
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 oppo ses the proposed intervention b y the Concerned Residents o f 

ABLA and the o ther 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 t heir 

objections. 

Intervention now, however, is inappropriate. This is true f o r 

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

Ga utreaux class, and share the interest of the Gautreaux class-namel y , 

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

i ncome project to a safe, economically and sociall y integrated 

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

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

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

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

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

62 3, 628 (7 t h 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 t he 



existing parties. ~and American National Bank & Trust Co v Citv of 

Chicag o 8 65 F2d 14 4, 14 8 n. 3 (7th Cir. 198 9) . 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 (8th Cir. 1996); and 

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

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

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

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

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

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

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

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

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

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

of their brief on this issue. 

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

together with the Receiver and the City, have obtained substantial 

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

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

concluding a national search for a development planner to design the 

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

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

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

at length in h i s brief and CHA adopts the arguments made there. 
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Third, we have the CRA intervenors' consul tat ion claim (Count VI I I) . 

Consul tat ion, however, is not a basis for intervention. As Section I I 

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

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

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

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

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

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

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

predicate for intervention. People Who Care v Rockford Board of Education 

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

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

necessary to intervene must be greater than the interest sufficient to 

satisfy the standing requirement) . 

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

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

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

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

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

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

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

intervention is inappropriate). Count X claims CHA violated various 

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

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

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

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

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

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

sufficient to warrant intervention. Moreover, our investigation reveals 

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

a proppsed class that, in any event, is likely t o 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' 

rel ocation claims were discussed as part of the Receiver's propo sed 

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

narrow, the i ssues prior t o litigation. 

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

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

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

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

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

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

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

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

Authority HOPE VI Application For A Revitalization Plan - ABLA Homes 

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

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

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

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

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

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

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

committee formed subcommittees to concentrate on · social services, 

stabilization, operations and management, and financing. Id. 

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

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

Behavioral Sciences Department of the University of Illinois 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 comrni ttee. 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. 1 

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

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

G to the 1998 application, the process included substantial consultation 

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

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

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

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

in the revitalization plan. Id. at 49. 

Before the 1998 application was finalized, CHA conducted two public 

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

CRA was not the only tenant group (other than the elected ABLA LAC) 
that asked to sit on the working group. A group called the Mahogany 
Community Network, which claims to represent a fourth group of ABLA 
residents, was invited to participate as well. See 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 communit y 

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

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

4 (flier f o r J une 15, 1998 meeting ) and 5 (newspaper notice for June 19, 

1 998 meeting ) . The CRA Intervenors were invited to these presentations 

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

CHA permit ted the CRA Intervenors' counsel to review a draft of the 

application. He commented on the application and changes were made t o 

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

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

same time, CHA contracted with the Chicago Workshop on Economic 

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

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

in accordance with HUD regulations requiring such elections at CHA 

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

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

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

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

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

lost. Id. 

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

Development Manager for ABLA who would develop a final, master 

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

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

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

2 The CRA intervenors claim they were excluded from a 
February 20, 1998 meeting at ABLA, but in fact, only their lawyer 
was, as the meeting was only for CHA residents. In addition to 
the CRA lawyer, a nun was also asked to leave, as she was also 
not a CHA resident. There were no other lawyers there. Hornstein 
Aff., Att. 6. 
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ABLA residents met with the three finalists for the development manager 

position. Fliers were distributed in each of the ABLA developments t o 

notify residents of the meeting. The meeting was attended by 

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

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

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

input. Id. 

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

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

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

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

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

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

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

theirs. 

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

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

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

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

even if intervention was permitted and the CRA prevailed. 

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

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

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

u .s.c. § 1437p. Complaint<][<][ 35-38, 111-113. According to the CRA 

Intervenors, section 18 "governs demolition of public housing 

developments." Id. at <][ 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 
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pursuant to a revitalization plan shall not be subject to the provisions 

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

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

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

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

determined that all demolition applications received b y HUD on o r 

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 2 4 

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

'3! 42. If HUD really did mean to displace QHWRA for applications filed 

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

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

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

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

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

section 1437p of this title." 

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

Congress just adopted. The regulation says only that demolition 

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

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

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

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

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

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

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

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

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

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

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

proposed demolition can be approved". 

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

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

t o consult with tenant organizations other than the elected ABLA LAC. 

The statute only requires that CHA develop demolition applications "in 

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

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

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

public housing agency must develop its application "in consultation with 

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

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

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

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

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

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

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

council has been established." 

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

unelected organization that demands inclusion. Any such process would be 

unwieldy to the point that the consultation process would almost surely 

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

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

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

Thus , CHA has me t any obl i gati on it had to c onsult with the tenant s . 4 

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

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

af te r QHWRA, plaintiffs must liv e in a unit that is t o be demo lis he d (o r 

othe r wise disposed o f ) and be adversely affected by t he demo l itio n o r 

di s posi t i o n in o r der t o have s t anding t o i nvo ke the s t atu t e. Thomas v . 

Ch i c ago Housing Autho rity, 919 F.Supp. 1159, 1165-66 (N.D. Ill. 1 996) . 

None of the individual proposed intervenors alleges that she will be 

adv ersely affected by demolition or other disposition of any of t he 

particular buildings at ABLA such that she would be entit l e d to 

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

Simps on, Kizzie Johnson and No na Young allege that they were moved 

pursuant to a municipal building court order to vacate, Complaint 1 1 4 

(Freeman ) , or because their units became uninhabitable . 

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

t hem would have been relocated e v en if CHA had never applied f o r 

demo lition of their buildings. And though they assert that the y were 

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

subject t o 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 
s upport its consultation claim. It says that "meetings about HOPE VI 
p l anning and implementation ... should be open t o all affected 
residents and their representatives." But the general ABLA meetings 
ha ve been open to everyone and the Working Group even offered a seat 
t o CRA, but was spurned. In any event, while the Guidebook represents 
one expression of HUD's position, to which the Court should give s ome 
deference, it does not have the force and effect of law. See Cosby v. 
Ward, 843 F.2d 967, 979-81 (7 th Cir. 1988 ) (USDOL letters not legally 
binding ) ; Pennington v. Didrickson, 22 F.3d 1367, 1382-85 (7 th Cir. 
1 98 7) (same as to draft bills); Doe v. Rivitz, 830 F.2d 1441, 1447 (7 th 
Cir. 1987) (same as to HHS regional administrator' s letter). 
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application, such that she would have been an appropriate person with whom 

to consult. 

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

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

Complaint 'li 15 (Nance); "37 years", id. 'li 17 (Singleton); and "almost 20 

years." Id. 'li 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 'li'li 22-

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

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

alone adversely, by pending demolition applications. 

Similarly, CRA, the institutional defendant, alleges that its 

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

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

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

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

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

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

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

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

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

The ABLA plaintiffs also claim that CHA violated the repealed 

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

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

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

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

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

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

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

section II.B. supra. 

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

enforceable. Actions to enforce federal statutes are cognizable under 42 

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

Art i s t M . v . Suter, 50 3 U . S . 3 4 7 , 3 55 ( 1 9 9 2 ) In Cabrini-Green iocal 

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

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

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

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

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

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

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

requiring CHA to "ensure strong resident participation"). 

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

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

Intervenors Africa Simpson and Kizzie Johnson allege that they lived 

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

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

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

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

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

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

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

which means standing t o assert the claim the y propose, see discuss i on 

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 o f 
Hous i ng and Urban Development 441 U.S. 39 (1979 ) . Section 10 1 (6) o f 
the Act defines a "displaced person" as "any person who ... moves ... as 
a result of the acquisition of ... real property ... or as a result o f 
the written order of the acquiring agency to vacate real 
property ... for a program or project undertaken by a federal agency". 
Id. at 39. The intervenors are not "displaced persons", as they 
allege they were moved when their building became uninhabitable, and 
not because of any federal program or project, or even because of 
any aspect of the HOPE VI plan. They are correct, as 1239 S. R~cine 
was only vacated because the Circuit Court of Cook County required 
it. A copy of the Court's order is Att. 8 hereto. 

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

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

4. Our investigation indicates that both Ms. Simpson and Ms. 
Johnson, in fact, received a full measure of benefits under the 
Relocation Act. The affidavits of Jennifer O'Neil and Sharon Glenn, 
Atts . 9 and 10 hereto, demonstrate that these residents chose to 
take a Section 8 Certificate as their replacement housing, which is 
not only permissible under 42 U.S.C. Sec. 1437(f) but encouraged 
under Section 3-4 (b) (3) of HUD' s Relocation Manual. See, Atts. 11 
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hereto. Prior to providing the Section 8 Certificate, both CHA and 
CHA's Section 8 administrator (CHAC) carefully assessed the needs of 
ea c h family and ga ve 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 t o 
ens u re that they were decent, safe and sanitary before either famil y 
moved in. CHA provided them with security deposits, utilit y 
disco nne c tio n 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 t o ld the Section 8 program she had a problem 
relocating to a new unit. In Ms. Johns on's case, her Sectio n 8 
apartments never failed to pass an inspection, though she chose to 
mo v e on her own. 

Intervenor Nona Yo ung alleges that she was required to leave her 

b uilding in the Addams Homes because it became uninhabitable. She sa y s 

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 onl y 

no t 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 

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

reduced to zero because she had quit her j ob. 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 t o represent an intervening class o f 

rel ocatees from ABLA, asserting that all of the members of the class were 

de ni ed individualized assessments, denied decent units, denied the 

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

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

themselves suffered any of these particular injuries, and our 

investigation indicates they suffered no injury. Moreover, all of them 

-14-



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

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

Inc. 713 F2d 225, 232 (7th Cir. 198 5) (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 (7th Cir. 198 0) (even 

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

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

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

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

with individualized inquiries. Whether a particular relocatee's apartment 

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

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

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

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

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

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

relocation issues (for the clients 

Receiver contemplates. 

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

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

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

they 'ffl in the discussions 

Jz ~sic: 
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EXHIBIT I COMMUNITY AND PARTNERSHIPS 

1. Resident Support/Involvement 

a. ( 1) Desc:ription ofPuticipatian of and Consuhatiao with Rem dents 

The ABLA Planning process began in hme of 1995. The LAC appoin1ed a Planning Committee 

to explore mechanisms to improve the quality of maintenance and repair programs, enhance the delivery 

. of heat. and develop a 1oog term strategy for significant rehabili:taticm of the pxoperties. 

Several Planning Cnrmninl'1: mf'dings and aaining sessiaos were held by the LAC attamey LeRoy 

Hanson. and LAC CQDSOltant 1bam Finerty. In November of 1995, Mr. Ted Mazo1a, also became 

fmmally involved in the process. Mr. Mazola is the fm:mer Aldc:nnan for ABLA, m engineer, and real 

eswe developc:r. MC'dings were held with the Planning Cwmuinre and the LAC to explore methods of 

promoting rehabilitaticm and redevelopment of ABLA ao a mixed-income approach. In February of 1996, 

the Planning C.mnnjttre fmmally responded to a CHA program to have a saategic plan developed for . 

ABLA by n:qtiCSting funding to hire Mr. Fiaaty as its p1aDDer and to have Mr. Mazola sub-amttac;t for 

the engjnl¥!ring and ll1lrla:t issues un.der the coottact. 

