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

DOROTHY GAUTREAUX, et al.,
Plaintiffs,

-vs- No. 66 C 1459
No. 66 C 1460
CHICAGO HOUSING AUTHORITY, et al.,

Hon. Marvin Aspen

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 is true for

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

Gautreaux class, and share the interest of the Gautreaux class—namely,
to convert the ABLA development from a dilapidated and isolated very low-
income project to a safe, economically and socially integrated.
neighborhood with the maximum number of public housing units. Where, as
here, the intervening and existing parties are identical, as are their
interests, the adequacy of existing class counsel’s representation is
presumed. Jenkins v Missouri 78 F3d 1270, 1275 (8% 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 Cityv 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 hational 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 Lyvons 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 1is 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, is likely to be dominated by
individual questions, and thus is not a proper class. CHA believes that
it would benefit all parties if the particulars of the CRA intervenors’
relocation claims were discussed as part of the Receiver’s proposed
consultation process. Such a discussion could resolve, or at least
narrow, the issues prior to litigation.

IT. 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.

w3

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. 1Id. 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 locations including community
centers, boys and girls clubs, the local YMCA, schools, child care
facilities and community development organizations. Id.; see also Atts.
4 (flier for June 15, 1998 meeting) and 5 (newspaper notice for June 19,
1998 meeting). The CRA Intervenors weré 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

: 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. Hornsteiln
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.S.C. § 1437p. Complaint 99 35-38, 111-113. According to the CRA

Intervenors, section 18 “governs demolition of public housing
developments.” Id. at T 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. T, 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.
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 1is 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

3 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 ¢ 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.Il1l. 1996).

None of the individual proposed intervenors alleges that she will be
adversely affected by demolition or other disposition of any of the
particular buildings at ABLA such that she would be entitled to
consultation under § 1437p(b) (2). Ferrell Freeman, Wandra Stimage, Africa
Simpson, Kizzie Johnson and Nona Young allege that they were moved
pursuant to a municipal building court order to vacate, Complaint { 14
(Freeman), or because their units became uninhabitable. Id. 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

! 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 Naﬁce, 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. 91 17 (Singleton); and “almost 20
years.” Id. 1 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 9 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 standingi
Thomas, 919 F.Supp. at 1165-66.

IIT. 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 I 42 with
section II.B. supra.

In any event, the provision (even prior to its repeal) is not
enforceable. Actions to enforce federal statutes are cognizable under 42
U.S.C. § 1983 only if the statute at issue creates enforceable rights.

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

2. Under 49 C.F.R. section 24.207, a regulation implementing
the Relocation Act, any tenant claiming the right to a relocation
payment not provided must file a claim with the CHA demanding such
payment within 18 months of the tenant’s displacement. Ms. Simpson
was provided with her Section 8 Certificate on April 10, 1997 and
moved into her new unit on October 17, 1997. O0’'Neil Aff., par.ll-
12, Att. 9. Ms. Johnson was provided with her Section 8 Certificate
on September 30, 1997 and moved to her new unit on December 17,
1997. Id., par. 5-6. Neither of these residents alleges or, in fact,
made any claim for relocation payments or assistance until they
filed suit on July 29, 1999-more than 18 months after their
displacement. Ms. Simpson has a more profound problem, as she was
afforded a Section 8 Certificate more than two years prior to filing
her lawsuit. Her Relocation claim purportedly is a 42 U.S.C. section
1983 claim and is governed by a two-year statute of limitations.
Anton v Lehpamer 787 F2d 1141 (7 Cir. 1986).

e 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 1in. 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
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have the standing problems discussed above. As such, they are not typical

of the persons in the putative class, see DelLaFuente 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.
See, e.g. 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 represenf) 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 improve 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 traming sessions were held by the LAC attorney LeRoy

~ Hanson, and LAC consultant Thom Finerty. In November of 1995, Mr. Ted Mazola, also became
formally mvolved in the process. Mr. Mazola is the former Alderman for ABLA, an engineer, and real
estate developer. Meetings were held with the Planning Commuittee 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 issnes 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 subcantracts 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 tramed to undertake
the survey and explain the housing choices to their neighbors an a door to door basis. The survey was
coordinated through the L AC office which mamtained 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 unresponsive tenants were addressed. A follow up procedure has
been developed to revisit “no answers” and “refusals” in order to gain maximum resident response. A
special survey team has been identified by resident leadership to undertake these tasks.

10|
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An additional team of residents was created to train residents in the engineering, mechanical,
and architectural aspects of the planning process. These residents were trained by the architects,
engineers, and environmental specialists an the scope of testing and analysis to be dane. These surveyars
then accompanied these specialists m their inspections, assisted them m scheduling of the inspections and
acted as hiaisons 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 altemative plans, how to finance the mixed-mcome approach,
campare costs of rehabilitation to new construction, explore potential demolition (Brooks Extension and
Addams), potential rehabilitation (Brooks and parts of Abbott) and suggest phasing, schedniing and
implementatian.

Four subcommittees were appainted to further the work of the full Planning Cammittee:

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

3. the Operations and Management Subcommittee

4. the Finance Subcommittee

These subcammittees 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 [llincis. One group was focused on a sampling of residents whose surveys chose to leave the
development, ane focus group centered on 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 i 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 an 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 sapport an September 6, 1996.

YO
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@) Continued 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 mamntenance,
management, leasmg and rule enforcement and Finance through a review of CHA expenditures, allocatian
of funds budgeted under HOPE V1, and recommendation of financial revisions as appropriate.

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 Advisary 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 future hiring by management and tramning programs will be
jointly developed by the LAC, CHA, and the new management entity. ABLA residents can participate
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 expectatians, 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. Minutes of the Meeting are available
upan request. The notices were distributed by hand, door-to-doar to each unit by the LAC. 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, Illinois 60616 « (312) 791-8731 < FAX: (312) 2254120

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

. Madden Park

Mary Baldwin
Rockwell

Marie Billingsly
Sr. Hsg. South

Shirley Hammond-

St. Hsg. North

Marths Marshall -
Sr. Hsg. Central
Charles Reynolds
Stateway

Mauie McCoy
Taylor A

Mildred Dennis
Taylor B

Myra King
Trumball /l.owdm

Artensa Randolph
Washington Park

Helen Finner
Wells

Beatrice Harmmis
Wersworth

September 06, 1996

Edwin Eisendrath

Secretary’s Representative

U.S. Depamnentofﬂmmngtndemeevelopmcm
77 West Jackson Boulevard

Chicago, Ilinois 60604

Dear Mr. Eisendrath:

Mayth:sserveasaleuerofmpponfurtheﬂopeﬂapphcauonsforboth

* Henry Horner Homes and ABLA developments.

Amwofthcapplmanonsmdmacompmhmvephnforsclfmﬁicmy
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
Councdnsoomnﬂmdmworﬁngthhmxdemofbothﬂemyﬂomermd
ABLA to provide technical assistance upon request.

Again, weenthnsiasticanymcounge‘thpﬁmdingofﬂﬁsgnmapplicaﬁon. .

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

WHO: BROOKS RESIDENTS

E-4-F



IMPORTANT IMPORTANT
IMPORTANT

BROOKS EXTENSION RESIDENTS MEETING

Next week the CHA will submit an apﬁlication 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
mmprovements, and a resident self-sufficiency mitiative.

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: 10:30to 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 PLAN TO ATTEND

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

WHEN: 11:30 AM. 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 brmg significant
changes for ABLA residents over the next several years.

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

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

and phasing, and listen to resident suggestions.

PLEASE PLAN TO ATTEND

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

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

WHO: LOOMIS COURTS RESIDENTS

Telk's



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 S5, 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 mitiative.

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

|09
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June 11, 1997

Ferrell Freeman
Bromcomst Ms. Deverra Beverly, President
Jennie Dunn ABLA Local Advisory Council
Vice-President - 1254 South Loomus Street
Chicago, lllinois 60608
Theresa Reed
i Tetion Dear Ms BReverly:
Homer Lyons Jr. . .
Di"xlmr Thank you for your letter dated May 20, 1997, in which you responded to the
.t.

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

Director of Research 1 AC), the Concerned Residents of ABLA (CRA), and the Mahoghany

and Development &5 mmunity Network (MCN).

Joanna Abdullah . 5 :

Treasurer On behalf of the CRA, we appr-ciate hoth your offer to continue working
: together, and your offer to have a CRA representative sit at the negotiating table

Doris Cleveland 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
i possible result for all ABLA tenants.

v

P

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

Thank you again for your willingness to cooperate. We look forward to

working together and to beginning negotiations with CHA as soon as it responds
to our request for information and inspections.

Concerned Residents of ABLA

854 South Lytle Street Chicago, [llinois 60607
312-409-1517
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Facsimile (312) 455-1871

P

——eretbe .-

Daverna Hevaly ; © June 23, 1997
Presidant L

-egw

I ;',nhw&_n;~4: : Ms. Ferrell Freeman, President
satrice Jonges .
Vics Prcsida ; Concerned Residents of ABLA
; 854 So. Lytle

Chicago, Illinois 60607
Dear Ms.Freeman:

The LAC is in receipt of your lecter 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.

Contract & Procurcment ;

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 1s appropriate. We believe
12 Braztley, Chairperson q _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
%}!ﬂ{ﬂ% representation at the negotjations at this time.
Frances Sumlin, Chairperson . @ .

'In regard to your suggestion that CHA required to provide

M@dd— additional information prior to megotiating, we believe such

vy =g o — » requests should be negocifted with CHA at the table. The LAC
Terant Relations does not think it appropriate to impose pre conditions on CHA
% prior to negotiation.
M0 O g :
Gloria Mollison, Chaurperson The LAC believes time is essential in obtaining am MOA,
Health & Education especially in light of CHA's receantly stated intent to submit
an additional Hope 6 grant application for additional parts of

’ i ABLA by July 18, 1997. Preliminary negotiations between CHA and

mﬁyb. i 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.

Deverra Beverly, .-Pi'e 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.

7 4 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
Chicago Housing Authority
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All major redevelopment initiatives in ABLA are included in the MOA negotiations including redevelopment
goals, polic{es. priorities, program schedule and strategies. For example, through this comprehensive MOA process. the
CHA has committed to development of mixed income communities without displacing existing families --- all existing
ABLA families who wish to remain in the area will have an opportunity to do so.

Strategic Planning Committees:

The ABLA LAC is adamant about improving the quality of life for all ABLA residents. These quality of life
improvements begin with organizing active resident participation in the resolution of all matters related to redevelopment
including physical redevelopment, human capital development programs, and quality of life activities for the ABLA
community.

The extent of resident participation organized by the ABLA LAC is one of the Plan’s greatest assets. Over the
past eighteen months, the ABLA LAC has engaged residents to become full participants in the planning process through
organized meetings and training. There are four distinct and separate strategic planning committees for each sub-
development of ABLA in addition to the MOA Redevelopment Committee: Jane Addams Homes has a four member
Planning Committee with a sixteen member sub-committee for organizing, Robert Brooks Homes has a four member
Planning Committee, Brooks Extension has a seven member Planning Committee, and Grace Abbott Homes has a nine
member Planning Committee. The planning committees consist of elected representatives from each of the buildings or
areas that comprise each development. Each committee has the authority and the responsibility for strategic planning in
its development. All decisions are reported to the MOA Redevelopment Committee wherein they are incorporated into
the MOA.

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

(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.

1998 HOPE VI Application
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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 to read a site plan?

e How to read a floor plan?

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

(4) Familv 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‘x: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 aﬁd 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.
3. Continuing Involvement

The ABLA LAC and the planning committees will continue to be actively involved in every element of the
ABLA Redevelopment Plan. Specifically, the planning committees will assist in monitoring the physical redevelopment

implementation as well as provision of community services. The planning committees will meet with the developer and

1998 HOPE VI Application
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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-sutficiency

programs. The planning committees will also assist in organizing community activities and sub-committees for the

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

b. [nformation Dissemination about Application

I 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 res iewing
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 Qrace 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 Illinois Medical District

(IMD) and the University of [llinois 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, [nfrastructure, [ntergovernmental 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. [nformation Channels if proposal is funded:

There will be very few additional coordination and consultation relationships to be made if the grant is awarded.
The ABLA LAC, the ABLA residents, and the CHA have worked closely with stakeholders to ensure that community
consultation and coordination is already in place. These communication channels have been in place for over a year and
will continue throughout the ABLA Redevelopment. [n particular, the CHA will continue to participate in the following
consultation and coordination meetings:
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.
¢ City of Chicago [nter-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.
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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.

[n 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 ABLAA development has
already established cluster-planning committees responsible for resident outreach, planning and priority setting. The

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

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

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

c Coordination with the Consolidated Plan

The CHA's redevelopment efforts are an integral part of the City’s Consolidated Plan. Each of the CHA's major
redevelopment projects, including ABLA Homes, is a part of the City’s document and closely monitored by the

Department of Housing, which coordinates the Consolidated Plan.

' Lead Agency: The Department of Housing of the City of Chicago coordinates the Consolidated Plan.
2 CHA Participation: ~ The CHA actively participates in affordable housing and accessibility issues of the Plan.
3. CHA Participation - Level of Involvement: CHA staff are active participants in the Consolidated Plan

process. Mr. Andrew Rodriguez, CHA’s Director of the Redevelopment Division, is a member of the Chicago
Affordable Housing Task Force. Mr. Rodriguez’s term is from August 11, 1997 to June 30, 1999. Mr. Ed Moses,
CHA'’s Deputy Executive Director of the Office of Community Relations & Initiatives, is a2 member of the Committee
designated to update the Chicago Housing Affordability Strategy (“CHAS”). The CHAS Committee is developing the

framework, priorities, strategies, and program allocation plans for the City’s entire affordable housing strategy. The
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CHAS Committee will develop a document that will detail a five year plan to increase affordable housing in the City
The plan will include strategies for sustainable home ownership and rental housing and for assuring supportive services

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

and services throughout the City.

d. Develop 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 Gaurreaux 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

Meeting Notices

e Sign-In Sheets

e Handout Materials

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

DATE: FRIDAY, JUNE 19,

1998

TIME: 2:30 P.M.

PLACE: UIC LECTURE
CENTER D-1

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

SUBJECT: 1998 HOPE VI
APPLICATION FOR ABLA
HOMES.

LEGAL ADVERTISEMENT
WEDNESDAY, JUNE 17, 1998
CITY OF CHICAGO
OEPARTMENT OF PURCHASES,
CONTRACTS AND SUPPLIES
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1998 HOPE VI APPLICATION -

ABLA REDEVLCLOPMENT

JUNE 19, 1998

PUBLIC MEETING
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ABLA REDELELOPMENT

1998 HOPE VI APPLICATION - PUBLIC MEETING
JUNE 19, 1998
NAME ORGANIZATION/ADDRESS PHONE
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AFFIDAVIT OF JANE BLUMENFELD HORNSTEIN

JANE BLUMENFELD HORNSTEIN, being fizst duly sworm on oath aad having personal
knowledge of the facts set forth berein, states as follows:
| l.lamtheDcptnyChizfofC}IA’s%ceofMopmdManagur;m.inthisapadty,
I bave substantial responsibility for CHA’s redevelopment projects, including the ABLA project.
2. In June of 1998, prior to filing the 1998 HOPE VI application, Bill Wilen, the artorney
| for the Concerned Residents of ABLA, asked to examine the application and make comments on
{ it. L imvited him to our offices and gave him a draft of the application. He then reviewed it and

}. - ' provided us kis comments. We then changed the application to incorporate some but not all of his

comments.

3. In accordance with 24 C.F.R. Part 964, CHA must periodically conduct elections at
each of our developments in order to determine which resideins will sit on the Local Advisory
cmmrmvmmaopm,mwnofmw“ﬁmqwmm
a seat on the Citywide Advisory Councl. These Local Advisory Council elections allow each
CHArsidenttheopportunitytoéstaseaetbaﬂotvotef&fthbéewhowﬂlrcprmtthanonthe

' iLocalAdvisoxyComd].Inordertomékemthatthedeeﬁonsarenothﬂuaxcedbythem&
tthHAcontactsm:hmdcpendem, n.ot-for-pmﬁt agencies to conduct these elections. In
February of 1999, the Community Workshop for Economic Development conducted the election

| fmﬂw;usmtthBLALochdvisoryCounciAnimﬁmbem,slatewaschaumgedbyaslam
“ ” IFerrlereananled.FculereemanisthehmdoftheConc%medReddetﬂsofABLAThe
' ‘mbemswedcfmdMs.Frm’sshte.Oneofﬂ:cisa’awinthccbeﬁonwaszhc

| development plac at ABLA.
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4.AkaingGroup,comiahgofmpmemiﬁvmﬁomtheCityofChiG;go,CH&
Habitat, the Gautreaux plaintiffs, and the ABLA LAC, was coitveied to issue an REP and select 2
developruent manager for the ABLA development. This occurred in May of 1999. Once the |
Wtommwmmmmmm'mwmwp'mamc
meeting on November 18, IanmmABm@dmwcinvhedtonw_ameﬁmﬁsts,'
hear presentations from them and ask them questions or provide input. The meeting was well
publicized, and artended by 150-200 people, including the president and attorney for the |
Concerned Residents of ABLA.

5. lmawareofmmlyHOPEVIplamingmeﬁng'ghnmpkplzceaABLAon
February 20, lm.lbawabomﬁsmeeﬁngbemmqlbavediscgsndnwiﬂ}mm;u
whownthenhwdofkedcvdopmmtaCHA,andwihommdedmémecﬁng_Th;mcahgwas

N forreddwsonly_WhmtheCmmed’RsidemsbfﬁBLAﬁ;he, they brought their Jawyer.

‘ ﬁmmmmahwmmtmmmwmiACmmeuncmdwma
i ‘ ABLA_tbattbeywere&eetoP"ﬁdwe,btthwyw'eouldnot.mnasomobanmm
. reddcntwasthu‘e(amm)whowasa!soaskedtoluvé.

| » /-7 '
L8 2
- o Ianthnnmfdd_ H : .
Subscribed and Sworu to before me
\ 'Lg_dayoﬂmmy,zooo. A .

by LOAL

Notary Public

OFFICIAL SEAL
CAROLYN E. GOLAS
NOTARY PUBLIC, STATE OF " - S
MY COMMISSION EXPIRES 2 2G01
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HOPE VI GRANT IMPLEMENTATION GUIDEBOOK

INTRODUCTION

LHIOPE VI is an ever-changing program, guided not by regulation but by language in
its appropriations laws tfrom Congress. This feature makes it particularly flexible and atfords
housing authorities the ability to structure their projects in ways that best meet their needs.
Within that [lexibility, however. there are certain procedures that all HUD Grantees must
follow. This HOPE VI Grant Implementation Guidebook is intended to provide nuts-and-
bolts information to HOPE VI Grantees to help them negotiate the Federal rules and
procedures associated with carrying out a HOPE VI 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
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J 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 1988 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 Consolidated Rescissions and Appropriations Act of
1996. In addition, eligibie 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 all
applicable rules, regulations, and policies issued by the Office of Management and Budget
{OMB), the General Accounting Office (GAO) 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.

b 8 Total or partial demolition of buildings. Section 24 of the 1937 Act provides that
severely distressed public housing demolished in conjunction with a revitalization
plan with HOPE VI funds is not subject to Section 18 of the 1937 Act or regulations
at 24 CFR Part 970. Instead, HUD will use information in selected FY 1998
applications to determine whether the proposed demolition can be approved. This
provision is retroactive, and Grantees with prior year Revitalization grants that
include demolition of public housing not yet approved for demolition under part 970
may be required to provide additional evidence of severe distress.

2. Disposition of property, in accordance with Section 18 of the 1937 Act and
regulations at 24 CFR part 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 tfacilitate 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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) 14. 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.

15. Relocation, conducted in accordance with the Uniform Relocatian Assistance and
Real Property Acquisition Policies Act of 1370 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.

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

HOPE VI Eligible Activities and Program Requirements - Page 3
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CIRCUIT COURT OF COOK COUNTY, ILLINOIS
MUNICIPAL DEPARTMENT -- FIRST DISTRICT
CITY OF CHICAGO, A
Municipal Corporationm,

Plaintiff, Q(S‘T\'H OGSt

vs. Case No.
':,\(\\Lﬁ%{) P‘DUS'\Y\&' ﬁ“"""‘w‘hﬁddzeu: \'):Sq ¥ A AL

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.

\?“c}t is therefore ordered: A. That the defendant(s)
o

AhY

immediately cause the following sections of the

premises to be vacated, to wit: %né &Q %ﬁls‘. S - B.
That the aforesaid sections of the premises ined in a

vacant and secure condition until further order of this court. C.

That the Court Ordered Relocation Unit of the Department of Buman

Services 1is directed to assist in the relcocation 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 order. 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.

13
This cause is continued to —— , E 199 7 at li-
9:30 in courtroom 1107 of the Richard J. Daley Center. ]

Hearing date: ) >} {7 -C\"'l
Susan S. Sher Judge R@

CORPORATION COUNSEL

ATTORNEY FOR PLAINTIFF Atty No. 90909 :
30 N. LaSalle Street, Ste. 700 - - TR ITt
Chicago, Illinois 60602 NBGE JOBK A.

