
! % . It Inconclusive, gve details.

No.

es, Pass

It Pass with comments, give details.

I it Fail or
Inconclusive,
date of final
approval

: - £ 2%
2.1 Kitchen Area Presant , Q’él—?
's there a kitchen? / :

2.2° Electricity E |
Arethere at least one working outlet and one working, | i
oermanently installed light fixture? : D !

2.3 Electrical Hazards '
Is the kitchen free from electrical hazards? ; D‘

2.4 Security L i
Are allwindows anddoors thatare accessiblefromthe :
outside lockable? !

2.5 Window Condition
Are all windows free of signs of deterioration or .
missing or broken out panes? i ;

2.6 Calling Condition :

Is the ceiling sound and free from hazardous defects? ' | /- T

2.7 Walil Condition ‘
Arethe walls sound andfree from hazardous defects? tf

2.8 Floor Condition = !
s the floor sound and free from hazardous defects? L

2.9 Lead Paint :
Are all painted surfaces exceeding the surface area:
th oids free of defective paint or adequately"
treaied? D
It there is a child under 6 with an elevated blood lead
level, have the intact and nonintact paint on protruding
chewable surtaces which are up to 5 teet from the
ground and readily accessible to children under 6:
been tested ana found to be lead-free or adequatsly
treated? Qr. instead of testing intact and nonintact
paintedchewable surfaces, hasthe HA authorizedthe
owner to treat chewable surfaces and have these .
surtaces been adequately treated?

2.10 Stove or Range with Oven

Isthere aworkingoven, anda stove (or range) with top
burners that work?

It no oven and stove (or range) are present, is there
a microwave aven and, if microwave is owner-sup-
plied, do other tenants have microwaves instead of an
oven and stove (or range)?

2.11 Refrigerator

is there a refrigerator that works and maintains a

temperature low enough so that food does not spoail . D D
7 |

over a reasonable period of time?

2.12 Sink
's there a kitchen sink that works with hot and cold

running water?

2.13 Space for Storage.Preparation, and Serving
i yod e
Is inere spacs to store, prepare, and serve food”? ! ]!

Additional Commaents: (Give Item Number)(Use an addrional page # necessary)

Page 5of 20

form HUD-52580-A (9/95)
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3. Bathroom For aach numbered iem, check one box or

; ___Deasion :
lem  Descripton ni i 21 It Fail, what repairs are necaessary? : If Fail or
No. 4: = ! 3 Itinconcusive, give details. ' Incondlusive,
- ; a l It Pass with comments, give details. I date of fina/
8.3 - i .
!

3.1 Bathroom Present (See description) { 5
Is there a bathroom? ; /'

3.2 Electricity :
Isthere atleast one permanently installed light fixture? |:] |

33 Electrical Hazards - bl |
Is the bathroom free from electrical hazards? ! D [:]

3.4 Security T :
Ara allwindows anddoors that are accessiblefromthe | | :
outside lockable?

3.5 Window Condition
Are all windows free of signs of deterioration or.
missing or broken out panes?

3.6 Calling Condition
Isthe csiling sound and free from hazardous defects? |

3.7 Wall Condition
Arethe walls sound andfreefromhazardous defects? '

3.8 Floor Condition . i
Is the floor sound and free from hazardous defects? | /i l__./

3.9 Lead Paint

Are all painted surfaces exceeding the surface area-
thresholds free of defec.uve paint or adequately'
treated?

If there is a child under 6 with an elevated blood Iead
level, have the intact and nonintact paint on protruding .
chewable surfaces which are up to S 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, hasthe HA authorizedthe
owner to treat chewable surfaces and have these
surtaces been adequately treated?

L]

[ Not Applicable

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 werking, 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

running water in the unit?

3.13 Ventilation
Are there openable windows or a working vent sys-- [ .
18h L L

Additional Comments: (Give item Number)(Use an jaddttional page # necessary)
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4. Other Rooms Used for Livi~ ~ and Halls For sach numbered em. check o “ax onty.

4.1 Room Location Room Code =
right/left/center: the room is situated to the right, left, 1 = Bedroorh or Any Other Room Used for Sleeping (regardless ot
or center of the unit. type of room)
frontrear/center: the room is situated to the back, front 2 = Dining Room or Dining Area
“*7° 7 orcenter 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 anc
9 clogged toilet)
f P 6 = Other:
Decision .
B Descﬂpﬁgv’) [ | _g If Fail, what repairs are necessary? If Fail or
No. | ﬁ - ! 2 | It Inconclusive, give details. Incondlusive.
/Mff‘* T l IE ! g ' If Pass with comments, give details. i date of final
§ | 2 | E | | approval

4.2 Electricity/lllumination i
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?
It Room Code s not a 1, is there a means of ilumination?

mhaf

4.3 Electrical Hazards

Is the room free from electrical hazards? I_—_J
4.4 Security - . -
Are allwindows anddoors thatare accessiblefromthe .
outside lockable? ;

-
vl _

4.5 Window Condition :
It 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- '
r “nanes?

vl

a.u Calling Condition
Is the cailing sound and free from hazardous defects?

vl

47 Wall Condltion {
Arethe walls sound andfree from hazardous defects? | Q/

4.8 Floor Condition | g
Is the floor sound and free from hazardous defects? | D ya

4.9 Lead Paint
Are all painted surfaces exceeding the surface area thresholds .
free of defective paint or adequately treated? :

If thereis achild under 6 with an elevatedblood lead level, have
the intactand 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 ntact and nonintact |
painted chewable surfaces, has the HA authorized the owner i
to treat chewable surfaces and have these surfaces been
adequately treated? [

vd

e
L —

4.10 Smokae Detactors
Is there a working smoke detector on each level?

Do the smoke detectors meet the requirements of
NFPA 747

In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector? '

: (] Not Applicable

L L

ditlonal Comments: (Give Iitem Number)(Use ad additional page if necessary)

form HUD-52580-A (9/95)
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4. Supplemental for Other F »ms Used for Living and Halls each numbered item. check one boxonty. -

4.1 oom Location Room Code : . .
rightleft/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardless o
or center of the unit. type of room)
tront/rear/center the room is situated to the back, front 2 = Dining Room or Dining Area —~
. <. 'or center of the-unit. 3 = Second Living Room, Family Room, Den, Playrrom, " oom
floor Ievel the floor level on which the room is 4 = Entrance Halls, Corridors, Halls, Staircases .
located. 5 = Additional Bathroom (also check presence of sink trap anc
clogged toilet)
6 = Other:

Decision |
n.m Descnp }—T—l‘_! If Fail, what repairs are necessary? It Faul or
W 5 | 2 It Inconclusive. gve details ' Inconclusive
i W | § i ItPass with comments, give details. date ot final
3 | ' approval

4.2 Electricity/lllumination :
If Room Code is a 1, are there at least two workx‘ng‘
outlets or one working outlet and one working, perma-

nently installed light fixture? !

It RoomCode s not a 1, is there a means of illumination?

Inconclusive

Yas Pass
\

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security
Are allwindows anddoors that are accessiblefrom the
outside lockable? :

4.5 Window Condition
It 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- !
out panes? !
{

4.6 Calling Condition !
Isthe ceiling sound and free from hazardous aefects? |

4.7 Wall Condltion !
Arethe walls sound andfree from hazardous defects ? |

4.8 Floor Condition
Is the floor sound and free from hazardous defects'7

4.9 Lead Paint
Are all painted surfaces exceeding the surface area threshoids ;
free of defective paint or adequately treated? /]

If thereis achild undar 6 with an elevatedblood 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 intactand nonintact | i
painted chewable surfaces, has the HA authorized the awner |

to treat chewable surfaces and have these surfaces been |
‘ i[:] Not Applicable

adequately treated? |

4.10 Smoke Detectors

Is there a warking smoke detector on each level?
Do the smoke detectors meet the requirements of
NFPA 747

In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector?
Additlonal Comments: (Give Item Number)(Use an additional page if necessary)

l
|
|

torm HUD-52580-A (9/95)
Page 10 of 20 ref Hanabook 7420.8



4. Supplemental for Other Rc s Used for Livingand Halls F-  * numbered item. check ane box anly.
4.1° Room Locatlon Room Code
nghtleft/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 roomis situated to the back, front 2 = Dining 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, Corridors, Halls, Staircases
located. 5 = Additional Bathroom (alsa check presence of sink trap ana
clogged toilet)
6 = Other:
| Decsion !
Item Description : ; | g : If Fail, what repairs are necessary? It Fail or
No. ! § " = ' %' IfIncondusive, give details. Inconclusive,
| & E | g " It Pass with comments, give details. date of final
EHFIS: s

4.2 Electricity/lllumination

If Room Code is a 1, are there at least two workmg
outlets or ane working outlet and one working, perma-
nently installed light fixture?

If Room Code s not a 1, is there a means of ilumination? . [:]

0
(0]

4.3 Electrical Hazards
Is the room free from electrical hazards?

[

L1

|

44 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable? i

[ ]

4.5 Window Condition
If Room Code is a 1, is there at least one window? D

And, regardless of Room Code, are all windows free
of =igns of severe deterioration or missing or broken-
anes?

[]

4.6 Cailing Condition
Isthe csiling sound andtree trom hazardous defects? [ |

(]|

4.7 Wall Condition
Arethe walls sound andfree from hazardous defects? D

o

4.8 Floor Condition
Is the floor sound and free from hazardous defects? D |

¥

49 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated?

Ifthereis achild undar 6 with an elevatedbiood lead level, have
the intact and nonintact paint on protruding chewable surfaces
which are up to S feet from the ground and readily accessible
to children under 6 been tested and found to be lead-free or -
adaquately 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?

[

[]

A_l

[

[

(] Not Appiicable

4.10 Smoke Detectors
Is there a working smoke detector on each level?

Do the smoke detectors meet the requirements of
NFPA 747

In units occupied by the hearing impaired, is there an
"m system connected to the smoke datector?

in
C

1010

~uditional Comments:

(Give Item Number)(Use an additional page f necessary)

Page 11 of 20
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4. Supplemental for Other Re~ms Used for Living and Halls

F~—ach numbered im, check one box only.

4.1 Room Location Room Code f e i )
rightfeft/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleepfng (regardless of
or center of the unit. type of room) .
frontrear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area :
. or center of the unit. : 3 = Second Living 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
clogged toilet)
6 = Other:
Decision T
lem  Description 2 If Fail, what repairs are necessary? ... If Fasl or
No. g 5| 3| Itinconciusive, give detais. | Inconclusive,
‘;. & i g | IfPass with comments, give detils. ;  date of final
> :°: g approval
1
4.2 Electricity/lllumination !
It Room Code is a 1, are there at least two workjng' :
outlets or one warking outlet and one working, perma- ' )
nently installed light fixture? D [:[ [j:
If Room Code s not a 1, is there a means of ilumination? | D [:] [:]n
4.3 Electrical Hazards
Is the room free from electrical hazards? D E]
4.4 Security
Are allwindows anddoors that are accessiblefrom the
outside lockable? [:] i
4.5 Window Condition
If Room Code is a 1, is thera at least one window? D D
And, regardless of Room Code, are all windows free |
of signs of severe deterioration or missing or broken- . ‘
out panes? E] D i o

4.6 Calling Condition
Is the ceiling sound and free from hazardous defects? | D ]

4.7 Wall Condition
Arethe walls sound andfree from hazardous defects ? | E] D

4.8 Floor Condition
Is the floor sound and free from hazardous defects?" D C]

4.9 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated?

Ifthereis achild under 6 with an elevatedblood 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 children under 6 been lested 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
lo treat chewable surfaces and have these surfaces been
adequately treated?

04

ag

(] Not Applicable

4.10 Smoke Detectors
Is there a working smoke detector on each level?

Do the smoke detectors mest the requirements of
NFPA 747

In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector?

oo
ao
CO

Additional Comments:

(Give Item Number)(Use an additional page if necessary)
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4. Supplemental for Other Re~ms Used for Living and Halls  r--qach numbered item. check one tox anly.

4.1 Room Location Room Code
nght/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)
frontrear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area
“ ~ 7+ -orcenter 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. S = Additional Bathroom (also check presencs of sink trap anc
clogged toilet)
6 = Other:
. Deasion ! ;
Item Descnpton ‘ T -9 It Fail, what repairs are necessary? If Faul or
No. P g = '3 Itinconclusive, give detais. Incondlusive
: ‘: ; 12_ ! g ' It Pass with comments, give detals. date of final
2.2 ¢ ., approval
4.2 Electricity/lllumination :
If Room Code is a 1, are there at least two working |
outlets or one warking outlet and one working, perma-
nently installed light fixture? D D r:;
It Room Cocde s nota 1, is there ameans of ilumination? [ | ] 1 '
4.3 Electrical Hazards —
Is the room free trom electrical hazards? 0] g

4.4 Seeurity
Are allwindows anddoors that are accessiblefromthe
outside lockable?

45 Window Condition

If Room Code is a 1, i1s there at least ane window? [: i

And, regardless of Room Cade, are all windows free

of signs of severe deterioration or missing or broken-

~ut panes? :D
.+ Cailing Condition

Is the ceiling sound andfree from hazardous defects? ||

[]

4.7 Wall Condition
Arethewalls sound andfree fromhazardous defects? E

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? E

Ifthereis achild under 6 with an elevatedblood 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 authorized the owner-

lo treat chewable surfaces and have these surfaces been
adaquately treated? [:

4.10 Smoke Detectors '

Is there a working smoke detector on each level? [ ]

Do the smoke detectors meet the requirements of

NFPA 742 E

In untts occupied by the hearing impaired, is there an —

alarm system connected. to the smoke detector? : : 5t |
{ditional Comments: (Give Item Number)(Use an additional page |f necessary)

L0

[]

[]

[]

[ Not Applicable

1 1) 0

torm HUD-52580-A (9/95°
Page 11 ot 20 ret Handbook 7420 .8



4. Supplemental for Other Ro~™s Used for Living and Halls  Fc ch numbered item, check one box onty. >

4.1 Room Locatlon Room Code
right/left/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleepmg (regardless of
or center of the unit. type of room)
front/rear/center: theroomis situated to the back, front 2 = Dining Room or Dining Area
-« orcenter of the untt. 3 = Second Living Room, Family Room, Den, Playroom, TV" ~m
floor level: the floor level on which the room is 4 = Entrance Halls, Cormridors, Halls, Staircases
located. S = Additional Bathroom (also check presence of sink trap and
clogged toilet)
6 = Other: _
) Decision |
lem  Description - [ | | It Fai, what repairs are necessary? | ItFalor
No. a | g ;  ItInconclusive, give details. " Inconclusive.
';. i | S ' It Pass with comments, give details. date of final
Q
> . &

No, Fail

approval

|
1

4.2 Electricity/lllumination

If Room Code is a 1, are there at least two workmg

outlets or one warking outlet and one working, perma- '
nently installed lignt fixture? Oary

If Room Code s not a 1, is there a means of illumination? - D E] D:

4.3 Electrical Hazards

Is the room free from slectrical hazards? D D D
4.4 Security : '
Are allwindows anddoors that are accessiblefrom the

outside lockable? : miE

4.5 Window Condition
If Room Code is a 1, is thera at least one window? D D

And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing ar broken-

out panes? ID D

46 Calling Condition
Is the cailing sound and free from hazardous defects? | l___] E]

4.7 Wall Condition ;
Arethe walls sound andfree from hazardous defects? D D

4.8 Floor Condition -
Is the floor sound and free from hazardous defects? D L

4.9 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated?

Ifthereis achild under 6 with an sievatedblood 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 authonzed the owner
lo treat chewable surfaces and have these surfaces been
adequately treated?

[]
L]

[]

D Not Applicable

4.10 Smoke Detactors
Is there a warking smake detector on each level?

Do the smoke detectors meet the requirements of
NFPA 747

In units occupied by the hearing impaired, 's there an
alarm system connected to the smoke detector?

alnln}
0 a0 |0

Additional Comments: (Give Item Number)(Use an additional page if necessary)

form HUD-52580-A .3/95)
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5. All Secondary Rooms (Roo 3t used for living) For sach numbered itlem, checl 20X only.

_ | Deasion : ,
lem  Descnption : ! R It Fail, what repairs are necessary? © IfFailor
No. q 5| 3§ Itinconcuse, give detais. - Inconciusive,
- °'.! w g - It Pass with comments, give details. i dateof final
: - g 2 & | approval
5.1 None 2 Goto Part 6 l | '
52 Security | !
Are allwindows anddaors thatare accessiblefromthe | |
outside lockable? - (1] ! e

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 |
hazardous features? For each room with an “other !
potentially hazardous feature,” explain the hazardand
the means of control of interior access to the room. G D

6.0 Building Exterior : /

6.1 Condition of Foundation
Is the foundation sound and free from hazards? ; D _—

6.2 Conditiorrof Stairs, Ralls, and Porches-
Are allthe exterior stairs, rails, andporches sound and |
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 |
» exterior surfaces sound and free from hazards? | I

6.5 Condition of Chimney i

Is the chimney sound and free from hazards? f D _
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? D

It there is a child under 6 with an elevated biood

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 surfacss, has the HA
authorized the owner to treat chewable surfaces .
and have these surfaces been adequately treated? !

] ‘;D Not Applicable _—

6.7 Manufactured Homes: Tle Downs :
It the untt is a manufactured home, is t properly placed
and tieddown? If not a manutactured home, check “Not |

Appiicable.” !D ] Not Applicable

Additlonal Comments: (Give Iltem Number)(Use an additional page f necessary)

Page 14 of 20
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7. Heating and Plumbing For each numbered iem, check one box anly.

D .. s . 1 3 -
lem  Descnpton . 2| [tFai.whatreparsarene _ary? : WFalor
No. 9! — | 3| Itincondusive, give details. Incondlusive,
el g g It Pass with comments, give details. , date of final >
8|8 eag

7.1 Adequacy of Heating Equipment
Is the heating equipment capable of providing ad-, |
equate heat (either directly or indirectly) to all rooms :

used for living? D D ,

7.2 Safety of Heating Equipment
Is the unit free from unventedfuel buming space heaters
or any other types of unsafe heating conditions? [L:] g

’

7.3 Ventllation and Adequacy of Cooiing
Does the unit have adequate ventiation and cooling by
means of openable windows or a working cooling system? D D

7.4 Hot Water Heater !
Is the hot water heater located, equipped, and in-: |
stalled in a safe manner? (W O O

7.5 Water Supply
Is the unit served by an approvable public or private
sanitary water supply? : D

causes serious and persistent levels of rust or co
tamination of the drinking water?

7.6 Plumbing ?' '
Is plumbing free from major leaks or corrosion that ,
3\ 00

7.7 Sewer Connection

Is plumbing connected to an approvable public or :
private disposal system, and is it free from sewer ;
back-up? SO0

Additional Comments: (Give [tem Number)

Page 16 of 20
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\

) Genéral Health and Safety For sach numbered 1tem, check one box only.

: _Decision ! W\ _
lem  Description T T @1 ItFai, what repaws are necessary? ' ItFaior
No. t' 4 _ 12 Itinconclusive, give detais. Inconciusive.
| ":‘;. ua;_ ; g | It Pass with comments, give details. ' dateof final
=, r 2 2 g approval

8.  Accass to Unit ' |
Can the unit be entered without having to go through |

another unit? ! D/ 5

8.2 Exits l
Is there an acceptable fire exit from this building that .
is not blocked? D/ |

8.3 Evidencse of Infestation ' |
Isthe unit free from rats or severa infestation by mice | E]/ {
i

ar vermin? |

8.4 Garbage and Debris ;
Isthe unitfree from heavy accumulation of garbage or'
debris inside and outside? C] 7

3.5 Refuse Disposal
Are there adequate covered facilities for temporary
storage and disposal of food wastes, and are they

approvable by a local agency? : [:j D :

8.6 Interior Stairs and Common-Halls x
Areinterior stairs and common halls free from hazards -
‘0 the occupa~t because of loose, broken, or missing

steps on stairways; absent or insecure railings; mad-
2quate lighting; or other hazards? [:]

3.7 Other Interior Hazards : ,
'sthe interior of the unit free from any other hazard not ! :
spe~+ically identitied previously? Wi | -

8.6 clevators i
Where loca' “ractice requires, do all elevators have a
surrent ins :n certificate? If local practice does
10t require this, are they working and safe? i

Not Apgplicable

3.9 Interior Alr Quality ’
s the unit free from abnormally high levels of air’
Jollution from vehicular exhaust, sewer gas, fuel gas, ;

just, or other pollutants? :

3.10 Site and Neighborhood Conditions ;
Are the site and immediate neighborhood free fromi
-onditions which would seriously and continuously
3ndanger the health or safety of the residents?

3.11 Lead Paint: Owner Cartification

fthe owner of the unit is required to treat any interior
)r exterior surfaces, has the certification of compli-
ance been obtained? If the ownerwas not requiredto !
reat surfaces, check “Not Applicable."

[ Not Applicable

Additional Comments: (Give Item Number)
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Special Amenities (Optional)

This Section is for optional use of the HA. It
Atthough the features listed below are not .
in decisions about renting the unit and the reasonableness of the rent.
Check/list any positive features found in relation to the unit.

ssignedto collect additional information abouto*  positive features of the unitthat may be present.
.ded in the Housing Cuality Standards, theten.  ind HA may wish to take thern into consideration

1.