From February to June of 1996, several addjrimal traiDing and strategy mf'dings were held by 

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

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

During June both Planning Cormnittee and residmt Planning Scminan "Were held to develop a 

plmning strategy and residmt hosing choice survey in.sttmnent. The Planning Strategy adopted called for 

the developmc:nt of a plan for rehabilit.aticm and redevdopmc:nt to be driven by what ABLA residents 

wanted as determined by the Resident Housing Smvey. During the first two weeks of June, residmt 

surveyors developed with the planners a Survey FOim. Residc:nts then were hired and trained to 1Jildertake 

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

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

SID'VC)US. counsel the surveyors in regard to questiaos that arose, and co1lcct, check and sort the resuhs. 

Following completiao of the survey, a debriefing was carried out by the cansnhmrs with the residents. 

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

been developed to revisit "bo answers" and "refusals" in order to gain maxim.mn resident response. A 

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

IOI 
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An additional team of residents was created to train residents in the c:nginH:ring, mechanical, 

md arthilec::tmal aspec:ts of the planning proc:css. These residents were trained by the an:bitects, 

engineers, and envirmmental ~alisrs an the scope of testing and malysis to be doo.e. These ~ 

then. IWDhl'lniN these specialists in their in.~ms, assistco4 tbem in schtdnling of the in.specti<ms and 

acted IS tiaisms with the residents in the bmlctiugs during the &ct fiDding surveys. Meetings of the 

Planning ('.rmmittN: have been held an I weekly ar biv.uldy basis as Deeded to report OD and get feed 

'btck an the results of the survey, discuss altemat:ive plans, how to finmce the mixed-income approach. 

ccmpare cosrs of rehabilitation to new CODStiUction, explore pcu:nti•l dc:mnliriao {Brlrla Extension and 

Addams), J"enrial rehabilitation {Brlrla and parts of Abbott) and suggest phasing, schtAhding ~ 

implementation. 

1. the Social Services and Self-Sufficic:ncy Subcammittce 
2. the Stabilization Suboommittee 
3. the Operu:ioas and Mauagcmc:nt Subcamujnee 
4. the Finance Subrommittee 

These snbrommittees meet OD m IS needed basis to review appropriate crmpments in the Plan 

and report back in detail to the fall Planning CnmmittN:. 

Three "focus groups" were caovc:ned through the Behavioral Sciences Deputmcnt of the 

University ofiDinois One group was focused an a sampling of residents whose surveys chose to leave the 

development, one focus group centered an those who wiuted to stay and the last group focused an the 

ABLA Plmning Committee. The focus groups confumr4 the general results of the survey, that over 60% 

of the residents strongly wish to leave the conceuttatr4 public housing developmc:nt for housing 

throughout the city and submbs and aboul40% wish to remain at ABLA in a revttalizcd community made 

up of a mixture of rehatilitatcd and newly constructed housing. 

Represe~Uatives of CHA attend Planning Cmnmittee meetings, IS appropriate. Regular meetings 

bc:twec:n the LAC, Chair of the Planning Commitu:e, and app1opriate sub-ammittee chairs have been 

held to discuss progress and negotiate issues with CHA management, tedevelopmc:ot and plmning statt 

The chair of the LAC and Planning Committee also sit an the Resident Ceottal Advisory Council 

and has kept that body and its staff aware of the ABLA plauumg process. A fmmal briefing and 

cansoltatian an the application proposal for the lang tc:m1 Revilalizatian and the Targeted Development 

was held the week of Septc:mbcr 3, 1996 and the CAC issued a letter of suppon an September 6, 1996. 

)0"'2.. 
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(2) Caotinuc:d Resident Participation 

The Planning Committee will remain in place to oversee the implemC%1urion of the Plan.. The 

subcrmmittces will puticipate in the fuithcr planning md implcmmwion of their respective specialties: 

Self-Sufficiency for the I'PSdmts, Sta biliurioo of the Developmc:nt through maoitoring short temJ. needs 

and review of czpital expc:rutitures, Opc:ration md Management by overs:igb.t of maintmance, 

managemc:nt, leasing and rule c:oforcc:mc:D1 and Finance through a review of CHA expmditnres. alloc:aticm 

offimds budgeted under HOPE VI. md reccmmmdarian of financial revlsions as apptopriate. 

(3) Residmt Role in Future Managc::mc:nt and Opc:rations 

h is ptopused that Private Managemmt be implcmmted at ABLA immediately following 

stabilization and that private managcmcot be used for an post-revitalization rehabilitation or replacc:mmt 

housing. The ABLA Local Advisory Cmnnittte, its PJmning Cnmmittc:c:, and soJxmunittces em 

Opc:mian and Management will have a major role in the search for and selection of that manager. 

The ptopused Teoant SeJC".dim Cnnmrittc:c: that will screen I'PSdmts for the replacc:mc:ot housing 

and new tm.ants mtering existing ABLA will have tqnesentatim from the residents. Residents will be 

involved in the teYiew of occupancy standards and ow:rsigbt an how c:oforcc:mc:ot of standards is 

implemmtec:l 

Residents will teeeive priority in fulme hiring by managemc:ot and tnining programs will be 

jointly developed by the LAC, CHA. and the new managc::mc:nt c:ntity. ABLA I'PSdC%1ts can participate in 

the canstrw:ti.an of the new rcplacc:mc:ot housing through a ~Up Apprentice Designation and uses of 

Section 3 requittillmts Teoant patrols and public service oppoituDities will pc:IIDit rc:sidmts to offset 

IeDts and directly puticipate in security and improvemc:ot at the developmc:DL 

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

revttalization. tougher expectat:icms, self-sufficiency, etc. 

(2) A public hearing was held an the site of the devdopmc:ot September 5, 1996. A copy of 

the Notice aDDOUD.cing the meeting, stating the subject of the meeting, md time and place of the l"C'A'fing 

is attachec:l Also attached is the sign-in sheet from that hearing. Minutc:s of the Meeting are available 

upon request. The notices were disttibolcd by band, door40-door to each unit by the LAC. The notiees 

were also posted in elevators, lobbies, and each floor of the high-rise and mid-rise buildings. 
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243 Eut32nd Street • Chicago, Dlinois 60616 • (312) 791-1731 • FAX: (312) .225-4120 

Artllal .... 
~ 
BtJaJJ.Mr 
Kc~ 

Mulic&a­
S«rdfJJ'J 
Devan Bevwiy 
Trran~tU 

LoalAdrilary 
eo.dll llr• 
Devcna 'Bevaiy 
A.BI.A 
Eslhcr Wheeler 
Allgeldl MMmZY 

Con. Moen 
C4brini 

Doris R.ic:ks 
lHttrbnm 
Manu I . Wiley 
Hilli4ni 

MamieBoae 
HDnwr 

0\oria Williams 
Jew 

Juanita Sreveuson 
Latltrop 

louis Brown 
~ 

Willie E. Thomas 
UCIIU~ 

Beverley Dorsey 
. MaJdct Pari: 

Mary Baldwia 
Rockwell 

Marie BiDinply 
Sr. fbc. South 
Sltmcy Hammcmd · 
Sr. Hs&. Norm 
Manbl Marshall · 
Sr. Hs&. CeDtraJ 

Charles Reyaolds 
Sweway · 

Mattie McCoy 
TayiDr A 

Mildred Demlis 
Taylor B 

Myra Kine · 
T,.,.J,.llll..owJa 

Attcua Randolph 
WcullinJiml Pari: 

HdcnFinncr 
Wdu 
Beaaia Harris 
W«tUWorTit 

September 06, 1996 

Edwin E.iscndrath 
Secretary's Representative 
U.S. Departmeut of Housing and Utban Developmcm 
77 West Jackson Bouievm1 
Chicago, ~is ~ 

Dear Mr. E.iscndrath: 
. . 

May this serve as a Jetter or support for the Hope VI applications for both · 
_Hemy Homer Hom~· aDd ABLA develOpmems. 

A review of tbe applicatioDs indicate a comprehcDsive plan for self sufficim:y 
for tbe n:sidents ot tbese development.. W orJtiDg toaetMr, as the plan 
iDdicates, with comiiiimity bucd orp.uizatiom, gov=mDCDt agencies, md the 
private sector, tbe residents of both developments em achieve me self 
sufficieD:y needed to achieve the Amelican dream. The Cemnl Advisory 
CouDci1 is committed to wortmg with residcms of bodl Hemy Homer aDd 
ABLA to provide teclmical assista~ upon teqUeSt. 

Again, we embnsia.stially CDCour3ge tbe fuDding of this put application:. 

Sincerely, 

~~ 
Artensa Rmdolph 
Chai:person 



UMPORTANT UMPORTANT 
UMPORTANT 

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 om 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 

l cs 
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IMPORTANT IMPORTANT 
IMPORTANT 

BROOKS EXTENSION RESIDENTS MEETING 

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

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

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

PLEASE PLAN TO ATTEND 

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

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

WHO: BROOKS EXTENSION RESIDENTS 
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UdPORTANT UdPORTANT 
UdPORIANT 

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 Revitalil.ltion Plan and present specific information on 
proposed demolition, replacement housing, relocation, management 
improvements, and a resident self-sufficiency initiative. 

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

PLEASE PLAN TO ATTEND 

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

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

WHO: ABBOTT RESIDENTS (High Rise and 
Rowhouses) 

I Ol 
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~ORTANT ~ORTANT 
~ORTANT 

LOOMIS COURTS RESIDENTS MEETING 

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

On Thursday. September S, the CHA will hold meetings at ABLA to 
discuss the overall Revitalization Plan and present specific information on 
proposed demolition, replacement housing, relocation, management 
imp~vements, 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 
OFHCEANDCOMMUNnYCENrnR 

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

WHO: LOOMIS COURTS RESIDENTS 

IO~ 



. I 
- - ~ 

~ORTANT ~ORTANT 

~ORTANT 

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 5, the CHA will hold meetings at ABLA to 
discuss the overall Revitalization Plan and present specific information on 
proposed demolitio~ replacement housing, relocatio~ management 
improvements, and a resident self-sufficiency initiative. 

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

PLEASE PLAN TO ATTEND 

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

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

WHO: ADDAMS RESIDENTS 
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Ferrell Freeman 
President 

Jennie Dunn 
Vice-President 

Theresa Reed 
Public Relations 

312-455- ... d71 

CoNCERNED REsrKENTs oF A.aLA 

June II , 1997 

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

D~~r M~ Beverly: 

PAGE 83 

Homez: Lyons Jr. 
o· tor Thank you for your letter dated May 20, 1997, in which you responded to the 
~.$' letter which we had proposed sending to CHA on behalf of the tenant groups 

"';' 
Adoaa,thus McDowell representing ABLA residents, namely, the ABLA Local Advisory Council 
DiJecti.lr of~., (LAC). the Concerned Residents of ABLA (CRA), and the Mahoghany 
and orclopDU!Ilt Community Network (MCN). 

Joanna Abdullah 
TreasUrer 

Doris; CJevel.ancl 
·-~ 

;:. 

~·. ': 

'·· '·; , 

. ,. 
·•i. 

· .. 
~. 

,c~ • 

On behalf ·of the CRA, we appr-.:ciate Mth your offer to continue working 
together, and your offer to have a CRA representaiive·sit at the negotiating table 
alongside the LAC in order to nego~t~ a favorable revitalization plan for 
ABLA As President · of CRA, f will serve ·as the organization's designated 
representative and Ms. DuM will be the alternate. 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 
possible result for all ABLA tenants. 