(312) 744-8791 or 744-6707

by: Patti S. Gregory/Harriet Parker FEB 106199/

Circuit Court.130

GemerywTiT rmmmmes s

f.
!
»
>




AFFIDAVIT OF JENNIFER LEE O’NEIL

JENNIFER LEE O’NEIL, being first duly sworn on oath and having personal knowledge
of the facts set forth herein, states as follows:

1. I am the Deputy Director of CHAC, the private, for-profit corporation‘whjch
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 VI 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 Africa Simpson. [ am familiar with the files in both of their cases.

KIZZ1E 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

-



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. J ohnson’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.
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18. At no time did Ms. Simp_sonevcxinfonnCMCthatshcwashomelmoraboutm' = %,

becorme homeless.. Had she done so, CHAC would bave offered her additional assistance in

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

upon Section 8 Certificate and Voucher holders to locate the wmits they wish to livein. - ’

G g e O WP

e(v‘Lee O'Neil

* Subscribed and Sworn to before me
this 7/ yofJanuary 2000.

NomyPubhc . ' e
SECEHSUETES ST

"OFFICIAL SEAL" ¥
: THOMAS E. JOHNSON
= Notary Public, State of lllinois E,:_
T My Commission Expires 07/23/00 %
: SRS S 'v:;
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APPLICATION FOR SECTION 8 HOUSING ASSISTANCE PAYMEN'I“-PROGRAM

The Chicago Section 8 Housing Program

Section 8#

Check the pregram(s) for which you are applying: O ficate/Voucher (O Mod-Rehab (] Moving To Opportunity |
.’PHA Relocation U Rental Rehab O VASH

PLEASE PRINT
Fill in ALL Blanks or Write "None"

Name:ﬁ] 2/,'9 Joﬁﬂjdﬂ Telephone No:_ 5/2- ng - 85435

addeess: . Ao seue 1S LS 0T (irP o 720 SObos
Street Api# Cuty, Stae€ & Zip Code
Maiing Address /. 2. b seuel! B! 1007 (ychoa T2l dotoe—
Street Api# City, Stai’& Zip Code
” " mmmmnmhmﬂ'
Q3 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 O Yes, if yes, please explain

List ALL household member who WILL LIVE in the apartment.
List yoursell 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

2210 bobpon \arysetf (723077 \fhicosedu coat 300462521
2.7,
 Sacetapiparsild 71095 hiagni cok 5-6c087

3.

—
nm Smyh schoof

10.

Do you anticipatoxany change in your Household Composition within the next 12 months? O Yes Bﬁ)

If yes, please explain

. i Exhibit A —_
APPI 1 Paee 1 of



APPLICATION FOR SE _ (i {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 s
Social Security 5
Pension: Name and address of fund: $
Pension: Name and address of fund: $
Veteran's Benefits Claims # $
S.S.1. Bencfits $
Unemployment Compensation S
Child Support Provided by: $
Name:
Address:
A.F.D.C. s X6 60
A.F.D.C. $
Wages - Monthly Anm unt $
\ Position:
Employer:
How Long: |
Wages - Monthly Amount $ |
Position:
Employer:
How Long:
Other Income: Please explain $ [
ASSETS
Checking Account: Bank: Amount:
# $
’ . )
Passbook Savings: Bank: Amount:
L S
f )
Savings Centificates: Bank: . | Amount
$
S

APPL 12 ) Page 2 of 4



APPLICATION FOR € 'TIO”" .JOUSING ASSISTANCE PAYMF™" ~ ‘OGRAM CONTINUED

ASSETS

Credit Union: ) Name: Amount:

Stocks: bl ey Name: Amount:

Bonds: Name: Value:

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

Effective Date:

Do you own any real estate? dl No  Q Yes If yes, answer a, b and c below:

a. Address of property owned:
b. Appraised value within past 3 months: §
&, Amount of most recent tax bill: §

Have you sold or transferred any real estate within the past 2 years? Eé No O Yes If yes, answer a, b and ¢ below:

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

C .ild Care Expense

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

(¥ No Q Yes If yes, complete a, b and c: 2. C" 2 er
b. 1vame/address of babysitter/day care provider

L fii whié Cae.of Bldirly op Dhsiled Famliv & wilies

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

Do you pay for day care or any special equipment for this nerson O Yc:s&l No
Do these expenses allow someone in your household to work? U 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 O Yess per
Do you have Blue Cross/Blue Shield @ No U Yes, Group # Certificate #
Do you have any other Insurance coverage? ﬁl No Q ves
Insutance Contpany: 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? [ No 14 Yes, if yes
please identify the name and address of the_dlevelopment or Hommg

LI Ml spaseve/t Kod #1007

If you are no longer participating in this program, were you evicted or asked to leave’ L/No U Yes. if so please explain
why?

Emergency Information

In case of emergency noufy

RsSic  Lee Johaon [ . Bboseuel // 223 8535 &pao’ mothes

Name Address Phone clationship

7/)/2/7} CA Ljﬁﬂaoﬂ o oo sevelf /7&/ P -/é46 Lousioe

Name Address Phone Relationship

CERTIFICATION

I/we certify that the informat'on provided herein to CHAC regardir ; 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.

P - I o 57

i I 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 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 il 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 dlscnmmauon in housing because of race, color, religion, sex, national origin, age, familial status or
disability.

‘e - Damwn 4 ~F A
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HA: _ [Tenant ID .. Date of Request:
CHAC, INC. 0950861 11/13/97
Inspector. : / Date of Last Inspection: W. 7
_hborhood/Census Tract: Type offfspection: Project No:
Initial [] Specia Reinspection

IA. General Information

itreet Address of Inspected Unit: 1407 E. 66TH PLACE 2w
City: o ? State: Zip:

Y Chicago . L y60637
Name of Family: Eurrent Se/le%(one of Family:

KIZZIE JOHNSON 2
QBRI 54535
Current Street Address of Family: S / =
1111 W. ROOSEVELT RD. 1009

City: C 7 State: Zip:

Y Chicago iy "L 60608

Number of Children in
Family Under Six: M

Number of Children in Family
with Elevated Blood Lead Level: O

Name of Agent/Owner Authorized to Lease Unit Inspected: Telephone of Agent/Owner:
KIEVIN A. WILLIAMS (773) 667-3430

\Address of Oyner or Agent:
61 38O&HAMPLAIN CHICAGO IL 60637

LA - Us) b §36-58

VI T S T
SO T R R T -

s

Exhibit B



CMB Appraval No. 2577-0169 (8xp. &/31/98)

Inspection Form
Section 8 Tenant-Based Assistan
Rental Certificate Program & Rental Vou.....r Program

U.S. Department of Housing
and Urban Developmaent
Office of Public and Indian + g

Public reporting burden for this collection ofinformation is estimated to average 0.5 hours per response, including the tme for reviewing INsyuctons, searching exisang

data sources, and mantaining the data needed, and completing and reviewing the collection of informaon. Send comments regarding ths burden esamat
Yy other aspect of this collection of informaton, including suggestions for reducing this burden, © the Reports t Officer, Paperwork Reducton Progec:
7-0169), Office of Information Technology, U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600. This agency may not conduc

or sponsor, and a person S not required 1o respond 1o, a colfection of informaton uniess that collecton displays a valid OMB cantrol number.

Do not send this form to the above address.

HA: . Ten

Ve k2%

‘ Date of Request:

Inspector: ; Date Last Inspectian: ! Datgo I"mf“n:
4 y Pl // ) ; ;
Negnoomooa/Census Tract i Type g ecton: . Project No:
, Inital D Special [ | Reinspecton
A. General Information .
Street Address of inspected Unit: | Housing Type: (check as appropnate)
] Single Family Datached
clty: _ County: State: Zo: (1 Duplex or Two Family

!

Name of Family:

l
. Current Telepnone of Family:

Cumrent Street Acdress of Family:

: Row btaUss or Town House
' ~_Tow Risa’ 3.4 Stories. Inciuding

— Garden Apartment
: High Risa: 5 or More Stories

D Manutfactured Home

City: , County: State: , dp: —
] ! Congregate
Numbper of Children in Family Under 5§ Numoer of Chilaren in Family With Elevatea Sicod Lsad Laves e i Cooperauve
' I
™1 independent Group Residence
Name of Owner or Agent Authorized 10 Lease Unit Inspected: ' Telephone of Owner or Agent: " 7 Single Room Occupancy
__| Shared Housing

A~ress of Owner or Agent: JI
l D Other:(Specify)

" C. How to Fill Out This Checkiist

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

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

Section 8 Housing Quality Standard Pass or Fail

("] 1. Fait it there are any checks under the column headed “Fail® the unit fais A4 Checkist Catagory
the Section 8 minimum housing standard. Discuss with the owner the repairs noted = 00m by room 1. Lving Room
that would be necessary to bnng the unit up to the standard. ‘ 2. Kitchen

3. Bathroom

D 2. Inconciusive |f there are no checks under the column headed “Fail® and
there are checks under the column headed ‘Incondlusive,” obtain additonal
information necessary for a deaision (question owner or Bnant as indicated in the
item instructions given in this checklist). Once additional informaton is obtained,
change he raung for the item and date of venfication at the far nght of
vos ff—) 8~ T

3. Pess [f nesther (1) nor (2)

4. All Qther Roams Used for Living

5. All Secondary Rooms Not Used far Living
6. Heaung & Plumbing

7. Building Extanor
overall 8. General Health & Satety

| Each part of the checKlist will be accompanied by an exglanaton of the tem 10 be
" inspected.
Important: For each ilem numbered cn the checklist, check one box only e 3
check one box only for item 1 4 “Secunty.’in the Living Room.)
In the space to the nght of the descnpton of the item, it the decision on the iBM IS
© *Fail® wrnite what repairs are necessary. It “Inconclusive” write in details
I Also. if "Pass” but there are some conditions present that need to be broughtto h
attenton of the owner or the tenant. write these in the space o the nght.
If it1s an annual inspecaon. record to he nght of the form any repairs made sinc
the lastinspection It possible record reason for repair (8.g.. ordinary maintenance
tenant damage)
© Hitis a comptaint nspecton. filoutonty those checidist tems for which complarr
is lodged Determine .f possible. tenant or owner cause
Once the checklist has been compiet®d. return to Part 8 (Summary Decisionon
unit).

basement or utlity room
outside

i8 checked, he unit passes he Section

8 mimmum standards. Any additi described in the nght hand column
of the form should serve to (a) lish the precondition of the unit, (b) indicate
possible additional areas to negotate with the owner, (c) aid in assessing te
reasonableness of the rent of the unit, and (d) aid the tenant in deading amaong
possible units to be rented. The tenantis responsible for deciding whether he or she

finds these conditions acceptable.
Unit Size: Count the number of bedrooms for purposas of the FMR
or Payment Standard. Record in the box provided

‘ } Year Constructed: Enter from Lne 5 of the Request for
se Approval form - |Record in the box provided

[ ( E Number of Sleeping Rooms Countthe number of rcoms which couid
be usad for sleeping, as identfied on the checklist. Record in the bax pravided.

form HUD-52580-A (9/9:

Page 1 of 20 ret Handbook 7420
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1. Living Room Fo:eacnnu'r\ooredihm.d\ed(mebox anty

Decsion
Iem Descnpton i g It Fau, what repairs are nece.sary”? i ItFail or
No. ! f'q' —_— 4 It Inconclusive, give details. i Inconciusr -
‘;. I/\Z/ 21 itPass with comments. give details. . date of fin:
> /Z | 2 appr

} |
1.1 Living Room Present ’ I
Is there a living room? ! /’
1.2 Electricity l |
Are there at least two working outlets or one working ;
outlet and one warking light fixture? / m

1.3 Electrical Hazards | ’
Is the room free from electrical hazards? , O]l

1.4 Security |
Are allwindows anddoors that are acceassiblefrom the I "
outside lockable? v

1.5 Window Condlition

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 fromhazardous defects ?

1.7 Wall Condition
Arethe walls sound and free from hazardous defects"

1.8 Floor Condltion
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 slevated 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 adequatsly

treated? Or. instead of testing intact and nonintact

painted chewable surtaces, has the HA authonzed

the owner to traat chewable surfaces and have these

surfaces been adequately treated? D D Not Applicabie

Additional Comments: (Give Item Number)

Page 3 of 20
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2. Kitchen . For aach numbered itBm, check one box anty

: i Decsion
em  Descnption @ ItFai. what repairs are necessary? ‘ It Fal or
No. : ﬁ _ 1 2" jtinconcluswe, gve detaiis. Incondusive.
e xf . € it Pass with comments. gve detaiis ~ date of final
B i

2.1 Kitchen Area Presant
s there a kitchen?

2.2 Electricity ;
Arethere at least one warking outlet and one working, ;
rermanently installed light fixture?

3

2.3 Electrical Hazards
s the kitchen free from aelectrical hazards?

.4 Security !
Are allwindows anddoors thatare accessibiefromthe
Jutside lockable?

..5 Window Condlition
Are all windows free of signs of deterioration ar
TMissing or broken out panes?

1.6 Calling Condition
-5 the celling sound and free from hazardous defects?

N
D

[]

.7 Wall Condition
\rethe walls sound andtree fromhazardous defects?

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

2.9 Lead Paint

Ar~ 3|l painted surfaces exceeding the surface area
holds free of defective paint or adequately-

reated?

If there is a child under 6 with an elevated blood lead
avel, have the intact and nonintact paint on protruding
‘hewable surtaces which are up to S feet from the
ground and readily accessible to children under 6
neen tested ana found to be lead-free or adequately
reated? Or. instead of testing intact and nonintact
Qaintedchewable surtaces, hasthe HA authorizedthe
owner to treat chewable surfaces and have these .
ijurtaces been acequately treated? '

.10 Stove or Range with Oven

Isthersaworkingoven, anda stove (or range’ withtop

nurners that work?

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

a microwave oven and, f microwave is owner-sup-

plied, do other tenants have microwaves instead of an

yven and stove (or range)?

2.11 Refrigaerator

Is there a refrigerator that works and maintains a

*ampaerature low enough so that food does not spall

yver a reasonable period of time?

2.12 Sink

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

‘unning water? '

» *7 Space for Storage. Preparation, and Serving
ood R

Is there spacs to store. prepare, and serve food? H B
Additional Comments: (Give ltem Number)(Use an addrtional page # necessary)

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

Deasion
lBm Descnption X
No. |

] It Faud, what repaws are necassary?
9 It Inconclusive, give detauls.

s [
i | | It Pass with comments, give details.

It Fad or

daeofft /
ap |

3.1 Bathroom Prasent (See description)

Is there a bathroom? lM

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

3.3 Electrical Hazards ! p ! l
Is the bathroom free from electrical hazards? ! D D
3.4 Saecurity ‘

Are allwindows anddoors that are accessiblefromthe | ;
outside lockabie?

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

3.6 Calling Condition :
Is the cailing sound and free from hazardous defects?

3.7 Wall Condttion ﬂ
Arethe walls sound andfreefromhazardous defects? " I/ ¢ LA

3.8 Floor Condition o,
Is the floar sound and free from hazardous defects? | /i I___/

3.9 Lead Paint

Are all painted surfaces exceeding the surface area
threshalds free of defecuve paint or adequately"
treated”? E
If there is a child under 6 with an elevated blood lead
level, have the intact and nonintact paint an 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 adequatsly treated? | __ Not Apglicable
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? s !

3.11 Fixed Wash Basin or Lavatory in Unit
Is there a werking, permanently installed wash basin
with hot and cola running water in the unit?

3.12 Tub or Shower
Is there a working tub or shower with hot and coid

running water in the unit?

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

Additlonal Comments: (Give Item Number)(Use an addttional page t necessary)

Page 7 of 20
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4. Other RpOlﬂS Used for Livi Y and Halls For sach numbered em. checx - Rax onty.

4.1 Room Locatlon Room Code E F
_ nghtfleft/center: the room is situated to the right, left, 1 = Bedroorh or Any Other Room Used for Sleeping (regardless o
or center of the unt. type of room)
tronUrear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area
~  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, Carridors, Halls, Staircases
located. 5 = Addttional Bathroom (also check presence of sink trap anc

/€F : | clogged toilet)
6 = Other:
:

|
|

| Deasion
1B Descnpm ! | g If Fail, what repairs are necessary? ! If Fail or
No. | g B ! é’ i It Inconclusive, give details Incondlusve
L e i | If Pass with comments, grve details. date of final
' 8! ol § !
\ ‘ |
> Zz' s

i | approvai

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?

It Room Code s not a 1, s there a means of ilumination? \_j 1

|
I
—_—

4.3 Electrical Hazards
Is the room free from electrical hazards? j D 1,7

4.4 Security
Are allwindows anddoors thatare accassiblefromthe D/

outside lockable?

4.5 Window Condition .
It Room Code is a 1, is there at least one window? Pl

And, regardless of Room Code, are all windows free jy (57,4 =z

of signs of severe detarioration or missing or broken-
t panes?

i
a6 Calling Condition j ‘
Is the ceiling sound and free from hazardous defects? | |
4.7  Wall Condttion | i

Arethe walls sound and free from hazardous defect //
4.8 Floor CondHition |

|s 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? ’

Ifthereis achiid under 6 with an elevatedblood lead level, have
the intact and nonintact paint on protruding chewable surfacas
which are up to 5 feet from the ground and readily accessible
to children under 5 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

to treat chewable surfaces and have these surfaces been .
adequately treated? i D Not Applicable

4.10 Smokae Detactors

Is there a working smoke detector on each level? ﬁ
Do the smoke detectors meet the requirements of ; 4
NFPA 747 S~

In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector?
Iditional Commaents: (Give item Number)(Use ad addftional page i necessary)

form HUD-52580-A (9/3
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4. Supplemental for Other " »ms Used for Living and Halls @ach numbered 11BM, check one box anfy

4.1 oom Locatlon Room Code "
nghtleft/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardiess
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
. < orcenter of the unit. 3 = Second Living Room, Family Room, Den, Playrrom, Roo
floor Ieve1 the floor level on which the room is 4 = Entrance Halls, Corridors, Halls, Staircases )
located. 5 = Additional Bathroom (also check presence of sink tra 3
clogged tailet)
6 = Other:

: | Deasion | N
em  Descnp ’_Y_[T It Fail, wivat repairs are necassary? If Fal ¢
No. i q 5 é it Incondlusive. give details ' Inconciusiv

’ t Lw 5 It Pass with comments. grve details. dateof a
3 5.2, aoprov.

4.2° Electricity/lllumination

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

It Room Code s not a 1, s there a means of ilumination? :

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security i
Are allwindows anddoors thatare accessiblefrom (he
outside lockable?

4.5 Window Condlition
It Room Code is a 1, is there at least onse window?

And, regardless of Room Cade, are all windows free ;
of signs of severae deterioration or missing or broken- __ Q/

out panes? 1
!
|
]

4.6 Cailing Condition
Is the ceiling sound and free from hazardous aefects?

4.7 Wall Condition | :
Arethe walls sound andfree fromhazardous defecxs"

4.8 Floor Condlition ' . /
Is the floor sound and trae from hazardous defects? [/ :]/ ﬂ

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

If thersis achiid undar 6 with an elevatedblood [ead level, have
the ntact and nonintact paint on protruding chewable surfaces
which am up to 5 feet from the ground and readily accessible
to children under 5 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 owner J

to treat chewable surfaces and have these surfaces been, _
adequately treated? 1 [ Not Aggiicable

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

o

Do the smoke detectors meet the requirements of
NFPA 747

In units occupied by the hearnng impaired, is there an
alarm system connected to the smoke detector? .
Additional Comments: (Give Item Number)(Usa an addttional page 1 necessary)

torm HUD-52580-A ( }
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4. Supplemental for Other Rc s Used for Livingand Halls  # numbored tem. check one box anty.

4.1° Room Location Room Code
nghtleft/center: the room is sttuated to the right, left, 1 = Bedroom or'Any QOther Room Used for Sleeping (regardless of
. or center of the untt. type of room)
front/rear/center: the roomis situated to the back, front 2 Dining Room or Dining Area
or canter 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 presenca of sink trap anc
clogged toilet)
6 = Other:
. Decsion
em  Descnpton i - It Fad, what repairs are necessary? It Faul or
No. : a © § ' Itinconclusive, give details. Inconciusive
B=b 2 i g " It Pass with comments, give details. date of final
: ﬁ - approval

4.2 Electricity/lllumination
It Room Code is a 1, are there at least two working
outlets or one working outlet and one working, perma-

nently instailed light fixture? D I':
It Room Code s nota 1, s thers a means of ilumination? || [ 1 [
4.3 Electrical Hazards

Is the room free from electrical hazards? D E] E
4.4 Security

Are allwindows anddoors that are accessibiefromthe
outside lockable?

4.5 Window Condition

If Room Code is a 1, is there at least one window? E i

And, regardless of Room Code, are all windows free

~* signs of severe deterioration or missing or broken-
panes”?

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

[ ]

[ ]

Ol

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

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

19 Lead Paint
Are all painted surfaces axceeding the surface area threshoids .
frae of defective paint or adequately treated? OO

Iftherais achild under 6 with an elevatedblood lead level, have
the intact and nonmtact paint on protruding chewable surfaces
which are up to 5 feet from the ground and readily accessible
to children under 5 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
adequately treated? D

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

(] Not Applicable

[]

Do the smoke detectors meet the requirements of :
NFPA 747 —
In unts occupied by the hearing impaired, is there an ,

rm system connected to the smoke datector? .l: -
=dditlonal Comments: (Give Iltem Number)(Use an addrtional page f necessary)

—_—

torm HUD-52580-A (9/9¢
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4. Supplemental for Other Rr~ms Used for Living and Halls ¢ sach numbersd item. checx ane box any.