O I-ﬁghqualityﬂ.o&sor-m'llcovuings

[[J Working fireplace or stove

[[] Baicony. patio, deck, porch

[] Secial windows or doors. _

[[] Exceptional size relative to needs of family

[:] Other: (Specify)

4. Bath
v (] special feature shower head

[ suitt-in heatlamp

(] Large mirrors

(] Giass door on showertub.

D Separate dressing room

(] Double sink or special lavatory

[[] Exceptional size relatve to needs of family

2. Kitchen G Other: (Specify)
(] Dishwasher
(] separats freezer o
(] Garbage disposal
D Eating countar/breakfast nook 5. Overall Characteristics
D Pantry or abundant shelving or cabinets D Skaom winddws and ddars
D Double overvself cleaning oven, microwave E Other forms of weatherization (e.g., insulaton, weather stnpping)
[] Doube sink (] Screen doors or windows
D High quality cabinets D Good upkeep of grounds ;1.6.. st8 deanliness, landscaping, conartion of lawn)
[] Abundant counter-top space | (] Garage or parking facilities e
[:] Modern appliance(s) : D Chiveway
[] Exceptional size relative to needs of family [ Large yard
[] Other: (Specity) ' [[] Good maintenance of building exterior
i ] Other: (Specity)
3. Other Rooms Used for Living
(] High quaiity fioors or wall coverings
(] Working fireplace or stove
6. Disabled Accessibility
[ Bacany. patio. deck. porch Unitis accessible to a particular disability. T Yes N
(] Seecal windows or doors Disability
[:l Exceptonal size relative to needs of family
D Other: (Specify)
D. Questions to ask the Tenant (Optional)
1. Does the owner make repairs when asked? .| Yes D No
2. How many people live there?
3. How much money do you pay to the owner/agent for rent? $
4. Do you pay for anything elsa? (specify) )
5. Who owns the range and refrigerator?(insert O = Owner or T = Tenant) Range Refmigerator Microwave
6. Is there anything eise you want to teil us? (specity)

form HUD-52580-A (9/95)
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C H AC THE CHICAGO SECTION 8 HOUSING PROGRAM

1000 SOUTH WABASH Avenue, 2nd Floor
CHICAGO, IL 60605

Date ///%77
Account # 0?50 g é/

Family Name ;@uf?'é
Owner Name. /6‘/“'—/ %, %%4«-‘4
City/State/Zip /ﬁ’é@ = L 37

Dear Landlord:

ease befadwsed %mspectxon was-made at the property located
. The unit has been proposed for participation

in the Sectlon 8 Existing Housmg Pro <gm9 in order to provide assistance to the participant.

The results of this inspection was: ///'Mﬁ/L'

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.

Inspectorj;é L W/——’——

Existing reviged' 5/19/97



CHAC Inc.

Utility and Bedroom Size Checklist

This form must be completed for all units upon the completion of the initial (1st) HQS inspection.

ZIPCODE: H O3S 7

g
TENANT NAME: Kozzre JAnsar
TENANT ACCT# CFsoFs
OWNER NAME: Nie i/ A A////i//é\
OTHER DISCREPANCIES: N o <—

INSPECTOR: | /YA soon/

DATE/SB77| PASS 4., | FAL
/

PROVIDER OF THE UTILITIES AND APPLIANCES

Indicate O for the Owner and T for Tenant

GAS | ELECT OlL
HEATING -7
HOT WATER P,
COOKING v
ELECTRICITY
RANGE -,
REFRIGERATOR o,
ACTUAL NUMBER OF BEDROOMS -
HOUSING TYPE
SINGLE FAMILY GARDEN/WALKUP & \f | ELEVATOR DUPLEX/TWNHSE

bedroom.dIsk#2.revised 5/27/97

4




BUILDING EXTERIOR I
(porches, steps, foandations, chimmey,
N conscuced, completely

or excspdozally
Most elez=ats weil maintimed
or receatly regared.
Adequare, but sor== ~=pairs e
may be seeded socn. Some
=iSCT mamEmapce Iy & =ainte=ance may be needed
+  peedad (touch up paindng, ' : (point chizmey, parch
goo= clem-oug reglaze 3 walkway; secars sailing; eic).
wizcows; ex) Qa Showing age (so=
Stowing 1ge (shingles curiing; compenents of porek need
paizt pesiing; ne=ds toal replacing; stecs nee=d regair;
wizdow : ing: some ex).
gu==3 ze=d replacing; ex). a Mazy violadcns. some sericus
Manyv vioiadores. some sericus (rerches ne=d raior reoars:
(zissing siding; brokea repiacs stevs; reouild chinmey;
wizdows: missing fascis foundacon kas hoies: ex). -
boards; guz=s hanzng off Q Iz very poor condidon
bouse: o). (tuckizg founcacons; mrrs
In vev poor, cordidon pore2 ze=ds rojacmg due
(c=issing roofing skingies; - ssucziral sroviezs: skis
|zz=g roof lie: =ost, if =0t u=safs; ses).
ail, gidiss Sagidace=getad
evczd s=pair; Zuc=s rogad: : WALLS, FLOCRS, CZILINGS
=cst., i 2ot ail, windows need C

S r g te=se

. BUILDING EXTERIOR I
Py (sding, roofing, gucrers, windows)
A QS Newty

ell mamtined,
Mcsz,:%zzzweﬂuinnimd

or rec=uly repaired.

+Adagrate, but some repairs Q
may be aceded soon. Some

i
i
I
()

DQ

ECQ

FQ

Newiy cocosTusied, sompienly
T=ovatzc, cr axs=gooraily
weil maizmized, Crigzal
BATEROOM slaster walis and ==ifizzscr

z [ or n=°7 soeee rock

Fixzs=s azd Sirtacss =%, S
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boodrrclll Tt proddalst

+ <00 3T

[

i e
———
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HOUSING QUALITY ADDEN™UM N\
: COMMON AREAS

(walls, cellings, foors, stairs, raifiogs Safroery ~

Q Newly ccoscucad, oepienly

vated, or =cpdorally S,

incvined. Exzom

Guaiicy and s,

Most eiements well mainmizad

or ru::::_ly ~=oair=d. Not ’

pecsssarily highest qualicy

matesiais,

(m] Adaquats, but some repaiss
may be needad soon. .

Q Showing age (wails and
c=ilings cracked, e.). Minor
rezairs needed now (rails
loose: grafic: ex.).

Q In very poor ccrditon,

EITCHEEN

(base and upper cabines, wall, cailing, floors, sto~
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o Compon=: 22w or lik2 zaw
Excspdozal woriemanshis mmd
mae=ials, 2CC insXpensive
strs see. [arge cancy or
over 3 fe=t of quality cbizass,
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#044 CHAC INC.
THE RENTAL ASSISTANCE CORPORATION
SECTION 8 DEPARTMENT
1000 SOUTH WABASH
CHICAGO, IL 60605

September 4, 1998

RE: JOHNSON, KIZZIE
1407 E 66 PLACE 2W ACCT #0950861

’

Dear Agent/Owner:

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.

[
S Exhibit C iy



Housing Authority : CHAC INC.
CHICAGO SECTION 8 PROGRAMS

1T ant Name : KIZZIE JOHNSON
Inspector Name : Angela Wright
Contract Number : 0950861
Date of Inspection : 09/02/98
----------------------------- INSPECTION RESULTS ~-=--=--=---=-c- e mm—mm———u—
DINING ROOM

Wall Condition - P/WC CO DTECTOR OK
P/WC = Pass With Comment Emer. Fail = Emergency Fail
Incon. = Inconclusive Rein. Fail = Reinspect Fail
Not App = Not Applicable R.EM. Fajil = 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

Date of Inspection
Inspection Start Time:
Inspection End Time
Inspection Type
Inspection Status
Inspection Result
Inspector Name

Rent

Abate Flag
Construction Year
Unit Rating

Total Fail Items
Housing Type

# of Children under 6:
Children w/elev.blood:

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

(W)

339567057
¢ ) s

01/23/98
12/01/98

(H) ( ) = (W)

09/02/98
04:03
04:11

: Annual Reinsp 3

Reinsp 3
Pass

: Angela Wright

$0

1900
C

0 Total New Fail Items: 0
LOW RISE: 3 OR 4 STORIES,

1
0

Page

Program: R

1

INCLUDING GARDEN APARTMENT



#016 CHAC INC.
THE RENTAL ASSISTANCE CORPORATION
SECTION 8 DEPARTMENT
1000 SOUTH WABASH
CHICAGO, IL 60605

September 4, 1998

RE: 1407 E 66 PLACE 2W

KIZZIE JOHNSON
1407 E 66 PLACE 2W
CHICAGO, IL 60637

Dear Tenant:

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
4:30 p.m., Monday through Friday, except holidays.

Sincerely,
Marcello Rodriguez,Team Leader

Este es un documento importante.
Por favor traduzcalo inmediatamente.



Housing Authority : CHAC INC.

et CHICAGO SECTION 8 PROGRAMS
T :nt Name : KIZZTIE JOHNSON
Inspector Name : Angela Wright
Contract Number : 0950861
Date of Inspection : 09/02/98
----------------------------- INSPECTION RESULTS --=----==--- e e e e mm e e~
DINING ROOM

Wall Condition - P/WC CO DTECTOR OK

P/WC = Pass With Comment Emer. Fail = Emergency Fail
Incon. = Inconclusive Rein. Fail = Reinspect Fail
Not App = Not Applicable R.EM. Fail = Reinspect Emergency Fail




~

G ; - . .and Urban Devselopment -
>€Ct10ﬂ 8 Tenant'Based ASSlStance . Dﬂiee of Public and lﬂdlaﬂ HOUSII ) o . ) Lk

lental Certificate Program & Rental Voucher Program

nspection Form . . U.S. Department of Housing OMB Approval No. 2577-0169 (exp. 8/31/98)

ubllc reporting burden for this collection ofinformation is estimated to average 0.5 hours per response, including the ime for reviewing instructions, searching existing
ata =~"cgs, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate
ras or aspact of this collection of information, including suggestions for reducing this burden, 1o the Reports:Management Officer, Paperwdrk Reduction Project
!577~.169), Office of information Technology, U.S: Department of-Housing and Urban Development, Washingten, -D.C.: 204 tD-3600.-. This agency may not conduct
r sponsor, and a person is notrequired to respond to; a coltection of information uniess that collecton dispiays a valid OMB control number.

o not send this form to the above address.

A: i Tenant ID No: Date of Request:
! M / Date Last Inspection: l In /ﬁ 4
%ﬂs Tract : Type of lnspection: qefx No &
Inital (] speciat [ ] Reinspection
- General Information Housing Type: (check as appropriate)
A of in Unit: A
ireet Address of inspected Unit [C] single Family Detached
iy: County: State: 2p: (] Ouplex or Two Family
l ‘ L D Row House or Towr: House
ame of Family: Current Telephone of Family: E’m':: 3,4 Stories, Including
Garden Apanmen

urrent Street Address of Family: [] High Rise; 5 or More Stories

(] Manufactured Home
: County: State: Zp:

o ¥ L | ° [] congregate

lumber of Children in Family Under 6 Number of Children in Family With Elevated Blood Lead Level D Cooperative
(] ndependent Group Residence

lame of Owner or Agent Authorized to Lease Unit Inspected: Telephone of Owner or Agent: D Single Room O ccupancy

Shared Housin

ddress of Owner or Agent: D 9

(] other:(specity)

. Summary Decision on the Unit ! C. How to Fill Out This Checklist
o be completad after the form has been filled in) Complets the checklist on the unit to be occupied (or currently occupied) by the
ection ng Quality Standard Pass or Fail tenant. Proceeed through the inspection as follows:

“Fall If there are any checks under the column headed “Fail" the unit fails | Area Ehuckie: Cosdy
'@ Section 8 minimum housing standard. Discuss with the awner the repairs noted | foom by room 1. Living Room
1at would be necessary to bring the unit up to the standard. 2. Kitchen

2. Inconclusive If thers are no checks under the column headed “Fail” and 3. Bathroom

ere are checks under the column headed “Inconclusive,” obtain additional 4. All Other Rooms Used for Living

formation necessary for a decision (question owner or tenant as indicated in the

: dary R t for Livi
em instructions given in this checklist). Once additional information is obtained, 3. K1 Seconcay Hoesns: Hot Geed 10F Living

¥ ranng tor 5 Ae:anidl reco ol he 455 6E e basement or utility room 6. Heating & Plumbing
e Ci g outside 7. Building Exterior
ZF::‘” if nemerc'{l)-ﬁ (2)\above is checked th overall 8. General Health & Safety

‘minimum standards. Any additional conditions described in the fight hand column | Each part ot the checidist will be accompanied by an explanation of the item to be
f the form should serve to (a) establish the precondition of the unit, (b) indicate inspected.
ossible additional areas to negotiate with the owner, (c) aid in assessing the | Important: For each ita_m numbered on me_ chedd.is.t, check one box only (e.g.,
basonableness of the rent of the unit, and (d) aid the tenant in deciding among | check one box only for item 1.4 “Security,"in the Living Room.)
ossible units to berented. The tenantis responsible for deciding whether heorshe | In the space to the right of the description of the item, if the decision on the item is:
nds conditions acceptable. “Fail” write what vepairs are mecessary; If “inconclusive” write in details.
=Alsa;if "Fass’”but there-are-some conditions present that need to be brought to the
attention of the owner or the tenant, write these in the space to the right.
Ititis an annual inspection, record to the right of the form any repairs made since
1. thelastinspection. it possible, record reason forrepair (e.g., ordinany maintenance,
: Year Constructed: Enter from Line 5 of the Request for tenant damage).
05"’“99““/3‘ form. Record in the box provided. i o2 | dtitis.a complaintinepection ; fil out orly-those.checktist-itams for which complaint
i is lodged. Determine, if possible. tenant or owner cause
- ; Number of Sleeping Rooms: Countthe number of rooms which could ' Once the checklist has been completed, return to Part B (Summary Decision on the
fol

r sleeping, as identified on the checklist. Record in the box provided. | Unit).

Unit Size: Count the number of bedrooms for purposas of the FMR "
r Payment Standard. Record in the box provided.

e} | =
5)

PagR ) OV D s Exhibit D —8




1. Living Room For each numbered item, check one box only. LSRR 0 s & B
L i Dexision - 2 5 . e el S— e, Lo
em  Description 2| CIfFail, what repairs are necessary? WFailor ™~
No. ﬁ ] It Inconclusive, give details. Incondlusive,
- E g If Pass with comments, give details. ] ~ date of i
5 }; 3 R e S e RN N b o, 8

1.1 Living Room Present
Is there a living room?

/4

1.2 Electricity
Are there at least two working outlets or one working
outlet and one working light fixture?

1.3 Electrical Hazards
Is the room free from electrical hazards?

1.4 Security
Are allwindows anddoors that are accessiblefrom the
outside lockable?

1.5 Window Condition

Isthere at least one window, and are all windows free
of signs of severe deterioration or missing or broken
out panes?

|

1.6 Calling Condition
Isthe ceiling sound and free from hazardous defects ?

T w)

1.7 Wall Condition
Arethe 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 S 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?

O

00

ot Applicable

Additional Comments: (Give Item Number)

Page 3 of 20

form HUD-52580-A (9/95)
ret Handbook 7420.8



.. Kitchen " Sor each numbered item, check one box only. s

item Description ! i Qo It Fail. what repairs are necessary? It Fail or
R, : 81 _ L& | Htinconclusive. give details. Inconclusive,
X , t P4 g It Pass with comments, give details. N i date of final
|SA2 ] ' vty v ity AppOYal

1 Kitchen Area Presant

there a kitchen? )6 D

.2 Electricity '
rethere at least one working outlet and one working, !
srmanently installed light fixture? 0

ST srem T o A F B ow e o [.__ P
i
i

.3 Electrical Hazards ! ! 3
; the kitchen free from electrical hazards? [:] [:]

.4 Security
re allwindows anddoors that are accessiblefromthe
utside lockable? ]

.5 Window Condition
re all windows free of signs of deterioration or
1ussing or broken out panes? D

.6 Calling Condition
s the ceiling sound and free from hazardous defects ? D !

.7 Wall Condition :
wrethe walls sound andfree from hazardous defects ? | D :

Ut 2 f
.9 Lead Paint . '

: i

\re all painted surfaces exceeding the surface area l

e ds free of defective paint or adequately ' 3 ?

‘8alou? EI j |
S

.8 Floor Condition
5 the floor sound and free from hazardous defects?

EN
[

‘there is a child under 6 with an elevated blood lead! %
vel, have the intact and nonintact paint on protruding h
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
reated? Or, instead of testing intact and nonintact
ainted chewable surfacss, has the HA autharizedthe
wner to treat chewable surfaces and have these

gd Not Applicable

urfaces been adequately treated? :
.10 Stove or Range with Oven | -
sthere aworking oven, and a stove (or range) with top | ’
urners that work? ! D D’ !
i !
L (@ 4

' no oven and stove (or range) are present, is there

| microwave oven and, if microwave is owner-sup- |

ven and stove (or range)? i ‘ D

.11 Refrigerator ! f \—-e(
s there a refrigerator that works and maintains a! \

smperature low enough so that food does not spoil :

ver a reasonable period of time? D E” 5,

lied, do other tenants have microwaves instead of an
12 Sink | ]

s there a kitchen sink that works with hot and cold | |
unning water? D D

.13 Spacae for Storage, Preparation, and Servlngi |

f” d .-

s. e space to store, prepare, and serve food? D D

\dditional Comments: (Give tem Number)(Usé an additional page if necessary)

form HUD-52580-A (9/95)
Page 5 of 20 ref Handbook 7420.8



3. Bathroom

For each numbered item, check one box or

‘P

: Decision Sk ==

lem  Description - If Fail, what repairs are necessary? WFail b

No. g =1 38 It Inconclusive, give details. " Inconciusive,
e E 2| it Pass with comments, give details. date of *~a

20, va - é 2 /’g e

3.1 Bathroom Present (See description)
Is there a bathroom?

3.2 Electricity
Isthere atleast one permanently installedlight fixture?

3.3 Electrical Hazards
Is the bathroom free from electrical hazards?

3.4 Security
Are allwindows anddoors thatare accessible fromthe
outside lockable?

S EER

3.5 Window Condition
Are all windows free of signs of deterioration or
missing or broken out panes?

AN

3.6 Caelling Condition
Isthe ceiling sound and free from hazardous defects?

SN

3.7 Wall Condition
Arethe walls sound andfree from hazardous defects ?

o

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? v

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
paintedchewable surfaces, hasthe HA authorizedthe
owner to treat chewable surfaces and have these
surfaces been adequately treated?

oo |

Not Applicable

3.10 Flush Toilet in Enclosed Room in Unit
Is there a working toilet in the unit for the exclusive

O
g 7
private use of the tenant? 4{:] D

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?

Aog

3.12 Tub or Shower
Is there a working tub or shower with hot and cold
running water in the unit?

IE/DDL

3.13 Ventilation
Are there openable windows or a working vent sys
tem?

(

O ar

Additional Comments: (Give Iltem Number)(Use an additional page if necessary)

Page 7 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



4. Other Rooms Used for Livin

“d Halls . For each numbered itern, c’eck one

>~

ly.

1 “Room

Center: the room is situated to the right, left,

g or center of the unit.
e N frqnter the roomis situated to the back, from
a4 ‘or center of the unit. ;

Room Code
1

type of room)

Bedrgom or‘Any Other Room Used for Sleeping (regardless of

2 = Dining Room or Dining Area -
2= = * 3:%" Second Living Room, Family'‘Room, Den; Playraom ‘TV Room
/tlooe level: - the floor level on which the roomis .; ... 4 = Entrance Halls,-Corridors,.Halls, Staircases ~
located. 5.= Additional Bathroom (also check..presence -of smk trap and
clogged toilet)
6 = Other:
Decision
Item Description g If Fail, what repairs are necessary? If Fail or
No. § 5 El If Inconclusive, give details. Inconclusive,
= uw g If Pass with comments, give details. date of final
' ERE approval
C
4.2 . Electricity/lllumination
'f Room Code is a 1, are there at least two working )
Jutlets or one working outlet and one working, perma-|
rently installed light fixture? jZ] N
f Room Code is not a 1, is there a means of ilumination? Q/C] (]
4.3 Electrical Hazards g
Is the room free from electrical hazards? Q/D D
4.4 Security ,
Are allwindows anddoors thatar ssiblefromthe
outside lockable? /SAGC\ D / /) i 0
45 Window Condition J ( / > VA
If Room Code is a 1, is there at one window? | D
And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken- d
out~anes? D (
44 Clling Condtion : )_0
Is the cailing sound and free from hazardous defects? Q/E] O ]’/1/)’ Y‘-é
4.7 Wall Condition
Arethewalls sound andfree from hazardous defects? D \ o \ n
4.8 Floor Condltion \/’VU\}‘) L_/
Is the floor sound and free from hazardous defects? D
4.9 Lead Paint
Are all painted surfaces exceeding the surface area threshoids
free of defective paint or adequately treated? [:] -
If thereis a child under 6 with an elevatedblood lead level, have
the intactand 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 i
adequately treated? Or, instead of testing intact and nonintact i
painted chewable surfaces, has the HA authorized the owner Il
to treat chewable surfaces and have these surfaces been ) :
adequately treated? 10 / Not Applicable
4.10 Smoke Detectors
Is there a working smoke detector on each level? D
Do the smoke detectors meet the requirements of
NFPA 747 D D
In units cccupied by the hearing impaired, is there an
alarm system connected to the smoke detector? D D il : .