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

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

8S4 South Lytle Slrcct Chicago, lllinois 60607 
312-409-1517 
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ABLA 
A DDAMSIBROOKS/LOOMlst ABBOTT 

1254 South ~'lis S~ree.t • , 
Chicago: tL 'o6os· '· · 

Tdcphonc: (312) 791-8756 or 791·8851 
F:H·simil" (J 12) 455- t 871 

· Junl.! 25, l ')1.)7 

~ts. f.'errell Freeman, President 
Conc~rned Residents of ABLA 
854 So. Lytle 
Chic•go, Illinois 60607 

Dear Ms.Freeman: 

PAGE 

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

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

f32 

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

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

The LAC believes t~e is essential in obtaining an MOA, 
especially in light of CHA's recently stated intent to submit 
an ·additional Hope 6 grant application for additional parts of 
ABLA by July 18, 1997. Preliminary negotiations betveen CHA and 
the LAC have begun in regard aope 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, Pre 
ABLA Local Advisory 

~ 
o~:~~l~ 
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EXHIBIT G 
Community Consultation and Coordination 

. . : 
. . .. 
. ~- -:~~··:t-·~~£ 

1998 Hope VI Revitalization Application- ABLA 

Chicago Housing Authority 

June 26, /998 

4EXH~i~!rii I 
~ -~, "~ Att. 3 
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G. COM;}fUNITY CONSULT A TTON AND COORDINATION 

1. Consultation and Participation 

The ABLA Redevelopment Plan is the combined effort of several key stakeho lders 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 communi[)·. The comprehensi\eness and accountability built into the redevelopment process can be 

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

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

a. Meaningful Involvement bv Residents and the Surrounding Communitv 

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. 

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

ABLA Local Advisory Council fUC) : 

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 eta/., a Receiver, Daniel E. Levin and The Habitat 
Company, has and exercises all powers ofCHA respecting the development ofCHA non-elderly housing. 
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All major redevelopment initiatives in ABLA are included in the MOA negotiations inc luding redevelopment 

goals. policies. priorities. program schedule and strategies. For example, through this comprehens ive \10A process. the 

CHA has committed to development of mixed income communities without displacing ex isting families --- all existing 

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

Strategic Planning Cvmmirrees: 

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

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

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

community. 

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

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

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

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

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

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

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

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

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

the MOA. 

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

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

(2) What is HOPE VI? . . 
This session provided committee members with a general overview of HUD's HOPE VI Program mcludmg samples of 
successful models. 
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(3) What is Phvsical Redevelopment? 

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

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

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

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

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

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

individual residents. 

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

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

b. Information Dissemination about Application 

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 re-. 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. .'vfeeting Notices: Notice of the public meeting was advertised in the Chicago Sun-Times. Fliers were also 

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

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

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

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

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

make arrangement to attend. 

2. Coordination 

a. City of Chicago ABLAIIMDIUlC Planning Task Force 

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

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

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

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

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

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

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

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

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

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

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

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

lllinois Medical District (!MD) and the University of lllinois 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 II ,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. In addition, the Commissioner for the Department of 

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

and providing necessary resources to make the proposed plan feasible. 

b. Information Channels if proposal is funded : 

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

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

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

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

consultation and coordination meetings: 

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

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

Committee meets biweekly. 

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

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

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

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

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

committees meet biweekly with the CHA. 

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

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

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

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

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

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

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

of resident representation from existing ABLA families, families expected to enter the new mixed income communitv 
. . ' 

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

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

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

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

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

c. Coordination with the Consolidated Plan 

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

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

Department of Housing, which coordinates the Consolidated Plan. 

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

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

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

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

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

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

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

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

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 Linkae:es 

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

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

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

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

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

implementati?n of the redevelopment plan. 

- Y' 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 

• }feeling Notices 

• Sign-In Sheets 

• Handout Jfaterials 

• .Votarized .'deeting 1'dinutes 

• .}femorandum of Agreement between the CHA and the ABLA Local Advisory Council: 

• 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 
ABLALAC 
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I \ .. 

AFFIDA vrr OF JANE BLUMENFELD HORNSTElN 

JANE BLUMENFELD HORNSTEIN, being firn duly swom on oath ami having personal 

· knowledge of the f.las set furth bercin, states as follows: . 

• 
1. 1 am the Deputy CJlief of CHA's Office ofDevelopmc:nt Managcmeat. in this capacity • 

.I have substanrjal respoo.sibility for OiA's tedevdopmeiit projects. indu.diDg tbe ~LA project. 

2. In June of ! 998, prior to filing the 1998 HOPE VI applicatioa, Bill Wilen, the attorney 

for th• Com::er:ucd Residents of ABLA. asked to eumine the application and make comments o~ 

\ it. 1 ~ed him U, our o~ aDd ~him a dnft of~ .application. He then r~ewed it 3Dd 

! provided OS his COllllllaitS. We tim .changed the applk;ation to· ~rporate SOme but DOt ail of his 

3. In accordance with 24 C.P.R. Part 964, CHA iDust ~odically c:ood1Jct elections at 

each of our developmentS in order to ddmnine which resideius will sit on the Local ADvUor:y 

Councils fer the various developments. The cbairpenon of each Local Advisory Cotmcil then~ 
• • 

a seat on the Citywide Advisory COUilCil. These~~ CaUo.ca electious allow each . . . . . . 

OIA re&dem the opportuDity to cast A seem baDot vote fur thOse who will represf::Dt them on the 
' . 

· I Local Advisory Council. In order to make sure that the elections are Dot influenced by the CHA. 

·the CHA contracts with independent, not-:fur-profit agencies to cwduct these dectioo.s. In . 

February of 1999, the Community Wotkshop for Economic Devdopmem conducted the election 

fm the seats on the ABLA Local Advisory Council An iucumbeut. slate was challenged by a slate 

Fend! Freeman led. Fardl Freeman is the head of the Concemed Residents of ABIA The 

~ incumbellt .sllte defeated Ms. Fr~':J &late. One of.thc ~cs in tbc dcdion wa.s the 

I development plan at ABLA. 
I 

, 

I 
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• 
4. A Wocking Group, consiSJ:mg of~ from the City of Chicago, CHA. 

Habitlt, the <isutrgux plaintitfs. cmd the ABLA LAC. ~ 'coirveiled to issue an RFP and select a 

development manager for the ABLA development. This occurred m May of 1999. Once the 

cespoases to the RFP were 1l&ll"'Wed down to.thrce finalms. ·tbe Workiog Group held a public 

meeting on November 18. 1999 at whidl all ABLA ~eats wete iuvitcd to meet the finalists, • 
. . 

hear presentations from than and ask than questioas or provide input. Tbe meeting was weD-: 

publicitt.d. and attmded by ISO-ioo ~plc, iDcludiDg the pre$ident and attorney for the 

Coocemed R.esidenrs of ABLA 

5. I am aware of an early HOPE VI plarmine meeting that took place a1 ABLA on 

February 20, 1998. I bow about this meetinl because I have discussed it with Andy Rodriguez, . ' . . . 
who was then head oflledevdopment at CHA. aDd ~bo attended the meeting. _The meeting was 

for residents ooly. Whal the ~llesidents ·or ~LA·~ they brought their lawya-. 

There Wt:te DO otha-la'W)US present CHA and the ABLA lAC told the Con<:emed Residcuts of 

ABLA that they -were free to participat~ ~ their lawyer ·could not. At least one othes- uon-CHA 

residcot was there (a IIWl} who was also asked to leave. 

OFFICIAL SEAL 
CAROLYN E. G9_LI'8_, 

NOTARY PUBLIC, STATE Or · ·1 .S 
MY COMMISSION EXPIRES . ': .~OJ 1 

-2-



Ol/ 07 100 15 : 34 FA! 312 263 32 ·, ------- ijJ 002 

HOPE VI Gu•debook October 1999 

HOPE \'I GRA~T IMPLEi\'lENTATION GUIDEBOOK 

INTRODUCTION 

HOPE VI lS m n~r-cllang i ng program, guided nor by regulation but by language in 
its appropriations laws from Congress. This feature makes it particularly tlexible and atl"ords 
housing authorities the ability to structure their projects in ways that best meet their needs. 
Within that lle:(ibility, however. there are certain procedures that all HUD Grantees must 
follow. This HOPE VI Grant Implementation Guidebook is intended to provide nuts-and­
bolts information to HOPE VI Gr.mtees 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. tinancial structuring, occupancy policies, etc. For that type of 
intormation. 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 if you have any qucstioru; or n«d further clarification of any information included 
here. 

You should also be sure to pay special attention to the Glossary of this Guidebook. 
Not only does it detine terms and common acronyms. but it also provides valuable 
inlornlation and cross references. including websites, that will guide you to the best and most 
current HOPE VI-related intormarion possible. 
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HOPE VI ELIGIBLE ACTIVITIES AND 
PROGRAM REQUIREMENTS 

Ia! 004 

In the absence of program Regulations, each HOPE VI grant is governed by the 
NOFA under which the grant was awarded. and the Grant Agreement executed between 
the Grantee and HUD. For FY 1998 grants, eligible activities are those eligible under the 
Appropriations Acts for the Departments of Veterans Affairs and Housing and Urban 
Development, and Independent Agencies, for the Fiscal Years 1993, 1994, 1995. 1997, 
1998 and 1 999; and the Omnibus Consolidated Rescissions and Appropriations Act of 
1996. In addition, eligible HOPE VI activities are those included in the 1937 Act. including 
Section 24 of the 1937 Act, as amended by Section 535 of the Quality Housing and Work 
Responsibility Act of 1998 (F'ub.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 
lOMB}, the General Accounting Office (GAOl and HUO, and to other applicable state and 
Federal laws and regulations. 

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

1. Total or partial demolition of buildings. Section 24 of the 1937 Act provides that 
severely distressed public housing demolished in conjunction with a revitalization 
plan with HOPE VI funds is not subject to Section 18 of the 1 937 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 1 a of the 1937 Act and 
regulations at 24 CFR part 970. 

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

4. Major rehabilitation and other physical improvements of housing and community 
facilities primarily intended to facilitate the delivery of self-sufficiency, economic 
development. or other community and supportive service opportunities for residents 
of the targeted development. in accordance with 24 CFR 968.112(b). (d), (e), and 
{gHo), 24 CFR 968.130, and 24 CFR 968.135(bl and (d); 

HOPE VI Eligible Activitiu 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 wall 
benefit future residents of the site. 

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

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

HOPE \II Eligible Activities and Program Requirements • Page 3 
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CIRCUIT COURT OF COOX COUNTY, ILLrNOIS 
MUNICIPAL DEPARTMENT -- FIRST DISTRICT 

CITY OF CHICAGO, A 
Municipal Corporation, ~ . \ 

Plaintiff, Sf'f\\t.{D~ ~\ 
VB. Case No. n 

::.,~\Lf\~ ~Ou~·,~~u~~~~ddress: \1--~~ S. \\~ 
Defendant(&). Room 1107, Daley Center 

Chicago Illinois 
ORDElt 'fO VACAD 

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

The court finds: 1. That the premises which are the subject 
~tter 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 co.a~petent evidence that an iDmlinent threat to 
health, $a£ety, and welfare of the tenants and occupants exists. 
~~~~It is therefore ordered: A. That the defendant(s) 

~~~ immediately cause the following sections of the 
I 

premises to be vacated, to wit: ~~ ~!::. • B. 
That the aforesaid sections of t e pr ~ses ned in a 
vacant and secure condition until further order of this col'lrt. c. 
That the Court Ordered Relocation Unit of the Department of Human 
Services is directed to assist in the relocation of persons 
effected by this order. · D. That defendants, their agents, 
employees, and attorneys are enjoined from interfering with the 
representatives of the Court Ordered Relocation Unit in 
effectuating the term8 of this order. E. That the defendants 
maintain all utilities, including out not limited to electricity, 
water, gas, and heat to the premises until such time as the 
building is vacant pur•aant to this order. 