4.1 Room Locatlon

Room Code L_ .

nghtAett/center: the room is stuated to the right, left, 1 = Bedroom or Any Other Room Used for SIeeping (regardless
or center of the unit. type of room) .
frontrear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area :
) ~or canter of the unit. , 3 = Second Living Roam, Family Room, Den, Playroom, ‘gon
floor levei: the floor level on which the room is 4 = Entrancs Halls, Corridors, Halls, Staircases
located. S = Additional Bathroom (also check presence of sink trap n
clogged toilet)
6 = Other:
Decision i
lBm Descnpoon - If Fail, what repairs are necessary? ... ! it Fasl or
No. 3 1 [ 3| Itinconciusive, give deais. . Inconclusive
e ’ w | § | IfPass with comments. gve detaiis. ' date of final
8 92!
. . > | < approval
4.2  Electricity/lllumination | i
If Room Code is a 1, are there at least two working
outlets or ane warking outlet and one working, perma-
nently installed lignt fixture? D

4.3 Electrical Hazards

] D
It Room Code s not a 1. s there a means of mummanon?'[j D E]:
0d

Is the room free from slectrical hazards? D

4.4 Security

Are allwindows anddoors thatare accessiblefrom the

outside lockable? 107

4.5 Window Condition

If Room Code is a 1, is there at least ane window? E] D
And, regardless of Room Code, are all windows free !

of signs of savere deterioration ar missing or broken-

out panes? D D

4.6 Cailing Condition
Is the cailing sound and free from hazardous defects ? . D D

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

4.8 Floor Conditlon
Is the floor sound and free from hazardous defects? D [:]

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

Iftherais achiid under S with an elevatedbiood lead level, have
the intactand nonintact paint on protruding chewable surfaces
which are up 10 5 feet from the ground and readily accessibie
1o 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? D D

D Not Applicable

4.10 Smoke Detectors ;
Is there a working smoke detector on each level? | D [:]
Do the smoke detectors mest the requirements of

NFPA 747 ag

In untts occupied oy the hearing impaired, is there an - —
alarm system connected to the smoke detector? E |

f—

Additional Comments: (Give ltem Number)(Use an additional page f necessary)

Page 12 of 20
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4. Supplemental for Other Re~ms Used for Living and Halls

Fea- w numbered iBm, check one tox anly.

4.1 Room Locatlon

nght/lett/center:
. or center of the unit.

the room is situated to the right, left,

front/rear_/center: the room s situated to the back, front

- or center of the unit.

Room Code

1 = Bedroom or Any Other Room Used for Sleeping (regardless :

type of room)

2 Dining Room or Dining Area

3 = Second Living Room, Family Room, Den, Playroom, TV Roan
4

5

Hlcor level: the floor level on which the room is = Entrance Halls, Comdors, Halls, Staircasas
located. Additional Bathroom (also check presencs of sink trap an
clogged tailet)
6 = Other:
. Decsion '
em  Descnpuon T T T @ ItFail, whatrepairs are necessary? If Faul or
No. i ﬁ i i a If Inconclusive, give detalls. Incondusive
; °; & g " It Pass with comments, give detals. date of final
2.8 _approval

4.2 Electrictty/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? E D :
It Room Coce s nota 1, s there a means of llumination? || ] ]
4.3 Electrical Hazards T
Is the room tree from electrical hazards”? L

4.4 Security
Are allwindows anddoors thatare accessiblefromthe
outside lockabie? '

[ ]

4.5 Window Condition

If Room Code 1s a 1, is thers at least one window?

And, regardless of Room Code, are all windows free

of signs of severe deterioration ar missing or broken-
"t panes?

[ ]

4.6 Cailing Condition
Is the cailling sound and free from hazardous defects ?

O O 0

L1 (0O

4.7 Wall Condition
Arethewalls sound andfree fromhazardous defects?

0l

4.8 Floor Condition

11|01

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? O

If there s achiid under 6 with an slevatedblood 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 5 been tested and found to be lead-free or
adequately treated? Cx, instead of testing intact and nonintact
painted chewable surfaces, has the HA autharized the owner
lo treat chewable surfaces and have these surfaces been
adequaltely treated?

[ ]

[ 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 untts occucied by the hearing impaired. 1s there an
alarm system connected to the smoke detector”?

o0

L1110

Additional Comments: (Give item Number)(Use an additional page f necessary)

Page 11 of 20
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4. Supplemental for Other Ro s Used for Livingand Halls  Fc  n numbered em. check ane box any.

4.1 Room Location Room Code L: ‘
nghtleft/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regarc}ess of
or center of the untt. type of room)
front/rear/center: the roomis situated to the back, front 2 = Dining Room ar Dining Area
.« orcenter of the unt. 3 = Second Living Room, Family Room, Den, Playrocom, T\  om
floor level: the floor level on which the room is 4 = Entrancs Halls, Comdors, Halls, Staircases '
located. 5 = Addttional Bathroom (also check presencs of sink trap 3
clogged toilet)
6 = Other:
) Decision | |
lwm  Descnpuon —[—[a It Fail, what repairs are necessary? | ItFalor
No. § |5 i § | It Inconclusive, give details. " Inconciusve
i ;;. , t; | § [ It Pass wmith comments, give details. date of final
> Z £ approval

4.2 Electricity/lllumination

If Room Code 1s a 1, are there at least two working
outlets or one working outlet and one working, perma-
nently instailed lignt fixture?

If Room Code s not a 1, s there a means of illumination?

4.3 Electrical Hazards
Is the room free from selectrical hazards?

4.4 Security
Are allwindows anddoors thatare accessiblefromthe
outside lockable? O

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

And, regardless of Room Caode, are all windows free
of signs of severa dsteroration or missing or broken-

out panes”? ID D

4.6 Cailing Condition ;
Is the csiling sound and free from hazardous defects? | [____] ]

1|20
L) 0]
L] 0]

4.7 Wall Conditlon :
Arethe walls sound andfree from hazardous defects? [:] E] -

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 achiid under 5 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 5 been tested and found to be lead-free or
adequately treated” Or. instead of testing intact and nonintact
painted chewable surfaces. has the HA authornized the owner
10 treat chewable surfaces and have these surfaces been

adequately treated” D D [: Not Applicable

4.10 Smoke Detectors :

Is thers a working smoke detector on sach level? [ ] []

Do the smoke detectors meset the requirements of —

NFPA 742 O

In unts occupied by the hearing impaired, 's there an —

alarm system connected to the smcke detector? e b

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

]

form HUD-52580-A 3¢S
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5. All Secondary ROOMS (Roo. 7t used for living) For each numbersd iem, checi  “hox onty.

s 5 Deacsion _ ' .
escnpton L i _g It Fad, what repairs are necsssary”? " IfFad or
No. l q. l 3 . IfInconclusive, give detaiis. Inconciusive

: °'.= E ' § . It Pass with comments, give details. | date of final
) 8 - ] ; g : |
5.1 None Z] Goto Part6 ! : i '
5.2 Security | f |
Are allwindows anddoors thatare accessiblefromthe | |
outside lockable? ] D ! )

5.3 Electrical Hazards
Are all these rooms free from electrical hazards? [ ] ] ]

5.4 Other Potentlally Hazardous Features

Are all of these rooms free of any other potentially |

hazardous features? Far each room with an “other’

potentiaily hazardous feature, " explain the hazard and

the means of control of intenor access to the room. D D E

6.0 Building Exterior /

6.1 Condition of Foundation
Is the foundation sound and free from hazards? E T
6.2 Condlitlorrof 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? /

8.4 Condition of Exterior Surfaces |
'@ exterior surfaces sound and free from hazards?' |

6.5 Condition of Chimney i
Is the chimney sound and free from hazards? [:] _—

6.6 Lead Paint: Exterior Surfaces :

Are all painted surfaces exceeding the surface area
thresholds which are up to 5 feet from the ground

or floor and readily accessible to children free of

defective paint or adequately treated? D

If there is a child under 6 wrth an elevated blood
lead level, have the intact and nonintact paint on
protruding chewable surtaces which are up to S 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
authonzed the owner to treat chewable surfaces

and have these surfaces been adequately treated? ![7] [ ] ] Not Applicable/

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

Appicable.” OO [ Not Applicable

Additlonal Commaents: (Give Item Number)(Use an additional page # necessary)

Page 14 of 20
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7. Heating and Plumbing For aach numbered 1em, check one box anly.

| Decsion { -
lem  Descnpton & | 3| [tFai whatreparsarene .ary? . ItFador
No. 3 5 3 It Inconclusive, give details. l Incondusive.
;) «“ g It Pass with comments. give details. | date of fr: ‘.
=12 s ! ape
|

equate heat (either directly or indirectly) to all rooms

[
used for living? 1O O

7.2 Safety of Heating Equipment
Is the unit free from unventedfuel buming space heaters
or any ather types of unsafe heating conditions?

0d

7.3 Ventilation and Adequacy of Cooilng }
Does the unit have adequate ventiation and cooling by '
means of openable windows or a working coaling system? |

0d

Is the hot water heater located, squipped, and in- .
stalled in a safe manner? |

oo

7.5 Water Supply
Is the unit served by an approvable public ar private
sanitary water supply? !

7.4 Hot Water Heater : [E

O

causes sarious and persistent levels of rust or co

7.6 Plumbing ’
Is plumbing free from major leaks ar corrosion that
tamination of the drinking water?

[]
|

pnvate disposal system, and is tt free from sewer

7.7 Sewer Connection
Is plumbing connected to an approvable public or
back-up? ;

Additional Comments: (Give Item Number)

Page 16 of 20

form HUD-52580-A (9
ret Handbook 742



\

. General Health and Safety For sach numbered itBm, check one box anly.

' Deasion |
l®m  Descrpton T T @1 It Fai, what repaws are necassary? ' It Fail or
No . 4 - ' 2 Itinconclusve, give detais. Inconciusive.
c:. tf : g | It Pass with comments, give details. ' dateoffnal
i)} —

8. Accsss to Unit ' |
Canthe unit be entered without having to go through |

another unt? i G/ 5

8.2 Exits
Is there an acceptabie fire ext from this building that

s not blocked? OC) |

3.3 Evldencs of Infestation ’
'sthe untt free from rats or severs infestation by mice |

ar vermin? | D/ ﬁ

3.4 Garbage and Debris
sthe unitfree from heavy accumulation of garbage or ] ‘
Jeoris inside and outside”? :]/

5 Refuse Disposal
3 there adequate covered facilities for temporary

rage and disposal of food wastes, and are mey .
-provable by a local agency? : D G -

3.6 Interior Stairs and CommonHalls |
Argintarior stairs and common halls free from hazards
0 the occupant because of loose, broken, or missing

31eps on stairways; absent or insecure railings: inad-.
aquate lighting; or other hazards? [:]

1.7 Other Interior Hazards )
stheinteror of the unit free from any other hazard not !

v Yically identified previously? i | :
i.o  Elaevators , i
Where local practice requires, do all elevators have a‘ I

surrent inspection certificate? If local practice does
10t require this, are they working and safe? .[:]

Not Apgplicable

3.9 Interior Alr Quality '

s the unit free from abnarmally high levels of air’
,olluuon from vehicular exhaust, sewer gas, fuel gas,
dust, or other pollutants?

2.10 Site and Neighborhood Conditions ,
\re the site and immediate neighborhood free from
-ondttions which would seriously and continuously
andanger the heafth or safety of the residents?

O~

.11 Lead Paint: Ownaer Cartification
‘the owner of the untt is required to treat any interior
or exterior surfaces, has the certification of compli- |
nce been obtained? |f the ownerwas not requiredto! i )
‘eat surfaces, check “Not Applicable.” D D Not Applicable

Additional Comments: (Give Item Number)

Page 18 of 20
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C HAC THE CHICAGO SECTION 8 HOUSING PROGRAM

1000 SOUTH WABASH Avenue, 2nd Floor
CHICAGO, IL 60405

oue [ SFTT
Account # (V950 & &/
Family Name 7@‘/;_5
Owner Name. /@W'—//C 7/‘,0%&-»4
City/State/Zip /Kéw;:/ Lo 37

Dear Landlord:

Please ?,dvised %inspection was-made at the property located
0/ é = b / ; /"m The unit has been proposed for participation
in the Section 8 Existing Housing Program in order to provide assistance to the participant.

The results of this inspection was: ,W

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.

7
Inspector KC/ L— i

Existing revise;i 5/19/97

/



CHAC Inc.

Utility and Bedroom Size Checklist

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

ZIPCODE: S oZ T

g
TENANT NAME: /%L/z Z e / A sar”
TENANT ACCT# CFsoF5L
OWNER NAME: /ﬁc: v/ A j////i/&
OTHER DISCREPANCIES: N <—

INSPECTOR: | /4 A son/ | DATE/F77| pass %, FAIL

PROVIDER OF THE UTILITIES AND APPLIANCES

Indicate O for the Owner and T for Tenant

GAS | ELECT OlL
HEATING =
HOT WATER P,
COOKING 7
ELECTRICITY
RANGE O
REFRIGERATOR -,
ACTUAL NUMBER OF BEDROOMS 2.
HOUSING TYPE
SINGLE FAMILY GARDEN/WALKUW ELEVATOR DUPLEX/TWNHSE

7

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

I

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.

“
Fol -—
aa Exhibit ¢ ==
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Hdusing Authority : CHAC INC.
CHICAGO SECTION 8 PROGRAMS
" ant Name : KIZZIE JOHNSON
TIwsSpector Name : Angela Wright
Contract Number : 0950861
Date of Inspection : 09/02/98
----------------------------- INSPECTION RESULTS =-------m-mmmmmm e e e e e e memm oo
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




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
Inspection
Inspection
Inspection Status
Inspection Result
Inspector Name
Rent

Abate Flag
Construction Year
Unit Rating

Total Fail Items
Housing Type

End Time
Type

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

Start Time:

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) ( ) = (W)

Ms.W. Smith
170314211.00

339567057

’

’

( ) - (H) ( ) - (W)

01/23/98
12/01/98

09/02/98
04:03
04:11

: Annual Reinsp 3

Reinsp 3
Pass

; Angela Wright

S0

1900
Cc

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

(o B

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.



Jousing Authority : CHAC INC. P S S e T
CHICAGO SECTION 8 PROGRAMS
I' ant Name : KIZZIE JOHNSON
lispector Name : Angela Wright
contract Number : 0950861
Jate of Inspection : 09/02/98
------------------------------ INSPECTION RESULTS ~-e=-cccccccccceamcmascaacmnan
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




Aspection Form

ection 8 Tenant-Based Assistance

U.S. Department of Housing
. .and Urban Devslopmant
*. ... Office of Public and Indian Hausii. _

3ental Certificate Program & Rental Voucher Program

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

Jblic reporting burden for this collection ofinformation is estimated to average 0.5 hours per response, including the time for reviewing instructions, searching existng
& ~urces, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimats
r ther aspact of this collection of information, including suggestions for reducing this burden, 1o the Reparts: Management Officer, Paper#drk Reduction Project
°57/-0169), Office of information Technology, U.S: Department of Housing and Urban Development, Washington, D.C: 204 tD-3600. . This agency may not conduct

sponsor, and a person s nottequired to respond to; a coltection of information uniess that collecton displays a valid OMB cantrol number.

) not send this form to the above address.

Tenant ID No: Date of Request:

;pectof:

///M/

Date Last Inspection:

Cefisus Tradt

PYO]#I No: v

Dat %acnor/ 9
Type oltnspection:

(] speciat [ ] Reinspection ,

. General Information
ireet Address of inspectad Unit:

7

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

y Lccmnry: |

State: Zp: D Duplex or Two Family

ume of Family:

L (] Row Housa or Town House
il T elmphon ot Cemi, M 3,4 Stories, Inciuding

Garden Apartment

.Jrrent Sireet Address of Family:

[ ] High Rise; 5 or More Stories
(] Manutactured Home

ty: County: l

State: Zp:
’ (] Congregate

{umper of Chiidren in Family Under 6

Number of Children in Family With Elevated Blood Lead Level

C] Cooperative
(] Independent Group Residence

ume of Owner or Agent Authorized to Lease Unit Inspected:

Telephone of Owner or Agent: D Single Room Occupancy

' “r*-—~<s of Owner or Agent:

(] Shared Housing
(] other:(Specity)

. Summary Decision on the Unit :
1 be completed after the form has been filled in)

Section ng Quality Standard Pass or Fail

g/ ". Fall If there are any checks under the column headed “fail” the unit fails

@ Section 8 minimum housing standard. Discuss with the owner the repairs noted
‘hat would be necessary to bring the unit up to the standard.

—_| 2. Inconciusive If there are no checks under the column headed “Fail® and
ere are checks under the column headed “Inconclusive,” obtain additional
..formation necessary for a decision (question owner or tenant as indicated in the

tam instructions given in this checklist). Once additional information is obtained,

hange the ranng for the item and record the date of V:S§

e fo

3Pm|fnac C%1)not(a)abc»vetschec:ked it

3 minmum standards. Any additional conditions described in the

t the form should serve to (a) establish the precondition of the unit, (b) indicate

. ossible 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

oossible units to berented. The tenantis responsible for deciding whether he or she
1ds conditions acceptable.

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

i Year Constructed: Enter from Line 5 of the Request for

( J Approyal form. Record in the box provided.

Number of Sleeping Rooms Countthe number of rooms which could
for sleeping, as identfied on the checklist. Record in the box provided.

C. How to Flil Out This Checkiist

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

Area Checklist Category
room by room 1. Living Room

2. Kitchen

3. Bathroom

4. All Other Rooms Used for Living

5. All Secondary Rooms Not Used for Living
basement or utility room 6. Heating & Plumbing
outside 7. Building Extenior
overall 8. General Health & Safety
Each part of the checklist will be accompanied by an explanation of the tem to be
inspected.
Important: For each item numbered on the checklist, check one box only (e
check one box only for item 1 4 "Secunty,"in the Living Room.)
In the space to the right of the description of the item, if the decision on the item is:
“Fail” write what repairs are necessary; It “inconclusive” writa in details.
- Algaf "Pass” 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.

It it is an annual inspection, Tecord to the right of the form any repairs made since
the lastinspection. It possible, record reason for repair (e.g., ordinany maimanances,
tenant damage).
| itit is.a complamtinepecton. fil out onlythese checkiistiiems 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
] Unit).

1 — S R WA N R e e e

Page 10f20 _—
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1. Living Room

For each numbered iem, check one box only

Dexcision

Iem Description 2 ‘If Fail, what repairs are necessary? ‘ 4 It F;I;:
No. q 5 | 3| Ifinconcusive, gve details Incondlusive
‘;. w It Pass with comments, give details. dats of
2 o = i e -

1.1 Living Room Present
s there a living room?

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

ol

1.3 Electrical Hazards
s the room free from slectrical hazards?

1.4 Security
Are allwindows anddoors that are accessible fromthe
Jutside lockable?

1.5 Window Condition

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

1.6 Caelling Condition
sthe ceiling sound and free from hazardous defects ?

(| b

1.7 Wall Condltion
Arethe walls sound andfree from hazardous defects ?

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

\

1.9 Lead Paint

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

If there is a child under 6 with an elevated blood lead
level, have the intact and nonintact paint on protruding
chewable surfaces which are up to 5 fest from the
ground and readily accessible to children under 6
peen 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

0

b Vw\ e

ot Applicable

Additlonal Commaents: (Give Item Number)

fem e T L

form

Page 3 of 20

HUD-52580-A (9/95
ref Handbook 7420.¢



Kitchen Sor each numbered itam, check one box only.

~ [ossmen | 5
F

“em Description v i @ If Fail. what repai 2 e
: P ! : epmgae necassary If Fail or
No. o /%/ If Inconclusive, give details. Inconclusive
| ‘:;/{/Y § | ItPass with comments, give details. ; date of final
2 o o ! * .
- 3 I > = = CeL o U s iy ' APRIOYal

L e T » U 5 £ e om @ GRS v

1 Kitchen Area Presant 8- -0 .. =z e ol

here a kitchen? 26 E]

.2 Electricity
‘g thers at least one working outlet and one working, | /

armanently installed light fixture?

.3 Electrical Hazards ! ‘
: the kitchen free from slectrical hazards? C] D

4 Security
-re allwindows anddoors thatare accessiblefromthe
utside lockable?

5 Window Condition /
re all windows free of signs of deterioration or | E]

"issing or broken out panes?