A~ “*lonal Comments: (Give Item Number)(Use an additionalpage f nac s

Page 9 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



4. Supplemental for Other F

.ns Used for Living and Halls

ach numbered item, check one box only. 7

4.1 ~Room L -
righfleft/cénter:

r center of the unit.

the room is situated io the right, ler,

Room Code

1

=
Bedroom or Any Other Room Used for Sleep.ng (regardless of
type of room)

front/re eroomis situated to the back, front 2 = Dining Room or Dining Area
- ) or center of the unit. a2 ~ -~ 3 = -Second Living' Room;, Famity.:Raom, Den, Playroom TV hoom
27 noor Ievel 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 :
Iem Descripu’a y 2 It Fail, what repairs are necessary? * ItFail or
No. Ag 4| = | 8| Ifinconclusive, give details. Inconclusive,
:‘. E g If Pass with comments, give details. date of final
L si121=2 approval

4.2 Electricity/lllumination

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 there a means of ilumination?

i

4.3 Electrical Hazards
Is the room free from electrical hazards?

EGls

/

Crmted Cooots M”@

4.4 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable?

<

i

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-
out panes?

=

e
(e

& 2

46 Calling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Arethewalls sound andfree from hazardous defects?

72

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

20

Iy : Vo
ANANE ;

49 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated?

Ifthereis achild under 6 with an elevatedblood 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 authorized the owner
to treat chewable surfaces and have these surfaces been
adequately treated?

o

N

Not Applicable ]

4.10 Smoke Detactors
Is thers.a working smoke detector on each level?

Do the smoke detectors meet the requirements of
NFPA 74?

In units occupied by the hearing #mpaired, is there an
alarm system connected to the smoke detector?

afe

N
HiN

~Additional Commertts: (Give ltem-NumberyUse-amad Mﬁk

Page 10 of 20
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4. Supplemental for Other Roc. ~Jsed for Livingand Halls  for. ™ mbered item, check one box only. _ .

4.1 --Room Locatlk : ~+Room Code F R TR Ry
g W nter: the room is situated to the right, left, 1 = Bedroom/br Any Other Room Used for Sleeping (regardiess of

: @or center of the unit. type of room)
. front/rear/ the roomis situated ta the back, tront ....... 2 = Dining Room or Dining Area i
or center of-the unit. - . w.me’ ' .13 = »Second Living Room; Family Room, Den, Playroom, TVv Room
floor level: the floor level on which the room ls = 4 = -Entrance Halls, Corridors; Halls, Staircases - . .
located. : . 5 = - Additional Bathwoom {also check. presence of smk trap and
clogged toilet)
6 = Other:
Decision
Itam Description g If Fail, what repairs are necessary? If Fail or
No. ) 4| =|2| Iincondusive, give details. Inconclusive,
m L L e | g g It Pass with comments, give details. date of final
| EIEAN approval

4.2 Electrlcny/‘llumlnatlon

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 there a means of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable?

45 Window Condition [
If Room Code is a 1, is there at least one window? D i

And, regardless of Room Code, are all windows free )

AN
L 0]

|

OB

of signs of severe deterioration or missing or broken-

0 nes?

4.6 Calling Condition

Isthe ceiling sound and free from hazardous defects? [:] [> ? .

4.7 Wall Condition '

Arethewalls sound andfree from hazardous defects? -

4.8 Floor Condlition

Is the floor sound and free from hazardous defects? D l/\/ _ 7 ;

4.9 Lead Paint ~— i

Are all paintedsurfaces exceeding the surface area thresholds |

free of defective paint or adequately treated? D |
i

If there is achild under 6 with an elevatedblood 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 authorized the owner
to treat chewable surfaces and have these surfaces been i

adequately treated? o Not Applicable

4.10 Smoke Detectors _ :
Is there a working smoke detector on each level? [:] - SO P nE e e Saitakme

Da the smoke detectors meet the requirements of

NFPA 747 iR
In units occupied by the hearing impaired, is there an | & T -7
alarm system connected to the smoke detector? D D %5 i il -— J

. ilonal Comments: (Give tem Nummber)(Use an additional page if necessary)

1
1

form HUD-52580-A (9/95)
Page 11 of 20 ref Handbook 7420.8



4. Supplemental for Other R~ s Used for Living and Halls £~ 1 numberediitem, check one box only. _ |

4.1:- Room Location - -

or center of the unit.

right/left/center: the room is situated to the right, left,

front/rear/center: the roomis situated to the back, front

R 3 S . orcenter of the unit. . == =-v -

-« <-Room Cede

Ll e

1 = Bedroom or Any Other Room Used for Sleeplng (regardless oL

type of room)

2 = Dining Room or Dining Area ~

e °-3'-=- -Seoondt!wngnoomﬁmilyiﬂom Den, F’Iayroom.TW: I
ﬂoor level: the floor level on which the room is

“Entrance Halls, Corridors, Halls, Staircases

- _ located. 5 = Additional Bathroom (also check presence of sink trap and
clogged toilet)
6 = Other:
Decision
Item Description 2 It Fail, what repairs are necessary? If Fail or
No. 3 5| 3| Mincondusive, give detait. Inconciusive,
‘;. « E If Pass with comments, give details. dats of final
~121 approval

4.2 Electricity/lllumination

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 there a means of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

O 0O
OO0

L 00

4.4 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable? [:] E]

45 Window Condition
If Room Code is a 1, is there at least one window? D D

And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-

out panes? D D

46 Cailing Condition
Is the ceiling sound and free from hazardous defects? |[_] [ ]

4.7 Wall Condition
Arethewalls sound andfree from hazardous defects? [:] D

4.8 Floor Condition
Is the floor sound and free from hazardous defects? l:] D

49 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated? E] [:]

If thereis achild under 6 with an elevatedblood 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 authorized the owner |
lo treat chewable surfaces and have these surfaces been:

adequately treated? D l:]

[_] Not Applicable

4.10 Smoke Detectors
Is'there a warking smoke detector on each level? |[ ] []

Do the smoke detectors meet the requirements of

NFPA 747 0]

In units occupied by the hearing impaired, is there an |
alarm system connected to the smoke detector? |D D

-Additional Gomments: (Give ttem Number)(Use-anadditiomatl page 1 mecessary)

Page 12 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



4. Supplemental for Other Root  Jsed torJ.lvmg and-Halls Fore ' mbeceditem, check'one box Gnly..”

4.1~ Room Location D ‘Room Code | l €T Pk alibids BE —
right/left/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardless of
s or center of the unit. type of room)
U _front/rear/center: the roomis situated to mehack.lront - 2-m Dmmg Room or DmmgArea SR e e S
B .. .. .orcenter of.the unit. A 3 = Second Living Room, Family F!oom Den, Playroom TVRoom
floor level: -the floor level on which the room is - -~—- - ‘Entrance Halls; Cormdors; Halls; Staircases - -
located. " — - 5 = -Additional-Bathroom (also check presence of sink trap and
clogged toilet)
6 = Other:
Decision i
Item Description - If Fail, what repairs are necessary? . IfFail or
«n S . : ’ ! 4
No. 4 = | 3 If Inconclusive, give details. Inconclusive,
@1 & | €| 1tPass with comments, give details. date of final
2lgld approval

4.2 - Electricity/lllumination o w2 - -
If Room Code is a 1, are there at least two working
outlets or one working outlet and one working, perma- kg
nently installed light fixture?

HiEN
it Room Code is not a 1, is there a means of ilumination? | [_] [ ] []
NN

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security i
Are allwindows anddoors thatare accessiblefromthe | . :
outside lockable? . |

4.5 Window Condition i i
If Room Code is a 1, is there at least one window? D [___] '

And, regardless of Room Code, are all windows free
of sinns of severe deterioration or missing or broken-

oL es? L—_] D

4.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects? || []

4.7 Wall Condition
Arethe walls sound andfree from hazardous defects ? [:] D

4.8 Floor Condition
Is the floor sound and free from hazardous defects? D D

4.9 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated? (10 |

If there is achild under 6 with an elevatedblood lead level, have , i
the intact and nonintact paint on protruding chewable surfaces |
which are up to 5 feet from the ground and readily accessible |
lo children under 6 been tested and found to be lead-free or
adequately treated? Or, instead of testing intact and nonintact '
bainted chewable surfaces, has the HA authorized the owner |
lo treat chewable surfaces and have these surfaces been

' |
adequately treated? ' D D - D Not Applicable :
| |

4.10 Smoke Detectors |
's there-a working smoke detector on each level? | D ] ‘
Do the smoke detectors meet the requirements of !

NFPA 747 O
In units occupied by the hearing impaired, is there an!

alarm system connected to the smoke detector? [:] D
A lonal Comments: (Give Item Number)(Use an additional page if necessary)

" form HUD-52580-A (9/95)
Page 11 of 20 ref Handbook 7420.8



4. Supplemental for Other B~ .is Used for Living and Halls  F _:n numbered ftem, check one box only.

v

4.1..-Room Location o % * mi .- Room Code l_] i B o e dd e T
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 roomis situated to the back, front 2 = Dining Room or Dining Area ~
I~ R S .. orcenter of the-unit.. - = *- = 1. s < -aw-+3- ;' Second tiving-Rearm; Family-Room; Bow?laymom,w n
floor level: " the floor level on which the roomis ~ 4 = Entrance Halls, Comidors, Halls, Staircases ]
located. 5 = Additional Bathroom (also check presence of smk trap and
- clogged toilet)
6 = Other:
Decision
Iem  Description 2 If Fail, what repairs are necessary? If Fail or
No. 3| - | 3| ttincondusive, give details. Inconclusive,
@ & | 2| itrasswith comments, give details. date of final
23 g approval
4.2 Electricity/lllumination
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 there a means of ilumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security
Are allwindows anddoors thatare accessiblefromthe
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-
out panes?

4.6 Calling Condition
Isthe ceiling sound and free from hazardous defects?

OO0

]
I (i
Hg NN

0O O
0O O

[
[

4.7 Wall Condition
Arethe walls sound andfree fromhazardous defects ?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

49 Lead Paint !
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated? 0]

Ifthereis achild under 6 with an elevatedblood lead level, have | I

the intact and nonintact paint on protruding chewable surfaces | ' :

which are up to 5 feet from the ground and readily accessible | I : :
|

.
O |\d

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
lo treal chewable surfaces and have these surfaces been'i

adequately treated? '[J 0  '[] Not Applicable |

4.10 Smoke Detectors '

Is there a working smoke detector on each tevel? |[ ] [ ] T VR

Do the smoke dstectors meet the requirements of

NFPA 742 OO |

In units accupied by the hearing impaired, is there.an | | Sy L n AR
alarm system connected to the smoke detector? ID D .

s
=4
=

- Additional Cemments: (Give Item-Number)i{tise an-additionai page if rrecessary) s s b e e i e o e T

form HUD-52580-A (9/95)
Page 12 of 20 ref Handbook 7420.8



5. All Secondary Rooms (Rooms ¢ »d for living) F&mem,Mm . a5 BTE G

= “Doc:

It Fail, what repairs are necessary? If Fail or
If Inconclusive, give details. Incondlusive,
It Pass with comments, give details.

lbgn Description
No.

i T4

'Yes, Pass
No, Fail
Inconclusive

5.1 None Goto Part 6 - : . E

5.2 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable? D D

5.3 Electrical Hazards
Are all these rooms free from electrical hazards? [___] D I:]

5.4 Other Potentially Hazardous Features

Are all of these rooms free of any other potentially
hazardous features? For each room with an "other
potentially hazardous featurs, " explain the hazard and
the means of control of interior access to the room. D D D

6.0 Building Exterior
6.1 Condition of Foundation
Is the foundation sound and free from hazards? [:]

6.2 Condition of Stairs, Ralls, and Porches a

Are allthe exterior stairs, rails, andporches sound and
free from hazards?

from hazards?

6.4 Condition of Exterior Surfaces
A xterior surfaces sound and free from hazards? ]

6.5 Condition of Chimney
Is the chimney sound and free from hazards? D

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? D

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 surtaces

and have these surfaces been adequately treated? E] E] Not Applicable

6.7 Manufactured Homes: Tie Downs

If the unit is a manufactured home, is it property placed
and tieddown? If not amanufactured home, check "Not
: Not Applicable

Applicable.” 00 4

Additlonal Comments: (Give Item Number)(Use an additional page if necessary)

6.3 Condition of Roof and Gutters
Arethe roof, gutters, and downspouts sound and free D

form HUD-52580-A (9/95)
Page 14 of 20 ref Handbook 7420.8



7. Heating and Plumbing For each numbered item, check one box only - : :
SR ol Decision B . . s Y ik A e _..'.’..—.:'::'.‘:::«...;
Iem Description g It Fail, what repairs are necassary? IfFailor -
No. 3| = | 3| itincondusive, give details. Inconciusive,
@ & | Z| IPass with comments, give details. date of final
ﬁ 2-§ s | —approve

7.1 - Adequacy of Heating Equipment »
Is the heating equipment capable of providing ad-

equate heat (either directly or indirectly) to all rooms

used for living? D
7.2 Safety of Heating Equipment

Is the unit free from unvented fuel buming space heaters g

or any other types of unsafe heating conditions? ﬁ D D
7.3 Ventilation and Adequacy of Cooling ‘
Does the unit have adequate ventilation and cooling by ﬁ
meansdopeaaberuowsoramrkmgcoolhgsystem?j [:] D
7.4 Hot Water Heater

Is the hot water heater located, equipped, and in-
stalled in a safe manner? D D

¢

7.5 Water Supply

Is the unit served by an approvable public or private
sanitary water supply? IZ/D D

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? [:] D
7.7 Sewer Connection (;7 W 1% Pﬂ C L(

Is plumbing connected to an approvable public or /

private disposal system, and is it free from sewer (<

back-up? ] ] it Pac - )

Additlonal Comments: (Give Iltem Number) StA D~ E\w g.:t %l

Mo Qo 6.D - 4%

RS IS [

ot s aaainsa

/D Vot /o/ﬁ

e e e S 4 e————-—

N form HUD-52580-A (9/95)
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General Health and Safety

For each numbered item, check one box only.

™~

S AT i aete s U O

Decision

1t Fail, what repairs are necessary?

[ s e gwmioies

em  Description T Te 't Fail or

No. ’ a = 2 If Inconclusive, give details. Inconclusive,
‘:". f uaL g If Pass with comments, give details. date of final

. g8 ' i .approval -

1 ccess to Unit
an the unit be entered without having to go through
other unit?

O
O

| = E ey

AN

.

2 Exits
‘there an acceptable fire exit from this building that
not blocked?

5

3 Evidencs of Infestation
the unit free from rats or severe infestation by mice
“vermin?

0

4 Garbage and Debris
the unitfree from heavy accumulation of garbage or
3bris inside and outside?

o

5 Refuse Disposal

‘g there adequate covered facilities for temporary
orage and disposal of food wastes, and are they
provable by a local agency?

6 Interior Stairs and Common Halls

‘@ interior stairs and common halls free from hazards
the occupant because of loose, broken, or missing
eps on stairways; absent or insecure railings; inad-
juate lighting; or other hazards?

7 Other Interlor Hazards
the interior of the unit free from any other hazard not
ec#~ally identified previously?

8 _smevators

'here local practice requires, do all elevators have a
irent inspection certificate? If local practice does
ot require this, are they working and safe?

PP Dn(ompplicable

9 Interior Air Quality

the unit free from abnormally high levels of air
llution from vehicular exhaust, sewer gas, fuel gas,
ist, or other pollutants?

10 Site and Neighborhood Conditions

‘e the site and immediate neighborhood free from
ynditions which would seriously and continuously
danger the health or safety of the residents?

11 Lead Paint: Owner Cartification

the owner of the unit is required to treat any interior
exterior surfaces, has the certification of compli-

1ce been obtained? If the ownerwas not requiredto

sat surfaces, check "Not Applicable.”

/,
g /| [] Not Applicable

dditional Comments: (Give Iltem Number)

Y

Page 18 of 20
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Special Amenities (Optional) , ) A
This Section is for optional use of the HA. | signed to collect additienal information about - Jositive features ofghe unitthat nif
< Although the teaturss.listed below are not inciuded in the Housing Cuality- Standards, the tens... and HA may wish 1o take therinte a
in decisions about renting the unit and the reaso~sbleness of ti.2 vent.

Check/list any positive features found in relation to the unit.

1._Living Room 4 Bath .

wlj"Hig-h quality floors or wall coverings g BWW&MM R e i T
[[] ‘Working firepiace or stove [ Buitin heatlamp -
[[] Baicony. patio, deck, porch [] targe mirrors

[[] special windows or doors

(] Exceptional size relative to needs of family

[] other: (Specity)

(] ctass door on showertub
[[] separate dressing room
[[] Double sink or special lavatory

[[] Exceptional size relative to needs of tamily
2. Kitchen (] other: (specity)
[[] Dishwasher
(] separate freezer
[[] carbage disposal

(] Eating counter/breakfast nook 5 'Dusell Chwenctprintics

(O] Pantry or abundant shelving or cabinets [] Swrm windows and doors

E] Double overvself cleaning oven, microwave E] Other forms of weatherization (e.g., insulation, weather stripping)

[] Double sink (] screen doors or windows

D Good upkeep of grounds (i.e., site deanliness, landscaping, condition of lawn)
[[]- Garage or parking facilities

[] Oriveway

[ Large yard

[[] Good maintenance of building exterior

[] other: (specity)

(] High quality cabinets

[] Abundant counter-top space

[[] Modern appliance(s)

[] Exceptional size relative to needs of family

[ Other: (specity)

3. Other Rooms Used for Living
[[] High quality floors or wall coverings

[[] Working fireplace or stove

6. Disabled Accessibility
(] Balcony, patio, deck, porch Unit is accessible to a particular disability.

|
[[] Special windows or doors I Disability

[ yes [JNo

D Exceptional size relative to needs of family

D Other: (Specify)

D. Questions to ask the Tenant (Optional)
1. Does the owner make repairs when asked? D Yes D No

. How many people live there?

. How much money do you pay to the owner/agent for rent? $

2
3
4. Do you pay for anylhin-g else? (specify)
5. Who owns the range and refrigerator?(insert O = Owner or T = Tenant) Range Refrigerator Microwave
6

. - Is there anything eise you want to tell us? (specify)

TUdames o eee e @ oAt e,

*form HUD62580-A(9/95)
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1sp¢ctl9n Summary (Optlonal -
rovide a summary descrigtidn of gach item w :suned in ratlrp of Fall or Pass withhCom.

R e e

- Reason for “Fail* or “Pass with Comments* Ratmg

ey, .umber

F ~ O/(/C/f f/f'"ﬁ
f@/?y /mo 75 (TS waﬂ//é//dﬁ
m 7] 7 A <_'5€£?vt§‘:’2_ /C/(’M./

_Ll'ﬂ
ocw 7o w7 B Ktz e or=

a2 [/

' y
Z! ‘ ~ .,\Yk A w%/

form HUD-52580-A (9/95)
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Lirsg
RECEIVED

r(:HAC THE CHICAGO SECTION 8 HOUSING PROGRAM MAY 2 6 1999

EMPLOYMENT VERIFICATION ACADEMIC HUMAN RESOURCES
Date: //2/ 29 JPPF Household Member: Z, )
/ 7

Applicant/Participant #: 5o LLy

Social Security #: - -
¥ F22 8L 252/

The houschoid member named above has aprlied for, cr is recentifyying 2ligibility for. housing assistance under a program

s ——a

of the U.S. Department of Housing and Urban Development (HUD) HUD requires us to verify all information that is
used in determining the person’s eligibility or level of benefits.

e
Your prompt return of this form to éﬂﬁ ;'
at the address shown below will help to ensure timely processing W_;g%cmmw&ﬁgﬁmon If you

have any questions, please feel free to contact t our /fﬁce. T VREHE RPRBREHI VERIFY
/ THz INFORMATION ON'THIS SHEET. o, .
Signature of CHAC representative Telephone: (312) 986- 9400 E 4

O THEINFORMATIONISTRUE. -
0 T-{h n«mp é;y)/ -
L sC. e

g 133 B 1“’A’f""£ 1 un'\r—\
Yo B M ATTEMPT (patE)

INFORMATION REQUESTED

1) Title/Classification{ W/
a t Base Pay Rate:

Per Hour:
Do you anticipate any change in the employee’s rate of pay in the near future? L5 No
If yes: Revised Pay Rate: _M W @%c%%%e of chqgl
) 3" ot by ”ﬂ"qﬂ’.’
3) Average Number of Hours Worked Per Week: é 1@‘0 »a%, . Full Time: Part Tune o

Do you anticipate any changes in the number of hours the employee works: Yes___ NoX _ If yes. explznn

4) Anticipated Average Amount of Overtime Per Week: M ﬁmt‘%v Rate

5) How Often is Employee Paid: Weekly ___ Bi-Weekly 3 _S’erxii~MontﬁIy = ____Monthly

Per Week:

age 1 of 2 wUN 23553 ﬂf//)“go ,7}&@/‘27 75512

‘@

abash Avenue Chifago, IL 60605 Telepone:31i2: 9869400 TDD: 312.461. 0079

N 7 e 129.7
Exhibit E /ézg/'&/zﬁ/%u/%cw/i//%f’ﬁ ( ’/7’ iy

33 y
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CHAC THE CHICAGO SECTION 8 HOUSING PROGRAM /

0
EMPLOYMENT V ; (;A%WADE C HUMAN RESUURCES
G’oggc
Date: gﬁ;/ ¢7 HouscholdM%l ZIE— JOHN@A}
T e 77 ApplicandParticipant & q;r'om/mM 7-97
e T Social Security # 322°¢¢ " 752/
Cmcaco L 4008

The household member named above has applied for, or is recertifying eh'gﬂ:ility for, housing assistance under a program
of the U.S. Department of Housing and Urban Develepment (HUD). HUD requires us to verify all infbination that is
used in determining the person’s eligibility or level of benefits.