This 
9:30 

cause is continued to 
in courtroom 1107 of the 

~-I X 199_::]_ at 
chard J. Daley Center. 

Beariug date: ~ ... ,Q_q, 
Susan S- Sher 
CORPORATION COUNSEL 

Judge ·RAeFi·8rf ?ts_ 

ATTORNEY FOR PLAINTIFF Atty No. 90909 
30 N. LaSalle Street, Ste. 700 
Chicaqo, Illinois 60602 
(312) 744-8791 or 744-6707 
by: Patti s. Gregory/Harriet Parker FEB 1 0 t991 

CircJJit ~ur t• .i,jb 

I 

PACE 2/2 

.. 
I 

;_ 



AFFIDAVIT OF JENNIFER LEE O'NEIL 

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

of the facts set forth herein, states as follows : 

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

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

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

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

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

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

program. 

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

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

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

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

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

pays no more than 30% ofhis or her income fo,r rent and utilities and CHAC (using federal 

Section 8 funds) pays the balance ofthe 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 offarnilies participating in the program from approximately 15,000 families to 



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

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

gomg on. 

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

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

KIZZIE JOHNSON 

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

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, ~ neighborhoods 

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

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

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

including apartments in non-African-American neighborhoods .. 

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

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

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

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

to 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 

-2-



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

month. 

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

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

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

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

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

1407 E. 66th Place apartment. 

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

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

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

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 $40 l 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 ofthe units Ms. Johnson rented, using her 

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

voluntary move. 

AFRICA SIMPSON 

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

for a Section 8 Certificate at CHACon April10, 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. 601h 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 s·anitary. A copy ofCHAC' s inspection report is attached as Exhibit J hereto. Ms. 

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

-4-



13 . On July 2, 1998, CHAC conducted its next inspection of the unit at 3 58 E. 60th 

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

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

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

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

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

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

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

that date. 

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

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

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

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

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

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

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

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

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

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

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

-5-
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18. At no time: did Ms. Simpson eve. inform CHAC thai she was homeless or about to 

become homeless .. Had she ~ so. CHAC would lmve offered her additional assUtance in 

locatiDg a suitable unit. In tbe absence ofm emergency mch as homel~ess. CHAC relics 

upo11 Section l Certificate and V~her f:wkkrs to locate the units they wiSt to u~ in. 

Sub!cr\b~ and Sworn w before me 

~~.·~~. 
Notaiy Public 

~~~~~~~~~~~1 

"OFPICL\L SEAL" 
THOMAS E. JOHNSON 
Notary Public, State of Illinois 

My Commission Expires 07/23/00 
~~~~~~~~ 
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APPLICATION FOR SECTION 8 HOUSING ASSISTANCE PAYMEN'J\PRO(;RAM 

Section 8# ------------------------

Check the .pregraRt~) fllr which you are applyina: '? yftlllcate/Voucher 0 Mod-Rehab 0 Moving To Opportunlty 

f.,YPHA Relocation CJ Rental Rehab 0 VASH 

PLEASE PRINT 
Fill in ALL Blanks or Write "None" 

Name: J::zzle Joh!lSat? 
1 

Address:/Jihp , .3o.x& 1/ /./ 
Street Apt# 

Telephone No: < 1/2- ZJJ· 0.:$15 

Chi:t:!.....fi(l ) /(" z/0605: 
c uy, s,.ue & Ztp coo~ 

Mailing Address :@ W . /0 t? .Zcve/1 /? ~ /.ftJ '7' L/{ C/fta .Lt!'l' do6a,.c= 
C it y, Stat!?& Zip Cod~ Street Apt# 

Race of llcad of ~ehold 
0 Caucasian African American 0 Asian or Pacific Island Native 

0 American indian/Alaskan Native 

Elhnicily of Head of Household 

0 Hispanic 

0 Non-Hispanic 

Do~ou or a member of your household have a disabil ity impairment thai reqmres reasonable modificat ions or adaptive housing . 
~No 0 Yes , if yes, please explain ______ _____________________ _ 

Famllv Household Composition 
List ALL household member who WILL LIVE in the apanmenl. 
List yourself first , spouse (signiticant other) second , children third (oldest first) , t h~n additional adults 

Name Relationship Birth ()ate Place of Birth Social Securily II Occupation or 
City/State/County School 

I . -
!7:;--J;J-77 I' )?,'c..pc,o..Jt'/ f'o ')0771(' 1hz-s:>n ltnt/<,t>/-F ~ {#;) ·Ud:JJ J 

2 - -

II' A'// 
_:0]"' 1'1 6m)'I-A 5cloc" 

'JA£P.):<4/l .. NI:n. 7-Jt) •78 "h.'L flqr, 7L L r ot1/< m-s-~·oos-] ,t 
v -../ 

' 3. 

4. 

s. 

6. 
f 

7 • 

8. 
I 

9. 

·----
,_ _____ __ 

------- ---· 
10. 

Do youcnlici,.-ny-£bangc in your Household Composition within the next 12 months? 0 Yes -~ 

If yes, please explain _________________________________ __ 

40 ................ . 

Exhibit A 
\PPI lf'l PaP!' I of 



APPLICATION FOR SL ,·l .• 8 HOUSING ASSISTANCE PAYl. NT PROGRAM CONTINUED 

LIST ALL YOUR INCOME SOURCES: Some examples are full and/or part-time employmenr, M.S.R .. Social Security (note 
if you are receiving Medicare), S.S.I., pensions, disability, Armed Forces Reserves, unemploymenr compensation. babysiuing. 
caretaking, alimony or child SUJ>.f><lfl, educational loans, scholarships and grants, etc . 

- Family Member Name Source of Income 1\fonlhly Amount 

Social Security s 
Social Sccurit)' .\ 

l'en~ion : Name and address of fund : ~ 

Pension : Name and address of fund : s 

Veteran's Jlenefits Claims# ~ 

S.S .I. Benefit.~ s 
Unemplo~·menl Compt'nsnlion ~ 

Child Support Pro1·ided by: \ 

Name: 

Address : 

A.F.U.C. s ~/..Lo_D 
A.F.D.C. \ 

Wages- Monthly An· unt s 

I Position : 

Employer : 

How Long: 
I 

Wages - Monthly Amount s I 
Position: 

Employer: 

How Long: ___ 

Other loco me : Please PXplain s I 

ASSETS ... 
Checking Account: Bank: Amount : , s 
, s 
Passbook Savings : Bank: Amount: , s 

I s 
Savinp Cenificate5: Bank: Amount 

$ 

s 

APJ>in Page 2 of 4 I 



APPLICATION FOR f 'Tl<Y' .IOUSING' ASSISfANCE PAYMY', 'OGRAM CONTINUED 

·,.·,. 

ASSETS 

Credit Union: Name: Amount: 
s 

s 

S10cl.s : . ,t ·_. ,t · .•• Name: Amowu: 
s 

s 

Bonds : Name : Value : 
s 

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

Effective Date: 

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

a. 
b. 

Address of properly owned :--------,-----------------------
Appraised value within past 3 momhs : $ _____________________ _ 

Amount of most recem tax bill : S-------r------------------

llave you sold or transferred any real estate within the pa'' 2 years? No 0 Yes If yes. answer a, band c below: 

Address of properly sold : ____ _ a. 
b. Date sold: __________ _ ____________ Sale priceS __ _ 
c. Name/address of buyer ______ _ 

!. ,j(d Care Expense 
L · you pay for babysilling/child or adult care while the fo. ..• ily head or spouse is employed or a full-lime student? 

[~No 0 Yes If yes, complete a, band c: a. C '! .er -------
b. •~dme/address of babysiuer/day care provider ________ _ 

h~~enses for the Care of Elderly or Dbwl:!led Family /1 U1.11ru 

(, anyone in the household disabled? 0 Yes dJ No d 
Are their medical expenses covered by insurance? 0 Ye. No ~ 
Do you pay for day care or any special equipmem for thi~ "Crson 0 Yes( No 

Do these expenses allow someone m your household to work'! 0 Yes Ql No 

Medical Exoenses Only .complete thll following section Is Head of UouseiiOid or Spouse Is over 61 or disabled. 
Are you recetvmg Medtcatd'1 0 No G1 Yes If yes hst name(s) of famtly member(s) covered · 

Name: ldemification II 

Name: ldemification II 

Arc you receiving Medicare? cl No 0 Yes S _______ per----------

Do you have Blue Cross/Blue Shield (J No 0 Yes, Group II __________ Certificate II ______ _ 

Do you have any other Insurance coverage?~ No 0 Yes 
Insutance'Company : __________________ Policy II ___________ _ 
Address: ____________________________________ _ 

Anticipated medical/drug expenses 00( covered by insurance: $ ________ per ----------
Name/Address o[ Pharmacy: _________________________________ _ 

Anticipated phy~ician expenses covered by insurance $ ___________ per -----------
Name/Address of Physician: ___________________ _______________ _ 



APPLICATION FOR~ fiON 8 HOUSING ASSISTANCE . YMEN1 .OGRAM CONTINUED 

Co~nu : ____________________________________________________________________ __ 

Are you curremly or have you ever rarticirated in a rental a~si<tance or public hou~in!! program? 0 No lf:J Yes, if yes 

please identify the name and address of the-11cvelopmcnt or ll ou~i ng : -:-::----::-:::c-:--------------
fl/:;1 e 11/lw· ~CIAXvi!/1 K'. ,f ;IILa?CZ 

If you are no longer participating in this program, were you evicted or asked to leave' ~o 0 Yes . if so please e~plain 
why? ______________________________________________________________________ ___ 

Emergency Information 

In case of emergency notify: 

Name Address Phone Relationship 

CERTIFIC. \ TION 

1/we certify that the informat ·on provided herein to CHAC regardir. ~ household comp1's ition . income . fami ly assets , allowances 
and deductions is true and complete to the best of my/our knowledge and belief. 1/we understand that false statements or 
information and/or omissions are punishable under federal law and ground for eligibility for participat ion in housing program ~ 

administered by CHAC. 

Signature Date 

IMPORTANT INFORMATION 

I. Your application~ be complete to be accepted . Please be sure to answer illl questions or write the word "None . 

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

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

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

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

6. You must respond to all requests sent by the CHAC within the stipulated time . 

7. If you disagree with a decision made by CHAC (for example, you think you are eligible, (but CHAC says that you are 
not) , you must request an ln(onnal 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, selt , national origin, age, familial starus or 
disability . · 

n ... _,.. A .... ~A 



HA: _ 
CHAC, INC. 

Inspector: 

,hborhood/Census Tract: 

. General lnfonnatlon 

Street Address of Inspected Unit: 
1407 E. 66TH PLACE 

City: 
Chicago 

County: 

- Name of Family: 
KIZZIE JOHNSON 

Current Street Address of Family: 
1111 W. ROOSEVELT RD. 