6 Ceiling Condition :
> the ceiling sound andfree from hazardous defects? D !

7 Wall Condition é

rethewalls sound andfree fromhazardous defects" : !
>8 Floor Condition ‘
the floor sound and free from hazardous defects? D U t: L
2.9 Lead Paint . |

Are 3|l painted surfaces axceeding the surface area ' |
olds free of defective paint or adequately ' 3 !
gared? g | I

f there is a child under 6 with an elevated blood lead %
vel, have the intact and nonintact paint on protruding
1ewable surfaces which are up to 5 feet from the

jround and readily accessible to children under &

~gen tested and found to be lead-free or adequately
sated? Or, instead of testing intact and nonintact |
ainted chewable surfaces, hasthe HA autharizedthe |
owner to treat chewable surfaces and have these

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

- urfaces been adequately treated? D H Not Applicable
10 Stove or Range with Oven | ! i
sthereaworkingoven, anda stove (or range) withtop \ ‘ ;
nurners that work? | I
| i
1

plied, do other tenants have microwaves instead of an
-ven and stove (or range)? 1k

! 4
.11 Refrigerator i \_K(/O

Is there a refrigerator that works and maintains a|

temperature low enough so that food does not spoil :
ver a reasonable period of time? D DI 2
.12 Sink | | i

Is there a kitchen sink that works with hot and cold | |
Jnning water? D D

.13 Spacsfor Storage, Preparatlon andServIng

r d
. ..ere space to store, prepare, and serve food? E] D
\\dditional Comments: (Give Item Number)(Usé an additional page ff necessary)

form HUD-52580-A (9/35)
Page 5of 20 ref Handbook 7420.8



3. Bathroom

For aach numbered i®em, check one box or

= Decrsion i
lem  Description 2| IfFail what repairs are necessary? 1t Fail o¢
No. 3! = % It Inconclusive, give details. " Inconclus

a| g € | It Pass with comments, give details. dal  na
g g8 )

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

- .-4app«wal-—~_

3.2 Electricity
Isthere atleast one permanently installed light fixture?

3.3 Electrical Hazards
Is the bathroom free from electrical hazards?

B[y

lainln

3.4 Security
Are allwindows anddoors thatare accassiblefromthe
outside lockable?

Z(n

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

oG |

4

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

ot

e

3.7 Wall Condition
Arethe walls sound andfree fromhazardous defects ?

20 |

h WAL,

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

N\ A

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

ot

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? A

0
15][1

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?

ADD

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

tm/DD

3.13 Ventilation

Ars thers openable windows or a working vent sys- |

Aod

tem?

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

Page 7 of 20
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4. Other Rooms Used for Livin,

-~ d Halls For sach numbered item, c’ed( one

ty.

4.1 Room Room Code
7 Center: the room is situated to the right, left, 1 = Bedrgom or Any Other Room Used for Slesping (regardless of
7 or center of the unit. type fof room)
» _ frofUrear/génter: the roomis situated to the back, front 2 = Dining Room or Dining Area
e T or center of the unit. .3:%" ‘Second Living Room, Family'‘Room, Den;, Playroom TV Room
floot level: the floor level on which the room is ., 4 = Entranca Halls,-Corridors,.Halls, Staircasas -
located. 5.= Additional Bathroom (also check.presence of sink trap and
clogged toilet) :
6 = Other:
Decision
Iem Description g If Fail, what repairs are necessary? If Fail or
No. ﬁ |3 If Inconclusive, give details. Inconclusive,
%ﬁ/ o= E g It Pass with comments, give details. date of final
{ Z § g § approval
4.2 .Electricity/lllumination
f Room Code is a 1, are there at least two working
‘utlets or one working outlet and one working, perma- | .-
sently installed light fixture? [@ ='m
't Room Code is not a 1, is there a means of ilumination? D/G [:] {
.3 Electrical Hazards {
's the room free from electrical hazards? D/D D 5
1.4 Security [
\re allwindows anddoors thatar ssiblefromthe
outside lockable? m ] ’ f) o'
( > 2
*.5 Window Condition e/ / /V
"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- ﬁ
nes? D (
«6 Calling Condition ' L)
i rd
Is the ceiling sound and free from hazardous defects? Q/D 0 L’y}’ I’\é
.7 Wall Condition
Arethe walls sound andfree from hazardous defects ? D A & \ n
"8 Floor Condlition \/\/\/{\}J L/
; the floor sound and free from hazardous defects? D
4.9 Lead Paint
*re all painted surfaces exceeding the surface area thresholds
pe of defective paint or adequately treated? E]
il thereis achild under 6 with an elevatedblood lead level, have
the ntact and nonintact paint on protruding chewable surfaces
hich ara.up to 5 feet from the ground and readily accessible
) children under 6 been tested and found to be lead-free or |
adequately treated? Or, instead of testing intact and nonintact ;
~ainted chewable surfaces, has the HA authorized the owner i
) treat chewable surfaces and have these surfaces been ) \
«gaquately treated? D D / Not Applicable |
4.10 Smoke Detectors
; there a working smoke detector on each fevel? [—_—]
Jo the smoke detectors meet the requirements of
NFPA 747 D D
1 units cccupied by the hearing impaired, is thers an
_larm system connected to the smoke detector? D D

tlonal Comments: (Give Item Number)(Use an addmcnalpageﬂ ook sk /{

Page 9 of 20
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4. Supplemental for Other F  ms Used for Living and Halls ;  ach numbered iem, check ane box on;yA

Room L ‘Room Code L ) )
ﬁgr@:\ter: the room is situated io the right, ler, 1 = Bedroom or Any Other Room Used for Sleeping (regardles st
| qr center of the unit. type of room)
frontrea eroomis situated to the back, front 2 = Dining Room or Dining Area
—)ism or canter of the unit. Sy ~ -~ 3 = ‘SecondLiving Room; Famity.Raom, Dean, Playroom TV Rorm
% floor level: the floor level on which the room is 4 = .Entranca Halls, Corridors, Halls, Staircases
located. S = Additional Bathroom (also check presence of sink trap and
clogged toilet)
5 6 = Other:
Decision ; -
lem  Descrip 2 It Fail, what repairs are necessary? " ItFalor
No :'a ( e If Inconclusive, give details Incondlusria
‘:". E g It Pass with comments, give details date of fin;
2218 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 fixtura? ] ,

It Room Code is not a 1, is there a means of ilumination? (]

43 Electrical Hazards | W o

Is the room free from electrical hazards? Z/E] D / (/ W % M /g
4.4 Security

Are allwindows anddoors thatare accessiblefromthe [:] !

outside lockable? %
ST T

45 Window Condition .
If Room Code is a 1, is there at least one window? EI |
And, regardless of Room Code, are all windows free |

of signs of severe deterioration or missing or broken- |
out panes? ;

—

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

P d

4.7 Wall Condlition '
Arethewalls sound andfree from hazardous defects? fa : V)

4.8 Floor Condition / W \L/\/ ( :
Is the floor sound and free from hazardous defects? D .

49 Lead Paint ‘
Are all painted surfaces exceeding the surface area thresholds D

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 i
to children under 6 been tested and found to be lead-free or
adequately treated? Or, instead of testing intact and nonintact
painted chewable surfaces, has the HA authorized the owner
to treat chewable surfaces and have these surfaces been

adequately treated? [ [0 _4{] Not Applicable ;
4.10 Smoke Detectors ‘
Is thers.a working smoke detector on each level? ]

Do the smoke detectors meet the requirements of

NFPA 74? OO |

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

“dditional Comments: (Give Item-Number{tfse-am= foy

Page 10 of 20
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4. Supplemental for Other Roor  “Jsed for Living and Halls ore  mbered item, check one box only. _

4.1 - Room Locatle : +Room Code SR R
= y%ing W nter: the room is situated to the right, left, 1 = Bedroompr Any Other Room Used for Sleeping (regardless of
> r center of the unt. type of room)
... frontrear/ Y the room s situated ta the back, ffOﬂt «... 2 = Dining Room or Dining Area
y or center of the unit. . wriwe " .I3'= »Second Living Room; Family Room, Den, Playroom TV Roorh
; ) floor level: the floor level on which the roomis - 4 = Entrance Halls, Corridors, Halls, Staircases .-
located. - - 5 = Additional Bathvoom {alsd check. presence of smk trap and
clogged toilet)
6 = Other:
I Decision :
Item Descniption " .g If Fail, what repairs are necessary? i It Fail or
a 5 % | Itinconclusive, give details. ; Inconclusive,
‘;. o g It Pass with comments, give details. | date o final
TAFE- | approval
4.2 Electrlclty/‘llumlnatlon i
f Room Code is a 1, are there at least two working
Jutlets or one working outlet and one working, perma- |
nently installed light fixture? ] f
I Room Code is not a 1, is there a means of ilumination? 0 |'
4.3 Electrical Hazards |
Is the room free from electrical hazards? g 1
4.4 Security I
Are allwindows anddoors thatare accessiblefromthe |
outside lockable? 4 ] |
45 Window Condition |
f 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 deteriaration or missing or broken- [2/ ]
anes? D
4.6 Calling Condition '
Is the ceiling sound and free from hazardous defects? ] (> ? !
47 Wall Condltion |
Arethe walls sound andfree from hazardous defects? - l
4.8 Floor Condition " l
s the floor sound and free from hazardous defects?; D l/\/ I/J 7 A |
49 Lead Paint — i
Are all painted surfaces exceeding the surface area thresholds g
e of defective paint or adequately treated? D i
If thereis 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 |
“0 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 . x
adequately treated? 5 D D Not Applicabie [
4.10 Smoke Detectors
s there a working smoke detector on each level? ] . I R LR
Do the smoke detectors meet the requirements of
NFPA 742 g |
In units occupied by the hearing impaired, is there an } £ + -5
alarm system connected to the smoke detector? D D , 4 3 P

Jilonal Comments: (Give tem Number)(Use an additional page # necessary)

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



4.

Supplemental for Other R~ .is Used for Living and Halls ¢ .ch numbered'tem, check one box onty.
4.1.- Room Location T . -« +-Room Code P e -
right/left/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardless -t
or center of the unit. type of room)
front/rear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area -
o il = or center of the unit. TEagst s o < »..3..=- ~Second Living Room,Family-Room, Den, Playroom.T\ .om-
floor level: the floor level on which the room is = TEntrance Halls, Corridors, Halls, Staircases
- located. s = Additional Bathroom (also check presence of sink trap a |
clogged toilet)
6 = Other:
Decision
8m Descripton 4 g It Fail, what repairs are necessary? If Fail or
No. 3| 3 3 | Itinconciusive, give details. Inconciusive,
‘;. £ g If Pass with comments, give detais. date of fina/
218 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 s not a 1, is there a means of ilumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

L1 ]
L1 g
L1 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 least one window?
And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

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

4.7 Wall Condition
Arethewalls 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 I
free of defactive paint or adequately treated? IR

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

[_] Not Applicable

lo treat chewable surfaces and have these surfaces been:
adequately treated? D [:]
4.10 Smoke Detectors

Is'there a working smoke detector on each level? |[ ] []
Do the smoke detectors meet the requirements of

NFPA 747 lD D
In units occupied by the hearing impaired, is there an |

alarm system connected to the smoke detector? \D D

|

~Additionat Comments: (Give ftem Number)(Use-anadditiormat page v recessary)

Page 12 of 20
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" Jsed for_Living and Halls

4.2 Electricity/lllumination

4. Supplemental for Other Rool Fore:  mbered item, check’one box nly..” -
4.1 Room Location ] Room Cede | I . ERN: TR 8
rghtfleft/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardless of
. or center of the unt. type of room)
. ftrontrear/center: theroomis situated to the back, front -~ 2-= Dining Room or Dining Area b iayy) SRR
' ~ - .orcenter of the unit. ~ .- .= 3 = Second Living Room, Family Room; Den Playroom T’V Room
floor levet: ‘the floor level on which the roomis --- 4 =- Entrance Halls; Cormdors; Halls; Staircases -
located. SRR 5 = -Additional-Bathroom (also check presence of sink trap and
clogged toilet)
6 = Other:
! Deasion i
Item  Descnpton i 2 It Fail, what repairs are necessary? It Fail or
No. ! = 2| Itincondusive. give details. Inconciusive,
. sl €3 g If Pass with comments, give details. date of final
gl o8
> 21 € approval
|

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

if Room Code s not a 1, is there a means of illumination?

Is the room free from electrical hazards?

0O 00

L 00

|
43  Electrical Hazards |
|
|

4.4 Security
Are allwindows anddoors thatare accessible fromthe |
outside lockable?

4.5 Window Condition |
It Room Code is a 1, is thers at least one window? |

And, regardless of Room Code, are all windows free{
~* ~igns of severe deterioration or missing or broken-
sanes?

w

aog
00

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

gd

< oo

4.7 Wall Condition
Arethewalls sound andfree from hazardous defects?

gd

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

gd

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

If thersis achild under 6 with an elevatedblood lead level, have
the intact and nonintact paint on protruding chewable surfaces |
which are up 1o 5 feet from the ground and readily accessible |
to children under 6 been tested and found to be lead-free or,
adsquately treated? Or, instead of testing intact and nonintact |
painted chewable surfaces, has the HA authorized the o vner.
to treat chewable surfaces and have these surfaces been
adequately 'reated?

ag

gl

[[] Not Applicable ,

4.10 Smoke Detectors

Is there-a working smoke detector an each level? i
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 detector?

(mlm
g

O

Jitional Comments:

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

Page 11 of 20
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4. Supplemental for Other R~ ns Used for Living and Halls £ ach numbered Item, check one box anly.

4.1..~Raom Location o 7. R ..Room Code [ |- . e nd R T
right/left/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleepmg (regardles f
or center of the unit. type of room)
front/rear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area
e~ - orcenteroftheunit.. .« ~ - - =~ - 23- 2 Second tiving-Ream, Family-Room; ‘Den; Raproom, Tv-Hoom
floor lavel: the floor level on which the roomis * 4 = Entrance Halls, Corridors, Halls, Staircases .
located. S5 = Additional Bathroom (also check presence of sink trap . d
clogged toilet)
6 = Other:
Decision -
lem Description 2 If Fail, what repairs are necessary? I Fail or
]
No. a = 3 | ItInconclusive, give details. Inconclusrve.
=1 & é It Pass with comments, give details. date of fin:
3|l gl@
> Z| £ approval
4.2 Electricity/lllumination

It Roam Code is a 1, are there at least two working |
outlets or one working outlet and one working, perma- i !
nently installed light fixture? , D

If Room Code s 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? 'O

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

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

out panes? D D

46 Calling Condition
Is the csiling sound and free from hazardous defects? || [ ]

) 0
L

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

4.8 Floor Condlition
Is the floor sound and free from hazardous defects? D E]

49 Lead Paint .
Are all painted surfaces exceeding the surface area thresholds \ |
free of defective paint or adequatsly treated?

If thereis achild undar 6 with an elevatedblood lead level, have ' 1
the intact and nonintact paint on protruding chewable surfaces | ;
which are up to 5 feet from the ground and readily accessibie | } :
to children under 6 been tested and found to be lead-free or i
adequately treated? Or, instead of testing intact and nonintact )

painted chewable surfaces, has the HA autharized the owner
to treat chewable surfaces and have these surfaces been

adequalely treated? ([0 ' Not Applicable

4.10 Smoke Detectors ] |

Is there a working smoke detector on each tevel? | [ ] ] % b e }

Do the smoke dstectors meset the requirements of |

NFPA 747 g | :

In units cocupied by the hearing impaired, is there an | [ o

alarm system connected to the smoke detector? D D ‘l I =
“Additional Cemments: (Give ltem-Mumber)tise an-additional page if recessary) - TR e R ey T

form HUD-52580-A (& ©
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5. All Secondary Rooms (Rooms ¢

)d tor living) For each numbered item, check one

Wy.

lngn Description
No.

I

'Yes, Pass
No, Fail
Inconclusive

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

5.1 NomﬁGo to Part 6

5.2 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable?

N

5.3 Electrical Hazards
Are all these rooms free from electrical hazards?

odg

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.

oog

6.0 Building Exterior

6.1 Condition of Foundation
Is the foundation sound and free from hazards?

A0

6.2 Condition of Stairs, Ralls, and Porches
Are allthe exterior stairs, rails, andporches sound and
free from hazards?

Ao

6.3 Condition of Roof and Gutters
Ara the roof, gutters, and downspouts sound and free
from hazards?

54 Condition of Exterior Surfaces
axterior surfaces sound and free from hazards?

A0

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

6.6 Lead Paint: Exterior Surfaces

Are all painted surfaces exceeding the surface area
thresholds which are up to 5 feet from the ground
or floor and readily accessible to children free of
defective paint or adequately treated?

If there is a child under 6 with an elevated blood

lead level, have the intact and nonintact paint on
protruding chewable surfaces which are up to 5 feet
from the ground or floor and readily accessible to !
children under 6 been tested and found to be lead- |
tree or adequately treated? Or, instead of testing
intact and nonintact painted surfaces, has the HA
authorized the owner to treat chewable surfaces

and have these surfaces been adequately treated?

O

04

%ot Applicable

6.7 Manufactured Homes: Tle Downs
If the unit is a manufactured home, is it property placed
and tieddown? If not a manufactured home, check "Not

Agplicable.

’

00 46 Not Applicable

Additlonal Comments: (Give Item Number)(Use an additional page if necessary)
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For sach numbered iem, check one box only

7. Heating and Plumbing

g oa,) Decision = R
lwm  Description 2| ItFail, what repairs are necassary? IFailor -
] .
No. 3 5 3 It Inconclusive, give details. Inconclusive
';. w g If Pass with comments, give details. date of fina|
g8 - : D

7.1 - Adequacy of Heating Equipment

s the heating equipment capable of providing ad-
squate heat (either directly or indirectly) to all rooms
Jsed for liing? A

W

7.2 Safety of Heating Equipment
s the unit free from unvented fuel buming space heaters
or any other types of unsafe heating conditions?

7.3 Ventllation and Adequacy of Cooling
Joes the unit have adequate ventiation and cooling by
TMeans af openable windows or a working cooling system’?j

7.4 Hot Water Heater
s the hot water heater located, equipped, and in-
stalled in a safe manner?

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

7.6 Plumbing

Is plumbing free from major leaks or corrosion that
causes saerious and persistent levels of rust or con-
tamination of the drinking water?

7.7 Sewer Connection
Is plumbing connected to an approvable public or
private disposal system, and is it free from sewer

back-up?

O]

Brdhe— TR
[]l wetone Bae by P

Additional Comments: (Give Item Number)

/rn /1 /O/’Z

St +-D i~ }_w QI"M’L

o o> - X

- - RO -

e o e Ak e e
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General Health and Safety

For sach numbered item, check one box andy.

No

M R N S W

Decision , . - | i =
®m  Description 1r P @ | IfFail, what repairs are necessary? "It Fail or
. q. - | 8| Ifinconclusive, give detais. [ Inconclusive,
& i g If Pass with comments, give details. i date of final
31 Oyl “ T
>l 2| = ‘T . »approval

1 Access to Unit
in the unit be entered without having to go through
other unit?

[
[

EN

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

rafm

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

4 Garbage and Debris
he unitfree from heavy accumulation of garbage or
oris inside and outside?

5 Refuse Disposal

3 there adequate covered facilities for temporary
rrage and disposal of food wastes, and are they
:orovable by a local agency?

5 Interior Stairs and Common Halls

3interior stairs and common halls free from hazards
the occupant because of loose, broken, or missing
3ps on stairways; absent or insecurs railings; inad-
Jate lighting; or other hazards?

don

/  Other Interior Hazards
the interior of the unit free from any other hazard not
“~ally identitied previously?

- “Elevators
‘here local practice requires, do all elevators have a
Tent inspection certificate? If local practice does
require this, are they working and safe?

D/(ot Applicable

3 Interior Alr Quality

the unit free from abnormally high levels of air

lution from vehicular exhaust, sewer gas, fuel gas,
or other pollutants?

Site and Neighborhood Conditions

10 site and immediate neighborhood free from
aattions which would seriously and continuously
'danger the health or safety of the residents?

1 Lead Paint: Owner Certification

Je owner of the unit is required to treat any interior
axterior surfaces, has the certification of compli-
e been obtained? If the ownerwas not requiredto
at surfaces, check "Not Applicable.”