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.

PRI S s s g0 B43 LS fa‘ﬂ-, "-,4

Signature of CHAC representative ‘M‘n@mm: (312) 986-9400 Ext:7 255 b ot

5 7)( . /;; ,cﬂ/ ﬂﬂé@ ¢ authorize the release of the requested information to CHAC.

INFORMATION REQUESTED

1) T1ﬂe/CIassxﬁcanon%// év-zy %}LI Date of Hire: / o '_/ ?“ 7\ P'
2) Current or th Base Pay Rate: 6 g _L@‘ s ¢ ool
Per Hour: Per Week: Date of Termination: )

D0 you aiitic.pats auy change in tie empioyee’ of pay in the near tuture? __ ¥ —Yes ___VYNo
If yes: Revised Pay Rate: 9. / / /e /23\/ _Effective Date of change: iﬁ,&? - ? ?

3) Average Number of Hours Worked Per%eek: #0 .0 Full Time: _& Part Tin:e:____
Do you anticipate any changés in the number of hours the employee works: Yes____ ' No qIf yes, exp}ain

4) Anticipated Average Amount of Overtime Per Week\bl‘m}m is the Overtime Pay Rate:

5) How Often is Employee Paid: Weekly k Bi-Weekly Semi-Monthly M&nthly
Page 1 of 2
1000 South Wabash Avenue Chicago, IL 60605 Telephone: 312.986.9400 TDD: 312.461.0079 ==m=w

Al AN TE———
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Page: 1 Document Name: Sessi. . ’ ¥

IDPA ILLINOIS DEPARTMENT OF PUBLIC AID
Ccs-cc i RECIPIENT LEDGER INQUIRY A

T \GE: 2

_ASE ID#: :N-000-C00385782 . . NAME:
SSN#: 322-66-7521 DOB: 07/22/1977
PAYEE: S ’

..... — -— - WARRANT POSTINGS

: 3REASON CODE ~-f1 ‘‘‘‘‘ ;
07/17/99 07/01/99 278.00 0.00 0. 00 335804603_0131

07/03/99 07/01/99 20.00 0.00 0.00 335811372 5097

NEEDS CD 785 20.00 "EBS5811372 - *'DBSIG- cp. 3200

*TA 12-98 07/01/99 APP DATE= 06/04/99 #CH= 1 #TP= 2 BGN ELIG= 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 #CH= 1  #TP= 2 END ELIG= 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=0 WRNT=1 VEND=4 MED=9 _

tnessed Original, CoPY

W

atezézﬁ Signaturé

Date: 8/12/1999 Time: 02:10:20 PM
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USTORICAL RE2C T

APPLICATIQN NO/ACCOUNT NO. Q’i((@[t/
NAME %4_/% v
0

| A /4{5% -

Y/

7oty b, M/ M%Ml

Exhibit H
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HISTORICAL REPORT

APPLICATION NOJACCOUNTNO.  9505¢/

NAME Hizzie Jspuson

VYs/t1 s Le wilh [ hou grotin swill borllool &
M/b il WMWWJ,%M/// il
elinse /Qﬁmm vl o gf Lt flam S Z
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vHAC

The Chiocago Section 8 Housing Program

APPLICATION FOR SECTION 8 HOUSING ASSISTANCE PAYMENT PROGRAM

Section 8#

249 796

Check the program(s) for which you are applying:%ertiﬂcatel\'oucher O Mod-Rehab (] Moving To Opportunity
QO PHA Relocation (] Rental Rehab 0 VASH (O Portability

Name: MQ{C Q S‘,wzsoﬂ

PLEASE PRINT

Fill in ALL Blanks or Write "None"

Address?

(708 6525707 wkH
Telephone NO:W‘ 3;27 0 HM*F

Chicogo. L boGoS

(12T S Koel ndreet ApT: (SBIE

A

City, Stifte & Zip Code

Qhicaan Z< @ 008

Mailing Address:_[35( S Threop
Street [/

Apt# City,(State & Zip Code
Blu_n(.ﬂnd_d’.gynhdd Ethnicity of Head of Household
Q Caucasian African American (O Asian or Pacific Island Native Q Hispanic
Q American Indian/Alaskan Native QO Non-Hispanic

goyou or a member of your household have a disability impairment that requires reasonable modifications or adaptive housing.
No

Q Yes, if yes, please explain

Family Household Composition :
List ALL household member who WILL LIVE in the apartment.
List yourself first. spouse (significant other) second, children third (oldest first), then additional adults

Name Relationship | Birth Date | Place of Birth | Social Security # Occupation or
City/State/County School
P cqSimgen MOTH\@Y 21573 |Chieage, ZL. | 314570 055¢ k_T:C/Cask:W
1 :nghgma‘ﬂ Sen 179 |0 330-86-0/56 | ¢}y 00 |
S} anaibesen|dothor [2:12:92 | 31987068 | cohoo |
Fne Mocv's d{mga}ru\e/r 1-22:94 | 94, -90.79
5.
6.
7.
8.
9.
10.

Do you anticipate any change in your Household Composition within the next 12 months™Q Yes {No

If yes, please explain

[l S ——

Exhibit I

APPL 12 REVISED 3/1797



APPLICATION FOR SECTIbN 8 HOUSING ASSISTANCE PAYMENT PROGRAM CONTINUED

LIST ALL YOUR INCOME SOURCES: Some examples are full and/or part-time employment, AFDC, Social Security (note if
you are receiving Medicare), S.S.1., pensions, disability, Armed Forces Reserves, unemployment compensation, babysitting,
caretaking, alimony or child support, educational loans, scholarships and grants, etc.

Family Member Name . Source of Income Monthly Amount
Social I;Security $

\ \ Social!Secunty $ /

""‘““““‘“‘“f\"’“d“\ /

e
\| \Qne:..:o;:e\t Co:l:::dns:ti'on \ :
:Kuppoﬂ\Y{ y:

City, State & Zipcode:

A.F.D.C. $
A.F.D.C. $
2% S G.UCKO Wages - Monthly Amount $Z5 00 Fu-h»/

a‘ Jego )IL Position: _qshi €)— /How Long_ign 35,}”; P@E —

n-’mf G J Employer: l(FQ.
zij 8““ e,.Ls How Long: 5MOI\-‘9+\5 m O‘k’j gui/ﬁ

Wages - Monthly Amount $

Position: /How Long__

Employer:
City, State & Zip Code

Other Income: Please explain s

ASSETS
Checking Account:
#
# S
Passbook Savings: Bank: Amount:
# S
# s
Savings Certificates: Bank: Amount
s
#IRA’s
$

APPI 12 REVISED 31797 Page 2 of 4
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APPLICATION FOR S¥CTF 7" * § HOUSING ASSISTANCE PAYMEN™ "ROGRAM CONTINUED *

Comments:

Are you currently or have you ever participated in a rental assistance or public housing program? 0 No Q) 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 (1 Yes, if so please explain
why?

i!mcrgency Information
In case of emergency notify: 8 bZ - ¢753
’Sam] @QK‘ S‘W\(Eg N lis N Ayﬂ < g l 7,3& < ( %“LW
Name v Address Phone Relationship
Moy More s 135/ Swﬁ( @) BH-3270 (B'mrd My \[ﬁef
Name / Address . Phone Relationship
CERTIFICATION

I/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. 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.
‘f- lo- 97
Date

Signature Date

IMPORTANT INFORMATION
1. Your application must be complete to be accepted. Please be sure to answer all questions or write the word "None".

2.  Each family member must complete the form entitled Declaration of 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 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 jn writing as this information may affect your 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 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
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, call 426-3500.)

" After verification by this Housing Agency, the information 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 information about it's use.

ADDT /) DEVICEN 117N Dana A nf A



APPLICATION FOR SEL  ON 8 HOUSING ASSISTANCE PAYM”™ " TF GRAM CONTINUED

-

ASSETS

L

Credit Union: Name: / ”Amount:

| "

\3\““
=]

Stocks: unt:

”» o

)

|

\ :
- \ t";/ A O

Life Insurance: \ Name/Address of Company Face Value:$

o

Effective Date:

Do you own any real estate? m Q Yes If yes, answer a, b and 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?Qmo O Yes If yes, answer a, b and ¢ below:

a. Address of property sold:
b. Date sold: Sale price: $
c. Name/address of buyer:

Child Care Expense
Do you pay for babysitting/child or adult care while the family head o1 spouse is employed or a full-time student?

Q Ne Walfyu.completeamdb: a. CostS_?JO.()O per_Mﬂ[tH]
b. Name/address of babysitter/day care provider_AA;,ch¢q M “g[
= ey

Is anyone in the household disabled? O Yes {No
Are their medical expenses covered by insurance? B@‘ QNo

Do you pay for day care or any special equipment for this person? (] Yes mlo
Do these expenses allow someone in your household to work? "Yes (O No

Medical Expenses Only complete the following section if Head of Household or Spouse is over 61 or disabled.
Are you receiving Medicaid? 0 No (O Yes If yes, list name(s) of family member(s) covered:

Name: Identification #
Name: Identification #
Are you receiving Medicare? 521 QYess per
Do you have Blue Cross/Blue Shield? o QO Yes, Group # Certificate #
Do you have any other Insurance coverage? 0“6 Q 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:

ADDI # DEVICEN /1747 Paae 2 nfd
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APPLICATION FOR S¥CT?F 7" * 8 HOUSING ASSISTANCE PAYMEN™ "ROGRAM CONTINUED *

Comments:

Are you currently or have you ever participated in a rental assistance or public housing program? O No Q1 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? (J No (1 Yes, if so please explain
why?

iimergency Information
In case of emergency notify: 8 62. = ¢ 753
“lann Qox Siwpon 1043 N Mvevs gl?ﬂ Sistev
Name v Address Phone Relationship
Ma.t\l Morvis 135/ SM‘E{ @2 RNA-3270 @*mrol Mo ‘Zﬁéf
Name / Address . Phone Relationship
CERTIFICATION

I/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. 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.
41097
Date

Si

Signature Date

IMPORTANT INFORMATION
1.  Your application must be complete to be accepted. Please be sure to answer all questions or write the word "None".

2.  Each family member must complete the form entitled Declaration of 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 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 writing as this information may affect your 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 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
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, call 426-3500.)

After verification by this Housing Agency, the information 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 information about it’s use.

ADD! M DEVICEN 11T Dava A nfA



APPLICATION FOR SEL  ON 8 HOUSING ASSISTANCE PAYM”™ TF GRAM CONTINUED

-

ASSETS

~

Credit Union: Name: / ”Amount:

| "

Stocks:

Bonds: x Name: / \ N\ Value:
"/ Y

Life Insurance: \ Name/Address of Company Face Value:$

Effective Date:

Do you own any real estate? MNO Q Yes If yes, answer a, b and ¢ 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 O Yes If yes, answer a, b and ¢ below:

a. Address of property sold:
b. Date sold: Sale price: $
c. Name/address of buyer:

Child Care Expense
Do you pay for babysitting/child or adult care while the family head o1 spouse is employed or a full-time student?

Q No Weslfyu.completeamdb: a.CmS_ZJ0.00 per_Ma[tH]
b. Name/address of babysitter/day care provider_AA;,aheai ]lg[
= T

Is anyone in the household disabled? Q Yes {No
Are their medical expenses covered by insurance? Bg QO No

Do you pay for day care or any special equipment for this person? (] Yes ﬂo
Do these expenses allow someone in your household to work? "Yes (O No

Medical Expenses Only complete the following section if Head of Household or Spouse is over 61 or disabled.
Are you receiving Medicaid? 0 No (O Yes If yes, list name(s) of family member(s) covered:

Name: Identification #
Name: Identification #
Are you receiving Medicare? 520 QYess per
Do you have Blue Cross/Blue Shield? o O Yes, Group # Certificate #
Do you have any other Insurance coverage? 04 Q 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:

ADDI # DEVICEN /17407 Paoce 2 Afd
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Apc A

iR T CHAC, INC.

[Tenant ID No.
0949736

Date of Request:

9/18/97

o Mv—

/ Date of Last Inspection:

Date?l’nw? /

Ne _-iborhood/Census Tract:

[Type of Inspection:
Initial || Specia Reinspection

Project No:

A. General Information —
IStreet Address of Inspected Unit: 358 £.60TH ST.

-

301

City: C 4
i Chicago S

State:
iL

Zip:
® 60637

Name of Family:
AFRICA SIMPSON

ICurrent Telephone of Family:

Current Street Address of Family:
SRS Y 4433 W.13TH ST

City: _. . County: IState: Zip:
Chicago IL 60605

Number of Children in Number of Children in Family

Family Under Six: with Elevated Blood Lead Level: O

Name of Agent/Owner Authorized to Lease Unit Inspected:
SOUTH PARK APARTMENTS L.T.D.

Telephone of Agent/Owner:
(773) 268-1960

IAddress of Owner or Agent:

220 E. GARFIELD CHICAGO

IL

60637

4007 F9.28

HlO- 65

J.0D

- Exhibit J

hmmJ




L .cago Housing Authority
THE RENTAL ASSISTANCE CORPORATION

LOCATION RENTS SUMMARY REPORT

Report Date: September 30, 1997

Average

Contract Rent

Page

Average

Gross Rent

LOCATION: 37 - Jackson Park

Average Rents for Zero Bedroom Units = $396.25 $424 .75
# of Zero Bedroom Units = 4
Average Rents for One Bedroom Units = $443 .54 $509.25
# of One Bedroom Units = 24
Average Rents for Two Bedroom Units = $524.27 $594.78
# of Two Bedroom Units = 45 :
Average Rents for Three Bedroom Units = $579.75 $652.80
# of Three Bedroom Units = 20
Average Rents for Four Bedroom Units = $675.00 $766.50
# of Four Bedroom Units = 4
Total Average rents = $516.67 $585.65
Total Number of Units = 97
Total Average Rents for location: 37 Jackson $516.67 $585.65
Total Number of Units for location: 37 Jackson 97



Inspection Form
Section 8 Tenant-Based Assistance

U.S. Departmant of Housin
and Urban Development

“\ OMB Approval No. 2577-0169 (exp. 8/31/98)

i Office of Public and Indian Housing
Rental Certificate Prograin & Rental Voucher Program

Public reporting burden for this collection ofinformation is estimated to average 0.5 hours per response, including the ime for reviewing instructions, searching existing
d2"""aurces, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate
o sther aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Paperwork Reduction Project
(25.-.-0169), Office of Informaton 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 collecton displays a valid OMB control number.

Do not send this form to the above address.

HA: ,jTana% Np? 7 /& Date of Request:
mspec:_or: ; Date Last Inspection:

| I

>

Neghborhood/Census Tract :

| Type ot In, i

| Project No:
itial [] seecial D Reinspection {

A. General Information
Street Address of Inspected Unit:

Housing Type: (check as appropriate)
(] singte Family Detached

City:

= |

State:

Zp: [:| Duplex or Twoe Family
I O Houss or Town House

Name of Family:

| Current Telephone of Family:

Low Rise: 3,4 Stories, Including
Garden Apartment

Current Street Address of Family:

High Rise; 5 or More Stories
Manufactured Home

City: . County:

l State: LZp:

Congregate

Number of Children in Family Under 6

| Number of Children in Family With Elevated Blood Lead Level

Cooperative
Independent Group Residence

Name of Owner or Agent Authorized to Lease Unit Inspected:

Telephone of Owner or Agent:

Single Room Occupancy

A~ =s of Owner or Agent:

Shared Housing
Other:(Specify)

noooogoo

B. Summary Decision on the Unit
(to be completed after the form has been filled in)

Section 8 Housing Quality Standard Pass or Fail

C. How to Fill Out This Checklist

Complete the checidist on the unit to be occupied (or currently occupied) by the
tenant. Proceeed through the inspection as follows:

1. Fail If there are any checks under the column headed “Fail" the unit fails | Area Checkiist Category
the Section 8 minimum housing standard. Discuss with the owner therepairs noted | oom by room 1. Living Room
that would be necessary to bring the unit uptothestandard. 2. Kitchen

2. Inconclusive If there are no checks under the column headed “Fail” and 3. Bathroom

there are checks under the column headed “Inconciusive,” obtain additional
information necessary for a decision (question owner or tenant as indicated in the
item instructons given in this checklist). Once additional information is obtained,

4. All Other Rooms Used for Living
5. All Secondary Rooms Not Used for Living

change the ratipg for the item and recordghe date of verification at the far right of | P2Sement or utlity room 6. Hasting & Elnmiing
the - — outside 7. Building Exterior
overall 8. General Health & Safety

3. Pass If neither (1) nor (2) aboveS checked, the unit passes the Section

8 minimum standards. Any additional itions described in the right hand column

possible additional areas to negotiate with the owner, (c) aid in assessing the

reasonableness of the rent of the unit, and (d) aid the tenant in deciding among :

possible units to berented. The tenantis responsible for deciding whether he or she
finds these conditions acceptable.

{ Year Constructed: Enter from Line 5 of the Request for
3 Approval form. Record in the box provided.

i 2 Number of Sleeping Rooms: Countthe number of rooms which could
be u for sleeping. as identified on the checklist. Record in the box provided.

Each part of the checkiist will be accompanied by an explanation of the item to be

of the form should serve to (a) establish the precondition of the unit, (b) indicate | inspected.

Important: For each item numbered on the checklist, check one box only (e.g..
check one box only for item 1.4 "Security,”in the Living Room.)

In the space to the right of the description of the item, if the decision on the item is:

i “Fail” write what repairs are necessary; If “Inconclusive” write in details.

@ Unit Size: Count the number of bedrooms for purposas of the FMR | Also, if "Pass” but there are some conditions present that need to be brought to the
or Payment Standard. Record in the box provided.

attention of the owner or the tenant, write these in the space to the right.

It it is an annual inspection, record to the right of the form any repairs made since
the lastinspection. If possible, record reason for repair (e.g., ordinary maintenance,
tenant damage).

I itis a complaint inspection, fill out only those checkist items for which complaint
is lodged. Determine. if possible. tenant or owner cause.

Once the checklist has been completed, return to Part B (Summary Decision on the

Page 1 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8
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. Living Room

For each numbered item, check one box only.

|

em  Description T T3 ItFai, what repairs are necessary? If Fail or
No. 4 _ 2 Itinconclusive, give details. ! Incondlusive,
':. lﬁ_ g . It Pass with comments, give details. | damoffin

.1 Living Room Present
> there a living room? i

.2 Electricity
re there at least two working outlets or one working |
utlet and one working light fixture?

.3 Electrical Hazards
; the room free from electrical hazards?

.4 Security
re allwindows anddoors that are accessiblefrom the
utside lockable?

.5 Window Condition

; there at least one window, and are all windows free
f signs of severe deterioration or missing or broken
ut panes?

.6 Cailing Condition
sthe ceiling sound and free from hazardous defects ?

.7 Wall Condition
rethe 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
resholds free of defective paint or adequately
eated?

there is a child under 6 with an elevated blood lead
yvel, 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
‘eated? Or, instead of testing intact and nonintact
ainted chewable surfaces, has the HA authorized
1e owner to treat chewable surfaces and have these
urfaces been adequately treated? ‘

O

0

L

| (] Not Applicable

.dditional Comments: (Give Iltem Number)

Page 3 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



2. Kitchen For each numbered item, check one box only.

Decision |
iem  Description i It Fail. what repairs are necessary? ! If Fail or
No. 9 = .38 Iitinconclusive, give details. | Inconclusive,
' ':. & g It Pass with comments, give details. " date ot final
. L gl spprova

2.1 Kitchen Area Present
!s there a kitchen?

2.2 Electricity
Are there at least one working outlet and one working, :
permanently installed light fixture?

2.3 Electrical Hazards . 3
Is the kitchen free from electrical hazards? 5 D ’
24 Security

Are allwindows anddoors that are accessiblefromthe

outside lockable? O]

2.5 Window Condition

Are all windows free of signs of deterioration or
missing or broken out panes? , %

26 Caeiling Condition
Isthe ceiling sound and free from hazardous defects?

i\
\

2.7 Wall Condition
Are the walls sound and free from hazardous defects? |

i\\

2.8 Floor Condition
Is the floor sound and free from hazardous defects?

N\

2.9 Lead Paint

Are all painted surfaces exceeding the surface area
sholds free of defective paint or adequately

uwdted?

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, hasthe HA authorizedthe
owner to treat chewable surfaces and have these
surfaces been adequately treated?