City: 
Ch icago 

County: 

Number of Children in Number of Children in Family 

!Tenant 10 1'-· 
0950861 

Date of Last Inspection: 

Reinspection 

1009 

ip: 60608 

Family Under Six: with Elevated Blood Lead Level: 0 
Name of AgenUOwner Authorized to Lease Unit Inspected: elephone of AgenUOwner: 

KIEVIN A. WILLIAMS (773) 667-3430 

CHICAGO IL 60637 

\ 

,. .................... ._ 
Exhibit B 



Inspection Form U.S. Department of Housing OMS ~cprovaJ No. 2577·0169 telq) . 813v381 
and Urban O.vejopment Section 8 Tenant-Based Assistan 

RentaJ Certificate Program & Rental Vou.._ . .A Program 
Office of Public and Indian f- 19 

P'*lc ~g burden tot !lis collecuon of lntonnallcn is estima!Bd !D average 0.5 hcln per response. 1ndudrng !he tnle tot riMeWif'lg 1nsb'1.Jctlons. searching eXJSIIng 
data scx.n.. galh8ring and ma11'1ta1n1n9 1tWJ data naed@d, and c:cmpieting and r8Y18Wing !he c:allec1ion of 1ntonnaoon. Send oomments ragatding I!'IIS burden 9S1lma!B 

-,y other aspect ot Ibis collec:Ucn of intormal)cn, indudlng suggeslions. tot reduCing 1tlis burden. tJ !he Repoos ~t Officar. Paperwor!( R8dUc11on Prqec: 
. 7~169), Oftlca otlntormaaon T~. U.S. Oepanment of Housing and Urban OaYeiopment. Wasrnngtcn. D.C. 20410-3600. ThiS agency may not oonduc: 
Of' sponsot'. and a penon IS not required tc respond tc, a collec:Ucn of intormaOon unless that c:oUedon displays a valid OMB c::cnb'ol number. 

Do not And this form to the 8bove 8ddrM.a. 
HA: 

lnspeaor: 

N81Qt1tom00d/Cansus Tracl : 

- A. aenera.tlntonn.t!on 
Str- Aodress or lnsoecteo Unrt: 

I Date ol Request: 

l Dare L.aSr lnspeaJOn: 

, Protect No: 

0Spectal 0 Retnspec11on 

I HoUStng Type : (d'lecK as appropnate) 

1 [] Single Fam1ly Detac:i1ed 

--------------------------------------------------------------~ 
Clly : , County: , State: I, Zip: j g Duplex or Two Fam1ly 

------------------------------~' ------------------~----~----------------~ LJ Name of Family : . Current Tetepnone or Fam11y: 
Low Rise :' 3.4 Stones . lndud1ng 
Garden Apartment 

- CUITant Str- Aooress of Fam1ty: 0 High Rise : 5 or More Stones 

n Manufactured Home 
City : : County: , State: 1 ZJp: 

' 
I 

' 

Numcer of ChtiOren ,n Fam11y Unoer 6 Numcer of Ch110ren tn Famtly Wllh Elevateo SIOCXl Lsat:l Levet 

Congregate 

; C.:>Operaave 

Name of Owner or Agent AuthOriZed to Lease Unrt lnspecteo: ~ Tefeonone or Owner or Agen1: 

r---"1 Independent Group Residence 

S1ngle Room Occupancy 

~""1ress of Owner or Agent: 

8. Summary Oec:lafon on the Unit 
(!D be completed aftaf 1t1e form has been filled in) 

Section 8 Housing Quality Standard Pasa or F•ll 

0 1. F.,l II there ate any ctled<.s under ltle column headed "Fail"ltle unit fails 

ltle SecUon 8 mtn1mum housing standard . Discuss wiltlltle own91' ltle repairs noted 
- ltlat would be necessary to bnng ltle unit up to the standard. 

0 2. lncondu.lve It there ate no ctledls under ltle column headed "Fat!" and 

ltlere are ctled(s under ltle column headed "lncondUSNe." obtam additional 
- 1nlorma110n necessary tor a deosion (quesaon owner or tBnant as Indicated in the 

1t81'n ins~ons grven 1n ltlis ctled(Jist). Once addittonal 1ntorma110n is obt:amed. i 

~e ltle/7:.!./ g ~tam 7 r datB of venllcalion at ltle tar nght of 

~ II netltler ( 1) nor (2) is ctlecKed, ltle unit passes tle Seclion 

8 mrnmum standards . Any addilion · · desaibed in the right hand column 
of ltle form should s91'Ve to (a) lish 1t1e precondition of the unrt. (b) indicate 

pcsstble additional areas to negoliate with ltle owner . (c) aid in assessmg the 
reasonableness olltle rent of ltle unit. and (d) aid ltle tenant in deciding among 
posSible units to be rented. The !BI'lant is responSible lor deciding whell"ter he or she 
finds tt1ese c:ondibons aooeptable . 

L.J Shared HouSing 

D Olti91' :(Spectfy) 

C. How to Flll Out This Checklist 

Comple., ltle d'lecklist on ltle unit to be occupied (or OJrrently occup1ed) by ltle 
tenant. Proceeed ltlrough ltle inspection as follows : 

AI.. Checklist Category 

room by room 

basement or uality room 

OUtside 

OV91'aJI 

1. I.Jvtng Room 

2. Kitctlen 

3. Baltlroom 

4 . All Oltler Rooms Used tor LNtng 

5. All Secondary Rooms Not Used lor l..Jvmg 
6. Heating & Plumbing 

7. Building Extenor 

8. General Health & Safety 

Ead'l part of ltle ctleck11st wtll be accompanied by an explanation ot ltle rtem :o (){ 
inspected . 

Important: For eactl 1tem numbered en ale chedl.l1st. ctleclt one box only ·e ~ 
ctlecK one box only tor 1tem 1 4 ·secunty .'in ltle LJVmg Room.) 

In ltle space to ale nght at ale descnpaon ot ttle 1tem. 1f ltle deas1on on ttle 1tem 1s 
·Fatl" wnte what repa~rs are necessary : If 'lncondusrve· wnte 1n detaJis 

j ~I Unit Size: Countltle number of bedrooms lor purposes of ltle FMR 

or Payment Standard. Record 1n ltle box provtded . 

I Also . if ·pass· but alere are some concllaons present that need to be brought to ttl 
anenaon of ltle owner or ltle tenant. 'NTite ltlese in ltle space to ltle nght. 

Year Constructed: Enter trom l.Jne 5 ot ltle Request tor 
--:----:-:---l 

se Approval·torm ~rd 1n the box pi"'VVdWd . 

y I Number of Sleeping Rooms Count the number at rooms wtuc:i1 could 

- be used tor sleep1ng . as 1denatied on 1t1e checkltst. Record 1n the box provided . 

ll 1t 1s an annual 1nspecoon . record to ltle nght of ltle form any repa~rs made s1nc 
ttlelast 1nspecaon It poss1ble . record reason tor repa~r (e .g .. ordinary maJntenana: 
tenant damage\ 

It it 1s a compta1nt 1nspectJon . tilh:nm~nly those dTeck:list rt&ms for wh1c:i1 com piau 
IS lodged Determ1ne ,I posstble tenant or owner cause 

Onceltle d1eck11st has oeen completea . rerurn to Part 8 (Summary Deos1on on :t 
Unit) . 

Page 1 of 20 '
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1. Living Room 

1.1 Llvtng Room Present 
Is there a living room? 

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

1.3 ElectrtcaJ Hazards 
Is the room free from electrical hazards? 

1 .4 Security . 1 

Are all windows and doors that are accessible from the ' 
outside lockable? 

1.5 Window Condition 
Is there at least one window. and are all windows tree 
at signs of severe deterioration or missing or broken 
out panes? 

1.6 Ceiling Condition 
Is the ceiling sound and free fromhazardous defects? ! 

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

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

I 

1 .9 Lead Paint 

Fot each numOered i.,, ched( one box only. 

It FaJI. wnat r~ are nec:......MIY? 

It lnconduslve. g.ve defalls. 

If Pass wi1t't oomments. give delails. 

Are all painted surfaces exceeding the surface area · 
thresholds free of defective paint or adequately ! 
treated? ~ 0 0 
If there is a child under 6 with an elevated blood lead ! 
level. have the intact and non intact paint on protruding 
chewable surfaces wt11ch are up to 5 feet from the 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or. instead of testing intact and nonintact 
painted chewable surfaces. has the HA authonzed 
the owner to treat chewable surfaces and have these 

. ' 

' 

surfaces been adequately treated? [J Not Appl icable 

Additional Comments : (Give Item Number) 

Page 3 of 20 
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2. Kitchen Fot aacn numtlered 118m. ched( one box only 

i Deas10n 
1-.m 

No. 

OescnpDOn 

2.1 Kitchen Area Present 
s there a kitchen? 

2.2 Electricity 
Are there at least one working outlet and one working, ; 
.>ermanently installed light fixture? ' 

'2.3 Electrical Hazards 
's the kitchen free from electncal hazards? 

!.4 Security 
Are all windows and doors that a;e accessible from the 
::> uts1de lockable? 

~ .5 Window Condition 
re all windows free of s~gns of detenoration or 

'T11ss1ng or broken out panes? 

!.6 Ceiling Condition 
~s the ce1ling sound and free from hazardous defects? · 

!. 7 Wall Condition 
~re the walls sound and free from hazardous defects? 

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

2.9 Lead Paint 
~·- all painted surfaces exceeding the surface area · 

holds free of defective paint or adequately · 
.reated? 

If there 1s a ch1ld under 6 with an elevated blood lead 
:Jvel, have the intact and non intact paint on protruding 

_ ·hewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 
'1een tested ana found to be lead-free or adequately 
reated? Or. ,nstead of testing intact and nonintact 

,;a1nted chewable surfaces. has the HA authorized the 
owner to treat chewable surfaces and have these 
;urtacas bean aaaquately treated? 

!. 10 Stove or Range with Oven 
Is there a working oven. and a stove (or range ', with top 
')urners that work.? 
t no oven and stove (or range) are present. is there 
a microwave oven and. if m1crowave is owner-sup­
plied. do other tenants have microwaves instead of an 
JVen and stove (or range)? 

. 1 1 Refrigerator 
Is there a refrigerator that works and mamtams a 
•emperature low enough so that food does not spoil 
>vera reasonable period of time? 

2.12 Sink 
:s there a k.rtchen s1nk. that works w1th ho: and cold 
·unmng water? 

' •1 Space for Storage. Preparation, and Serving 
ood 

Is there space to store. prepare. and serve food? 

------

Cll 
~ 
>-

It Fall. wtlat repan are necessary? 

It lncondusive. grve details. 

It Pass Wl1tl CDmmeniS. grve details 

[! Not Applicable 

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

Page 5 of 20 
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3. Bathroom For each numbered ian. check one box or· 

1-.n 
No. 

OescnpDOn 

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

3.2 Electrtc:Jty 
Is there at least one permanently installed light fixture? 

1 

3.3 Electrical Hazards ! 
Is the bathroom tree from electrical hazards? ! 0 
3.4 Security 
Are aU windows and doors that are accessible from the i 
outside lockable? 

3.5 Window Condition 
Are all Windows tree of stgns of detenoration or 
m1ss1ng or broken out panes? 

3.6 Ceiling Condition 
Is the ceiling sound and tree from hazardous defects? : 

3.7 Wall Condition 
Arethewallssound andfreetrom hazardous defects? : 

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

3.9 Lead Paint 
Are all painted surfaces exceeding the surface area 
thresholds free of defec ... e pa1nt or adequately · 
treated? 

I 
If there is a ch1ld under 6 with an elevated blood lead · 
level. have the intact and non intact paint on protruding . 
chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 , 
been tested and found to be lead-free or adequately 1 

treated? Or. 1nstead of testing intact and nonintact , 
painted chewable surfaces. has the HA authorized the 
owner to treat chewable surfaces and have these 
surtaces been adequately treated? 