4

D Not Applicable

dditional Comments: (Give Item Number)
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\

Special Amenities (Optional) 3

This Section isfor aptional use of the HA. | signed to collect additienal information about J0sitive features ofthe unitthat my,~
. Although the featurss: listed belaw are not inciuded in the Housing Cuality Standards, the tena... and HA may wish 10 take theminto o

in decisions atbout renting the unit and the reaso~sbleness of ti.2 rent. i

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

1._Living Room : 4. Bath .
"[] igh quaiity floors or watt coverings - T T [-specatteatre shower ead Al
[[] Working firepiace or stove [] Buitin heatlamp
[[] Baicony. patio, deck. porch (] targe mirrors
(] special windows or doors (] Glass door on shower/tub
[[] Exceptional size relative to needs of family [[] separate dressing room
(] other: (Specity) (] Double sink or special lavatory
(] Exceptional size relative to needs of tamily
2. Kitchen (] other: (Specity)
(] Dishwasher

G Separate freezer

(] Garbage disposal '

(] Eating counter/breakfast nook | 3. Overal) Chacacteristics

(] Pantry or abundant shelving or cabinets [] Storm windows and doors

D Dotibie overiselt ing oven, microwave [:] Other forms of weatherization (e.g., insulation, weather stripping)

D Screen doors or windows

(] Doubie sink

[:] High quality cabinets E] Good upkeep of grounds (i.e., sfte deanliness, landscaping, condtion of lay.
[J Abundant counter-top space ([]-Garage or parking facilities

(] Modern appliancs(s) (] Oriveway

[[] Exceptional size relative to needs of family (] Largeyard

[[] Good maintenance of building exterior

(] Other: (Specity)

[ Other: (Specity)

3. Other Rooms Used for Living

(] High quality floors or wall coverings

(] Working fireplace or stove
| 6. Disabled Accessibility

Unit is accessible to a particular disability . (] Yes D Ni~
(] special windows or doors Disability

(] Balcony, patio, deck, porch

(] Exceptional size relative to needs of family

(] other: (Specity)

D. Questions o 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 anythin'g olsa? (specify)
5. Who owns the range and refrigerator?(insert O = Owner or T = Tenant) Range Refrigerator Microwave
6

. -Is there anything else you want to tell us? (spacify)

i i A w © WilEe 3 S de; @HEEY  wd®: T mmom‘{g’g
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uspoctlon Summary (Optlonal
f h item w, sufted i m ratin f Fail or P
rovide a summary de n of gac ; J ing of Fall or Pass with Com. 3. \ -

e Tt =L

=~ ~tInspection P

- Reason for “Fail" or “Pass with Comments” Rating

A

fﬁzﬁf /mo TR T e waxﬂ/é//«/ﬁ
/7’1 m/\-}’/&/ Jé—.ﬁ'\/éﬂ /(/(’1:44

&éfz"% /c/&a/wa(;/@a 7\“’%//44//?/] 0ri—

— U , ./
- e /
w ~ © \* i ﬂ: f m%/

form HUD-52580-A (9/35)
ref Handbook 7420.8
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i
RECEIVED

MAY 2 6 1999
EMPLOYMENT VERIFICATION ACADEMIC HUMAN RESOURCES

Date: //.;/ 25 JPFP Household Member: Z//?/AL 4/%
£ oz (/

To: éz z ‘ i : % - Applicant/Participant #: G5 S
Social Security #: -

7/}?/ Loort F2z2 84 252/

CHAC THE CHICAGO SECTION 8 HOUSING PROGRAM

Lof

Tr° nOJ.n."lO'd member ﬂafne’i ‘DO‘ e hl—- '.l ,hcf‘ f:Ol' oris racerTit it “" = alt u'kl 974 L‘.\,. “\_ll\,l[‘)(‘ 1s3istance undara prnrrr rm
of the U.S. Department of Housing and Urban Development (HL'D) HL'D requires us to verify all information that is
used in determining the person’s eligibility or level of benefits.

——
Your prompt return of this form to /Zﬂ” /K'
at the address shown below will help to ensure timely processing }W‘&?E%CMW%M rﬁgﬁauon If you

have any questions, please feel free to contact t our /fﬁce. i 3 VERIFY
4 THE INFORMATION CN THIS SHEET,

Telephone: (312) 986- 9400 E /é

8 THE NFODB/IA’TON ISTRUE, K

: 4

Signature of CHAC representative

O THEDEGR]

. RIFIED, 17 ,
L authorize the r%f;fé Qﬁ%& C. Qe
Pal ___ f R
Lrmes 33 ‘ISUCCL,SQ""L ATT=MPTS r
g i3 O 1T ATTEMET ioars)

INFORMATION REQ TED Fo

1) Title/Classificationt ﬁ/‘/
La t Base Pay Rate:

Per Hour: Per Week:

Do you anticipate any change in the employee’s rate of pay in the near future? Lo No
If yes: Revised Pay Ratezm WME@ t*@%‘te of;hqu3
TR I T I
3) Average Number of Hours Worked Per Week: Mﬁ@ i, 1 Full Time! Part T:;xle";l_

Do you anticipate any changes in the number of hours the emplcyes works: Yes___ NoX  If yes. explain
T

4 2o
4) Anticipated Average Amount of Overtime Per Week: M ﬁmﬁtﬁy Rate: i
Weekly _Bi-WeeklybAéjé@-“&igﬁtmym ___ Monthly
sgetof2 WU gy g0 s0RY

8 M ATTEMIT (pate)

5) How Often is Employee Paid:

VY ZIN

abash Avenue Chi ago,IL 60605 TelepRone: 312.986.94005 TDD: 312.461.0079 @/

%l"s/ "'/‘4/4{'“/%4,/!7/{%07 < #/7167‘/

[ 1
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CHA C 1HE cHICAGO SECTION 8 HOUSING PROGRAM / PSS
S,
0
ENIPLOYNIENT CA ADEMIC HUMAN RESUURCES
466320
Date: Z’ﬁ;/ff ngscholdM%, 2 & JOHNSQ,U
To: U ‘.Q LR A Apphca.nt/Pammpant# o ?jofé///ZWfﬂ;A g-9¢
. ’5 < Wins Soqal Security #: 321- 54, T 752/
Cuicago L 40408 -

The household member named above has applied for, or is recertifying eligibility for, housing assistance under a program
of the U.S. Department of Housing and Urban Development (HUD). HUD requirss us to verify all infuiaation 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.

on e haataTy ¥ anAl i
Signature of CHAC representative 9/ 2 Telephone: (312) 986-9400 Ext:-#265 .
L X % /% 4‘6 é@ £ 3R ¢ authorize the release of the requested information to CHAC.

INFORMATION REQUESTED )}

1) Title/Classiﬁcaﬁon%f/ %;‘Aji‘- Date of Hire: / 0~/7~ ? P’
S 455

2) Current or Last Base Pay Rate:
Per Hour: Per Week: Date of Termination:

D0 you anticipatc auy chaage .n e cmployee S ’ﬂ;pay in the near tuture? —Yes
If yes: Revised Pay Rate: Effective Date of change: f 297 ? ?
3) Average Number of Hours Worked Per - Full Time: A( Part Txmc

Do you anticipate any changes in the number of hours the employee works: Yes___ No If yes, exp_lam

4) Anticipated Average Amount of Overtime Per WeckmrNhat is the Overtime Pay Rate:
5) How Often is Employee Paid: Weekly és Bi-Weekly Semi-Monthly Monthly

Page 1 of 2

1000 South Wabash Avenue Chicago, IL 60605 Telephone: 312.986.9400 TDD: 312.461.0079  ====w
A D AR S WS W T i [T
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A

. Page: 1 Document Name: Sessi. .

-

IDPA ILLINOIS DEPARTMENT OF PUBLIC AID
cs-cc RECIPIENT LEDGER INQUIRY "3
PAGE: 2
CASE ID#: . N-000-C00385782

SSN#: 322-66-7521 DOB: 07/22/1977

PAYEE:

. . -7 7% REASON CODE
07/17/99 07/01/99 278.00 0.00

07/03/99 07/01/99 20.00 0.00 Sng
*% " 04-212-06-
NEEDS CD 785 20.00 EB5811372 s{1~DBSIG- CD. 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 _

itnessed Originai, CoPY

wW <
Dewe 22 S@awrew

Date: 8/12/1999 Time: 02:10:20 PM
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ISTORICAL REC
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HISTORICAL REPORT
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vhAC

The Chiocago Section 8 Housing Program

APPLICATION FOR SECTION 8 HOUSING ASSISTANCE PAYMENT PROGRAM

Section 8#

49 1776

Check the program(s) for which you are applying:%eniﬁcate/voucher QO Mod-Rehab O Moving To Opportunity
QO PHA Relocation O Rental Rehab O VASH O Portability

NW:A—F‘Q(C Q -S; IYVLSO)/)

PLEASE PRINT

Fill in ALL Blanks or Write "None"

Address:

(708 682-5707 wk¥
Telephone No: %/22&9 3270 ﬂMﬁu

Chicooo. L Gbog oS

(223 S Kol nSreet Ap T (SAE

S

City, Stste & Zip Code

icaan Ze 6 0008

Mailing Address: [35/ S Threop
Street [

Apt# City.SRate & Zip Code
Race of Head of @mﬂmld Ethnicity of Head of Household
Q Caucasian African American (O Asian or Pacific Island Native Q Hispanic
Q Non-Hispanic

QO American Indian/Alaskan Native

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

et 0 Simmggen Mo:}h@r 21573 |Chicago, L, | 314570 055¢ LT-‘C/Cash:w

‘2( Q[é&![s&dﬂl«eﬂ Sin 1-17-9] |Cpi 33086056 | Sp) oo |

S aacdlen|davthor [2-2.92 | 1 31987068 |sehoo |

e Mocv's dnugu\e/f 2294 | 346 9079

5.

6.

T

8.

9.

10.

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

If yes, please explain

APPL 12 REVISED ¥/1797

F__-

Page 1 of &
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APPLICATION FOR SECTION 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 [Security

AN

Socia Secunty '" [ /

|

—5

PensuAi Name ATd address)of

Pensign: Name me\ m(ld
Al
\

Veteran Beneﬁk MVI

2 2

\\ S S.1. Beneljts \ $
\\ nemplo t Compensation $
d Support Provided by: S
S
City, State Mc:
N AF.D.C. s
A.F.D.C. S
K801 So aJGCKO Wages - Monthly Amount $5 00 (m‘.h,u/
O jaego )ﬂ Pos“:omca;h;g- /How Long D) 255 ——
' Employer:
AMN: Gieeg S u«lu:& co I i sy T R ey Ao
Wages - Monthly Amount S
Position: /How Long____
Employer:
City, State & Zip Code
Other Income: Please explain $

ASSETS

Checking Account
#
# $
Passbook Savings Bank: :mount:
’
’ s
Savings Certificates: Bank: Amount
fRA’s :

s

APPI 12 REVISED ¥1797

Page 2 of 4



.

APPLICATION FOR SECT'~ "~ 8 HOUSING ASSISTANCE PAYMENT PROGRAM CONTINUED *

Comments:

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

Emergeney Information

In case of emergency notify: 6)62. - 1 753

Name d Address Phone Relationship

Mocy lorv s 135/ SWCLQPQ( @2 RN-3270 (Bmm/mm[ﬁer

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. I/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.

%@W“ 45/.3-?7

Sigpature 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.

ADD! £ DEVICEN 117HYY Damva A nf A



APPLICATION FOR SE. DN 8 HOUSING ASSISTANCE PAYM”™"TF GRAM CONTINUED

ASSETS i

z

Credit Union: Name: Amount:

7
—— <

R NN s
N\ /
g o

Stocks:

\ NN 5_
oses ok iyl oot
Bonds: Name: / \ § Value:
$
\
Life Insurance: \ Name/Address of Company Face Value:$

Effective Date:

Do you own any real estate? ﬁo 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 yws?(ﬁo Q) Yes If yes, answer a, b and c below:

a. Address of property sold:
b. Date sold: Sale price: $
i 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 Eﬁulfya.eomplc«camdb: l.CmtS_?JG.OO perJWaA—Hl,
b. Name/address of babysitter/day care provider_AA,ohea | U l]ey
o~ e

Is anyone in the household disabled? Q Yes ﬁa

Are their medical expenses covered by insurance? B{ Q No

Do you pay for day care or any special equipment for this person? {J Yes ﬁo
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? O No Q) Yes If yes, list name(s) of family member(s) covered:

Name: Identification #
Name: Identification #
Are you receiving Medicare? gz; O Yess per
Do you have Blue Cross/Blue Shield? o Q 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 /1747 Paae A nfd



5“ zsr?/l

HA: , Tenant ID No. Date of Request:
CHAC, INC. 0949726 9/18/97
Inspector: M’— / Date of Last Inspection: Date?lnsiedyion: /

Current Street Address of Family:

1433 W.13TH ST

Chicago

County: State:

Zip:
1L 60605

Number of Children in
Family Under Six:

Number of Children in Family
with Elevated Blood Lead Level: [

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

[Telephone of Agent/O;ner.
(773) 263-1960

\Address of Owner or Agent:
220 E. GARFIELD

CHICAGO IL 60637

7207

9,
//

D7 3928
40 OlO- 5%

:‘.ghborhood/Census Tract: IType ofInspection: Project No:
. Initial [7] Specia Reinspection
A. General Information - \
IStreet Address of Inspected Unit: 358 £. 80TH ST. 301 = ’ J’ Dhm bk
) County: State: Zip: ’
Chicago iL 60637
Name of Family: AFRICA SIMPSON Current Telephone of Family:

(O T TR R P OV R

= Exhibit J



L .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 = $516.67 $585.65
Total Number of Units = 97
Total Average Rents for location: 37 Jackson $516.67 S$585.65
Total Number of Units for location: 37 Jackson 97



inspection Form

Section 8 Tenant-Based Assistance
Rental Certificate Prograin & Rental Voucher Program

Public reporting burden for this collection of information is estimated to average 0.

U.S. Departmant of Housing
and Urban Development
Oftice of Public and Indian Housing

™

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

5 hours per response, including the tme for reviewing instructions, searching existing

* sources. gathering and maintaining the data needed. and completing and reviewing the collection of information. Send comments regarding this burden estmate
Ay other aspect of this collection of informaton, including suggestions for reducing this burden, to the Reports Management Officer, Paperwork Reduction Project
(2577-0169), 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
Do not send this form to the above address.

unless that collecton displays a valid OMB control number.

HA: | Tena%) Np7 7 74} ’ Date of Request:
\;v_s;cx-or B . Date Last Inspection: LDat In n:
VHaeln _ it Tkl
Neighbornood/Census Tract | Type ot In tion: | Project No:
( [] special  [_] Reinspection [
A. General Information i - appr
Sireet Address of Inspected Unit: LeiagiTipecichackns pa—
(] singte Family Detached
Cuty: County: State: I Zp: (] Duplex or Two Family
| Housse or Town House
Name of F 3 T t F :
e amily i Current Telephone of Famiy Low Rise: 3.4 Stories, Induding
Garden Apartment
I
Current Street Address of Family: [] High Rise; 5 or More Stories
(] Manutactured Home
City: ; County: State: Jp:
; | [ [J Congregas
Number of Children in Family Under 6 | Number of Children in Family With Elevated Blood Lead Level l:] Cooperative
E] Independent Group Residence
Name of Owner or Agent Authorized to Lease Unit Inspected: Telephone of Owner or Agent: E] Single Room Occupancy
ress of Owner or Agent: D A bausing
[] other:(Specity)

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

Section 8 Housing Quality Standard Pass or Fail

1. Fall If there are any checks under the column headed “Fail” the unit fails
the Section 8 minimum housing standard. Discuss with the owner the repairs noted
that would be necessary to bring the unit up to the standard.

2. Inconciusive If there are no checks under the column headed “Fail” and
there are checks under the column headed “Inconciusive,” obtain additional
information necessary for a decision (question owner or enant as indicated in the
item instructions given in this checklist). Once additional information is obtained,
change for the item and record e datg of verification at the far right of
the - —

[ 3. Pass |t neither (1) nor (2)
8 minimum standards. Any additional

checked, the unit passes the Section

of the form should serve to (a) esabhsh the precondition of the unit, (b) indicate

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.
Unit Size: Count the number of bedrooms for purposes of the FMR

or Payment Standard. Record in the box provided

{ l Year Constructed: Enter from Line 5 of the Reguest for
158 Approval form Record in the box provided.

g Number of Sieeping Rooms: Countthe number of rooms which could
beu for sieeping. as identfied on the checklist. Record in the box provided

itions described in the ight hand column |

. C. How to Fill Out This Checkiist

| Complets the checkiist on the unit to be occupied (or currently occupied) by the
i tenant. Proceeed through the inspection as follows:

| Area Checkiist Category
! room by room 1. Living Room
’l 2. Kitchen

3. Bathroom

4. All Other Rooms Used for Living

5. All Secondary Rooms Not Used for Living
basement or utility room 6. Heating & Plumbing
outside 7. Building Exterior
| overall 8. General Health & Safety
Each part of the checkiist will be accompanied by an explanation of the tem to be
! inspected.
Important: For each item numbered on the checklist, check one box only (e
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
“Fail” write 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
attention of the owner or the tenant, write these in the space to the right.

If it i1s an annual inspection, record to the right of the form any repairs made since
e lastinspecton. If possible, record reason for repair (e.g., ordinary maintenance,
tenant damage).

It itis a complaint inspection, fill out only those checkist items for which complaint
1s lodged. Determine. it 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

unit).
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Living Room

For each numbered item, check one box only.

§

i

e e} o
Item Descnption : . { @ ' It Fail, what repairs are necessary? If Fail or
No q 2 _‘§ It Inconclusive, give details. ' Inconclusiva,
% & £ IfPass with comments, give details. | daeoff
< - approval

.1 Living Room Present
; there a living rocom?

e\

-

.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?

HE

N

4 Security
re allwindows anddoors that are accessiblefrom the
Jtside lockable?

.5 Window Condition

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

6 Celling Condition
.the 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
rresholds free of defective paint or adequately
sated?

there is a child under 6 with an elevated blood lead
:vel, have the intact and nonintact paint on protruding
newable surfaces which are up to 5 feet from the
round and readily accessible to children under 6
aen tested and found to be lead-free or adequately
eated? Or, instead of testing intact and nonintact
ainted chewable surfaces, has the HA authorized
'@ owner to treat chewable surfaces and have these
irfaces been adequatsly treated?

O

| (] Not Applicable

dditional Comments: (Give Item Number)

Page 30f 20

form HUD-52580-A (9/395)
ref Handbook 7420.8



. Kitg hen For each numbered iem, check one box only.
) — Decision |
Itam Descnpton g It Fail. what repairs are necessary? l. If Fail or
No. 4 _ 8 Itinconclusive, give details. " Inconciusive,
@ & T itPass with comments, give detals. date of final
S | e § 2 approval

2.1 Kitchen Area Presant
!s there a kitchen?

0 o l

~ 2.2 Electricity
Arethere at least one working outlet and one working,
permanently installed light fixture?

2.3 Electrical Hazards : { : !
| i i ? i e

s the kitchen free from electrical hazards” | E]

2.4 Security

Are allwindows anddoors that are accessiblefromthe

outside lockable? |

\

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

T

Is the ceiling sound and free from hazardous defects?

EVENE

Mgl

2.7 Wall Condition

l
|
2.6 Ceiling Condition ’
|
l
Are the walls sound andfree from hazardous defects? |

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

NN

Nz
Ll

2.9 Lead Paint

Arg all painted surfaces exceeding the surface area
3sholds free of defective paint or adequately

reated?

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 adequatsly
treated? Or, instead of testing intact and nonintact
painted chewable surtacss, hasthe HA authorizedthe
owner to treat chewable surfaces and have these|
surfaces been adequately treated?

g

\

N

(] Not Applicable

2.10 Stove or Range with Oven

Isthere aworking oven, and a stove (or range) with top
bumers that work?

If no oven and stove (or range) are present, is there
a microwave oven and, it microwave is owner-sup-
plied, do othertenants have microwaves instead ofan:
oven and stove (or range)?

O é\g\

-l
10

gy

2.11 Refrigerator )
Is there a refrigerator that works and maintains a' |
temperature low enough so that food does not spoﬂ’

o
7 adal

over a reasonable period of time? D Dl
I

2.12 Sink !
Is thers a kitchen sink that works with hot and cold :
running water? [7__] l___] D

"Food

2.13 Space for Storage, Preparation, andServing .
s there space to store, prepare, and serve food? ‘ D D

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

Page 5 of 20

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



3. Bathroom , For aach numbered item, check one box only

! Decsm i
Ism Descrpton ] " 'gl If Fail, what repairs are necessary? If Fail or
! ¥
No. g 5 ! é ;  Itinconclusive, give details. Incondius!
! g w . ! If Pass with comments, give details. date ™
S 8/8 appt
|
I

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

E’I\ -

3.2 Electricity i !
Isthere atleast ane permanently installedlight fixture? | D ‘

3.3 Electrical Hazards ‘
s the bathroom free from electrical hazards? ]

3.4 Security
Are allwindows anddoors that are accessiblefromthe D

outside lockable?

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

3.6 Calling Condition
Is the ceiling sound and free from hazardous defects? D—

3.7 Wall Condition
Arethe walls sound and free from hazardous defects ? D

3.8 Floor Condition ' B = (
Is the floor sound and free from hazardous defects? D [ j{=

3.9 Lead Paint

Are all painted surfaces exceeding the surface area
thresholds 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 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? [:_] (] 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? D’t]

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; D
| i

running water in the unit?

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

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

Page 7 of 20
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4. Other Rooms Used for Liv

*and Halls For each numbered item, check \nx only.

4.1 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 o
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 anc
clogged toilet)
F ;‘ 6 = Other:
Decision
Item Descnption ] If Fail, what repairs are necassary? If Fail or
No. W 5 5 é It Inconclusive, give details. Inconclusive.
z | & | §| IfPasswith comments, give details. dats of final
;‘3 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?

E\

X
10

4.3 Electrical Hazards
Is the room free from electrical hazards?

N|
mN
o o

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 - 3vere deterioration or missing or broken-
jtpanes”

[]
]

R

46 Ceiling Condition
Is the csiling sound and free from hazardous defects?

4.7 Wall Condition
Arethe walls sound andfree from hazardous defects ?

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

o

49 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 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 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?

Ao
imgm
[afu

| Bl

I

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

Page 9 of 20
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4. Supplemental for Other R« s Used for Living and Halls " F- 2 numberad flem, check one box only.*

4.1 Room Location

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

Room Code

1 = Bedroom or'Any Other Room Used for Sleeping (regardles - 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, T\ <oom
2 floor level: the floor level on which the room is 4 = Entrance Halls, Comidors, Halls, Staircases '
located. 5 = Additional Bathroom (also check presence of sink trap 1c
clogged toilet)
6 = Other:
Decision .
Iem Descnptio | 2 If Fail, what repairs are necessary? If Fadl or
No. %W 8! _ | 8| iinconclusive. gve detas. Inconclusive.
B ~ € | 2| it Pass with comments, give details. dat of fir
S22 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?