NN
§\

N,

(] Not Applicable

2.10 Stove or Range with Oven
Isthere aworking oven, and a stove (or range) with top
burners that work?

2N

plied, do other tenants have microwaves instead of an :
oven and stove (or range)? ; E]

\T\Z]
]

2.11 Refrigerator '
Is therse a refrigerator that works and maintains aK
temperature low enough so that food does not spoﬂ‘

P
|

If no oven and stove (or range) are present, is there W
a microwave oven and, if microwave is owner-sup-

over a reasonable period of time? ,D E”
/ i

2.12 Sink 'r
Is there a kitchen sink that works with hot and cold .

running water? D D D

" Food

2.13 Space for Storage, Preparation, andServlng /
there spacs to store, prepare, and serve food? D D

Additional Comments: (Give item Number)(Use an addmonal page if necessary)

Page 5 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



3. Bathroom

For each numbered i®m, check one box only

Item Description
No.

f

Yes, Pass
Fail
linconclusive

If Fail, what repairs are necessary?
It Inconclusive, give details.
If Pass with comments, give details.

3.1 Bathroom Present (See description)
Is there a bathroom?

3.2 Electricity
Isthere atleast one permanently installedlight fixture?

3.3 Electrical Hazards
Is the bathroom free from electrical hazards?

D

3.4 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable?

o

3.5 Window Condition
Are all windows free of signs of deterioration or
missing or broken out panes?

3.6 Celling Condition
Isthe ceiling sound and free from hazardous defects?

-
e

3.7 Wall Condition
Arethe walls sound andfree from hazardous defects ?

3.8 Floor Condition
Is the floor sound and free from hazardous defects?

il

<

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 nonintact paint on protruding
chewable surfaces which are up to S 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, hasthe HA authorizedthe
owner to treat chewable surfaces and have these
surfaces been adequately treated?

1

(] Not Applicable

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?

O

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
running water in the unit?

ot
dno

3.13 Ventilation
Are there openable windows or a working vent sys-
tem?

i&am

i
{
|

Additional Comments: (Give Item Number)(Use an additional page if necessary)

Page 7 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



4. Other Rooms Used for Li’

*and Halls For each numbered item, chec! : ‘-\px only.

4.1 Room Location

right/left/center: the room is situated to the right, left,

or center of the unit.

Room Code

1 Bedroom or Any Other Room Used for Sleeping (regardless of

type of room)

. front/rear/center: the roomis situated to the back, front 2 = Dining 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, Corridors, Halls, Staircases
located. 5 = Additional Bathroom (also check presence of sink trap and
clogged toilet)
ﬁﬁ } 6 = Other:
Decision
Item Description g If Fail, what repairs are necessary? If Fail or
No. W 3| = | 38| tinconclusive, give details. Inconclusive,
7 ‘:n'. 1?._ g If Pass with comments, give details. date of final
21212 approval

4.2 Electricity/lllumination

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 there a means of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security
Are allwindows anddoors that are accessiblefromthe
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-
~ut panes?

6 Celling Condition
Is the csiling sound andfree from hazardous defects?

4.7 Wall Condition
Arethe walls sound andfree from hazardous defects ?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

49 Lead Paint
Are all painted surfaces exceeding the surface area threshoids
free of defective paint or adequately treated?

If hereis achild under 6 with an elevatedblood 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 authorized the owner
to treat chewable surfaces and have these surfaces been
adsquately treated?

(] Not Applicable

4.10 Smoke Detectors
Is there a working smoke detector on each level?

1
Do the smoke detectors meet the requirements of |

NFPA 742 ;
In units occupied by the hearing impaired, is there an'; @/ D

A

|

alarm system connected to the smoke detector?

i

\dditional Comments: (Give ltem Number)(Use an additional page if necessary)

form HUD-52580-A (9/95)

Page 9 of 20 ref Handbook 7420.8



4. Supplemental for Other Re

s Used for Living and HallS - numbered item, check one box only. -

Room Location Room Code : . " .
! 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)
’!l front/rear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area -
or center of the unit. 3 = Second Living Room, Family Room, Den, Playroom, TV _m
2 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
lem  Descnptio ! - If Fail, what repairs are necessary? It Fail or
No. %‘)/W 3 l = | 8| MItinconclusive, give details. Inconclusive,
@1 & | 8| itPasswihcomments, give detail. date of final
128 approval
4.2 Electricity/lllumination
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? D
If Room Code is nota 1, is there a means of ilumination? O
4.3 Electrical Hazards
Is the room free from electrical hazards? D D
4.4 Security
Are allwindows anddoors thatare accessiblefromthe
outside lockable? ]
45 Window Condition
If Room Code is a 1, is there at least one window? D
And, regardless of Room Code, are all windows free /b\'\/\-/
of signs of severe deterioration or missing or broken- -
out panes? ,D
46 Cailing Condition
Is the ceiling sound and free from hazardous defects ? D M
4.7 Wall Condition {
Arethe walls sound andfree from hazardous defects? [:I
4.8 Floor Condition f 0
Is the floor sound and free from hazardous defects? @“"’\I‘ ‘_,VV
49 Lead Paint |
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated? ]
Ifthereis achild under6 with an elevatedblood 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 authorized the owner
to treat chewable surfaces and have these surfaces been |
adequately treated? [_] Not Applicable
4.10 Smoke Detectors 2
Is there a working smoke detector on each level? D
Do the smoke detectors meet the requirements of [ (
NFPA 74?
In units occupied by the hearing impaired, is there an W
alarm system connected to the smoke detector? D D '
Additional Comments: (Give Item Number)(Use an additional page if necessary)
form HUD-52580-A (9/95)

Page 10 of 20

ref Handboock 7420.8



4. Supplemental for Other R s Used for Livingand Halls ¢ ' numbersd item, check one box only.

4.1 Room Location Room Code
rightleft/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 roomis situated to the back, front 2 = Dining 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, Corridors, Halls, Staircases
located. 5 = Additional Bathroom (also check presence of sink trap and
clogged toilet)
6 = Other:
Decision T
Item Description Q If Fail, what repairs are necessary? If Fail or
No. 31 | 3| Ifinconclusive, give details. Incondlusive,
‘;. & | 8| it Pass with comments, give details. date of final
212 & approval
4.2 Electricity/lllumination
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 ? HENEN
It Room Code is not a 1, is there ameans of ilumination? | [_| [] []
4.3 Electrical Hazards
Is the room free from electrical hazards? D [:] [:I
4.4 Security
Are allwindows anddoors thatare accessible fromthe
outside lockable? 10
4.5 Window Condition
If Room Code is a 1, is there at least one window? [__—] D
And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
~ut panes? D L__l
~.-» Cailing Condition
Is the ceiling sound and free from hazardous defects? ||| []
4.7 Wall Condition
Arethe walls sound and free from hazardous defects ? D D
4.8 Floor Condition
Is the floor sound and free from hazardous defects? D D
49 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequalely treated? 10
If thereis achild under 6 with an elevatedblood 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 authorized the owner
to treat chewable surfaces and have these surfaces been )
adequately treated? HEN [_] Not Applicable
4.10 Smoke Detectors
Is there a working smoke detector on each level? |[ ] [ ]
Do the smoke detectors meet the requirements of |
NFPA 742 | N i
In units occupied by the hearing impaired, is there an . :
alarm system connected to the smoke detector? D D

“4ditional Comments: (Give Item Number)(Use an additional page if necessary)

form HUD-52580-A (9/95)
Page 11 of 20 ref Handbook 7&20.8



4. Supplemental for Other Rc  ; Used for Living and Halls » For . numbered item, check one box only. *

4.1 Room Location 2 Room Code
right/left/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeplng (regandlass of
or center of the unit. type of room)
front/rear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area —
or center of the unit. 3 = Second Living Room, Family Room, Den, Playroom, TVi n
floor level: the floor level on which the room is 4 = Entrance Halls, Corridors, Halls, Staircases =
located. S = Additional Bathroom (also check presence of sink trap and
clogged toilet)
6 = Other:
Decss
Iiem  Description - g If Fail, what repairs are necessary? If Fail or
No. 2 5 § It Inconclusive, give details. Inconclusive,
';. W | § | ItPass with comments, give details. date of final
S22 approval
4.2 Electricity/lllumination
If Room Code is a 1, are there at least two working
outets or one working outlet and one wo:king, perma-
nently installed light fixture? O4dg
it Room Code is not a 1, is there ameans of ilumination? | [_] [ ] []
4.3 Electrical Hazards
Is the room free from electrical hazards? D [:] E]
4.4 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable? |:] E]
45 Window Condition
If Room Code is a 1, is there at least one window? D D
And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes? D D
4.6 Calling Condition
Is the cailing sound and free from hazardous defects? |[_] []
4.7 Wall Condition
Arethe walls sound andfree from hazardous defects? D E]
4.8 Floor Condition
Is the floor sound and free from hazardous defects? D D
4.9 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated? D E]
If thereis achild under 6 with an elevatedblood 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 authorized the owner | :
1o treat chewable surfaces and have these surfaces been| = - ;
adsquately treated? [:] D .D Not Applicable i
4.10 Smoke Detectors
Is there a working smoke detector on each level? |[_] []
Do the smoke detectors meet the requirements of | ;
NFPA 742 og
In units occupied by the hearing impaired, is there an :
alarm system connected to the smoke detector? D D

Additional Comments: (Give Item Number)(Use an additional page it necessary)

form HUD-52580-A (9/95)
Page 12 of 20 ref Handbook 7420.8



4. Supplemental for Other F  ns Used for Livingand Halls s numbered ilxm, check one box only.

4.1 Room Location

right/left/center: the room is situated to the right, left,
or center of the unit.

Room Code

1 Bedroom or Any Other Room Used for Sleeping (regardless of
type of room)

front/rear/center: the roomis situated to the back, front 2 = Dining 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, Corridors, Halls, Staircases
ed. 5 = Additional Bathroom (also check presence of sink trap and
' 3 clogged toilet)
/ 6 = Other:
Decision '
Item Description _g If Fail, what repairs are necessary? If Fail or
o
No. Lo 5 = % It lncondu' sive, give detalls . Incondlusive,
-l v |5 If Pass with comments, give details. date of final
MEIE approval
4.2 Electricity/lllumination i
If Room Code is a 1, are there at least two working A

outlets or one working outlet and one working, perma- | _ "~~~
nently installed light fixture? Myain

It Room Code is not a 1, is there a means of ilumination? Zwr
4.3 Electrical Hazards

Is the room free from electrical hazards? D D’v
4.4 Security

Are allwindows anddoors thatare accessiblefromthe D/f

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-
~ tpanes?

4.6 Celling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Arethe walls sound and free from hazardous defects?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

49 Lead Paint

Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated? ]
Iftheraiis achild 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 authorized the owner

to treat chewable surfaces and have these surfaces been B/ P
adequately treated? [}’

[] Not Applicable

Do the smoke detectors meet the requirements of
NFPA 747

In units occupied by the hearing impaired, is there an |
71 O

4.10 Smoke Detectors #
Is there a working smoke detector on each level?
i

alarm system connected to the smoke detector? |

\dditional Comments: (Give item Number)(Use an additional page if necessary)

form HUD-52580-A (9/95)
Page 11 of 20 ref Handbook 7420.8



4. Supplemental for Other Ro. . Used for Livingand Halls  For  .wmbered item, check one box only. -
4.1 Room Location Room Code ) : A
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 roomis situated to the back, front 2 = Dining Room or Dining Area
or center of the unit. 3 = Second Living Room, Family Room, Den, Playroom, TVR. .
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:
Dece: .
Item  Description . If Fail, what repairs are necessary? If Fail or
No. a = %‘ If Inconclusive, give details. Inconclusive,
:'. w5 If Pass with comments, give details. dats of final
21218 approval

4.2 Electricity/lllumination

If Room Code is a 1, are there at least two working
outlets or one working outlet and one woking, perma-
nently installed light fixture?

If Room Cade is not a 1, is there a means of ilumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

O G0

01 0]

4.4 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable?

4.5 Window Condition
If Room Code is a 1, is there at Ieast one window?

And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

0 |
00 O od

od

46 Celling Condition
Isthe ceiling sound and free from hazardous defects ?

g

4.7 Wall Condition
Are the walls sound andfree from hazardous defects ?

og

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

ag

4.9 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated?

If thereis a child under 6 with an elevatedblood 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 authorized the owner E
lo treat chewable surfaces and have these surfaces been |

adequately treated? D D

ag

I
|[] Not Applicable

4.10 Smoke Detectors |
Is there a working smoke detector on each level? D D

Do the smoke detectors meet the requirements of |

NFPA 742 00O

In units occupied by the hearing impaired, is there an :
alarm system connected to the smoke detector? D D

Additional Comments: (Give Item Number)(Use an additional page if necessary)

Page 12 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



5. All Secondary Rooms (Roor  tused for living) For each numbered item, check “ox only.

Decision =
Iem  Description ~ ;@ |ItFail, whatrepairs are necessary? If Fail or
No. . g = . 8 . Itinconclusive. give detai's. Incondlusive,
';.: & £ . ItPass with commens, give details. ! dateof final
5.1 None o to Part 6 :
— T
5.2 Security i

Are allwindows anddoors that are accessiblefromthe |
outside lockable?

(i

5.3 Electrical Hazards
Are all these rooms free from electrical hazards?

DE]D

5.4 Other Potentially Hazardous Features

Are all of these rooms free of any other potennally|
hazardous features? For each room with an "other!
potentially hazardous feature,” explain the hazard and |

|

the means of control of interior ac _ass to the room. |D G D |

6.0 Building Exterior |

6.1 Condition of Foundation
Is the foundation sound and free from hazards?

l
-]
|

-

6.2 Condition of Stairs, Rails, and Porches
Are allthe exterior stairs, rails, andporches sound and
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 |
Are exterior surfaces sound and free from hazards?!

.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 i
defective paint or adequately treated?

If there is a child under 6 with an elevated blood
lead level, I . ve 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

O

|
|

i
|
|

D Not Applicable

|
and have these surfaces been adequately treated? |
i

6.7 Manufactured Homes: Tie Downs :
It the unit is a manufactured home, is t properly placed:
and tieddown? If not a manufactured home, check "Not |

Applicable.” [D O

ot Applicable

Additional Comments: (Give Iltem Number)(Use an additional page if necessary)

Page 14 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



7. Heating and Plumbing For each

i

numbered item, check one box only. °

|- Decision e,

Iem  Descripton . I ml | 2 If Fail, what repairs are necessary? | If Fail or

No. ! 8: =13 MWinconcusive, give details. | Inconclusive,
L& ] & [ 8! iPass with comments, give detaits. | date of fim=
g8 | aeprov  _
: H .

7.1 Adequacy of Heating Equipment [
Is the heating equipment capable of providing ad-;
equate heat {either directly or indirectly) to all rooms |
used for living?

7.2 Safety of Heating Equipment
Is the unit free from unvented fuel buming space heaters

or any other types of unsafe heating conditions?

s

7.3 Ventilation and Adequacy of Cooling
Does the unit have adequate ventiation and cooling by
means of openable windows or aworking cooling system?

N

7.4 Hot Water Heater
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?

SN
O O

7.6 Plumbing

7.7 Sewer Connection
Is plumbing connected to an approvable public or

private disposal system. and is it free from sewer D D D

back-up?

7
Is plumbing free from major leaks or corrosion that 4
causes serious and persistent levels of rust or con-
tamination of the drinking water? [:]

Additional Comments: (Give Item Number)

Page 16 of 20
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8. General Health and =~ "ty

For each numbered item. checkor nly.

" “em  Descnpton

No.

Decision

Yes, Pass

No, Fail

nconclusive

It Fail, what repairs are necessary?
It Inconclusive. give details.

It Pass with comments, give details.

1If Faii
Incor

RUERRPER—

appr¢

8.1 Access to Unit ;
Can the unit be entered without having to go through |
another unit?

[

8.2 Exits
Is there an acceptable fire exit from this building that
is not blocked?

N

\\

N\

8.3 Evidence of Infestation
Is the unit free from rats or severe infestation by mice
or vermin?

N

8.4 Garbage and Debris
Isthe unit free from heavy accumulation of garbage or
debris inside and outside?

8.5 Refuse Disposal

Are there adequate covered facilities for temporary
storage and disposal of food wastes, and are they
approvable by a local agency?

[]
L]

PN

8.6 Interior Stairs and Common Halls
Areinterior stairs and common halls free from hazards
to the occupant because of loose, broken, or missing
steps on stairways; absent or insecure railings; inad-
equate lighting; or other hazards?

]
[]

8.7 Cther Interior Hazards
Isthe interior of the unit free from any other hazard not
specifically identified previously?

0\

g

8.8 Elevators

Where local practice requires, do all elevators have a
current inspection certificate? If local practice does
not require this, are they working and safe?

l
[
]

Not Applicable

8.9 Interior Air Quality

Is the unit free from abnormally high levels of air
pollution from vehicular exhaust, sewer gas, fuel gas,
dust, or other pollutants?

Cl
=

i)

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?

[
O

AN

8.11 Lead Paint: Owner Certification

If the owner of the unit is required to treat any interior
or exterior surfaces, has the certification of compli-
ance been obtained? Ifthe ownerwas not requiredto

treat surfaces, check "Not Applicable.”

[]

(] Not Applicable

Additional Comments: (Give Item Number)

Page 18 of 20
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Special Amenities (Optional)

-

This Section is for optionaluse ofthe HA. It\. .signedto collegt additionalinformationaboutc . positive features of the unitthat may bepresént '
Although the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take thom into vonsideration

in decisions about renting the unit and the reasonableness of the rent.

Check/list any positive features found in relation to the unit.

1. Living Room
[[], High quality floors or wall caverings
[[J Working fireplacs or stove
[[] Balcony. patio, deck, porch
D Special windows or doors
[[] Exceptional size relative to needs of family

[ other: (Specity)

2. Kitchen
(] Dishwasher
[ separate freezer
(] Garbage disposal
[[J Eating counter/breaktast nook
(] Pantry or abundant shelving or cabinets
[ Double ovenvssit cleaning oven, microwave
[] Double sink
(] High quality cabinets
[[J Abundant counter-top space
[J Modem appliance(s)
[[] Exceptional size relative to needs of family
[J other: (specity)

3. Other Rooms Used for Living
[[] High quality floors or wall coverings
(] Working fireplace or stove
(] Baicony. patio, deck, porch
[[] Special windows or doors

(] Exceptional size relative to needs of family

[[] other: (Specity)

4. Bath

(] special feature shower head

[] suittin heatlamp

[] varge mirrors

(] Glass door on showerub

(] separate dressing room

[[] Double sink or special lavatory

[[] Exceptional size relative to needs of family
[ other: (Specify)

. Overall Characteristics

[[] storm windows and doors

[[] Other forms of weatherization (e.g., insulation, weather stripping)

[[] screen doors or windows

l:] Good upkeep of grounds (i.e., site cleaniiness, landscaping, condition of lawn)
[[] Garage or parking facilities

[] oriveway

[J Largeyard

[[] Good maintenance of building exterior

[ otner: (specity)

. Disabled Accessibility

Unit is accessible to a particular disability. [J Yes [ No
Disability

o

Questions to ask the Tenant (Optional)
Does the owner make repairs when asked? DYes D No

-

. How many people live there?
. How much money do you pay to the owner/agent for rent? $

. Who owns the range and refrigerator?(insert O = Owner or T = Tenant) Range

2
3
4. Do you pay for anything eise? (specify)
5
6

. Is there anything else you want to tell us? (specify)

Refrigerator Microwave

form HUD-52580-A (9/95)
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. Inspection Summary (Optional)
- Provide a summary description ( ' tem which resulted in a rati.g of Fall or F ith Comments.

AT ) ond— T 555 o s

Type of ll(sp&::bn rtai l;__] Special L_ Re:nspection

Item Number Reason for “Fail” or "Pass with Comments” Rating
QI VLS - FT7 )/ T S
/4 C [fllrAeA LreFpecta—
7/ - 7/
2 Z
(fopppert——
% /
@ /
LY
%7
7
form HUD-5258(
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. .cago Housing Authority
THE RENTAL ASSISTANCE CORPORATION

LOCATION RENTS SUMMARY REPORT .

Report Date: September 30, 1997

Average

Contract Rent

Page

Average

1

Gross Rent

LOCATION: 37 - Jackson Park

Average Rents for Zero Bedroom Units = $396.25 $424.75
# of Zero Bedroom Units = 4
Average Rents for One Bedroom Units = $443 .54 $509.25
# of One Bedroom Units = 24
Average Rents for Two Bedroom Units = $524 .27 $594 .78
# of Two Bedroom Units = 45
Average Rents for Three Bedroom Units = $579.75 $652.80
# of Three Bedroom Units = 20
Average Rents for Four Bedroom Units = $675.00 $766.50
# of Four Bedroom Units = 4
Total Average rents = S516.67 $585.65
Total Number of Units = 97
Total Average Rents for location: 37 Jackson $516.67 $585.65
Total Number of Units for location: 37 Jackson 97
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C E-AC THe CHICAGO SECTION 8 HOUSING PROGRAM

NOTIFICATION OF HOUSING ASSISTANCE PAYMENTS CONTRACT TERMINATION /
REQUIREMENT TO RELOCATE

Date: %" \O - q % Section 8 No.: CQ LK:h L_Q

, Sehes & LALA
Q«Cm‘ombﬂﬁb‘&m( HepEd -3 3-98 /A/OW

N R
(ttgo T >0 ;;\q - e, Cnt Tepar 7

¢ (8Setsp MLP S Q58
Dear Qf%ﬂ(‘Q\_

The Housing Assistance Payments (HAP) Contract between CHAC ana propese; «.._
unit in which you reside will terminate effective B-0O\ .