3.10 Flush Toilet In Enclosed Room In Unit 
Is there a work1ng toilet 1n the unit for the exclusive · 
pnvate use of th e tenant' 

3.1 1 Fixed Wash Basin or Lavatory In Unit 
Is there a wcrk1ng. permanently installed wash basin 
with hot and co la runn1ng water in the unit? 

3.12 Tub or Shower 
Is there a working tub or shower with hot and cold 
runn1ng water 1n th e unit? 

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

tam' 
Additional Comments : {G1ve Item Number)(Use an 

.~ . If Fad. what repairs are necassary? 

~ 
1 

II lnc:onc:luSNe. grve delalls . 

If Pass Wl1tl CXlmments. grve details. 

,---.. 
L Not Applicable 
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4. Other Rooms Used for uv; ., and Halls For sacn numbered 18m. cl'lec:k r ')ox only . 

4.1 Room Location 

nghtlleft/center: the room is situated to the right. lett. 
or center of the unit. 

fronurear/cantar: the room is situated to the back. front 
or center of th& unit. 

floor level : - the floor level on which the room is 
located. 

I tint 

No. 

~F?-

4.2 Electrlclty!lflumlnatlon 

Daasion j 
I I .. 

"' I I ~ ' 
~ - ' :I I 

a.. I' ·;a I , I 
<11. u.. 5 I 

~ I ~ I g I 

If Room Code is a 1, are there at least rwo working .~ 
outlets or one working outlet and one wor'King, perma-
nently installed light fiXlure? 1 0 · 
If Room Code 5 not a 1, 5 ttl ere a means of ilumination? · 1 ' i 

4.3 Electrical Hazards 
Is the room tree from electrical hazards? 

4.4 Security 
Are all w indows and doors that are access1ble from the 
outside lockable? 

4.5 Window Condition 
If Room Code IS a 1' is there at least one Window? zn 
And. regardless of Room Code. are all windows free : 
of signs of severe deterioration or missing or broken- · 
~panes? i 

-..6 Calling Condition 
Is the ceiling sound and tree from hazardous defects? 

I 4.7 Wall Condition 1 

Are the walls sound and free from hazardous defects? 1 

4.8 Floor Condition 1 

Is the floor sound and tree from hazardous defects? ; 

4.9 Lead Paint 
Are all painted surfaces exceedilg the slJ'face area thresholds : 
tree of defective paint or adequately treated? ' 

II there is ach11d uneer 6 wrth an elevated blood lead level. have 
the rntact and nonl'ltact pamt oo protrudirq cl'lewable surfaces 
which are up to 5 feet from the gro1.11d and readily accessible 

- aeequately treated' Or. r nste~ attesting intact and nonintact : 
painted chewacle slJ'faces. has the HA authorized the owner 1 · 

Room Code l7'l -------- -
1 = 8edroo';t'Q1 Any Other Room Used for Sleeping (regardless o 

type of room) 
2 = Dining Room or Dining Area 

3 = Second Uving Room. Family Room. Den. Playroom. TV Room 
4 = Entrance Halls. Corridors, Halls. Staircases 
5 = Additional Bathroom (also check presence of sink trap anc 

dogged toilet) 
6 = Other: 

It Fait, wnar r~ are 118CeS'Sary? 

If lnoonduSNe. give detaJis . 

If Pass With comments . grve detaJis. 

If Fall or 

lncondustve 

dare of ftnaJ 

approval 

to chrldran IJ'Ider 6 been lested Cfld found to be lead-free or ·~ 

to treat cl'lewable surfaces and have these surfaces been O 
adequately treated? I Not Applicable 

4.10 Smoke Detectors 
Is there a wor'f(ing smoke detector on each level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

In units occupred by the heanng rmpaired. is there an 
'~ larm system connected to the smoke detector? 

Jdltlonal Comments : (Give Item Number)( Use a 

Page 9 of 20 
term HUD-5~A (9/9 
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4. Supplemental for Other r lms Used for Living and Halls ead1 numbered 1111m. cnec:x one bo» only . 

oom Location 

nghtl1ett/center: the room is situated to the right, left, 
or center of the unit. 

front/real/center: the room is situated to the back, front 
or center of the unit. 

floor level: the floor level on which the room is 
located. 

Oeas10n 
I tam ! I "' No. ~ 

a.. 'a I 

<Ji ' 
u.. I 

al a· 
> z 

4.2 · Electricity/Illumination 
If Room Code is a 1. are there at least two working 1 

outlets or one working outlet and one working, parma- · ~-"~--' 
nently 1nstalled light fixture? 