If Room Code is not a 1, is there a means of ilumination?

]
L0

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-
out panes?

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

4.7 Wall Condition
Arethewalls 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 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 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 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?

1

e

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

Page 10 of 20
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4. Supplemental for Other Re 1s Used for Livingand Halls £ ' numbered i, check one box only.

4.1 Room Location

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

or center of the unit.

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

or center of the unit.

floor level: the floor level on which the room is

located.

Room Code
1

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

Dining Room or Dining Area

Second Living Room, Family Room, Den, Playroom, TV Room
Entrance Halls, Corridors, Halls, Staircases

Additional Bathroom (also check presence of sink trap anc
clogged toilet)

Other:

apwN

6

Iem Description
No.

Decsion

'Yes, Pass
INo, Fail

[inconclusive

If Fail, what repairs are necessary? | 1t Fail or
If Inconclusive, give details. Incondusive,
If Pass with comments, give details. date of final

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?

O g
O 00

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-
it panes?

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

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

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

00 |00 o.; g oa
(N I

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?

[]
]

0g

(] Not Applicable

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
alarm system connected to the smoke detector?

IDD
oa
O

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

form HUD-52580-A (9/35
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4. Supplemental for Other Rc

s Used for Living and Halls |

'F(, =h numbered item, check one box only. *

4.1 Room Location =

nght/left/center:
or center of the unit.

the room is situated to the right, left,

Room Code

1 = Bedroom or Any Other Hoom Used for Sleepmg (regardles o

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, Cormidors, Halls, Staircases
located. 5 = Additional Bathroom (also check presence of sink trap . d
clogged toilet)
_ 6 = Other:
Decision )
Item Descnption s It Fail, what repairs are necessary? If Fail or
No. a 5| 3| tincondusive, give detais. Inconclusive,
% | & | §| ItPasswithcomments, give detais. date of fir:
=218 approval

4.2 Electricity/lllumination

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

If Room Cnde s not a 1, is there a means of ilumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

L 0]

O 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 least one window?

And, regardless of Roomn Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

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

4.7 Wall Condition
Arethe walls sound andfree from hazardous defects ?

0 R 0 B
I I I N 1 A (0 I |

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

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

If 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 i
painted chewable surfaces, has the HA authorized the owner
to treat chewable surfaces and have these surfaces been |
adequately treated?

O |0
O |0

ag

:[] Not Applicable |

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

Do the smoke detectors meet the requirements of
NFPA 74?

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

oo
agd
og

T!

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

Page 12 of 20

form HUD-52580-A (94
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4. Supplemental for Other R ns Used for Living and Halls | P Dbt 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 o'
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
%aed. 5 = Additional Bathroom (also check presence of sink trap anc
clogged toilet)
/€ 3 6 = Other:
Decision T
item  Description 2| IfFail what repairs are necessary? i ItFailor
No. e g 5| S| Minconciusive, give detais. Incondlusive,
@1 E| 8| itPasswith comments, give detais. date of final
$§1g)8 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?

It Room Code s 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 accessibiefromthe
outside lockable?

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-
Jt panes?

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

4.7 Walil 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?

If thers is 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
adequately treated?

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

Do the smoke detectors meet the requirements of !
NFPA 747 i
In units occupied by the hearing impaired, is there an .
alarm system connected to the smoke detector?

40

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

form HUD-52580-A (9/9%
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4. Supplemental for Other Ro

5 Used for Living and Halls ~ For

! numbered i8m, check one box only. -«

4.1 Room Location

nght/lleft/center:
or center of the unit.
front/rear/center:

the room is situated to the right, left,

Room Code

1 = Bedroom or Any Other Room Used for Sleeping (regardless f

type of room)

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 noom
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 a |
clogged toilet)
6 = Other:
Decision .
Iem  Descnption 2 It Fail, what repairs are necessary? If Fad or
No. 2| = 3| Minconclusive, give details. Inconclusive,
@1 & | 2| itPass with comments, give detas. dats of fina
22/ approval

4.2 Electricity/lllumination

If Room Code is a 1, are there at least two workmg
outlets or one working outlet and one wo:king, 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 (0

L 00

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-
out panes?

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

4.7 Wall Condition
Are the walls sound andfree from hazardous defects ?

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

(N O O
I I I S W |

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 fest from the ground and readily accessible
to children under 6 been tested and found to be lead-free or
adequately trealed? 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? i D D

]
[

|[[] Not Applicable ’

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

Do the smoke detectors meet the requirements of | D D

NFPA 74?
ad

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

|

Additional Comments:

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

Page 12 of 20

form HUD-52580-A (9/3
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5. All Secondary Rooms (Roor  tused for living) For sach numbeved item, check  ox only.

—

—

Decision 5
ltem Descnpton : g ¢ It Fail, what repairs are necessary? If Fail or
No. 4 = 3. Itinconclusve.give detals. | Inconciusive,
. & g itPass with commens, give detais. | cateotfinal
e £.8 &8 | mpproal
5.1 None oto Part 6 i

5.2 Security (

Are allwindows anddoors thatare accessiblefromthe |
outside lockable?

U0

5.3 Electrical Hazards
Are all these rooms free from electrical hazards?

ooo

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. |D EI D

6.0 Building Exterior

6.1 Condition of Foundation
Is the foundation sound and free from hazards? [

iz]ﬁ'

6.2 Condition of Stairs, Ralls, and Porches
Are allthe exterior stairs, rails, and porches sound and
free from hazards?

,’/
O

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?

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

6.6 Lead Paint: Exterior Surfaces i
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 1
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 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
(] Not Applicable

I
and have these surfaces been adequately treated? |
1

6.7 Manufactured Homes: Tle Downs
If the unit is a manufactured home, is t properly placed
and tied down? If not a manufactured home, check "Not |

Appiicable.” |D O]

l

ot Applicable

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

Page 14 of 20
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ref Handbook 742¢



7. Heating and Plumbing

For each numbered item, check one box only.

| Decision l
em  Description . ' = If Fail, what repairs are necessary”? ©IfFail or
No. ! g . | 3! It inconclusive, give details. = Inconclusive
:;I “ g ' It Pass with comments. give details. | dalo
S22 8 ;L approva
|

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?

2\

7.2 Safety of Heating Equipment
Is the unit free from unvented fuel buming space heaters
or any other types of unsafe heating conditions?

g
O

7.3 Ventilation and Adequacy of Cooling
Does the unit have adequate ventilation and cooling by
means of openabile windows or aworking cooling system?

5.
o

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 S
] ]|

7.6 Plumbing

's plumbing free from major leaks or corrosion that
causes serious and persistent levels of rust or con-
tamination of the drinking water?

7.7 Sewer Connection

Is plumbing connected to an approvable public or
private disposal system. and is it free from sewer
pack-up?

0g

Additional Comments: (Give Item Number)

Sage 16 of 20
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8. General Healthand ~ “~ty

For each numbered item. check or “nl'y‘

’ .Ibm
No.

'Description

Decision

Yes, Pass
No, Fail

inconclusive

It Fail. what repairs are necessary?
It Inconclusive, give details.

It Pass with comments, give details.

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?

\\

kY

8.3 Evidencs of Infestation
Is the unit free from rats or severe infestation by mice
or vermin?

8.4 Garbage and Debris
Isthe unitfree 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?

NENESEN

[]
]
[]

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?

AN

-
[]
H

8.7 Other Interior Hazards
Is the interior of the unit free from any other hazard not
specifically identified previously?

‘
]

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?

[
]
[]

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?

AN

[l
[]
!

\

8.10 Site and Neighborhood Conditions

Are the site and immediate neighborhood free from
conditions which would seriously and continuously
endanger the heatlth or safety of the residents?

]
]
i3

¥

8.11 Lead Paint: Owner Cartification
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.”

[]
L]

(] 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 collect additional informationabautc . positive features of the unitthat may be present.
Although the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take thom into consideration
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 4. Bath
(], High quality floors or wall coverings
(] Working fireplace or stove
(] Balcony. patio, deck. porch (] Large mirrors
(] Special windows or doors

E] Special feature shower head

E] Built-in heat lamp

D Glass door on shower/tub

[[] Exceptional size relative to needs of family (] Separats dressing room
(] other: (Specity) (] Double sink or special lavatory
, (] Exceptional size relative to needs of family
2. Kitchen E D Other: (Specify)
(] Dishwasher
(] separate freezer
(] Garbage disposal !

E] Eating counter/breakiast nook I 5. Overall Characteristics

D Pantry or abundant shelving or cabinets | D Storm windows and doors

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

[] Double sink [[] Screen doors or windows

[] High quality cabinets [[] Good upkeep of grounds (i.e., site deaniiness, landscaping, condition of lawn)
[ Abundant counter-top space [[] Garage or parking facilities

[] Modem appliance(s) [ Oriveway

[[] Exceptional size relatve t needs of family O targe yard

[[] Good maintenance of building exterior
[ other: (Specity)

(] other: (Specity)

3. Other Rooms Used for Living
[[] High quality floors or wall coverings
(] Working fireplace or stove

6. Disabled Accessibility
- Unit is accessible to a particular disability. O Yes M

D Special windows or doors , Disability

D Exceptional size relatve to needs of tamily

[] Other: (Specity) ||

(] Balcony. patio, deck, porch

o

. Questions to ask the Tenant (Optional)
Does the owner make repairs when asked? DYes DNo

—

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

2
3
4. Do you pay for anything eise? (specify)
5. Who owns the range and refrigerator?(insert O = Owneror T = Tenant) Range __ Refrigerator Microwave
6

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

form HUD-52580-A (9/
Page 19 of 20 ref Handbook 742



_ Inspection Summary (Optional)
. Provide a summary description ¢ ' tem which resulted in a rati.g of Fall or P ith Comments.

T Pl — T 558 fr B

Type ot |fso‘clon nuan (] speca L Re:nspecnon

Item Number Reason for "Fail” or "Pass with Comments” Rating
VL FT7 )T / -
7L T =Y [fllaAeA  Leergecl——
/ /‘ 2 £
(o pfert——
/-
g Z

form HUD-52¢
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L .cago Housing Authority
THE RENTAL ASSISTANCE CORPORATION

LOCATION RENTS SUMMARY REPORT

Report Date: September 30, 1997

Average

Contract Rent

Page

Average

i

Gross Rent

TOCATION: 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 S585.65
Total Number of Units = 97
Total Average Rents for location: 37 Jackson $516.67 S585.65
Total Number of Units for location: 37 Jackson 97
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A C THE CHICAGO SECTION 8 HOUSING PROGRAM

NOTIFICATION OF HOUSING ASSISTANCE PAYMENTS CONTRACT TERMINATION /
REQUIREMENT TO RELOCATE

Date: %“ 1O - C( 6 Section 8 No.: CQ 4@7 L.Q

‘ , ‘J/G"&i y /754/
/a '746/47(-;@ ' Fo3 S8 (/e
' S
2)6% E (ODM 5+ &DI Pzl FHE Ot Kz d,c(7w

g ‘ﬁgo l l:Za Qb’j ‘f‘ffé”/ WC’M—" TEnar CTH
¢ (SSets) AP S QY59
Dear GQ\”\C&_

The Housing Assistance Payments (HAP) Contract between CHAC ana prupeiv, ..
unit in which you reside will terminate effective = 3

2
T

This action is taking place because the property owner of your umt,%%e l (ﬂh 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
‘8‘8«1 ‘qg . 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.

An appointment for you to pick up your new subsidy and other paperwork has been scheduled

f{ %’8 Al ‘Q% at @5 If you are unable to attend this appointment, please contact
- RCASN on extensionigﬁ_ to reschedule another appointment.

i

7))

Housing Specialist QQ SOLJ'{_h ’tb.rh &m(‘}— n’ﬁ)ﬂ'b
Occupancy & &O E G&{.’ -c e H Bl \/D

ma - A-
IQCC South Wabasn Avenue  Chicage. iL 4C605 ~ Telechone: 312.986.34CC Tl o —
i Exhibit K
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KL

#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 / / . (within
30 days of the inspection date).

CHAC will notify you by seperate letter of the date it has
scheduled the unit for reinspection.

If the reinspection of the items indicates the necessary action
has not been taken CHAC will stop the subsidy payments for the
occupying tenant family until the date corrective action is
accomplished. If the requested action is not taken by the
expiration date of the current lease and contract, CHAC will
terminate the Housing Assistance Payments Contract.

Your cooperation in this matter is urged. If you have any
questions, please contact at (312) 986-9400 ext., during our
office hours of 8:30 a.m. to 4:30 p.m. Monday through Friday,
except holidays.

Sincerely,
Marcello Rodriguez,Team Leader

Este es un documento importante.
Por favor traduzcalo inmediatamente.



dousing Authority

Tenant Name
spector Name
ntract Number

Date of Inspection

HALL
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

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 BASEROARD.

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




7R 25/55

357

. 27 -
HA: : Tenant ID Ne. Date of Request:
: C, INC. v eq
- CHAC, Y 0949796 . 2/19/99
Inspector: / M / Date of Last Inspection: Dag%:io?
"~ hborhoofl/Cer®is Tract: / Type of Inspection: AT Préjed No: (7
| mmal [] Specia rReinspection
|A. General Information e
Street Address of Inspected Unit: 3544 W. JACKSON BLVD. 3
City: County: State: Zip:
¥ Chicago o L [ 60624
Name of Family: Current Telephone of Family:
AFRICA SIMPSON (312) 940-0068
C t Street Add f Family:
Hrrem STeel ACiess oTTaMIY: 1233 W. ROOSEVLET RD.
City: (o] : State: IZip:
Y Chicago PR "L [™eos08
Number of Children in Number of Children in Family
Family Under Six: M with Elevated Blood Lead Level: O .74’7, 7
Name of Agent/Owner Authorized to Lease Unit Inspected: Telephone of Agent/Owner: bfﬁ ( - 2 8’ (&)
DCRIS G. GRIFFIN
\Address of Owner or Agent: Q
3544 W. JACKSON BLVD CHGO IL 60624 W ?
&S 2

Exhibit L




miIopELuCi I-I"Ul i
Section 8 Tenant-Based Assistancs
iental Certificate Program & Rental Voua .. Program

>ublic reporting hurden for this collection ofinformation i estimated to average 0.5 hours per response,
1a@a sources, gathenng and maintaning the data needed, and completing and reviewing the collection o
*7 any other aspect of this collection of information, including suggestions for reducing this burden, o
and. tUrbao Develo
Jnsor, and a person is not required to respond to, a collection of information unless that collecton displays a valid OMB control num

“0489); Office of Information Technology, U.S, Depastment of

)onouoodthhffsr;nbm-bowm

U.S. Department of Housing
and Urban Development
- Office of Pablic and Indian Ho

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

—

]

¥ Wl

including the time for reviewing instructions, searching existing

tinformation. Send comments regarding this burden estimate

the Reports Management Officer, Paperdprk Reduction Project

w. . DLC_20410-3600. This agency may mot corduct
bar. . -

A

Tenant (D No: Date of Request:

*wm@/fb& it

Date Last Inspection: n:

552

| /[ A a
aagnmmocyCensus Tract : Type of Inspection: 7 Z'Pro’uacl M{ = /
Initial (] seecia @inspection
A. General Information :
sireet Address of Inspectad Unit: B . e s Iy
(] single Famity Detached
ity County: State: Zp: (] Duplex or Two Family
l l l ) D Row House ot Town House
{ame of Familly: Telephone of Family:
Y KANES e 24R159 3,4 Stories. Including
Garden Apartment
Surrent Street Acdress of Family: [] High Rise; 5 or More Stories
= (] Manutactured Home

[ County:

|

State: 2p:
l (] congregate

‘lumber of Children in Family Under 6 Number of Children

D Cooperative
[] Independent Group Residence

In Family With Elevated Blood Lead Level

Jame of Owner or Agent Authorized to Lease Unit Inspected:

Telephone of Owner or Agent: D Single Room Occupanq

Aodress of Owner or Agent:

.

[] Shared Housing
(] Other:(Specity)

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

on 8 Housing Quality Standard Pass or Fail

1. Fall If there are any checks under the column headed “Fail” the unit fails
“He Section 8 minimum housing standard. Discuss with the owner the repairs nowed
hat would be necessary to bring *he unit up to the standard.

2. Inconclusive If there are no checks under the column headed “Fail® and
there are checks under the column headed “Inconclusive,” obtain additional
nformation necessary for a decision (question owner or tenant as indicated in the
tem mstrucuons given in this checilist). Once additional information is obtained,
change ung for the item and record the date of verification at the far right of
the

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

3 minm tandards. Al tions described i |
3 G111 SGa 10 G W0t aumummmmwumuaam|f3’|9n§n”ﬁ'ﬁ%lﬂmﬂ
S0 0H el o s @) 1) Y0l ol 09I 19I09! 10 soow IoT 11 QI8 1) 1101 g colaliig

of the form should serve to (a) establish the precondition of the unit, (b) indicate
sossible additional areas to negotiate with the owner, (c) aid in assessing the
sasonableness of the rent of the unit, and (d) aid the tenant in deciding among
>ossible units to be rented. The tenantis responsible for deciding whether he or she
finds conditions acceptable.

‘Unit Size: Count the number of bedrooms for purposes of the FMR |

o Payment Standard. Record in the box provided.
11/

£l
=

JV..Comuctod EnterﬁomLmeSotthoﬂeqms!for
form.. Record m the box provided. Go. e

Number of Sieeping Rooms: Countthe number of rooms which could

be for sleeping. as identfied on the checklist. Record in the box provided.

C. How to Fill Out This Checklist

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

Area Checklist Category
room by room 1. Living Room

2. Kitchen

3. Bathroom

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

basement or utility room 6. Heating & P'umbing

outside 7. Building Exterior

overall 8. General Health & Safety

Each of the checkKist will be accompanied b

Cac paii o1 018 ClIeCKIS( Wil D8 3CCOI 11Dl 1ed 0 §"| 8 |§ﬂ§ﬂﬂﬂ B [ E
WEe e 9l @19 @ie@idiai il e deweliipallioa o) @i OXpiaiadoll ol 4ie @il (0
inspected.

Important: For each item numbered on 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 right of the description of the item, if the decision on the item is
“Fail” write what repairs are necessary, If “Incondusive™ write in details.
- Alsosit "Pass” butthers are some conditioas present thatneed to be troughtto 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 sincs
“the lastinspection. If possibte; record reason for repait (e.g., ordinary maintanance,
“temantdamage).
~Htds arcomptaint inspection - fill out only those cheoldist iiems for which complaint
i is lodged. Determine, if possible, tenant or owner cause
3 peowisie| ieiimii @ @illiol cauoo
L F oo @@t 0 NG meee
" Once the checklist has been oompteted return to Part B (Summary Decision on the
| Unit).

l
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1. Living Room

For each numbered iem, check one box only.

Decision 23
Mem  Description " } .g It Fail, what repairs are necaessary? It Fail or
No. 3 | 3 é It IncondgsNQ. give details. . Inconclusive
w5 If Pass with comments, gve details. . date of final
|3 i | appo

1.1 Living Room Present
Is there a fiving room?

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 thatare accessiblefromthe
outside lockabie?

1.5 Window Condlition

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

1.6 Cailing Condtition
Isthe ceiling sound and free from hazardous defects?

1.7 Wall Condtition
Arethe walls sound and free from hazardous defects ?

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

\W(

W’/‘wwx |

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

N

f_
—

Not Applicable

Additlonal Comments: (Give Item Number)

Seve 25
P

" gl

Page 3 of 20
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Kitchen . For each numbered item, check one box only.

iem  Descrpton’ | i If Fail. what repairs are necessary? ) R " Fa:l o}"
No. ° : g ! If Inconclusive, give details.

If Pass with comments, give details

Incondlusive.
date of final
aoona! %

Inconclusive

I
- ey . 1 i BN U LN N "t
% Kitchen Area Present B/ ~' T
5 there a kitchen? D
A
i
|

.2 Electricity
Arethere at least one working outlet and one working,
‘armanentty installed light fixture? /E] D

3 Electrical Hazards T ! |
s the kitchen free from electrnical hazards? D D! :
.4 Security .
re allwindows anddoors thatare accessiblefromthe . ‘

|
[

;utside lockable? JZ] 0

.5 Window Condition | ;
e all windows free of signs of deterioration or
nissing or broken out panes”? [:I

~.6 Calling Condition /
- HH ’) |
s the ceiling sound and free from hazardous defects | D

2.7 Wall Condition i

rethewalls sound andfreefrom hazardous defects? . l:]

= " i
2.8 Floor Condition | ; i
s the floor sound and free from hazardous defects? D/[:]

st

&

S BN —

.9 Lead Paint |
Are all painted surfaces exceeding the surface area
“hresholds free of defective paint or adequately

a7 0O |

T there is a child under 6 with an elevated blood lead |

‘evel, 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 &
been tested and found to be lead-free or adequately
treated? Or, instead of testing intact and nonintact |
aintedchewable surfacss, hasthe HA autharizedthe

wner to treat chewable surfaces and have these , .

surfaces been adequately treated? D D D Not Applicable
.10 Stove or Range with Oven
sthere aworking oven, anda stove (or range) withtop ‘ Q/E] E]

ourners that work?