This action is taking place because the property owner of your unit, %%6 1 O(jh 3"‘
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

-q . 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 sixty days count will begin the day
after the contract termination date stated above.

omtment for you to pick up your new subsidy and other paperwork has been scheduled
f\T 29 kl at @5 If you are unable to attend this appointment, please contact
on extensioni%_ to reschedule another appointment.

57

Housing Specialist C,Q SOU'H(W ’\%)fh &m’ﬁJ— f)’f /%
Wy c%?o E GovfieH BivD

Clrgn 70 LoOtilfi P~

10CO South Wabash Avenue  Chicage. iL 40605~ Telechone: 312.986.94CC Tl .
- Exhibit K




#030 CHAC INC.
THE RENTAL ASSISTANCE CORPORATION
SECTION 8 DEPARTMENT
1000 SOUTH WABASH
CHICAGO, IL 60605

July 2, 1998

RE:,
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 VA |
30 days of the inspection date).

, (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. TIf 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.



Housing Authority

Tenant Name

. pector Name
Contract Number
Date of Inspection

CHAC INC.

CHICAGO SECTION 8 PROGRAMS

Rita Lomax
0949796
07/01/98

HALL
Ceiling Conditions

HEALTH & SAFETY
Int. Stairs/Halls

KITCHEN
Security

LIVING ROOM
Wall Condition

RIGHT FRONT BEDROOM
Wall Condition

Rein. Fail Owner

Rein. Fail Owner

Rein. Fail Owner

Rein. Fail Owner

SMOKE DETECTOR IS OK

BROKEN/MISSING PICKET ON EACH LANDING

DOOR IS DRAFTY DUE TO GAP(S) AROUND
DOOR LOCK IS ACCESIBLE FROM OUTSIDE

GAP(S) BETWEEN WALL AND
BASEBOARD.UNDER CARPET

GAP (S) BETWEEN WALL AND BASEBOARD.

P/WC = Pass With Comment Emer. Fail = Emergency Fail
Incon. = Inconclusive Rein. Fail = Reinspect Fail
Not App = Not Applicable R.EM. Fail = Reinspect Emergency Fail




Housing Authority

Tenant Name

Bl )ector Name
Coutract Number
Date of Inspection

Ceiling Conditions

HEALTH & SAFETY
Int. Stairs/Halls

KITCHEN
Security

LIVING ROOM
Wall Condition

RIGHT FRONT BEDROOM
Wall Condition

CHAC INC.
CHICAGO SECTION 8 PROGRAMS

Rita Lomax
0949796
07/01/98

------ INSPECTION RESULTS ==--==--=mc=me-s=scoocoo=on=-

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 = Pass With Comment Emer. Fail = Emergency Fail
Incon. = Inconclusive Rein. Fail = Reinspect Fail
Not App = Not Applicable R.EM. Fail = Reinspect Emergency Fail




: 271 )
FA: Tenant ID Ne. Date of Request:
| CHAC INC. 0949796 . 2/19/99
Inspector: W / Date of Last Inspection: Datg%:ﬁo;
Ne  rhocdl/Ce Type of Inspection: AT PréjeétNo: (7~
Initial [] Specia rReinspection
A. General Information T~
Street Address of Inspected Unit: 3544 W. JACKSON BLVD. 3
City: C i State: Zip:
Y Chicago . "L ™ s0624
Name of Family: AFRICA SIMPSON Current Telephone of Family:
(312) 940-0068
Street Add f Family:
Current Street Address of Family: 1233 w. ROOSEVLET RD.
City: C 3 State: Zip:
Y Chicago . "L [ s0608

Number of Children in
Family Under Six:

1

Number of Children in Family
with Elevated Blood Lead Level:

O

DORIS G. GRIFFIN

Name of Agent/Owner Authorized to Lease Unit Inspected:

Telephone of Agent/Owner:

IAddress of Owner or Agent:
3544 W. JACKSON BLVD

CHGO IL

60624

72 77
Re) 35
NG

Exhibit

52807
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‘swc‘lon rofl'l oD wwnm‘“ i ;'10“3“’]9 WIVIL MpIVTal 1T, QJT 1TV IUT \DAp. W9 1IIV)

s . . -
Section 8 Tenant-Based Assistance P ol i ] 3l

Rental Certificate. Program & Rental Vouc... Program - - e L

2ublic reporiing hurden for this collection ofinformation is estimated to average 0.5 hours per response, including the ime for reviewing instructions, searching existing
1ata sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate
>t any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Paperwprk Reduction Project
257 "189); Office of Information Technology, U.S. Depastment of housing and. Urban Development, Washington, D.C_20410-3600.-- This agency may not corduct
b or, and a person is not required to respond to, a collection of information unless that collecton displays a valid OMB control numbeér. -

Jo not send this 15 to the above address.

A K Tenant ID No: : Date of Request:
. ., ..
”s"”a{f - Date Last Inspection: Date of Ig€pectidn:
eppdy — Yty 7,

Jeighborhodd/Census Tract J Type of Inspection: jﬂ Y Prdlect NG /

Initial [] special Binspection
L General Information "~ | Housing Type: (check iat
e R T o= s

Sity: ) County: 'smte: I Zp: (] Duplex or Two Family

D Row House or Towr: House
Name of Family: Current Telephone of Family: Z/

Low Rise: 3,4 Stories, Including

Garden Apartment
Sument Street Address of Family: [] Hign Rise; 5 or More Stories
(] Manutactured Home
¥ County: | State: 1 dp:
(] congregate
Number of Children In Family Under 6 Number of Children in Family With Elevated Blood Lead Level D Cooperative
[:] Independent Group Residence
Name of Owner or Agent Authorized to Lease Unit Inspected: Telephone of Owner or Agent: D Single Room Occupancy

Address of Owner or Agent: [[] shared Housing

. [] other:(specity)
B. Summary Decision on the Unit C. How to Fill Out This Checklist
to be completed after the form has been filled in) Complets the checklist on the unit to be occupied (or currently occupied) by the
8 Housing Quality Standard Pass or Fail tenant. Proceeed through the inspection as follows:
1. Fail If thers are any checks under the column headed “Fail” the unit fails | A8 Checldist Category
he Section 8 minimum housing standard. Discuss with the owner the repairs noted | foom by room 1. Living Room
Hat would be necessary to bring the unit up to the standard. 2. Kitchen
' 2. Inconciusive If there are no checks under the column headed "Fail” and 3. Bathroom
9 are checks under the column headed “Inconclusive,” obtain additional 4. All Other Rooms Used for Living
nformation necessary for a decision (question owner or tenant as indicated in the o
tom instructions given in this checklist). Once additional information is obtained, | oo\ L 2‘ :';:;f"':’:m’:;z‘"s il 2
change ting for the item and record the date of verification at the far right of T 9 ) 9
he / outside 7. Building Exterior
overall 8. General Health & Safety

3. Pass |[f neither (1) nor (2) above is checked, the unit passes the Section
3 minimum standards. Any additional conditions described in the right hand column | Each part of the checkdist will be accompanied by an explanation of the item to be
of the form should serve to (a) establish the precondition of the unit, (b) indicate | inspected.
possible additional areas to negotiate with the owner, (c) aid in assessing the Important: For each item numbered on the checklist, check one box only (e.g.,
‘easonableness of the rent of the unit, and (d) aid the tenant in deciding among | check one box only for item 1.4 “Security,in the Living Room.)
possible units to be rented. The tenantis responsible for deciding whether heorshe | In the space to the right of the description of the item, if the decision on the item is:
inds conditions acceptable. “Fail” write what repairs are necessary; If “Inconclusive” write in details.

; . urndcas of the FMR | ~Alsosit "Pass™butthers are some conditions present thatneed to bebroughtto the
Unit Size: Count m number of §edmoms for purppsas wheR. “attention-of the owner or the tenant, write these in the space to the right.
or Payment Standard. Record in the box provided.

Ifitis an annual inspection, record to the right of the form any repairs made since

: "the lastinspection. lf possible; record reason for repait (e.g., ordi maintenance,
t éj 3 ei. o, o g ] ¥ear Constructed: Enter from Line Sof the Requestfor |--temantdamage). g td
Wm«ﬁmdb“buxwm- s et st - M Htisarcomplaintinspection:-fll outonly-those checldist itlems for whiich complaint”

is lodged. Determine. if possible, tenant or owner cause.
Number of Sleeping Rooms: Countthe number ofrooms which could | Once the checklist has been completed, return ta Part B (Summary Decision on the
e for sleeping, as identified on the checklist. Record in the box provided. | Unit).

1

- [T o




1. Living Room For each numbered item, check one box only. i
Decision : : T T
hem Description g If Fail, what repairs are necessary? ., | TM#Falor
No. 9| =|3| itincondusive, give details. Inconciusive,
a. g g It Pass with comments, give details. " date of final
5*4 $| & . approval — -

1.1 Living Room Present
Is there a fiving room?

A0

1.2 Electricity
Aregthere at least two working outlets or one working
outlet-and one working light fixture?

JZ(E]D

1.3 Electrical Hazards
Is the room free from electrical hazards?

Adoo

1.4 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable?

Ao

1.5 Window Condition

Isthere at least one window, and are all windows free
of signs of severe deterioration or missing or broken
out panes?

]

1.6 Calling Condition
Isthe ceiling sound and free from hazardous defects ?

e

1.7 Wall Condition
Arethe walls sound and free from hazardous defects ?

4o

1.8 Floor Condition
Is the floor sound and free from hazardous defects?

4

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 S 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?

O

L0

L1\

/| W(Wﬁ%%/ ;

i
/&\lot Applicable ;

Additional Comments: (Give Iltem Number)

3/{‘//(&7
/%4/1/

Al

form HUD-52580-A (9/95)
Page 3 of 20 ret Handbook 7420.8



Kitchen For each numbered item, check one box only. ™\
®m  Description’ [ T 21 IfFail what repairs are necessary? e " Fa:l'of e,

No. F ! ﬁ i 5 l % ! If Inconclusive, give details. Inconclusive,

‘ ": f | S . It Pass with comments. give details. | date of final

(-] ] o l e
— p i - approval
SR 1 AT 7 - Uy oS v et

A tchen Area Present [3/ X 3
5 there a kitchen? D
.2 Electricity o '
.rethere at least one working outlet and one working, : :
srmanently installed light fixture ? IE] ] . o~

.3 Electrical Hazards
5 the kitchen free from electrical hazards?

.4 Security
wre allwindows anddoors that are accessiblefromthe
utside lockable?

.5 Window Condition i
wre all windows free of signs of deterioration or
nissing or broken out panes?

1.6 Caelling Condition
sthe ceiling sound and free from hazardous defects?

|
S
1
|
|
!
|
l

2.7 Wall Condition

Arethe walls sound and freefromhazardous defeds’ﬁ[]

2.8 Floor Condition
s the floor sound and free from hazardous defects?

2.9 Lead Paint

Are all painted surfaces exceeding the surface area
hresholds free of defective paint or adequately
re  1?

ftnwieis a child under 6 with an elevated blood lead
evel, have the intact and nonintact paint on protruding
“hewable surtaces which are up to 5 feet from the
yround and readily accessible to children under 6
been tested and found to be lead-free or adequately
reated? Or, instead of testing intact and nonintact
bainted chewable surfaces, hasthe HA authorizedthe
owner to treat chewable surfaces and have thesm
surfaces been adequately treated?

~

2.10 Stove or Range with Oven
sthere aworkingoven, anda stove (or range) withtop '
ourners that work?

f no aven and stove (or range) are present, is there
2 microwave oven and, if microwave is owner-sup-
lied, do other tenants have microwaves instead of an
yven and stove (or range)?

00 |
oo

|
(0O | [C}Not Applicable
00

lZ{D L

2.11 Refrigerator

s there a refrigerator that works and maintains a
emperature low enough so that food does not spoil
»ver a reasonable period of time?

Jﬁ[][]

2.12 Sink
s there. a kitchen sink that works with hot and cold|

unning water?

LZDD

e

2.13 ‘Spacefor Storage, Preparation, and Serving |
>f Food

< *here space to store, prepare, and serve food? /C] D []

. ?._4-;;.# _oaih

itional Comments: (Give Item Number)(Use an additional page if necessary)

ST

Page 5 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



3. Bathroom

For each numbered iem, check one box only”

Dedisi . . . & 4 e -

lem  Description ' 2| M Fail whatrepairs are necessary? . If Faitor ~

No. g = % It Inconclusive, give details. Inconclusive,
et - 3 It Pass with comments, give details. date-of final
8 l g9 . .
>l Zzle . appros

3.1 Bathroom Present (See description)

Is there a bathroom? y

B

3.2 Electricity
Isthere atleast one permanently installed light fixture ?

o0~
[

3.3 Electrical Hazards
Is the bathroom free from electrical hazards?

00

3.4 Security
Are allwindows anddoors thatare accessiblefromthe
outside lockable?

m(n

3.5 Window Condition
Are all windows free of signs of deterioration or
missing or broken out panes?

3.6 Calling Condition
Isthe ceiling sound and free from hazardous defects?

70 | | /ﬂrﬂ
fal= \

3.7 Wall Condition
Arethewalls sound andfree fromhazardous defects?

go

3.8 Floor Condition
Is the floor sound and free from hazardous defects?

¥l
‘D'E] | KL/W

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 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 authorizedthe
owner to treat chewable surfaces and have these
surfaces been adequately treated?

g

e

0] Not Applicable

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?

00
Z/DD

3.12 Tub or Shower
Is there a working tub or shower with hot and cold
running water in the unit?

gho

3.13 Ventilation
Are there openable windows or a working vent sys-
tem?

NN

Additional Comments: (Give {tem Number)(Use

n additional page if necessary)

Page 7 of 20

fom'l HUD-SZS&O-A (9/95)

ref Handbook 7420.8



4. Other Rooms Used for Livine and Halls  For sach numbered item, check ong™ only.

41 ‘Room Location -+ *-Room Code : iy .
: the room s situated to the right, left, 1 = Bedroogh or Any Other Room Used for Sleeplng (regardless of
or center of the unit. type of room)
: theroomiis situated to the back, front 2 = Dining Room or Dining Area «
2. .or center of the unit. : . -+ 3:= -Second Living Room, Family-Raem, Den, Playroom TV Room
- 7floor level: the floor level on"whichrthe room-is - 4 = Entrance Halls, Corridors,-Halls}'Staircases =~
located. 5 = Additional Bathroom (also check presence of sink trap and
... clogged toilet)
N 6 = Other:
w Decision "
Item Description g If Fail, what repairs are necessary? It Fail or
No. !/2' 3| = |8 itincondusive, give details. Inconclusive,
2 - a ual g If Pass with comments, give details. date of final
§ 2 .g approval
4.2 Electricity/lllumination
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 there a means of ilumination? HiE o o

4.3 Electrical Hazards i
Is the room free from electrical hazards? D E] |
4.4 Security

outside lockable?

45 Window Condttion >7
It Room Code is a 1, is there at le%/one window? ] (
And, regardless of Room Code, are all windows free

of signs of severe deterioration or missing or broken-
out panes?

/ Celling Condition
Is _..a ceiling sound and free from hazardous defects? ’ D

Are allwindows anddoors thatare accessiblefrom the /D
B

[l

4.7 Wall Condition

Arethe walls sound and free from hazardous defects ? /D 1/

4.8 Floor Condition

Is the floor sound and free from hazardous defects? IZf D l/( ("\)
4.9 Lead Paint ‘

Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated? D

If thereis achild undar 6 with an elevatedblood lead level, have
the intact and nonintact paint on protruding chewable surfaces
which are up to 5 feet from the ground and readily accessible “ T
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 i
to treat chewable surfaces and have these surfaces been )
adequately treated? (10 Not Applicable

i

4.10 Smoke Detectors :
Is there a working smoke detector on aach level? D , e
Do the smoke detectors meet the requirements of

NFPA 74? D D
In units occupied by the hearing impaired,-is there an

alarm system connected to the smoke detector? D D

form HUD-52580-A (9/95)
Page 9 of 20 ref Handbook 7420.8




4. Supplemental for Other R

s Used for Living and Halls 4 ¢~

“h numbered item, check ona box only..

4.1 Room

ri t/réi‘u nter: the room is situated to the right, left,

or center of the unit.

‘Room Code

1 = Bedroo
type of room)

‘

or Any Other Room Used for Sleepmg (regardless ct

fron@emer the roomis situated to the back, front 2 = Dining Room or Dining Area )
5 : 2 ' or center of the unit. 3 =1:Second Living Room, Family Room, Den, Playroom v m
: - floor level: the floor level on which the room is" 4 = Entrance Malls, Corfidors, Halls, Staircases -
located. § = Additionat Bathroom: (also check: presence of sink trap and
clogged toilet)
N 6 = Other:
(’}j[ Dedision !
lem  Descnption ! 2 It Fail, what repairs are necessary? . ItFalor
No. § ] It Inconclusive, give details. . Incondlusive
% @ e E g If Pass with comments, give details. ;. dateof final
v $lg|8 _approva
7

4.2 Electricity/lllumination

It Room Code is a 1, are there at least two warking
outlets or one working outlet and one working, perma-
nently installed light fixture?

If Room Code is not a 1, is there a means of ilumination?

LY
L]

(A0

4.3 Electrical Hazards
Is the room free from electrical hazards?

#7100

4.4 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable?

‘aln

S

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-
out panes?

A0
A0

>

(1

46 Calling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Conditlon
Are the walls sound andfree from hazardous defects ?

O
fn

4.8 Floor Condition

Is the floor sound and free from hazardous defects ?4

aln

49 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated?

Iftherais achild under 6 with an elevatedblood lead level, haveﬁ

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
adaquately 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?

Ao

N

(Z/Not Applicable

4.10 Smoke Detectors
Is thera.a working smoke dstector on sach level?

Do the smoke detectors meet the requirements of
NFPA 74?

In units occupied by the hearing impaired, is there an
alarm system connected to the smokae detactor?

(o]

i
0ol

A

Additional Comments: (Give item Number){Use an additional p:

i I,hecessary)

Page 10 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



4. Supplemental for Other Rooms Used for Living and Halls  For sach numbered item, check one box only.
4.1 Room Location .. - Poom Code 1 i e,
nghtﬂeft/ .ﬁ the room is situated to tha nght left, 1 = Bedroom br Any Other Room Used for Sleeping (regardless of
or center of the unit. type of room)
fron ar/center: theroomis situated to the back, frant 2 = Dining Room or Dining Area
7 or center of the unit. : o 3 = Second Living Room, Fagily Room, Den, Playroom TV.Room
,} floor level: the floor level on which the rcom is = 4 = -Entrance Halls, Comidors, Halls, Staircases -«
located. § = -Additional Bathroom (also check presence of sink trap and
clogged toilet)
6 = Other:
Decision
Item  Description |\ - If Fail, what repairs are necessary? If Fail or
No. a 5| 3| Mincondusive, give detais. Inconclusive,
‘;. & | §| IfPass with comments, give details. date of final
- s 212 approval

]
4.2 Electricity/lllumination
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 RoomCode 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 allwindows anddoors that are accessiblefromthe
outside lockable?

45 Window Condition

If Room Code is a 1, is thers at least one window?
And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

Celling Condition
i« ..«@ceiling sound and free from hazardous defects ?

4.7 Wall Condition
Arethe walls sound and free from hazardous defects?

48 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 thereis achild under 6 with an elevatedblood 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 autharized the owner I
to treat chewable surfaces and have these surfaces been ! ;
adequately treated? D l:l

Not Applicable

4.10 Smoke Detectors
Is there-a working smoke detector on each level? m D

Do the smoke detectors meet the requirements of
NFPA 74?

In units occupied by the hearing impaired, is there an
alarm systemrconnected to the smoke detector?

I

.Additloral. Comments: (Give Item Number)(Use an Mdnzinat‘pag9 if Zeces’kary)

AT

|

\

/n/
ZW

T " —

\j Page 12 of 20
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4. Supplemental for Other Ro

5 Used for Living and Halls

"' Fc A numbered item, check one box only. -

41 RoomlLo n
rig nter:

the room is situated to the right, left,

Room Code- .

1

sy

LE R -~ T

Bedroom or Any Other Room Used for Sleeplng (regardness of-
type of room)

/ or center of the unit.
front/reheroom is situated to the back, front 2 = Dining Room or Dining Area ~
ey v y or center of the. unit. et L ter o 3= Seeond-lemg Room, Family Room, Den, Playroom TV n
g' floor tevel: the floor level on which the roomis - 74 = Entrance Halls; Corridors; Halls, Staitcases *=
located. 5 = Additional- Bathroom (also check presence of sink trap and
:clogged toilet)
= /(ZW € = Other:
Decision | 2
Ibm Description d Ag It Fail, what repairs are necessary? i IfFailor
§ = | 8| itinconclusive, give details. | Inconclusive,
& | & g It Pass with comments, give details. | date of final
3 2 < : approval

4.2 Eloctrlclty/lllumlnatlon

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 there a means of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

ANSY

L 010

4.4 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable?

AN

45 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-
out panes?