If Room Code 5 not a 1. 5 there a means of ilurrination? · 

4.3 Electrical Hazards 
Is the room tree from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the I 

outside lockable? · 

4.5 Window Condition !z: 
If Room Code is a 1. is there at least one window? : · · 

And, regardless of Room Code, are all windows free ! . 
of signs of severe deterioration or missing or broken- · : . 
~~~? ! 

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

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

4.9 Lead Paint 
Are all pa~nted surtaces exceeding the surface area thresholds , 
free of defective paint or adequately treated? · 

If ttl ere is a child lJ'lciir 6 with an slav a ted blood Je(Kj level, have . 
the ntact and nonntacl paint on protruding chewable surtaces ~ 

adequately treated? Or. inste(Kj of testing intact and non intact ! 
painted chewcille sl.lfaces. has the HA authorized ttle owner 1 

Room Code L 
1 ~ Bedroom or Any Other Room Used tor Sleep1ng (regardl .. c;s 

type of room) 
2 = Dining Room or Dining Area 
3 = Second Living Room, Family Room, Den, Playrnom. Roo 
4 = Entrance Halls, Corridors. Halls, Sta1rcases 
5 = Additional Bathroom (also check presence of s1nk tra => 

clogged toilet) 
6 = Other: 

If Fail, wtTat repairs are necessary? 

If lna:lndusNe. giVe details 

11 Pass Wltl'1 comments . gNe detaJis . 

If Fall c 

lncondus'" 

date at · a 

CUJprov; 

which are up to 5 feet from the gro111d and readily access1ble ; t 
to chil<i'en 111der 6 been tasted and found to be leatHree or : 

to treat chewable surtacas and have these surtaces been i 
adequately treated? : , D Not Applicable 

4.10 Smoke Detectors \ 
Is there a work1ng smoke detector on each level? ! 

. I 
Do the smoke detectors meet the requ~tements of 
NFPA 74? 

In unrts occup1ed by the heanng 1mpa1red . is there an 
alarm system connected to the smoke detector? 

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

Page 10 ol20 
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4. Supplemental for Other Rc ~ Used for Uving and Halls -., numbefed 111m. checK one box only. 

4.1· Room LoC3tlon 

nght/1eftlcenter: the room is situated to the right, left, 
or center of the unit. 

front/rear/center: the room is situated to the bad<, front 
or center of the unit. 

floor level: 

Descnpaon 

the floor level on which the room is 
located. 

Deasaon 
Cll 
<!:: 

RoomCode D 
1 a Bedroom or Any Other Room Used for Sleeping (regardless ot 

type of room) 
2 = Dining Room or Dining Area 
3 a Second Uving Room, Family Room, Den, Playroom, TV Room 
4 = Entrance Halls. Corridors. Halls, Sta1rcases 
5 = Additional Bathroom (also chad( presence of s1nk trap anc 

clogged toilet) 
6 a Other: 

111m 

No. "' . :; ... . 
~ -

If Fail. wtlat repairs are necessary? 

If lncanduSNe, give details . 

If Fall or 

lncondusrve. 

date of ~naJ 

approvaJ 

4.2 Electrtcltytlllumlnatlon 

I ll._ , 

I ; • 
I 

If Room Code is a 1. are there at least two working · 

<.I 
c: 

outlets or one working outlet and one working, parma- O O 
nently installed light fixture? , li 

If Pass Wl1h comments . grve details . 

If Room Code IS not a 1, ~there a means of iOumination? 0 [J L 
--------------~-----------------=~~~~--------------------------------------------
4.3 ElectrlcaJ Hazards 
Is the room free from electrical hazards? DOC 
4.4 SeC\.Irfty 
Are all wmdows and doors that are accessible from the 
outside lockable? c :~ 

4.5 Window Condition 
If Room Code is a 1, is there at least one window? 0 i ! 
And, regardless of Room Code. are all windows free 
~· ~igns of severe aetenoration or missing or broken- . O 

panes? c=J 
4.6 Calling Condition 
Is the calling sound and free from hazardous defects? D 
4.7 Wall Condition 
Are the walls sound and free from hazardous defects? 0 
4.8 Floor Condition 
Is the floor sound and free from hazardous defects? 

,- , 
; I 0 

~.9 Lead Paint 
Are all painted surlaces exceeding the sl.lface area threshokls 
free of defective paint or adequately treated? 0 LJ 
If IIHlreis ach1kl ut1der6 with an elevated blood lea1 level. have 
the 111tact and nonntact paint on protruding d1ewable surlaces 
which are up to 5 feet from the ground and readily accessible 

- to chilcian oodel' 6 been tested and found to be lead-free or · 
adequately treated? ex. instea1 of testing intact aoo non intact · 
painted chewable slJ'facas. has the HA authorized ltle owner 
to treat d1ewable surfaces and have these surlaces been 
adequately treated? D -, - ! 

4.10 Smoke Detectors 
Is there a working smoke detector on each level? ! 0 0 
0~ the smoke detectors meet the requirements of [J 
NFPA 74? ! 

In units occupied by the heanng 1mpa1rad, 1s there an I. 

0 Not Appl icable 

rm system connected to the smoke delector? L- ---------- ----- _______ _ 
~dltlo~l Comments : (Give Item Number)( Use an addrtiOnal page rf necessary ) 
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4. Supplemental for Other Rr--ms Used for Living and Halls F -.:tl I'IUmClered i..,, check one Oox O!'fY. 

4.1 Room Loc:.tlon Room Code L 
nghtJ1eft/center: the room is srtuated to the right. left, 1 ,. Bedroom or Any Other Room Used for Sleeping (regardless 

or centBf' of the unit. type of room) 
fronVrear/center: the room is situated to the back, front 2 ,. Dining Room or Dining. Area 

or canter of the unit. 3 a Second Living Room, Family Room, Den, Playroom, ~oa r. 
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 r 

I.., Oasenp10n 

No . 

4.2 Electrlcltyilllumlnatlon i 
If Room Code IS a 1. are there at least two working : 
outlets or one working out let and one working, perm a- : 
nently Installed lignt fiX'ture' 0 0 0 : 
If Room Code IS not a 1. IS there a means of iHuminarion? I 0 0 0 i 

4.3 Electrical Hazards 
Is the room tree from electrical hazards? 

4.4 Sec:urlcy i 
Areallwtndows anodoors that are access1blefrom the · 
outs1de lockable ? 0 0 
4 5 Window Condition 
If Room Code 1s a 1. 1s there at least one window? :0 0 
And, regardless of Room Code. are all windows free ~ 
of signs of severe deterioration or missing or broken- ; D D 
out panes? ! 

4.6 Calling Condition i 
Is the ceiling sound and free from hazardous defects? : 0 0 
4.7 Wall Condition : 
Are the walls sound and free from hazardous defects' ; 0 0 
4.8 Floor Condition : 
Is the floor ~ound and free from hazardous defects' · 0 0 
4.9 Lead Paint 
Are all painted surfaces exceeding the surface area thresholds 
free of defective paint or adequately treated? 0 0 
II tt1E!fe is a child unciH 6 wl!h an elevated blood leoo level. have 
the 111tact and non111tact pa~nt on protruding chewable surfacas 
which are up 10 5 feet from the ground and readily accessible 
lo chilaen undef 6 been tasted and found to be lead- free or 
adequately treated' Or. 1nsteoo of testing intact and non intact 
painted chew<Die surfaces. has the HA authonzed tt1e owner 
to treat chewable su rfac~s and have these surfaces been 

dogged toilet) 
6 = Other: 

If Fail. what repan .. necassary7 .... 

It lnccndusive. give daCails. 

If Pass with oorrvnents. grva decaiis. 

tfFu 01 

lncondusNe 

data ot final 

approval 

adequately treated? 0 0 0 Not Applicable 
~=-~-----------------------------------------------

4.10 Smoke Detectors 
Is there a working smoke detector on each level? i 0 0 
Do the smoke detectors meet the requirements of . D D 
NFPA 74? 

In units occupied :y the heanng 1mpa1red. is there an n 'l 
alarm system connected to the smoke detector? L 
Additional CommentlJ: (Give Item Number\( Use an additional page rf necessary) 
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4~ Supplemental for Other Rr-"1'1s Used for Living and Halls F .... - ~ numbered 18m, chedc one box only. 

4.1 Room Location Room Code D 
nghtllett/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used tor Sleeping (regardless c 

or center of the unit. type of room) 
front/rear/center : the room is situated to the back.. front 2 = Di11ing Room or Dining Area 

· or canter ot the unit. 3 = Second living Room, Family Room, Den. Playroom. TV Roan 
floor level: the floor level on which the room is 4 = Entrance Halls. Comdors, Halls, Staircases 

located. 5 = Additional Bathroom (also check presenca of s1nk trap ar. 

Deasion 
flam 08SC11paon 

No. 

4.2 Electricity/Illumination 
If Room Code 1s a 1, are there at least rwo working : 
outlets or one worKing outlet and one wor1<1ng, perma­
nently 1nstalled light fi xture? 

- If Room Cooe 5 not a 1, IS there a means at 11lummation? 

4.3 Electrical Hazards 
Is the room free from electncal hazards? 

4. 4 Security 
Are allw1ndows and doors that are access1blefrom the 
outs1de locKable? 

4.5 Window Condition 

uo 
CD 
DO 

If Room Code 1S a 1. 1s there at least one wmdow? L , 
And. regardless of Room Code, are all windows free 

of signs of severe detenoration or missing or broken- , D D 
' It panes? : 

... s Calling Condition 
Is the calling sound and free tram hazardous defects 7 0 0 
4.7 Wall Condition 

r; ____. 
n 
. i . 

dogged toilet) 
6 = Other: 

If Fad. what repairs are necessary? 

It lnoonduSIVe. give details . 

If Pass wnn comments. grve details . 

If Fad or 

lncondUSI\I" 

dall!l of ftnaJ 

~provaJ 

Arethewallssoundandfreefromhazardousdefects? C [] 
~~~~==~~~==~~~~~~--------------------------------·-----
4.8 Floor Condition 
Is the floor sound and free tram hazardous defects? L =:J 
~~~~~~~~~--~~---------=~~---------------------------------------------
4.9 Lead Paint 
Are aJI pam teo surtaces exceeding the surface area thresholds 

free of defective paint or adequately treated' C 0 
If theca 1s ach11d under 6 w1th an elevated blood lead level. have 
the intact and non1ntact pamt on protruding d1ewable surfaces 
which are up to 5 feet from the ground and readily access1ble 
to chihi'en undec 6 been tested and found to be lead-free or 
aaJquateiy treated? ()(, Instead Of testing Intact and non intact 
pa~nted chewctlle surfaces. has the HA authorized the o·,yner 
to treat d1ewable surtaces and have these surtaces been rn .. ' acilquately treated? t_. _ 

4.10 Smoke Detectors 
Is there a wor1<mg smoke detector on each level? 

Do the smol(e deteC1ors meet the requ~rements of 
NFPA ;.p 

DO 

In unrts occuo1ed by th e heanng 1mpa1red. 1S there an L 
alarm system .:onnected to the smoke detector? 

[J Not Applicable 

~ddltional Comments : (G1ve Item Numoer)(Use an add1t1onal cage •f necessary) 
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4. Supplemental for Other Ro IS Used for Uving and Halls Fo 

4.1 Room Location 

nght/1ett/center: the room is srtuated to the right, lett. 
or center of the unit. 

fronUrear/center : the room is srtuated to the back, front 
or center of the unit 

floor level: the floor level on which the room is 

111m 

No. 

Oescnp110n 

located. 

4.2 Electricity/Illumination 
If Room Code IS a 1. are there at least two workJng 
outlets or one workmg outlet and one workrng, perma­
nently rnstalled lrgnt fiXlure ? 

If Room Code IS not a 1 . IS there a means of iUuminatron? 

4.3 Electrical Hazards 
Is the room tree from elect rrcal hazards? 

4.4 Security 
Are allwrndows and doors that are access rble from the 

O D D: 
OD D~ 

ooo· 

outside lockable? 0 C 
4.5 Window Condition 
If Room Code 1s a 1, 1s thera at least one wrndow? D 0 
And, regardless of Room Cod&, are all windows free 
of signs of severe deterroration or m1ssrng or broken - , D D 
out panes? ! 

4.6 Calling Condition : 
Is the cei ling sound and free from hazardous detects? : D D 
4.7 Wall Condition : 
Arethewallssound and free from hazardous detects? · D D 
4.8 Floor Condition 

RoomCode C 
1 :a Bedroom or Any Other Room Used for Sleepmg (regardiess of 

type of room) 
2 ~ Dining Room or Dining Area 
3 = Second Uv1ng Room. Family Room, Den. Playroom, T\ om 
4 = Entrance Halls. Corridors, Halls, Staircases 
5 = Additional Bathroom (also check presence of smk trao a 

dogged toilet) 

6 = Other: 

It Fall, wtlat repars are necessary1 
If lnc:onduslve. give details . 

It Pass Wilt! comments . grve details. 

It Fall ot 

lnconousrve 

date ot ftnaJ 
approval 

Is the floor sound and free from hazardous defects ? D 0 
--~==-==-------------------------------------------------------

4.9 Lead Paint 
Are aJI pam ted surfaces exceedrng the surface area thresholds .---. 
free of detectrve parnt or adequately treated? 0 LJ 
If ttl ere is a chrld under 6 w1 th an oievated bleed lead level. have 