't no oven and stove (or range) are present, is there
| microwave oven and, if microwave is owner-sup- ,

lied, do other tenants have microwaves instead of an Z{ Sr
oven and stove (or range)? ; D D!
11 Refrigerator

s there a refrigerator that works and maintains a

temperature low enough so that food does not spoil ﬁ | '
over a reasonable period of time? D D

112 Sink : e
.5 there. akitchen sink that works with hot and cold| ‘D ‘D

running water? w D {:]

2.13 Specefor Storage, Preparation, and Servlng‘
>t Fodd
ere space to store, prepare, and serve food? /G D E] ;

aaditional Comments: (Give Item Number)(Use an additional page i necessary)

BRSSP IORe

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




3. Bathroom For each numbered iem, check one box anly

Daecision T PR, o i
lem  Descnpton N ] 2 H Fail, what repairs are necessary? s If Fator ~
No. a 5 I %’ It Inconclusive, give details. | Incondius=s.

‘;. ' :/l/g If Pass with comments, give details. date.of fir

> ‘ 2 2 apr
3.1 Bathroom Present (See description) " 5 >
Is there a bathroom? 4 D
3.2 Electricity I
Isthere atleast one permanently installed light fixture? D [:]
3.3 Electrical Hazards N
Is the bathroom free from electrical hazards? E] [:]
3.4 Security '
Are allwindows anddoors that are accessible fromthe I
outside lockable? ] :
3.5 Window Condition
Are all windows free of signs of deterioration or @/ i
missing or broken out panes? i L] } ¥ :

L] v
3.6 Calling Condition | \ }
Is the ceiling sound and free from hazardous defects? | E] ; |
3.7 Wall Condition i ; ‘ .
Arethewalls sound andfree fromhazardous defects? | D ! 1~/
3.8 Floor Condition ; ] i Cf /W
Is the floor sound and free from hazardous defects? | D’ [j | L
3.9 Lead Paint | € |
Are all painted surfaces exceeding the surface area
thresholds 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 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 surfacss, hasthe HA authorizedthe
owner to treat chewable surfaces and have these ) i
surfaces been adequately treated? D D Not Applicable
3.10 Flush Toilet in Enclosed Room In Unit i i
Is there a working toilet in the unit for the exclusive Z/ | ?
private use of the tenant? D DI |
3.11 Fixed Wash Basin or Lavatory in Unit I
Is there a working, permanently installed wash basin
with hot and cold running water in the unit? D D i
3.12 Tub or Shower I i
Is there a working tub or shower with hot and colcli . :
running water in the unit? i ] [:] ' f
74 ; i 7 i =
l

tem?

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

Additional Comments: (Give Item Number)(Use 4n additional page i necessary)

il
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4.

Other Rooms Used for Livine and Halls  For each numbered item, check ong™~ anty.

4.1 ‘Room Location *- Room Code . s
. p/\esdEreT:  the room s situated to the right, left, 1 = Bedroogh or Any Other Room Used for Sleepmg (regardiess of
S or center of the unit. type of room)
f g : theroomis situated to the back, front 2 = Dining Roem or Dining Area
5 .or center of the unit. , « 3:= Second Living Room, Family-Raem, Den, P\ayroom TV Room
* Afloor level: the floor level on"which'the roomis - 4 = Entrance Halls, Corridors, Hallsy Staircases .
~ located. 5 = Additional Bathroom (also check presence of sink trap and
- clogged toilet)
ya) 6 = Other:
/ Decision
Item Description g If Fail, what repairs are necessary”? If Faul or
No. /L ﬁ e It Inconclusive, give details. Inconclusive.
% p) : o ual g It Pass with comments, give details. date of final
§ g E approval
4.2 Electricity/lllumination
If Room Code is a 1, are there at Ieast 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 |Iumnauon'7

4.3 Electrical Hazards
I's the room free from electrical hazards?

4.4 Security
Are allwindows anddoors thatare accassiblefromthe
outside lockable? -

4.5 Window Condition f 2
It Room Code is a 1, is there at Ie%/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 the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Arathewalls sound andfree fromhazardous defects ?

1.8 Floor Condition
s 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?

|fthereis 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 ntact and nonintact
painted chewable surfaces, has the HA authorized the owner
to treat chewable surfaces and have these surfaces been
adaquately treated? i

oo

Not Applicable ” \

7
4.10 Smoke Detactors TRy,
Is there a working smoke detector on gach level? E]/D ) ~ {\'f"l‘
Do the smoke detectors meet the requirements of
NFPA 747 aogd |
In units occupied by the hearing impaired,.is there an ’ //’
alarm system connected to the smoke detector? D D / 8 i

essary) /,
!

‘Additlonal Comments: (Give Item Number)(Use an additional page 'rfpe'c :

Page 9 of 20
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4. Supplemental for Other R

ns Used for Living and Halls 1F

ch numbered ibm,‘check ona box only..

-

4.1 Room Lacz
n gt/feft/ nter:
or center of the unit.

the room is situated to the right, left,

Room Code

1 Bedroo
type of room)

J

or Any Other Room Used for §leepmg (ragardles, ot

—
tron@enter: the roomis situated to the back, front 2 = Dining Room or Dining Area
= or center of the unit. 3 =:1-Second Living Room, Family Room, Den, Playroom 1 som
floor level: the floor level on which the room is" 4 = Entrance Halls, Corridors, Halls, Staircases
located. § = Additionat Bathroom- (also check.presence of sink trap c
clogged toilet) :
N 6 = Other:
L ]|__oeasien !
IBm Descnption e 4 g It Fail, what repairs are necessary? Y ItFalor
] : ; g
No. a = 3 It Inconclusive, give details. Inconclusive
= uw g If Pass with comments, give details date of final
Y § 22 approval

7
4.2 Electricity/lllumination
If Room Ceode 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 iflumination?

#oo

Uog

4.3 Electrical Hazards
Is the room free from electrical hazards?

EHEHE

4.4 Security
Are allwindows anddoors that are accessiblefromthe
outside lockable?

710

4.5 Window Condltion

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
70

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

A0

4.7 Wall Condition
Arethe walls sound andfree from hazardous defects ?

«fn

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

laln

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

If therais 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 treatl chewable surfaces and have these surfaces been
adequately treated?

Ao

og

Z/Not Applicable

4.10 Smoke Detectors
|s thera a working smokse 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 smoka dstactor?

(uf

oo
0o

Additional Comments: (Give item Number)}{Use an additional p:

ecessary)

-_:_.P
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4. Supplemental for Other Rooms Used for Living and HallS  For aach numbered item. check one box only.
4.1 Room Location , .. - Poom Code / R IR s
right/letu; the room is situated to the right, left, 1 = Bedroom tr Any Other Room Used for Sleeping (regardless of
$u or center of the unit. type of room)
front/rear/center: the roomis situated to the back, frant 2 = Dining Room or Dining Area
or center of the unit. - 3 = Second Living Room, Fagily Room, Den, P!
§ .floor level: the floor level on which the rcom is = 4 = Entrance Hallgs Comdo?smHyaﬂs Sr::ng:a:‘es ayioom‘ S
located. § = -Addttional Bathroom (also check presence of sink trap and
clogged toilet)
6 = CQOther:
Decision
Item Description r\ g It Fail, what repairs are necessary? It Fail or
No. ) 5 | 3| Itinconcusive, give detais. Inconciusive,
‘;. w5 If Pass with comments, give details. dats of final
) b 2 _8. approval

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

4.3 Electrical Hazards
Is the room free from slectrical 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?

Calling Condition
w (the ceiling sound and free from hazardous defects ?

4.7 Wall Condition
Arethe walls sound andfree 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 authorized the awner ;

to teat chewable surfaces and have these surfaces been*
edamiiata|ii traatad)

edeaiiaje|ii feca)
éono lu 'zoog

[

UL

Ll

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

Do the smoke detectors meet the requirements of

NFPA 742 aad

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

.Additional Comments: (Give ltem Number)(Use an additi(inal'pag9 if zeceskary)

Page 12 of 20
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4. Supplemental for Other Ro s Used for Living and Halls Fc' inumbered item, check one box anly. -

41 RoomlL n Room Code bl PR - ol
— ng nter: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardiess °
~ or center of the unit. type of room) )
AL front/reaheroom is situated to the back, front 2 = Dining Room or Dining Area
T g - or center of the unit. o ... - 3 = Second:Living Room, Family Room, Den, Playroom TV v om
* floor level: the floor level on which the room is 774 = Emrance Halls; Corridors; Halls, Staitcases
located. § = Additional. Bathroom (also check presence of sink trap a
; :clogged toilet)
/ Decision [ ) :
Item Descnption ¥ g It Fail, what repairs are necessary? i IfFalor
g = 9 If Incondlusive, give details. i Inconciusive.
; w g It Pass with comments, give details. | date of finai
{ > '2 £ ' approval
4.2 Eledrlcﬂy/lllumlnatlon '
It Room Code is a 1, are there at least two working y !
outlets or ane working outlet and one working, perma- ' !
nently installed light fixture? D '
I Room Code s not a 1, is there a means of ilumination? | [ [, ] []
4.3 Electrical Hazards
Is the room free from electrical hazards? D D =
4.4 Security : e
Are allwindows anddoors thatare accessiblefromthe ?
outside lockable? A D ’ |
45 Window Condition !
If Room Code is a 1, is there at least one window? E]
And, regardless of Room Code, are all windows free |
of signs of severe deterioration or missing or broken- ,
out panes? D |'
46 Calling Condition |
Is the ceiling sound and free from hazardous defects? (Z/D .
4.7 Wall Condition |
Arethe walls sound andfree from hazardous defects? D i
4.8 Floor Condition Zf
Is the floor sound and free from hazardous defects? D !
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 trealed? 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 . l
adequately treated? ! g, A__| Not Applicable |
4.10 Smoke Detectors
Is there-a working smoke detector on each lavel? D
Do the smoke detectors meet the requirements of : -~ .
NFPA 74? O0d i
In units occupied by the hearing impaired, is there an | o o X
alarm system connected to the smoke detector? D D T ATy e et lpe
Additional Comments: (Give Item Number)(Use-an additional age it mecessary) s
/
it form HUD-52580-A (99"
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4. Suoplemental for Other Rooms Used for Living and Halls  For *~4 numbered item. check ane bax anty
4.1 Room Location . Room Code l ] -

rghtfefucenter: the room is stuated to the right, left, 1 Bedroom or Any Other Room Used for Sleeping (regardlass of
- or center of the unit. type of room)

front/rear/center: the room s stuated to the back, front Dining Room or Dining Area

or center of the unit. ? , Second Living Room, Famijly.Room, Den, Playroom TV Room
floor lavel: the floor level on-which the room is €ntrance Halls, Corridors, Halls; Staircases =~ -

located. Additional Bathroom (also check presence of sink trap and
clogged toilet)
Other:

(S I S I V)

lll'.llll

6

g
8

Item Descnption
No.

It Fail, what repairs are necessary? If Faul or
It Inconclusive, give details Inconclusive,
It Pass with comments, give details | dateof final

IYes, Pass
No, Fail
Incondusive

! 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?

|

I

1

agg
If Room Code s not a 1, is there a means of illumina!ion"iD [j D

!

O O D

|

4.3 Electrical Hazards
Is the room free from electrical hazards?

-
|
|
|
!
|

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

4.5 Window Condition j :
If Room Code is a 1, is thera at least one window? D [:] ‘ :

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

out panes? l_—_l D

Calling Condition
i the cailing sound and free from hazardous defects? || []

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

4.8 Floor Condition
Is the floor sound and free from hazardous defects? 1D [:]

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

Ifthereis achild under 6 withan 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:
adsquately treated? Or. instead of testing intact and nonintact :
painted chewable surfaces, has the HA authorzed the owner

to treat chewable surfaces and have these surfaces been
adequately treated? 0[O [ Not Applicable

4.10 Smoke Detectors i
l

og |

Is there a working smoke detector on each level? | ] []
Do the smoke detectors meet the requirements of.

NFPA 747 ogd

In units occupied by the hearing impaired, is there an i
alarm systenyconnected to the smoke detector? D D
Additional Comments: (Give item Number)(Use an additional page if necassary) : St e

form HUD-52580-A (9/95)
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4. Supplemental for Other Ro s Used for Living and Halls " rc’ R itsm, check one box only. -

41 RoomlL n Room Code- k o D .
—_ ng nter: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardiess
g or center of the untt. type of room) )
front/reahe roomis situated to the back, front 2 = Dining Room or Dining Area
T gy . or center of the unit. ©. o rns < 3 = Second-Living Room, Family Room, Den, Playroom TV r.-9m
é' floor level: the floor level on which the roomis - 74 = Entrance Halls; Corridors; Halls, Staircases *
located. 5§ = Additional- Bathroom (also check presence of sink trap a
:clogged toilet)
. 6 = Other: =
) Decision [ X
Ibm Descnption : 2 It Fail, what repairs are necessary? i IfFalor
g"d = 2 If Incondlusive, give details. ; Inconclusive,
e | 2 It Pass with comments, give details. | dateof final
g8l ol 8 .
> Z| < approval
4.2 Electricity/lllumination l
It Room Code is a 1, are there at least two working !
outlets or one working outlet and one working, perma- i
nently installed light fixture? D :
I Room Code is not a 1, is there a means of ilumination? | | lﬂ ] i
4.3 Electrical Hazards |
Is the room free from electrical hazards? D E]
4.4 Security [
Are allwindows anddoors thatare accessiblefromthe :
outside lockable? g D ' !
45 Window Condition B
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- ;
out panes? D i
46 Calling Condition ’
Is the ceiling sound and free from hazardous defects ? B/D !
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 !
4.9 Lead Paint ’
Are all painted surfaces exceeding the surface area thresholds '
free of defective paint or adequately treated? ] i
Ifthereis achild under 6 with an elevatedblood lead level, have }
the intact and nonintact paint on protruding chewable surfaces i
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 | :
o treat chewable surfaces and have these surfaces been | ; | [
adequately treated? 1] D | Not Applicable l
4.10 Smoke Detectors
Is thers-a working smoke detectar on each level? ] g
Do the smoke detectors meet the requirements of i |~ .
NFPA 74? Oogd o g
In units occupied by the hearing impaired, is there an l 3 B
alarm system connected to the smoke detector? D l:] P R T

Additlonal Comments: (Give Item Number)(Use-an additional age if mecessary)

/

/

_ap 2% "\ & o

|
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7. Heating and Plumbing

For sach numbered ilem, check one box onty

“No. *

M Dgcnqm‘ = g It Fail, what reparrs are necessary? IfFador ™
5 g1 | 3 It Inconclusive, give details. Inconclusive,
2 « E 2| it Pass with comments. give details. date of final
glglé approval

'Adequacy of Heating Equipment
/s the heating equipment capable of providing ad-
squate heat (either directly or indirectly) to all rcoms
used tor living?

lZéD

7.2 -Safety of Heating Equipment
Is the unit free from unvented fuel buming space heaters
ar any other types of unsafe heating conditions?

dfete

P

L

7.3 Ventllation and Adequacy of Cooling
Does the unit have adequate ventilation and cooling by
means of openable windows or aworking cooling system?

Aoo

7.4 Hot Water Heater
Is the hot water heater located, equipped, and in-
stalled in a safe manner?

oK

sanitary water supply?

r

7.5 Water Supply 1
Is the unit served by an approvable public or private [2/ ‘
A0 O

250 Upss midhe . 5555
L5

T

7.6 Plumbing I
s plumbing free from major leaks or corrosion that!
causes serious and persistent levels of rust or con-
tamination of the drinking water?

N

7.7 Sewer Connection
Is plumbing connected to an approvable public or

W

~pnvate disposal system, and is it free from sewer é D D

back-up?

‘Itlonal Comments: (Give Iltem Number)

ey Gt

Bolor
/////\J/W M

ezioawe
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4. Supplemental for Other Ro s Used for Livingand Halls " Fc' numbered item, check ane box only. -

41 RoomlLlo n
ng nter: the room is situated to the right, left,
- or center of the unit

Room Code-

-
[}

type of room)

Bedroom ar Any Other Room Used for Sléeping'(regam;ess

- L o

front/reaheroom is situated to the back, front 2 = Dining Room or Dining Area
iy < or center of the unit. . = ms « 3 = SecondLiving Room, Family Room, Den, P!ayroom TV\,-um
g' floor level: the floor level on which the roomis - ~’4 = Entrance Halls; Corridors; Halls, Staitcases ’
located. 5 = Additional- Bathroom (also check presence of sink trap a
:clogged toilet)
= 6 = UOther:
Decision

Item Description 2 &

'Yes, Pass
No, Fail
Inconclusive

It Fail, what repairs are necessary?
It Incondlusive, give details.

It Pass with comments, give details.

If Fail or
Inconclusive.
date of final
approval

———

4.2 Electrlctty/lllumlnatlon

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

If Room Code s not a 1, is thers a means of ilumination? |

4.3 Electrical Hazards
Is the room free from electrical hazards?

o)

O 00

4.4 Security
Are allwindows anddoors thatare accessiblefromthe
outside lockable?

N

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

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

46 Calling Condition
Is the ceiling sound and free from hazardous defects? [Z/D

4.7 Wall Condition
Are the walls sound andfree from hazardous defects ? D

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

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 authorized the owner
1o treat chewable surfaces and have these surfaces been !
adequately treated? !

O

]

Not Applicable

N o

4.10 Smoke Detectors

Is there-a working smoke detector oR each lavel?
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 dstector?

10 O

O
O

1
i
|
|

L

Additional Comments: (Give ltem Number)(Use-an addmonal age if mecessary)

/

/

L=
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Special Amenities (Optional)

This Section is for optional use of the HA. Iti ‘gned to collect additional information about ot osttive features of the unitthat may be present
Although the featurss listad below are not in.._ _ad in the Housing Ctraiity Standards, thetenar..  J HAmay wish to take therintoconsideratior
. in decisions about ranting the unit and the reasonableness of the ren:. i
Check/list any positive features found in relation to the unit.

1. Uving -m 4. Bath . _
‘DH; quality floors or wall coverings L N . ,D. Spedial-feature shower haad o P P
[[] Working fireplace or stove (] Buittin heat lamp i B
[[] specal windows or doors [[] Giass door on showerub
[[] Exceotionai :ize relative to needs of family l (] separate dressing room
(] o “scify) ; (] Double sink or special lavatory
i [:] Exceptional size relative to needs of family
2. Kitchen . (] other: (Specity)
(] Dishwasher ?

Separate freezer

Garbage disposal

|
Eating counter/breakfast nook ' 5. Overall Characteristics

Pantry or abundant shelving or cabinets i [[] Storm windows and doors

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

Double sink [[] screen doors or windows

High quality cabinets [[] Good upkeep of grounds (i.a., ste deaniiness, landscaping, condition of lawn

[[] Garage or parking facilities

OoooOooaoo

Abundant counter-top space
(] Modern appliance(s) (] Oriveway

[[] Exceptional size relative to needs of family [ Large yard
[] Other: (Specify) (] Good maintenance of building exterior

(] other: (specity)

3. Other Rooms Used for Living

E] High quality floars or wall coverings

D Wnrkin~ € -iace or stove i
| 6. Disabled Accessibility

Unit is accessible to a particular disability. ] Yes [ Ne
(] specal windows or doors ‘ Disability

C 2a00, deck, porch

(] Exceptional size relative to needs of tamily

D Other: (Specify)

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

2. How many people live there?
3. bk w much money do you pay to the owner/ageat for rant? $
"4. C . you pay for anything alse? (specily)

5. Who owns the range and refrigerator?(insert O = Owner or T = Tenant) Range Refrigerator Microwave
6. s these anythuing else you want to tell us? (specify)

s : * fofm' HUD-52580-A (9/¢
Page 19 of 20 ref Handbook 742¢C



4. Supplemental for Other Ro s Used for Living and Halls | Fc' i numbered item, check one box anly. -

41 RoomlL n Room Code- he b = i
— ng nter: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardiess
) or center of the untt. type of room) '
iR, front/reahe roomis situated to the back, front 2 = Dining Room or Dining Area :
CF : or center of the unit. a +. - 3 = Second:Living Room, Family Room, Den, Playroom TV _om
é’ floor level: the floor level on which the room is = -7 4 = Enmtrance Halls; Corridors; Halls, Staitcases %
located. S = Addttional- Bathroom (also check presence of sink trap a
:clogged toilet)
. ﬁj 6 = Cther: ,
Decision | :
1tem Descnption _g It Fail, what repairs are necessary? i IfFail or
g"g' = _:';;' If Inconclusive, give details. ; Inconclusive.
‘; uw § It Pass with comments, give details. | date of finai
> '2 £ ' approval
4.2 Electricity/lllumination '
If Room Code is a 1, are thers at least two working !
outletsorone working outlet and one working, perma- f
nently installed light fixture? ] '
If Room Code s nota 1, is there a means of ilumination? | | m E]
4.3 Electrical Hazards
Is the room free from electrical hazards? E] D
4.4 Security 5 :
Are allwindows anddoors thatare accessiblefromthe ?
outside lockable? A D !
45 Window Condltion !
If Room Code is a 1, is there at least one window? D
And, regardless of Room Code, are all windows free l
of signs of severe deterioration or missing or broken- !
out panes? D ‘
4.6 Calling Condition '
Is the ceiling sound and free from hazardous defects? E/D !
4.7 Wall Condition |
Are the walls sound and free from hazardous defects? D ;
4.8 Floor Condition d l
Is the floor sound and free from hazardous defects? D ,
4.9 Lead Paint i
Are all painted surfaces exceeding the surface area threshoids i
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 teated? 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 lreated? (][] A ]NotApplicable |
4.10 Smoke Detectors
Is there-a working smoke detector on each level? D
Do the smoke detectors meet the requirements of : - e .
NFPA 742 g |
In units occupied by the hearing impaired, is there an : S8 IR
alarm system connected to the smoke dstector? D ':] " ol e i s
Additlonal Comments: (Give Item Number)(Use-an addmonal&ge if mecessary) s
form HUD-52580-A (9/9=

age 110f20 ref Handbook 7420



Inspection Summary (Optional)
Provide a summary dgserpliop of each itgm ch resufted in a rating of Fall or Pass with C 1ents.