4.6 Coalling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Arethe walls sound andfree 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 threshoids
free of defective paint or adequately treated?

Iftherais achild under 6 with an elevatedblood 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 authorized the owner
to treat chewable surfaces and have these surfaces been
adequately treated?

L)

Not Applicable

4.10 Smoke Detectors
-Is there-a working smoke detector on each lsvel?
Do the smoke detectors meet the requirements of
NFPA 74?
In units occupied by the hearing impaired, is there an
alarm system connected to the smoke dstector?

oAt

Oog

|

og

Additional Comments: (Give Item Number)(Use*an additional age if pecessary)

i
/

/

o

el e

il

|

Page 11 of 20
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4. 'Supplemental for Other Rooms Used for Living and Halls  For *~4 numbered item, check ane box only.

4.1 Room Location i ; Room Code I I [ _ o L

right/lefticenter: 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 s situated to the back, front Dining Room or Dining Area
H or center of the unit. ” . Second Living Roam, Famijly,Room, Den, Playroom TV Room
__+ floorlevel: -  the floor level on-which the room is - -Entrance Halls, Corridors, Halls; Staircases <~ -

located. Additional Bathroom (also check presence of sink trap and
.clogged toilet) ¢
Cther:

—

LN
0w nn

6

]
:

If Fail, what repairs are necessary? If Fail or

It Inconclusive, give details. Inconclusive,
It Pass with comments, give details. date of final
approval

Item Description
No.

No, Fail
Inconclusive

4.2 Electricity/lllumination

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 RoomCode is not a 1, is there a means of illumination?

4.3 Electrical Hazards

Lk
00
Is the room free from electrical hazards? D D
L0

O 400

4.4 Security
Are allwindows anddoors that are accessiblefromthe |
outside lockable? i

4.5 Window Condlition
If Room Code is a 1, is thera at least one window?

And, regardless of Room Cade, are all windows free
of signs of severe deterioration or missing or broken-

out panes? D D

Celling Condition
i .18 cailing sound and free from hazardous defects? [:] D

[
W

4.7 Wall Condition
Arethewalls sound andfree from hazardous defects? D D

4.8 Floor Condition
Is the floor sound and free from hazardous defects? D D

49 Lead Paint :
Are all painted surfaces exceeding the surface area thresholds | | i '
free of defective paint or adequately treated? E] ] | o

Ifthereis achild under 6 withan elevatedblood lead level, have | i
the intactand 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 authorized the owner |

to treat chewable surfaces and have these surfaces been

adequately reated? ‘(][0 '[] Not Applicable !
4.10 Smoke Detectors
Is there a working smoke detector on each level? D [:]

Do the smoke detectors meset the requirements of
NFPA 74? D E]

alarm systenyconnected to the smoke detector?
Additional Comments: (Give item Number)(Use an additional page if necessary) - - i y Com (e o mig

e ahcada

form HUD-52580-A (9/95)
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4. Supplemental for Other Ro ;5 Used for Livingand Halls £~ .numbered o, check ane'box only.

4.1. ‘Room Location » .. - Room Code | I : . b ey &
right/left/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleepmg (regardless of
N or center of the unit. type of room)
___ frontrear/center: the roomis situated to the back, front 2 Dining Room or Dining Area —
cesrizg, orcenter of theunit. . . . _ - ~ &- 3-=--Second Living Room, Family Room, Den, Playroom TV F

.-

. Entrance Halls, Camriddrs, Halls, Staircases -
Additional Bathroom (also check: presence of sink trap and
clogged toilet)

6 = Other: - .
Decision | < -
It Fail, what repairs are necessary? It Fail or
It Inconclusive, give details. Inconclusive,
If Pass with comments, give details. date of final

approval

ﬂoor level: the floor level on whlch the room |s ceng
located. S

Item Description
No.

'Yes, Pass
No, Fail
Inconclusive

4.2 Electricity/lllumination

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 there a means of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security
Are allwindows anddoors thatare accessiblefromthe ;
outside lockable? :

4.5 Window Condition

It 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-
out panes?

4.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

O 00O
I
NN

O d
O d

4.7 Wall Condition
Arethe walls sound andfree from hazardous defects?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

49 Lead Paint
Are all painted surfaces exceeding the surface area thresholds
free of defective paint or adequately treated?

Ifthereis achild under 6 with an elevatedblood 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 authorized the owner | ’
to treat chewable surfaces and have these surfaces been’

adequately treated? [:] (][] Not Applicable

4.10 Smoke Detectors :
Is there-a working smoke detector on.eachevel? |[ ] ] l
Do the- smoke detectors meet the requirements of ! I : PYRE S ~
NFPA 747 g
In umits occupied by the hearing impaired, is there an | |
alarm system connected to the. smoke detector? | [_—_] D , B e "

- Additional Comments: (Give Item Number)(Use an additional-page rf necessary) e Fespins s, i =

O |0
0O

O |0
O g

form HUD-52580-A (9/95)
Page 11 of 20 ref Handbook 7420.8



For each numbered item, check one box only. ™

7. Heating and Plurvnbingfi

No. *

em  Descripton’ g It Fail, what repairs are necessary? If Fail or ™
ﬁ | 3 It Inconclusive, give details. Inconclusive
- al|l d| T s ’ . '
g w5 If Pass with comments, give details. date of final
glg|é approval

7. \dequacy of Heating Equipment

Is the heating equipment capable of providing ad- |-

equate heat (either directly or indirectly) to all rooms
used for living?

7.2 -Safety of Heating Equipment
Is the untt free from unvented fuel buming space heaters
or any other types of unsafe heating conditions?

SED)

-~

7.3 Ventllation and Adequacy of Cooling
Does the unit have adequate ventiation and cooling by
means of openable windows or aworking cooling system?

oo
dor
[5[][)

7.4 Hot Water Heater
Is the hot water heater located, equipped, and in-
stalled in a safe manner?

oo

ey

7.5 Water Supply
s the unit served by an approvable public or private
sanitary water supply?

2504 ﬂ,ﬂig e . 3559
-

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?

gl

|
|

miN

7.7 Sewer Connection

Is plumbing connected to an approvable public or
private disposal system, and is it free from sewer
back-up?

N

/

oog

# ‘lonal Comments: (Give Item Number)

180y Bhlat

] L/ ﬁb@%

G 11 s

1

RPETE T TP,

Page 16 of 20
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<

5. All Secondary Rooms (Roon

#t used for living) For each numbered item, check X only.

I\em Description
No.

Decision

If Fail, what repairs are necessary?

If Inconclusive, give details.

If Pass with comments, give details.

If Fail or
fncondusive,
date of final

5.1 NomB/GotoPans

'Yes, Pass
No, Fail
lInconclusive

n o3

._appre

5.2 Security
Are allwindows anddoors that are accessiblefromihe
outside {ockable?

N

5.3 Electrical Hazards
Are all these rooms free from electrical hazards?

HiEiN

5.4 Other Potentially Hazardous Features

Are all 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.

oo

6.0 Building Exterior

6.1 Condition of Foundation
Is the foundation sound and free from hazards?

Z0

T TN | e

6.2 Condition of Stairs, Ralls, and Porches
Are allthe exterior stairs, rails, andporches sound and
free from hazards?

aln

6.3 Condition of Roof and Gutters
Arethe roof, gutters, and downspouts sound and free
from hazards?

70

6.4 Condition of Exterlor Surfaces
Are exterior surfaces sound and free from hazards?

afw

6.5 Condition of Chimney
. Is the chimney sound and free from hazards?

70

6.6 Lead Paint: Exterlor 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?

20

00

6.7 Manufactured Homes: Tle Downs
If the unitis a manutactured home, is it properly placed
and tieddown? If not a manufactured home, check "Not

Applicable.

L[]

4.

[Z/Not Applicable
x

Not Applicable

'Addltlonal Comments: (Give Item Number)(Use an additional page if necessary)

s

LIRS _..I_‘A_

Page 14 of 20

form HUD-52580-A (9/95)
ref Handbook 7420.8



. Spacial Aménltlo_s (Optional) : .

This Section is foroptionaluse ofthe HA. It ‘gnedto collect additional informationaboutot  ositive features of the unit that may be present.
Although the features listed below are not inc.. _adin the Housing Curality Standards, thetenan:  § HAmay wish totake therintoconsideration
. in decisions about ranting the unit and the reasonableness of the rent. =g
Check/list any positive features found in relation to the unit.

1. Living Room 4. Bath . _
_']-;-ﬁgh quality floors or-wall coverings - - R e Spedial.feature shower head — ,._.' ot
[[] Working fireplacs or stove [] Buittin heat lamp ' ; .|
{T]: Baicony, patio, deck. porch [] Large mirors
[[] special windows or doors [ Giass door on showerub
[:] Exceptional size relative to needs of family E] Separate dressing room
(] other: (Specity) ] [(] Double sink or special lavatory

i [[] Exceptional size relative to needs of tamily
2. Kitchen [J Other: (Specify)
[[] Dishwasher
[[] separate freezer

(] Garbage disposal

D Eating counter/breakfast nook , 5. Overall Characteristics

E] Pantry or abundant shelving or cabinets i D Sk windows and doggs

D Double overvself cleaning oven, microwave D Other forms of weatherization (e.g., insulation, weather stripping)

D Double sink [:] Screen doors or windows

D High quality cabinets D Good upkeep of grounds (i.e., site deanliness, landscaping, condition of lawn)

[[] Garage or parking facilities

[[] Driveway

[J Abundant counter-top space
] Modern appliance(s)

[[] Exceptional size relative to needs of family [] Largeyard
[] Other: (Specity) [[] Good maintenance of building exterior

[] other: (Specity)

3. Other Rooms Used for Living
E] High quality floors or wall coverings

(] Working fireplace or stove
6. Disabled Accessibility

Unit is accessible to a particular disability. (] Yes [ No
[] special windows or doors Disability

[[] Baicony, patio, deck, porch

[[] Exceptional size relative to needs of family

[] other: (Specify)

._Questions to ask the Tenant (Optional)
Does the owner make repairs when asked? D Yes D No

-

2. How many people live there?
3. How much money do you pay to the owner/agent for rent? $
“4. Do you pay for anything else? (specify)

5. Who owns the range and refrigerator?(insert O = Owner or T = Tenant) Range Refrigerator Microwave

6. s thers anything else you want to tell us? (specify)

: : : ** forr HUD-52580-A (9/95)
Page 19 of 20 ref Handbook 7420.8



. General Health and Safety

For each numbered item, check one box only. .-

hem  Description E Te If Fail, what repairs are necessary? . i _IfFailor i

No. § ! -] ] i It Inconclusive, give details. I Inconciusive,
c:_ ua; . g i If Pass with comments, give details. : date of final
> l 2'e ‘. approval

.1 ~ Access to Unit -
an the unit be-entered without having to go through
nother unit?

o

RS LR

by

.2 Exits
 there an acceptable fire exit from this building that
- not blocked?

o>

.3 Evidence of Infestation
 the unit free from rats or severe infestation by mice
r vermin?

o

4 Garbage and Debris
the unitfree from heavy accumulation of garbage or
gbris inside and outside?

0>

.5 Refuse Disposal
re there adequate covered facilities for temporary |
orage and disposal of food wastes, and are they!
pprovable by a local agency?

giala}

6 Interior Stairs and Common Halls

rginterior stairs and common halls freefrom hazards
 the occupant because of loose, broken, or missing
8ps on stairways; absent or insecure railings; inad-
quate lighting; or other hazards?

7 Other Interlor Hazards
the interior of the unit free from any other hazard not
becifically identitied previously?

8 Elevators

/here local practice requires, do all elevators have a
urrent inspection certificate? If local practice does
ot require this, are they working and safe?

odg

Not Applicable

9 Interior Alr Quality
the unit free from abnormally high levels of air

Jllution from vehicular exhaust, sewer gas, fuel gas, f D

ist, or other pollutants?

10 Site and Nelghborhood Conditions

re the site and immediate neighborhood free from
nditions which would seriously and continuously
1danger the health or safety of the residents?

ufn

11 Lead Paint: Owner Cartification

the owner of the unit is required to treat any interior
' exterior surfaces, has the certification of compli-
1ce been obtained? If the ownerwas not requiredto
’at surfaces, check "Not Applicable.”

0O

Not Applicable

dditional Comments: (Give Item Number)

1.
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Inspection Summary (Optional)

Provide a surnmary iop of each itgm ch resulted in a rating of Fall or Pass with -4 1ents.
Tenant ID No. la 1n Aouressol Inspected Unit
Type.ot Inspecnon [:]509031 Ramspecuor)/ / @ ?F‘
—l\ Mumber . -1.Reason for “Fail® or "Pass with Commentsé’aung K
Tl £ A /)
‘ 7/}/1/4 =7z §
2L 4 [/ //QLU
-/
7\":‘7 ;) = :
% 7 =Pl Tn P77
S A RN
- Alp Nsras Jop~——/ JYXED
JVy 177 7
k. =

form HUD-52580-A (9/95)
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01/11/00 TUE 06:13 FAX _ @oo2
1-P6-200@ 3:85PM FROM * S WABASH STE 1318 312 422 @728 P.2

AFFIDAVIT OF SHARON GLENN

SHARON GLEN'&, being first duly sworn on oath and having personal knowledge of the
facts set forth herein, states as follows: |
1. I am employed as the Assistant Chief of Programs, Services and Policy at the CHA. In
this capacity, I supervise CHA's relocation of residents from developments where buildings are -
being vacated or demolished. Prior to occupying tﬁis‘positi(.zb,- 1 served as Section 8 Contract
Administrator. In that job, I was retiuired to be familiar with CHA's relocation practices and
policies for all residents relocated from CHA public hduﬁug units to the Section 8 program. 1 |
served as the Section 8 Contract Administrator dunng l9§7 A |
2. In 1997, CHA provided residents rcloc;ﬁng ﬁ'om CHA public housing units with
relocation assistance. Relocation counsellors would interview the families and sssess their needs
and preferences. For example, they would determine the famdy composition, bedroom size
ieéuitements, whether the family contained persons wnh disabilities who had special needs and
whether the family had to be on the first floor. T};e counsellors would also determine whether -the
family wanted to enter the Section.ls program, as oﬁpos(:d to c.zther opti.ons CHA had available.
3. If the family opted to parti'cip'ate in the Section 8 program, they were referred to
CHAC, CHA'’s Section 8 administr#or. ‘When the family, ;vorking with relocation staff, located
an apartment acceptable to the family, CHA then paid the family’s security deposit, its utility
" disconnection and reconnection fees, and provided movers Qﬁd for by CHA) to move the family.
- We ensufed further that the family’s rent at Section 8 did not e'xceed the rent they paid at CHA

(unless their income changed).




@o03
1/11/00 TUE 06:13 FAX
. 1-96-2000 3:06PM FRCOM S WABASH STE 1319 312 422 B708 P.3

4.. I have examined the files o.f' Kizzie Johnson and Africa Simpson, both of whom.
relocated to Section 8 units in 1997, Qur files sho.w_ that CHA paid the security deposits for both
families. Copies of the check requisition forms and the checks (paid to their Jandlords) are
attached l;ereto. Our files also contain the invoice fmm Big “O™ Movers, who moved Kizzie
Johnson, the notice to Ms. Johason that CHA would r;imbu}se her for apy utility disconnection or
reconnection fees (signed by Ms, Johnson) and the notice to Ms. Johunson confirming that CHA

would pay all moving costs (also signed by Ms. Johnson).

[/

Sharon Glenn

Subscnb_ed and Sworn to before me

this | 0% day of Jamuary, 2000, -

[3c

‘Notary Public

THOMAS E. JOHNSON

Notary Public, State of lllinois
My Commission Expires 07/23/00




01/11/00 TUE 06:15 FAX
1-06—-2000

o T2
3:11PM FROM - S WABASH STE 1312 312 422 9798 ?

MOVING FRoMy_}i ) J 1), M&&w & flg9

MOVINGTO:_JYp ] &. ploth P #3:0

CnY__CLh%b. . S'r_jz___m O3 Y

SEC 8 REGISTRATIONNO. 7.505 el
SOCIAL SECURITY N‘ME}L

LA.NDI.ORD

S ot s

AME: Payce. Ksedin A UNIiAMS
vnonsocmx.sncrmmgz Sle- 30577
TELEPHON : ! e

CHECX ONE:____1 MONTH___2 MONTHS
; OTHER (PLEASE EXPLASS

‘ s e L)
- . s e e A e T . iy __ ” —
- e T e N i . as

| REQUESTED BY: | m DATE
' VERIFIED BY:

" APPROVED BY: .

——— av0

CHECK # Issued



01/11/00 TUE 08:14 FAX _
1-26-2000 3:10PM FROM :

[

o n

TERATT § avelte r

S WABASH STE 1318 312 422 @7@8

@oos
P. 11

}__ 0O Zmergency (Complete Reverse side) -

1. Stevenson flelocstion

,...,,--'E-/[Zé ?‘d IJ/MW e R
Ella " 4695 j;~5i7

Inittusor Department

et QPDL'VL A. uJ”‘me
3%~ 5W - 7077

- Phooe

te
sares: oD, PR INIS
Cj‘zyp,ﬂ gjoi’:?‘

: ﬁrgarf'mm Azcount Number: .
| Fund Major | SubeAccoust -Cest Project Sub-Profect Amouat
253 {1493 | o1 . looocose | 82 U LS 20
Bescriprion Relocattm__gpm for Secusity desnsi !72 jﬁb a1
Special Inst: scpcns o M : 32 I F1la. fox 8iak ';LA -
o Dl s DEZ LD

Deparsment Nead/Director ‘ . Daze

A ' Qockr__
- Execuflve SGGTT Direvioe Dats

Finaacial Management:

fe -, R I —

O Funds Avalable

4.

O Funds Not Arailable

Budge! Departmens Direstor Dae
5 | ,
- Director Finance/Administradon or Controlles — - — - - - - — Date .
e _ _ '
Chief Dperating Officer (Required if Is Excess of (2,500) ~ Date

JAccounts Payable:

P PA——

Releaced By: | Received By:

Clock 7

Yendor No. Check No.

" Check Date




01/11/00 TUE 06:15 FAX

1-06—2022 3:11PM FROM 2 Y WABASH STE 1318 312 422 ©7@8

e w ar e -._-.w%lﬂuhm
i Eeimle

e ., 1 000 Beut»
- ) ' ' TRicage. Minsla COTUS
- e Ya1.a83%0 - waie
g r TOO: (3123 4G 1-0079 :

REQUEST fOR INSPECTION AXD I.EASE APPROYAL

. e e e B, - =

R REQUEST
' The underiimed owner (lesier) ars fadioy (inser) hu-by requnat {JAL, ln., tappIre :h MJ‘ ot

409 &M -:.Qx -cﬁac 0637

-ummuu“maimnwm 'amn.u-ngrmnw.unmqmu The mﬂhm‘,knwﬁy
: Z. o,

Iht wie tonaits of

- - .:

lquuu"hn Gare oFtats - ofa--'f'i-'?-“—--' okt ~?rmn!l~$ &73
= .!amxyaw‘l:'mi*' “GTSRED - "-L-"

I HPEOFWWG(‘NJW )

gl Faooty Detachtd Gom¥s ) L  GustearWaic tor (mmuc__/q 29
L1 Sewa-Oggached/Raw L] Bevavur/Migh Hive
O manulazvurid Nomy
st o (fhess o Provage Hurkn * 13 S 20N{d)0Y Dt am
Sae 2% D . D Stk be ln!ly aubsidized
3. UNILINES AND APPLIANCSS
Piagst Indicaty sebos 1 respamidie for the wudicion and apzlianes A!wyinv)‘:mhudqqy Alt uedivies gorst be o 3¢ the e of 1he
insppeiae. ‘
Type - Fuel Tm' 5 1 Respensikility of
Hoar | Dona At Dt ”
Cosxing "R Gy 4 ‘ i
" et Warer : .
T A
Waifirare : TEERE
Sdgane P = eostDilmaz
Range X&u Uﬂmﬂ( OMeazat

s, CERVIFICATIONS
By exetutiag thiy request. the dwaer cernfas thav

4 The mes: secznt 10t Cludrped Fae the chave Gwelhiag it was § ) gl) month, The enic LIwae U Gu
vubndired (Deth one) T u.mu.bdﬂum 3y, Miween q :uwu" the propased rea ty: k

sammas e o cammmmemca ¢oy

@oos
P.13

. W 102 asiiding a8 tontiructed Drlore {278, TERC udmr hniy wilt b sdriscd of aty tud-baced fame oa the verlaces ol the ool
which the awner has knowedze; the famsty will be pracdisd wiid 878’y intorrmainn ::mpﬂcl. $vvect Your Family Fros
Lrag i Yotor Howew: mm-mdhpmmaxmtndnk "L Waraieg Disthsute Sareiet”.

5 CMC DETEBKINAHOHS
AL by 03t wseseed 2 faendly for sansbing for mmrm:mwagu vha Owacs s cespamsidry.

b 'h-Ou.vu!Lhehni;umdm'tmwm;emmmdam#-ﬂ iz wiaeher die uoit acd
1352 do¢ aucepuable fes the progrem. Ahu:s‘lmmbmy 1ot Narkes : CHAL, TRC IS ROT
&Y AR 70 ThE BXEC ON OF THE HOUSING

RESPINSIBLE FOA ANY PAAY OF THE RENT P
¢ ASSISTANCE PAYHENTS CONTRACT.
; § HUA S
s Yool iy FuRGARd Vo PGV 3

_(‘,(lg C'(W(D{‘AU\

.uumlﬂﬁu Agdnis |
1) 673430 (In 37— 732 - 553D
7 );{aﬁl_ﬁd mim&""m

PLEASE REFER YO THE OWNER FACT SHEET ON THE REVEREE SIDE

DIN. #10
15 QA

e e
ol e ey e e Be 2 i L st 3% i e



01/11/00 TUE 06:18 FAX

1-B6—2008 3:12PM FROM 2@ 5 WABASH STE 131@ 312 422 ©78@8
e SECTION B QWER FACT SHEET
Deat Propesty Owner;

Tha=k yo for yeut interest in the Servion 8 Frogram, This fairer shoakd anwer 1be mast seramanly asked questioms abous the
~~~ program. dnder this program, (1A, lac., s responsible ta admusister rencgl wbsicies. i is the respeusdiiity of the gwaer to
" Tnoerview ihe povetial tovast, to check tiie famiy’s referarces, and 10 ensure ig he sawse mansey 520y other aotential Tezant, et
1he famdly meets normal sisnards expacted sf tenancn. Upan wrisien request, CHAC wifl nepply you witlt vhe rsmes 3ud addresses of
_ -~ Reasdy's currest and grier [sadlurds, f knowa. . ' '

Wl o A e STt Y e é S Z
" g

Refore CHAC can make wbyisty paymems, 1A it mest be inspetied by our staff and eeagly with the 415, Ocparinient of Hoaning 7
Urban Development {BUD) Howsing Quaiiiy Staadards {BOS). The iollowing must vecue: '

- ® The umit mast be complercly vacant,

o4 uhiities ment Be o a1 the time of the inpee. isn 1o emsart their wo:king order, Ths must happen tyer il the Tazmiy will be
fespenridle to pravide wtlitics. )
I ‘
= The inspacior must view the basement 20¢ common arzas ia addition to the omif ieif. ,
B che uait does 6ot pass the icitisdinsprecica the cwoer will Lave £ das 10 conrecs 2ay deficienties, When 3l 12gaics have been
. Made it the owner’s resporaibility 5 canzact LRAC withet 15 days 12 schedslt 2 re-mspection,

. Lagge 2nd Comtract nformaien
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You qa expect 10 receive the lis: Housirg Assstance Papment 3010 45 daps aftae the ollvcee dare o e teatag documents
setreacrive to the effeccivy Gate. An Affidavit of Dwrerthip and W-5 (2 farm most abobe subtmizeed with 250 AR

Exopras rqdnd by Sttt o Iocal Liw, 23 wwner participating i she Sectioe § pregram may tmleate weazacy withcut came 21 e
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smion, the s Ay 0Alx Trrminyse th

Initied renss aze negatiaced and appioved by the Market Anafpst 30d mest be “rens rensanable’, The Parker dsatys; drzertmices whn
1 ‘reat reavonable” 0% 2 unit by uut basis ceruderiag carremt warkes value of unastiy'ed il in the arez, given e ugis s,
condition, lecation, and amen:uie, .

Smoual cent incrvates are pot ghzum:; by CHAT Sod will e fimized by CHAC'S evaluatsan of ihe turrent remal matker and HUD's
_ Aenoai hdijgsuneat Factor, Reng increasas must be reguested in writing 10d should be dircted 1¢ the apprup:iate Hotting Specaing
w CRAE. it 3 family bray 3 vovehe, the lamily mukk 3pree in writing to any intreast requested by the awner.

For further infarmasion abrut the Sostien © Hasing Aisiutans Prymznts Frogram, an pwher's
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V62330 39560087
Teleghuae + Social Security or EIX o

8 L a3 agent on my (our) Sehall in sty 20d ali wacuert concesning the THAC, Ine., Saction B Hous'ay Astiteaiea Payments Progias.
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: . THE CHICAGO HWTUSING AUTHORITY

NAME g N . ’ -vt&noum_ e NG.
REVIN WILLIAMY ] o f 22235 ] I IECE]

'; INVOICE DATE | WVOEENS | INVOICE CESTRIPTION SACAS aMAUNT Disry. NEY AMOUNT:

.. {12/04/97 ]125197N66 |CRECK REQUEST - RELOCA i §65.0¢C ¢.0q - £§65.00
: SECORITY DEPOSIT 2.02
i 2 KIZZIE JOHNSON Q.0c
: f407 =. €6TH PL.. 2W. N o.g¢
I ] .

. t

. - s ’ ] ' §65.90
: ' TOTAL NET AMOUNT| €55 .00
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CHICAGO HOUSING AUTHORITY
REDEVELOPMENT DIVISION
RELOCATION DEPARTMENT

626 W. JACKSON BLVD.
CHICAGO, ILLINOIS

+ RELOCATION

//ZZP & doéﬂaﬁ %HAVE AGREED TO ACCEPT A UNIT LOCATED AT:
aDDRESS: /FOT7E. 4 //&Cﬂ
APT. # 2L

THE CHICAGO HOUSING AUTHORITY WILL ASSUME ALL MOVING EXPENSES
RELATED TO MY RELOCATION.

& Doimsiminis -
-

K

[ AGREE TO WAIVE THE 30-DAY NOTICE PROVISION UNDER THE LEASE.

MANAGEMENT OFFICE

% 3202 2L do
RESIDENT SIENATURE

/Z/?/CW

" DATE



Joseph Shuidiner
Executive Director

Executive Comminee
Rosanna Marquez
Arensa Randolph
Timothy W.Wright [l
Dr. Mildred Harris

Ed Moses
Deputy Executive
Director for

Community Relations B

& Involvemens

Ana Vargas

Depury Executive

Director for Finance
! Administragi

Jerome Bualer
GeneralCounsel

The Chicago Housing Authority

Relocatees

%’ZZ/'C/ Dohnson.
HO7 L g™ e

All persons who had operating phone service at the time of your move may  be

reimburse for telephone and cable disconnection and re/connection services by
the Chicago Housing Authority.

Once you receive your bill, please submit it to:

/233 1), (3SE o'

The reimbursement includes: the service ordering charge and one teli:phonc line
connection.

If additional information is needed, please contact:

The following utilities were in service a the time of my relocation:

CABLE TELEVISION

e foll
E TELEPHONE
b
b

/2097
Date
97

Date

RSS/ds
a:\wpwin\rembrsmnt

626 West Jackson Boulevard @ Chicage, [inols 60661 ® Telepbooe (312) 791-8500
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UNIFORM HOUSEHOLD GOODS BILL OF LADING AND FREIGHT BILL ‘ —
BIG “0” MOVERS & STORAGE, INC. e
9:00 5951 W. MADISON STREET CHICAGO, IL 60844
. CHA - 773/287-1000 § Bryce /Pam
ILL cCMC 29230 MC-C Bill of Lading No. Nf 109')8

IN CASE OF NEED: CONTACT TRAFFIC CONTROL MGR. AT ABOVE ADDRESS OR TELEPHONE NUMBER

CONNECTING Oﬂ INTERLINING =
CARRIER (IF AN’ ADDRESS PHONE

RECEIVED, spbject w classilications. taniffs, rules and regulations mcl\nmgj:l 1 ipnnl of slamped hereon or.on the reverse side hereo! in etfect on the date of 1ssue of this bill of ladwng
fnson 2/

s zzie Jo consined 1O
ADORESS __ 111 1l -W. Roocsevelt ADDRESS m”-—‘&&h—lllaee
FLOOR 1 g OREV- COUNTY TEL : - nooqx_ EI.EV,’ 5 COUNTY TEL

ey Chicago—SWe___1p o * X |ev_chionge—— = 3 B0
mem_ 2 BCS scheoue

LOCAL MOVING

TIME

s 7Tacge 5730
}‘ —10

CHARGE

NOTIFICATION OF CHARGES

SHIPPER REQUESTS NOYIFICATION OF ACTUAL CHARGES TO ” TO
IC.O D. SHIPPERS ONI ARTY SHOWN BELow (O
NOTIFY .e T0
ADGRESS = MILEAGE CHARGE - TRAVEL TIME
MILEAGE CHARGE - NO. OF MILES
lrr:‘g:‘s‘%a\‘ DELAY. OR IF CHARGES EXCEED ESTIMATE BY MORE TOTAL LOCAL CHARGES
NOTIFY
oo e - NET WEIGHT } LBS. MILES
. : ADD'L TRANSP_AHARGE ,_ ORIG. DEST.
E:“l’:i‘ar{gd ra]mc?‘u"“ ‘r’rl]’e s cash, J|_ExTRA PICKUP OR DELIVERY CHRRGE
SIIGLESGRECK, Ormeney order. HOISTING OR PIANO CHARGE
<
BILLING INFOMARTION STAIR CARRY ORIG. DEST. N\
ELEVATOR ORIG. DEST.
EXTRA LABOR + NO. OF HOURS '
s SIT. DATE IN DATE OUT
“:”‘:m S.I.T. PICKUP OR DELIVERY - i T _
f'm' e S.1.T. WAREHOUSE HANDLING
APPLIANCE SERVICE ORIG. DEST.
— . OTHER ~ i -t N .
spgcIaL seRVIcES: (JExct. Use of ven. __ Cu. Ft. [JExpedited Servics TOTAL INTER-CITY CHARGES
[P3pace Res. curt. O c o
Moving at Lbs. Actual s,
J 4 ONTAINER A 0 PA 0
ary., RATR -xr. ary,| RATE eXT. ary. nATE EXT.
SHIPPER REQUESTED REWEIGH  [gamer Bregom
=y 5“!]"! Gﬂsnﬂ’ contaner
= CARTONS Less than 3 cy t
ORIGINAL , - oW F
GROSS WEIGHT S s X
TARE WEIGHT So
NET WEIGHT et 8
MIN. WEIGHT Wuorome carton g ey ' 7 M
Crib Matiress Carton 74 b ./ 10) la/’\/ c®
Mattress cartons 01 EE50N9 ¢ ) z 5 _O‘
FOR LIABILITY AND VALUATION PURPOSES wregE 77 232
HOUSEHOLD GOODS SHALL BE DEEMED exceeaing x g o
TO WEIGH (7) POUNDS PER CUBIC FOOT. AaB Y g
CUBIC FEET ___ @7 percu ft__Ibs. e °z3
« | Matiress Cover (Paper or Plasuc) ;
- Com:gam Contaners g
C.:lu K £ ‘ y @
NOTIONS o5 o CARRERS TaREF. Svboch wEnthy | 0083 Measuemen of Crte ' N v
3_&‘_1[5‘5[5 "wE ENTIRE SHIPMENT "0 A VALUE %07 EXCEED- Mimmum charge per crate
i TOTAL CONTAINERS TOTAL MCXING TOTAL UNPACKING
1710 BE COMPLETEC BY PERSON SIGNING BELOW) g . TOTAL PACKING CHARGES
VALUATION CHARGE $ . @ per#loo. or fraction thereof 7
WOTICE T~ SPPER SIGNING THIS CONTRAZT “AUST INSERT
N IHE SPACE 30VE IN HIS OWN HANDWRITING EITHERHS | TRIP TRANSIT rate per $100.00
_ECLARA”ON \.‘ “HE ACTUAL VALUE U‘l 'Ng :;m:s'rﬁ: 3
& SEEMED AELEASED 13 A AXAL TOTAL CHARGES FOR ABOVE SERVICES
4ALUE EQUAL "2 52 00 TIMES THE WEIGHT JF THE SHIPMENT
N S
Maximum amount to be paid at time of delivery to obtain delivery of an estimated C.0.D. shipment
Prepayment Collected by
SHIPPER DATE
YOU ARE OBLIGATED TO PAY BALANCE IN 30 DAYS BALANCE DUE »
Jniver Sign (Oogri DATE —
IVERY ACKNOWLEDGEMENT SHIPMENT WAS RECEIVED IN APPARENT GOOD CONDITION
A EPT AS NOTED IN mvsu AND SERVIOES ORDERED WERE PERFORMED.
ver n i 1 DATE
SIGNED ( ] < oate / 2 = /7 ?7

CACT 150
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Relocaticon

L

0/6/7

| Stevenscn
Departmsat

laitai
j Payee: 1Ll ’_,,f"g \W I’:?Z?L.L:gd

Dais
¢ 4

Addros: CXFD_ 6 j%_/@/{

Deeare ment Account Number:

Fund | Myjor | SubsAccoumt Cent Proiv | Sub-Projece ADouat
Ceater :
— d
255 | 1495 01 {coocoo | &z J6S 0, é—;

& Special lnstruetians

- RN
Description: _ Reiocation relpbyrssnsnts for Sacurity damneiss M‘m

i 1N

: !lﬂw b o —
b 4 ~ - QOxk7 31752
DRpanimeat Hesd/Direcioe Cale
Qlock #
Executive Siaff Director Date
‘ Finsacisi Mzasgemest:
F O Funds Available O Funds Not Avalable
4 >
Budget Deparmment Director Date
s.
Direcior Financa/Adminisiraticn or Controller Date
6. ST = —————
mﬁi’ Opsrating Officer (Required i in Exeens of _{#m Date

Actounis P;_;ahle: . i

Received By: _ -

Clock 7

Released By:

Check Date

VYendor No. Check Na.
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SOUTH PARK APARTNIENTS
220 E GARFIELD AV
CHICAGO L

ThE CRICAGO HOUSING AUTHORITY

: 2 . ' fENDOR No. CHECK NE..
SOUTH SARK APARTMERTS ] . [ 12191 ] _ [00s014)

i

|

! INVOICE DATE | INVOICE NQ. | INVOICE OESTRIPTION GROSS AMOUNT DisC, NUT AMOUNT

L 10/06/97 10069765 |[EHETK REQUEST - RELOCA 2 65Q .00 c.0 s50.023

, : S5ECORITY DEPOSIT ;7 0.¢G

L AFRICA SIMPSON - . ' 0.00

i 358 BE. G6O7H ST., #3a1 G.0H

; ,

.

|

L i . . 650.00
- TOTAL NET AMOUNT| §50.00

. i
OUTH Py
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3. AX ool
- - QT AN The Chicage Dosilen B HMe inyg Pragrmes Pl 2
. 1000 Foulls Wabaah
o’ Chiasags, Rinols SCSON
. (I1R) PRv-SMIa
TOD: {93 1£) S8 -0079

REQUEST FOR INSPECTION AND LEASE APPROVAL

I REQUEST
The undecsigned awner (25ta¢) and family (lessee) haredy requess CHAQ, Jac., to approvt he dweiling uort 21
5% E. (eth af 4 2o} C/J_ﬁ?‘ ) » boe 3 Z
Sreet Apt # Cuy Lip Code
for the secaon 8 Rentat A;\.mam: Paymenis Program adaminisserad By (AL, Ine. The apariment mili e ready lor npsciion by
q-d- 27 } - The upit consistiat _ % bed:oom.
Requested Beginning Daie of Lease lo "/"__.(?'7_ __ ___ Proposrd Rem § SC 0l
Securicy Deposit Amount $__ 80, ol _ .
2. TYPE OF BUILDING ((ana apziicabia ber) 1 a4q 1
' {3 Single Family Detached B Garden/Waik-up Year Consiructed: 3 2 ¥ ¥
C Semi-Detached/Row L7 Elevatar/iiign Rise
{7] Manulactured Home )
Unig is (eezoney. T3 Frivare Marker ) Sec. 224¢d¥{Y) ' 3 $ec. 202 _
i e O Sec. 238 7 fHHA e {3 Srare o focally subsidized
3 UTiLITIES AND APPLIANCES _
Please indicatz wha is respousible for the ucilicies and applances. Alse please check ihe uzsliry iype. All wsiljtues must be on a1 the iime af rhe
1n4pegrign.
Type Fuel Type Responsibiiity of
Hast t l{hl 8= ﬁil ! lﬂf{vri( _m.'\rr n‘buam
Cooking B G lélecrrie . Clownee DRisoaoe =~
Hot Water i
Electricity =2 == S [Cinwner  {BTanane
Wacer/Sewer : SERE B Dwpee [ Venang
Refriperator CA0wonr  Clleuant :
Range BOwner OTenant
4, CERTIFICATIONS
a The mesz reczan rent charged for the adave dwelling vnit was $ per menth. The unit Olwaz  Dwaa not

subsidized (check one). The reason for the dilference, if any, becween chis amonnt a0d the proposed rant if:

b. This umit is made availadle, managed and operated cegardiess uf race, color, <reed, zeligion, $ex, sexusl orientazion, a7 astional
arigin.
[ U Ne building was construcied defore (578, CHAC and the lamity will be advised of 2ay lz2d-based pant on the surfaces of the unig

sehich the owner has knowiedge: the (amily will be provided with EPAs information pamphiet, Prowwe«t Your Fwinily Feom
Lead in Your Heme,: and the fzmily will be prorided with a jease that include: the “Lead Waramg Disclosure Statement”,

3. CHAC DETERMINATIONS .
a. CHAC has nor sereened the family tor suicability for terancy; such sereening is the Goanar’s 1espansibihiy.
b. The Owner and the famlii understand thae CHAC will arrange for the inspecsion of sheuoiv and-will notify chem whetder the uaim and— -
lease are accoptabie for the prograny. Al rent affers moi be af&;-‘aved by the Marker daalysi, CHAL, {HC 1S MOT
RESPOMSIQLE FOR ANY PART OF THE RENT PRICR TO THE EXECUTION OF THE HOUSING
= 5.l'o'SlS'l' MNCE PATMENTS CONTRQET.
oo n, Paliw (A0 pads LTD. Ghartnesli @

¢ easien . T A A—Qn Q. TumyPser )
tiet or Typs Name of Uwnes o7 other party aulionzed 16 eaftuic 12ase it or {ype Aame of ram e3eqalalive/ tenant

p Lj'_‘; P (k\‘\“ ..;..

$ignature

22D ¢ Chaclierdd
Business Addrest

_' B itz 1 YIRS TE o f

LY S v 4 .

A RN 2 s VS F33) Z_Q.ﬁi'.{ 4o '*’(3‘2-) qu m
ﬁ‘zﬂime Telephone Rumber Fax Number Dayume Velephone Humber

PLEASE REFER YO THE OYWHER FACT SHEET OM THE REVERSE SIDE
REFU%N, 2
. 10128/98
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(5)

(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

(¢) 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.

Section 8 Certificates and Housing Vouchers. Agencies are
W@k displaced tenants obtain a certificate or

ousing voucher for rental assistance provided by a local Public
Housing Agency (PHA) pursuant to Section 8 of the United States

Housing Act of 1937, as amended, and to offer referrals to comparable
replacement dwellings whose owners are willing to participate in the

certificate or housing voucher program. 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 eligible for a
42-month cash supplement to cover the gap.)

Determination of Utility Costs at Displacement Dwelling. 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.

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

EXHIBIT
’ Att. 11

3-11 9/90




AEFIDAVIT OF CHERYL DANIEL

CHERYL DANIEL, being first duly swom on oath and having personal knowledge of the
facts set forth herein, states as follows:

¥ l.un employed by CHA as a Housing Manager at the ABLA-A development. Part of
my duties and responsibilities are to assist ABLA residents with relocation, recertification and
other matters pertaining to their residency. The part of ABLA I am responsible for includes 840,
S. Lytle.

2. Nona Young is presently the leagcholder at 340 S. Lytle, Apt. 72. She has never
mmoﬂiaﬂm:&huvm#ﬂmunitSbehummxmdhakqs.

3. 1spoke with Ms. Young on October 9, 1999 at the ABLA-A management office when
dkcameinw-ythasbthldquitbrjob.Sbewutpagtodthwwdwelmmwm
Sh:;mmethelcttwmhedhemoonﬁmdm.lbwm.Yomgthtweeonldnolm
MwmmﬂwwﬁshemMaﬁﬁbleformpbymmmmpmiouSh
o indicmdtomethnhmuldnpplylform;plvym:maﬁon.Atthetimeofthisvisil.l
understood that Ms. Young remained a resident at ABLA.

/

Chery! Dani Rl {
Su Swom to before me
of January, 2000.
Neary Pubhcé ; }

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 4

CC: Mel Johnson, Manager WSLC

e A S e < L S AR TR RS

OM Enclosures OM Attachments

After considerable thought, | 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
enroliment. With the poor staff arrangement, which has
been issued.the clients have been neglected services,
which should have been provided.

Yet through it all | would like to thank you for
giving me this opportunity to experience the basic training
of being a Case Manager. The experience has enlighten
me for future endurance.

As of October 22, 1999 | ‘'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 POVERTY LAW, INC,
205 W. Monroe St., 2 Fl1.

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, Esqg.

Julie Brown, Esqg.

BUSINESS AND PROFESSIONAL PEOPLE FOR
THE PUBLIC INTEREST

17 E. Monroe St., Suite 212

Chicago, IL 60603

Linda Wawzenski
Assistant U.S. Attorney

& Deputy Chief Civil Div.
219 S. Dearborn Street
Suite 500

Chicago, IL 60604 X B/

THOMAS E. JOHNSON

Thomas E. Johnson

JOHNSON, JONES, SNELLING, GILBERT & DAVIS
36 S. Wabash Ave., Suite 1310

Chicago, IL 60603

(312) 578-8100