N7 e IE’%;A’?Z/ c/fh:é}wv
Type of inspection /[ FTRAL_ [ ] Specal Bunspecio/ < k @Z?

lhm-Numbof . -1.Reason for “Fail” or “Pass with Commensé’aung

/)
;/7/ //W

o A A . T .
F— o -
//[-— /\,H/L]
(\\
\

4 z
- . Pl =iy
Sy — [a N~
ZAU /] Y OO0
//’ ) i
/.
P2 i
/ Sl

form HUD-52580-A (9/57
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AFFIDAVIT OF SHARON GLENN

SHARON GLENN, being first duly sworn on oath and having personal knowledge of the
facts set forth herein, states as follows: |

1. 1 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 ti:is position; T served as Section 8 Contract
Administrator. In that job, I was required to be familiar with CHA's relocation practices and
policies for all residents relocated from CHA public héusing units to the Section 8 program. 1
served as the Section 8 Contract Administrator duriné 1997. |

2. In 1997, CHA provided residents relocating ﬁ'am CHA public housing units with
relocation assistance, Relocation counsellors would interview the families and assess their oeeds
and preferences. For example, they would determine the famﬂy composition, bedroom size
ke@&mmts, whether the family contained persons with disabilities who had special needs and
whether the family had to be on the first floor. ﬁe counsellors would also determine whether the
family wanted to enter the Sectionlls program, as o;.:pos;‘-,d to &ther opti'ons CHA had available.

3. 1f the family opted to pmi-cip'ate in the Section 8 program, they were referred to
CHAC, CHA's Section 8 administxa-tor. ‘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 ensured further that the family’s rent at Section 8 did not exceed the rent they paid at CHA
1

(unless their income changed).
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4. I have examined the files of Kizzie Johnson ghd Africa Simpson, both of whom
relocated to Section 8 units in 1997, Qur files shoﬁv_ that CHA paid the security deposits for both
families. Copies of the check requisition forms and the checks (paid to their Jandlords) are
attached fxereto. Our files also contain the invoice from Big “O" Movers, who moved Kizzie
Johnson, the notice to Ms. Johasoa that CHA would rt'zimbu.rsc her for apy utility disconnection or
reconnection fees (signed by Ms, Johnson) and the notice to Ms. Johuson confirming that CHA

would pay all moving costs (also signed by Ms. Johnson),

e

Sharon Glenn

Suhscrﬂ:ed and Sworn to before me

this 10 day of Jamuary, 2000. -

(3 )~

"OFFICIAL SEAL"

THOMAS E. JOHNSON
Notary Public, State of llinois &
My Commtssnon Expires 07/23/00 ;
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NAME e e ' VENDOR NO._ o - NO.
£ KEVIN WILLTAMY i f 22335 ] {oos1n2
. Imvoice oavs| wvoirp ~o WYOICE CEsTRIFNTN 2NCAS aMOUNT Disr. NEY AMOUNT.
.. [12/04/37 |122197N66 |CPECK REQUEST - RELOCA ! §65.CC g.o0d §65.00
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CHICAGO HOUSING AUTHORITY
REDEVELOPMENT DIVISION
RELOCATION DEPARTMENT

626 W. JACKSON BLVD. ‘
CHICAGO, ILLINOIS N

+ RELOCATION

//ZZ/ & c)oé/,tﬁ?)ﬂ %HAVE AGREED TO ACCEPT A UNIT LOCATED AT:
ADDRESS: /4O TE. G& //&Cp
APT. # z2£

THE CHICAGO HOUSING AUTHORITY WILL ASSUME ALL MOVING EXPENSES
RELATED TO MY RELOCATION.

A

“ : *4 /3 3 -
¢ 3 a -

[ AGREE TO WAIVE THE 30-DAY NOTICE PROVISION UNDER THE LEASE.

MANAGEMENT OFFICE

ﬁ\ % 220 2L o
RESIDENT YENATURE

/z/ 7[97

- DATE



Joseph Shuldiner
Execunive Director

Executive Comminee
Rosanna Marquez
Arensa Randolph
Timothy W. Wright I
Dr. Mildred Harmis

Ed Moses
Deputy Executive
Director for

Community Relations

& Involvemen

Ana Vargas

Depwry Executive

Director for Finance
! Admini :

Jerome Butler
GeneralCounsel

The Chicago Housing Authority

Relocatees

J/ZZ/& Tohasont.
HO7 L o™ Flee

All persons who had operating phone service at the time of your move may be

reimburse for telephone and cable disconnection and re/connection scwiccs(b}

the Chicago Housing Authority.

Once you receive your bill, please submit it to:

LTl
(233 1), (32SE Fpos

The reimbursement includes: the service ordering charge and one teléphone line
connection.

If additional information is needed, please contact:

The folloWing utilities were in service a the time of my relocation:
TELEPHONE

CABLE TELEVISION

€5
Mo
A_é_ OTHER
Y

/2097

Date

/2097

Date

RSS/ds
a:\wpwin\rembrsmnt

626 West Jacksoa Boulevard @ Chicage, Minols 60661 © Telepbone (312) 791-3500
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UNIFORM HOUSEHOLD GOODS BILL OF LADING AND FREIGHT BILL

. VERIGLE
o200 BIG “O” MOVERS & STORAGE, INC. =
C;A 5951 W. MADISON STREET CHICAGO, [L. 60644
773/287-1000 § Bryce /Pam
ILL CCMC 22230 MC-C BilofLagingNo. N7 {0978

IN CASE OF NEED: CONTACT TRAFFIC CONTROL MGR. AT ABOVE ADDRESS OR TELEPHONE NUMBER

CONNECTING Oﬂ INTERLINING

CARRIER (IF AN ADORESS PHONE
RECEIVE 19 classilications, lanifls. rules and reguiations mr.momq i leﬂn’ pﬂm arsumpoq Trereon of on the reverse 3:d9e Nereo! w effect on the date of 13sue of Ihs bill of Ladwng
kiZzie Johnson —
e —lLlL—u._Roouult : AoRess 1407 B. 66th-Place
FLOOR 1 g OREV COUNTY TEL G E H.OOﬂzx_ ELEV., , : COUNTY TEL
ey Chicago— SATE 1L e ’ Chicago STATE 7 ®

ITEM Q; Bﬁé SCHEDULE

LOCAL MOVING

TIME
5 / YoPeh /-Tr_aaf

B ="

CHARGE

SHIPPER REQUESTS NOTIFICATION OF ACTUAL CHARGES TO T 10
IC O D SHIPPERS ONLY PARTY SHOWN BELOW (J
NOTIFY oo TO

MILEAGE CHARGE - TRAVEL TIME

ADDRESS TEL
MILEAGE CHARGE - NO. OF MILES
Irr:&:s'%ar DELAY. OR IF CHARGES EXCEED ESTIMATE 8Y MORE TOTAL LOCAL CHARGES
NOTIFY
ADORESS
e ] NETWEIGHT } LBS.
b _ : : | ADD'LTRANSP RHARGE , _ORIG. DEST.
S:;'{:;‘,ed s dle o cash, | exTra PickuP OR DELIVERY CHRRGE
SICheck; anmaney orders HOISTING OR PIANO CHARGE
<
e STAIR CARRY ORIG. DEST N
ELEVATOR ORIG. DEST.
EXTRA LABOR NO. OF HOURS )
— SIT. DATE IN DATE OUT
Al
0 ": S.1.T. PICKUP OR DELIVERY » ) £ R
cr"" ASTATE S.1.T. WAREHOUSE HANDLING
A
RNTION OF APPLIANCE SERVICE ORIG. DEST.
— : OTHER z o A : 5
SPRCIAL sERVICES: et use of ven. —_ Cu. Ft. (JExpedited Serncs TOTAL INTER-CITY CHARGES
PsoasceRes __curt. (] Complete Occupancy
“?"\OIY Lbs. Actual Lba
j 4 ONTAINER A 0 PA 0
ary, mATE o-xT. arv. nATE aRv. ary. RATE exY.
SHIPPER REQUESTED REWEIGH  [pamer Sonesiomss
- specially desqned contawner
= CARTONS Less Inan 3 cu 1t J
ORIGINAL . REWESH T W i
GROSS WEIGHT X 4
TARE WEIGHT L
NET WEIGHT Srouh
MIN. WEIGHT Wadoos caron ey 1 /
Co Matiress Carton li}{ ” 4 “/,‘ ,dj ‘luf\/ -
Mattress cartons '""! o (, ) Z 5 g
FOR LIABILITY AND VALUATION PURPOSES - 77 337
HOUSEHOLD GOODS SHALL BE DEEMED oy 2% o
TO WEIGH (7) POUNDS PER CUBIC FOOQT. Al g » g
CUBIC FEET ___ @7 percu.ft ___1bs. Wen g5
« | Matiress Cover (Paper or Pasbc) i
Corrugated Contaners g
Crates s P {7 @
S e o Mt [ o e < E
:lérL[sﬁS!S “mE ENTRE SHIPVENT *0 A VALUE 4O EXCEED- Memmum Charge Der crate
" f TOWAL CORTAINERS TOTAL PACIUNG TOTAL UNPACKING
110 BE COMPLETEC 8Y PERSON SIGNING BELOW) e P TOTAL PACKING CHARGES
e == VALUATION CHARGE $ . @ pork 00, or fraction thereof
anCE " o HGNING THIS o Y 1
:aamz[sn:!;zs;aon ?u usawm-:%wmnw urwerms | TRIP TRANSIT rate per $100.00
ﬁCu\aA'mh ok .'_-'t( ACTUAL v‘wil oF '»gfi’:m'a =
el o T D RELEASED 13+ aRmLM TOTAL CHARGES FOR ABOVE SERVICES
JALUE EQUAL "2 52 0D TIMES THE WEIGHT JF "€ SMIPMENT
“ POUNCS
Maximum amount to be paid at time of delivery to obtain delivery of an estimated C.O.D. shipment |
Prepayment Collected by
SHIPPER DATE
YOU ARE OBLIGATED TO PAY BALANCE IN 30 DAYS BALANCE DUE »
Jriver Segn (Oragen DATE —————
DEVIVERY ACKNOW\.EDGEMENT SHIPMENT WAS RECEIVED IN APPARENT GOOD CONDITION
- swr AS NOTED IN INVE AND ssnv S ORDERED WERE PERFORMED.
e Segn (Dest 1 DATE
SIGNED ( ] S oare / A~/ 77

=g =Rk T=.]



0111700 TUE 06:13 FAX
1-06—-2088 3:8SPFM

S WABASH Sik 131”0 312 422 ¥/U8 p%"‘”
| DATE _JQ. 7

pEvELORMENT: AN A
RISIDENT'S NavE: b c A~ S mpson
MOVING FROM: /4 43 t4). /3 -
MOVINGTO: 3S ¥ 6. Lo s+ T30/
cTY G0, ST R T2 oo’
sroaRIcIsTRaTON Yo 994746
SOCIAL SZCCALT Y NU

SToTIITINET pya ol e
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Criglnalart

g— )t B ‘1/ / qY A’ <
JL Ella

| Stevenscrn Relocatisn LE95 /0//5/77
Date

las s Departmesi Poece
] v / ) ,
Fayee: /Jﬂiié_@éf %&EW Addru: d«;’?’/f QL/; _ﬁf&,&’ff .
- o /

Bepartment Accaunt Number:
H f

Fund | Muyjor | SubActzum Con Projea | Sub-Preject ABouat
Center 7
. —oc
255 | 1495 0l 000030 a2 Jé\s 0, ~——

A thvg
Descripion: _ Reiocation reiphyrsgnaats for Sacurity dampeiss Cd%yﬁ-

Speeial Instruegiany opAlaillag: 1= aal ; i yn. -
b A - - Quk7 3752
D¥parimeat Head/Director Daie
L N Qock f_____
Exeeuiive Siaf? Director -l
Finaacisl Mznagement:
ooy

O Funds Not Avalable

O Funds Avaidable
4. '
Budget Deparmment Disector Date
s'
Direcior Financa/Administraticn or Controller Date
6. - .
Chief Operating Officer (Required If in Excees of grm Date
Aczounis Payable: R
Released By: Reczived By: _ > Clock #
| Yendor No. Check No, Check Date J




0111700 TUE 06:14 FAX _ @oos
| O~ L0003\ TeM UM 5 waxASH STE 1312 312 422 @7es8 P.1@

SOUTH PARK APARTNMENTS
: 220 E GARFIELD AV
| CHICAGO iL

SR : - AN

ThE CRICAGO HOUSING AUTHORITY

3 g 7 . OR NO. CHECK NC.
SOUTH PARK APARTMERTS . [ 12191 ] - [ooso1s

MNVYOICE DATE INVOICE NQ. HNVOICE DE&‘CID’W’.OA GROSS AMOUNT DisC, NUT AMODUNT
1G/06/97 |10069 765 |ERESR REQUEST - RELOCA 656.00 ©.o0 S50 .03
) . SECURITY DEPOSIT = - 0.0G
L AFRICA YIMPSON . 0.a0c
: 358 E. OTH ST., #3041 Q.0
|
| "
!
!
! : . 650.40
TOTAL NET AMOUNT| §50.00




v gl o 8 W S AR -
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: Lo M tha Chicage Dositen I3 rHe ‘ng Prage s )50_..
. 1000 Bautisy wabhaah
. 0 Chisago, incls SCS0Y
: (31®) Poar-ouIa
TOD: (3 18) S8 *-007€
REQUEST FOR INSPECTION AND LEASE APPROVAL
I REQUEST
The undersigned awner (1211a¢) and iamily (lessee) haredy request CTRAC, Inc., 1o appeavt e dweilini® wort 2i
B5E  E. et of ¥ %) Clesopp bowd D
Sureet i Apt # o Elty Lip Code i
for the secuon 3 Rertal Apriscance Paysienis Propram adminisearad By CBA e, The apariment ali e ready for nspscion b
q-u ".; 7 3 ; The upir coansts of _ A bed:oom. . ’ '
Requested Begianing Daie of Lease lo "/'_(?'7. . __Propesrd Rem$ 2 5C ady
Securicy Deposit Amount $__ 8w, ab_ .
2. TYPE OF BUILOING (a2 pztcabic bes) \
{2 Single Famuly Detached B Gardens¥atk-up Year Consiructed: % q_i?
T Semi-Detached/Row L2 Elevatar/itgn Rise
{71 Manulactured Home /
Unig is (Unezone).  CJ Frovare Marke: ] Sec. 221(d}(3) ' J Sec. 202 _
O Sec. 238 03 rHHA {3 Srare or facally subsidized
9 UTiLITIES AND APPLIANCES ‘ _
Please ndicatz wha i3 cespousible {or the uailicies and 2ppliaaces. Afse zlease check ihe unsloy iype. All uniljues must be on a1 the iime of rhe
1nipsgrign.
Type Fuel Type Rasponsibiiity of
Heat {01l B Gas  ClEleceric —DRaner Cenane
Coaking
Hot Water
Bearay S
Waret/Sewer ' [¥saznrc
Refrigerator — AOwaee Cllevang
Range DOwner OTeaanr
4. CERTIFICATIONS
a. The mest receat eent chazeed lor the adave dweiling unit war $_ per maath. The uait Owas  Dwas not
subsidizzd (check one). The reason for the dilference, if any, berween this amenrt and the prozosed rant is
. This umie is made availadle, managed and operated cezardless uf race, color, creed, 7eligion, sex, sexsil orientaiion, ar aational
arigin.
c 1 (he building was construcied defors (578, CHAC ud tha lamily will be advised of 14y le2d-based paint on the surfaces of the unit
which the owner has knowiedge: the (amily will be previded with EPA'i information pamphiet, Protwe t Your Funidy Frow
Lead in Your eme; and the faguly will be prarded with 2 iease that include: the “Lead 'Waraing Discloture Statemene”.
5. CHAC DETERMINATIONS ’ ) ‘
a CHAC has a1 screaned the family tor suicability for tenancy; such sceeening o3 the Ommes’s 12spansibihiy.
b. The Owaer and the Family understand thac CHAC will arracge for the inspecrion of she-rnaiv and-aill notify chem whetder the uan wnd—

lease are acceptable for the n:ognm. All rent affers muit be appsoved by the Marker daalyst, CHAL, INC IS NOT
RESPONSIBLE FOR ANY PART OF THE RENT PRICR YO THE EXECUTICN OF THE HOUSING
ASSISTANCE PATMENTS CONTRQiT.

TXA 2 TN Ay

- 59 -

P, L VRIS G S5 ( A e PR YN ,A,‘A‘ Lo, B A

s Mebopisr  dse, x AP eq Sumypsen i
fiot or Type Name of Owner o7 other party autionzed (6 exttuic 2aje Prnt or {ype Name of ram esentalive/Tenant

2&4‘1‘}\:- (- lev— a_;-. # A‘ h‘
{ignature
22D . Chaclie 1..':‘ e =T i Terent st i o 13541

Business Addrest R il

b E . .
é ANz VN £A3) 208 (ALT vl 312'-) 39 - 237D
ytime Telephone Rumber ax Number Dapume Telepaone Number

—— PLEASE REFER YO THE OYWNER FACT SHEET ON THE REVERSE SIDE
EF{ 0%/)‘7%&
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(®)  Thirty (30) percent of the person’s average monthly gross
household income. (If the person refuses to provide
appropriate evidence of income or is a dependent, the base
monthly rent shall be established solely on the criteria in
Paragraph 3-4b(3)(a) or (c). A full time student or resident of
an institution may be assumed to be a dependent, unless the
person demonstrates otherwise.); or

(c)  The designated allowance for rent/utility costs if the person
receives welfare assistance from a public agency and a part of
such welfare assistance, adjusted in accordance with the person’s
actual housing costs, is designated by the public agency to meet
the person’s rent and utility costs.

Section 8 Certificates and Housing Vouchers. encies are
;___uge_d_to’h_elp_qhgiblc displaced tenants obtain a certificate or

ouwoucher 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

112 of the current or anncxpatea gross income of all 3dult (i{ 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
I Att. 11
|

e 11

ERE|




AEFIDAVIT OF CHERYL DANIEL

CHERYL DANIEL, being first duly swomn oa oath and having personal knowledge of the
facts set forth hezrein, states as follows:

1. 1 am employed by CHA as a Housing Manager at the ABLA-A developmeat. 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 leascholder at 840 S. Lytle, Apt. 72. She has never
Wmomuwmwvmmmsmmmema

3. 1 spoke with Ms. Young on October 9, 1999 at the ABLA-A management office when
abecamemw-ymquﬁtwm.%mmmdm“mhumwm
She gave me the Ictter anached hereto oa that date. | informed Ms. Young that we could not zero
wwmmﬂwmﬁ#mmmﬁbleformpbymmnpmionsm
o Mcmdwmema(shsmddqplyihm@oymtcwﬁon.Al&uﬁmcofd:isvisit.l
understood thet Ms. Young remained a resident at ABLA.

Chery! Dani
Su Sworm 1o before me
of January, 2000.
Nexary 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

CC: Mel Johnson, Manager WSLC

O& Enclosures OF 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 iasued the clients have been neglected services,
which should have been provided.

Ye# 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° F1.

Chicago, IL 60606

Harold C. Hirshman

Robert B. Millner
SONNENSCHEIN, NATH & ROSENTHAL
8000 Sears Tower

Chicago, IL 60606

Sharon K. Legenza

Clyde E. Murphy

CHICAGO LAWYERS’ COMMITTEE FOR
CIVIL RIGHTS UNDER LAW, INC.

100 N. LaSalle St., Suite 600

Chicago, IL 60602

Michael L. Shakman

Edward W. Feldman

MILLER, SHAKMAN, HAMILTON,
KURTZON & SCHLIFKE

208 S. LaSalle St., Suite 1100

Chicago, IL 60604

Alexander Polikoff, Esq.

Julie Brown, 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 <;Nf1 ér,,,,

THOMAS E. JOHNSON

Thomas E. Johnson

JOHNSON, JONES, SNELLING, GILBERT & DAVIS
36 S. Wabash Ave., Suite 1310

Chicago, IL 60603

(312) 578-8100