the intact ard nonrntact paJnt on protruding cnewable surfaces 
which are up to 5 feet from the ground and readil~ accessrble 
to chrlcien l.lld9f 6 been tested and fauna to be lead- free or 
adequately treated? Or . rnstead of testing 1ntac: and nonrntact 
paJnted chewable stJ" faces. has the HA au tl"lO rrzed tl'le owner 
to treat cnewable surfac'!s and have these ,;urtaces been 

a~quat ely treated ' _ _ ____________ ....:0==-==D:___ ___ C __ ~ _N_o_t _A_PP_I_~c_a_b_l e ____ ----------------------------------

4.10 Smoke Detectors 
Is there a work1ng smoke detector on each level? 

Do the smoke detectors meet the requ1rements of 
NFPA 74? 

D O 
DCJ 

In unrts occupred by th e heanng rmpalredd. IS t her~ an n n 
~~msy~emconn ected to :he smoKe etector. _____ ~~~~~~~--~--~~--------~~~--~~~--------~-----
Addltlonal Comments : (Give Item 'Jumberl( Use an additional page if necessary) 
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5." AJI Secondary Rooms (Roo. ,t u•d for living} For aact1 numD4nd 111m. ched ")ax only. 

I 0~ ------------------------------
I tam 

No. 
' I <a • If Fall. what repairs are necassaty? 

"' .2: 
"' 1 ~"' If lncondUslve. give details . 
: i ~ : ! 
- i ~ 

1 
· If Pass Wl1h comments. give details. 

i o· 1 8 · 

None (if Go to Part 6 

>= I Z I S ' 

5.1 

5.2 Security 
Are all windows and doors that are accessible from the 
outside lockable? 0 0 
5.3 Electrical Hazards 
Are all these rooms free from electrical hazards? i 0 0 0 
5.4 Other Potentially Hazardous Features 
Are all of these rooms free of any other potentiaJiy : 
hazardous features? For each room With an "other ' 
potentially hazardous feature ,·· explain the hazard and 
the means of control of intenor access to the room. 0 0 0 · 
6.0 Building Exterior 

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

6.2 Condltlorrat Stairs,' RaJls, and Porches- , 
Are all the extertor stairs, rails. and porches sound and : 
free from hazards? 

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

1 

6.4 Condition of Exterior Surfaces j 
·e exterior surfaces sound and free from hazards? , 

8.5 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 wh1ch are up to 5 feet from the ground 
or floor and readily accessible to children free of 
defective patnt or adequately treated? 

If there 1s a ch1ld under 6 wrth an elevated blood 
lead level. have the intact and nonintact paint on 
protruding chewable surfaces which are up to 5 feet 
from the grouna 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 non~ntact painted surfaces, has the HA 
authorized the owner to treat chewable surfaces 
and have these surfaces been adequately treated? 

6.7 Manufactured Homes: ne Downs 
If the unrt IS a manufactured home. IS t properly paced 
ardtieddown? If nota manufactured home, dleck"Not 1 O 
AR:>Ii:.able.. ' 0 
Additional Comments: (Give Item Number)(Use an additional page rt necessary) 

Page 1o& ot 2Q 
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7. Heating and Plumbing 
I Oecis;an 

111m Oasct~poon ij- .. 
~ 

No. ! 
~ iii l • u.. 

i ! ~-
- . I I 7.1 A~cy of Heating Equipment I 

Is the heating equipment capable of providing ad- 1 ! equate heat (either directly or indirectly) to all rooms I D 
used for living? ! IJ · 0 Dl 
7.2 SaNty of Heating Equipment 
Is the~~ free from unventectfuel burning space heaters 
or any ~er types c1 unsate heati'lg corditions? tJDD 
7.3 Ventilation and Adequacy of Cooling / 
Does the unit have adeqUate ventialion and cooli1g by , 

DO 0 meansct openable windows or a working cooling system? J 

I 
7.4 Hot Water Heater I 

I 

Is the hot water heater located, equipped, and in- i m 
stalled in a safe manner? 1 0 Oi 
7.5 Water Supply 
Is the unit served by an approvable public or pnvate 

DO 0 ! sanitary water supply? ! 
7.6 Plumbing ~ 

Is plumt>ng tree from .11a1or leaks or corrosion t~~ 
causes senous and pers1stent levels of rust or co . [] 
tam1nation of the drinking water? D 0 
7.7 Sewer Connection 
Is plumbing connected to an approvable public or 
private disposal system, and is it free from sewer I 
badt-u~? , DO 
Additional Comments: (Give Item Number) 

r 
If F!U. wtw r~ ant rw. ..ary? 

If lnc:ondusive. give decads. 

If Pass with comments. give details. 

-
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8. . . General Health and Safety 

I 111m 

No 

Oesc~paon 

&. Access to Unit 
Can the unit be entered wrthout having to go through : 
another unrt? · i 

8.2 Exits I 
Is there an acceptable· fire exit from this building that 
s not blod<ed? I 

d.3 Evidence of Infestation 
I 

:s the unit free from rats or severe infestation by mice 1 

Jr vermin? 

a.4 Garbage and Debris 

For e.acn numoeted 1&m. cned( one oox only . 

08CISIOI'I ' 

~ i · l_f Fall. wnat ~ are neces:..uy? 
;;; 
uc:::~ 

If Pass wnn cammants. give details . 
8 · 

If lnc:c~srve, gMt details. 
If Fail ot 

lnconclusNe. 

data of final 
approval 

s the unit free from heavy accumulation of garbage or ' 
jebns InSide and outside? []+-/ _____________________ .....:__ 

.5 Refuse Disposal lo . 
i there adequate covered facilities for temporary 
rage and dispos.JI of food wastes. and are they 

~provable by a local agency? : 0 0 : 
3.6 Interior Stairs and Commol'l-lifalfs 1 
~re Interior stairs and common halls free from hazards 
o the occupant because of loose, broken. or missing i 
;taps on stairways ; aosent or 1nsecure railings; inad- . 
~quate lightmg; or other hazards? : 

1. 7 Other Interior Hazards 
s the interior of the unit free from any other hazard not ' 
>r 'fically identified previously? I 
1.(1- Elevators I 
Where local practice requires, do all elevators have a 1 

-:urrent inspection certificate? If local practice does I 
1ot require this, are they working and safe? i 0 
3.9 Interior Air Quality 
s the unit free from abnormally high levels of air · 
:ollut1on from vehicular exhaust. sewer gas, fuel gas, · 
Just. or other pollutants? . : 0 
'UO Site and Neighborhood Conditions 
1re the srte and immediate neighborhood free from i 

-.onditions which would seriously and continuously 
3ndanger the health or safety of the res1dents? 

'· 1 1 Lead Paint: Owner Cartlflcatlon 
_, the owner of the unrt is required to treat any interior · 
Jr exterior surfaces, has the certification of compli­
.nca been obtained? If the owner was not reqUired to i 
·eat surfaces. check ''Not Applicable.· 

Additional Comments : (Give Item Number) 

I 
' I · O Not Applicable 
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c HAc THE CHICAGO SECTION 8 HOUSING PROGRAM 

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

Date /f>/f= 77 
Account# ()f5CJ 6?/ 

FamilyNam~ U~. 
OwnerName-~ ~ 
City/State/Zip ~ ;;z;/ ?CX:: ;5 7 

Dear Landlord: 

/)>!ease be advised ~inspectio~ w~ade at the property located 
at /~t:l 7 f ~t:;;: ,2/t/ . The unit has been proposed for participation 
in the Section 8 Existing Housing Pr~ in order to provide assistance to the participant. 

y / . 
The results of this inspection was: /J~ 
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 . 

.J /) 'J»d 
Inspector (i.f t------ /~" ~ - · --

Existing revi...t 5119197 

;. 



CHACtnc. 

Utility and Bedroom Size Checklist 

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

ZIPCODE: 

TENANT NAME: 

TENANT ACCT# 

OWNER NAME: 

OTHER DISCREPANCIES: 

INSPECTOR: 

HEATING 

HOT WATER 

COOKING 

ELECTRICITY 

RANGE 

REFRIGERATOR 

PROVIDER OF THE UTILITIES AND APPLIANCES 
Indicate 0 for the Owner and T for Tenant 

GAS ELECT 

ACTUAL NUMBER OF BEDROOMS 

HOUSING TYPE 

SINGLE FAMILY ELEVATOR 

bedroom.dlskl2.revlsed 5/27/97 

FAIL 

OIL 

DUPLEXITWNHSE 



Bt.-n..DING E:tl::UUOR I 
~ roo&:c. pazn. ...._., 

HOUSING Q G AL.&.'7Y ADDE."'"'T"\~ 
Bun.DING EXTElUOR II 

\ 

" 
. A 0 ..., Sew ::.=d. cca:p!c=iy 

va=i, or ~cic:a.lly 

1:1 ~(c~, •!e=:c=:cs w.:il =rzinnir:ed 

or :-:r:Cdy ~ 
to -~but~~ 

c:1y be :ceded 300!1. Some 
t::::::.cr m, m re=:n:ce :sy c 
~ (!CUQ up painting. 
gc::- c:!cm-aut: ~ 
wi::6:lws: e::) 

D 0 S"<lOwmg ~ c~ ~ 
pej::t ;:a:lli1g: ==is !Deal 
wt:.C.ow~~ 

EO 

FO 

Q 

co 

.... - , 

.J 

gt: ~ ~ :":?iaCng: ea:). 

~a.."'!v vioi&.Cio=. ~tt:e 3Criaus 

(-;·rix:~ sjc!:..g: brok= 
~-'nwa::::l.i.s.l:i:lg~ 

boar-'..s: sc=-~ off 
llc~: :rc). 

II:. '''=:' ;:oor. coc.c!!::!cn 
(r;•si=; ~C::; ~ 
$;1 ~ . ; ::00 f U:::: :::.Ost. :£ :t:: c 
ill. ~=; ~ :::::.=-::~ 
O.::rc:::i =-=:-....1i:-: _;".!~ roc:d; 
=::st.. i :.oc li!. wl:ecw, ::=d 
_ : ... ~-· _,._, . ~:--~ · ·-- ,. 

.BA..;..::....'"<.OOM 

. . . 
==~ . .-: :..; ~ :: :--:: .;·:~ ;: 
==~::-- :77 ·»eU - .. ~-;.._: 

~ (cs: !!=== ·c;~:! =====.=i 
c:- :=:iy ~-= or 
t::.:=-~ C.:=c--- :::t:.r 
:.;~ ·=-= ::.:.;'- ~~~~ _,.....;..:.i c:: 
::= =.::, ~~ JI:o ic.::: 
c:. ::cc:-: :.:=). 

A~~- :ut sc:=.: :-:"'i:': 
=..:.:: '-:-: =~ :..::.c=. c~~= 
=-~;: :·~· -,. ... ·.we~::::}. 

~:c .. ~ .. , '! ;~==..;: 

,-1 - ·-:=:--=:= ·-..i:s: =~. 
.\.:.--:-..:.::..:.:::.: ~~~. ·-~. 
::.:~ : . :.=..:: 

--~· 

Q 

Q 

0 

0 

Q 

0 

.-
1 ' -

~ sups. ~ocnd"'m=, ~, 

=t:".lc=i. =mplca:iy 
....,..,_..,VliJ~. or c::=pci.al:aiiy 
wen~~ 

Most e!c:=cs ·.-!1 a:,ir:nrnrd 
orr=.dy~ 

A~ but~~ 
may be ::ced.cd lOCU.. Some 
::a.ina::::mc: ~y :.: :lCI:d.eci 
(point r;:..~ey. par.:: 
~To ~ :"1iiing: =:). 

saowmg .~ge c~ 
c:cmponClts of per--=. a.erd 
rc:pla.Cng: =;:s aer::d ~ 
e:c). 

M.sz:y vioi.s.c:cus. ~ 3Crioas 
r~l-:e~ .,e:C roafn,.. ~..~tin: 
r"C?ia..c:: 5~; ~d c:!::cm.c:r. 
fo~ b.1 ::Oi.c:r. ea:). 

In ve:-1 poor c:cnc:i!dou 
(buc::.r;...g :'cu:C.:U:o:s: =t:r: 
por--=. ::c=!.s =-=?i.1.c:::::~ ch:c !Q 

s::-.!c-..:..""ll. ~oi=s: ~ 
u::;.ai:: :::) . 

)Y..l. I T' , :r-wORS, c::JlJNGS 
N~·.., iy ;::=s~~ :cc:;:ic:eiy 
.-:ova=. cr ~==:;c.oc.:Wy 
w~ ==~ C.::'""JI 
?1.-l.st:" ·-.ra.W ~==~or 
:7~~ ·~ :-r ~·.,:;' S:= :-x!:: 
~- ... ~ -:ve: ~: :ct r== 
ave: ~==~ ·.:.-ai,;. R=tiy 
:-·~;~ · :::i ·NCO<l :"!::<Jrs or ocl:c:: 

\~e=:~: ::~c it!: · =:!::). 

E.::~::c=-1 ·~c::- ·-s~ l:d 
_,.. ,_ ... ,_ ---· .. . .. 

;.-~~~ 

-·- ·· -· ----· 

~~:: =--== :: ::.::.:..;. !!.:. ) 

~ L.:. :' .:·::i .~:::.:.; . ~c~ 

: .:.:.....--::..:...;_::_:. ~-.....:.:: -;: -----
... .. ~ 

!:::..:.:-:..= ~ ·.;-_; : 

:.::.:: ·:..-.::; .:...;.: . - --·,· 

' ·-·-·· .. : :~:.:=..: . :::=: 

-:: ;:_;_:---:; :..: t: :-:: 
... ... _. ·-· ---· - ·· 

==~-·-----------------------------------

COMMON~ 
(.....aa, ~ !loon. suin. ~ "-'==r ... 
0 !'iC"N(y a::-:31:"'.!c:cd.. ect::;:i~y 

0 

0 

0 

va:c:i. or ~d.a:aiiy "" 
a:.= o.i:::r!. E:c:::;:tio=I. 

~C:' J:Cd ~m•b. 
Moat eic::::.c:a w.=1 =•inaf:=e{ 
or r=::.:!y ~ N.Jt · 

n.cc::s::sar-1y ~ q""..a.lliy 
~_m. 

A~. ~: :ot::e =-:-c-: 
may be ::cz:::C.::c! soon. 
S".o.owm; .~ge (wail: !Zld 
c:::.ilil;s ~ =..). M1::or 
l"!:?&i-"'3 ::::a:.:d :ow (nili 
loo3e; ~c:: =:.). 

In Ye:"J ~ c:t:.diCcc.. 

x:u~ 
(buemda~~..-..~.~ : 

smk. ~:WW} 

a c..;x::?Ot:==:.: :,r;t 04 ~ ~,... = ~= :.::: ~·~r:-::.. 
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#044 CHAC INC. 
THE RENTAL ASSISTANCE CORPORATION 

SECTION 8 DEPARTMENT 

RE: JOHNSON, KIZZIE 

1000 SOUTH WABASH 
CHICAGO, IL 60605 

1407. E 66 PLACE 2W ACCT #0950861 

Dear Agent/Owner: 

September 4, 1998 

On 08/02/98, in conformance with federal regulations, CHAC 
inspector, Angela Wright completed the required annual 
inspection of your property. On that day violations of the 
Housing Quality Standards were found to exist. 

On 09/02/98, we conducted a reinspection of your property 
located at 1407 E 66 PLACE 2W, CHICAGO, IL 60637. 

We are pleased to inform you that your property passed the 
Annual Housing Quality Standards Inspection. As a condition set 
forth in the terms of our contractual agreement with the 
Department of Housing and Urban Development, your present 
eligibility for Section 8 Housing Assistance Payment may 
continue provided all other requirements are met by the tenant. 

If the Housing Assistance Payments were abated, payment will 
resume the day after your property passed our Housing Quality 
Standards inspection. 

NOTE: CHAC performs Quality Control Inspections on 
approximately 5% of all units that pass inspection. CHAC 
selects units for Quality Control Inspections randomly. If CHAC 
selects your unit, you will be notified within 30 days of the 
date your unit passed inspection. 

If you have any questions, please contact Ms.W. Smith at (312) 
986-9400 ext.4703, during our office hours of 8:30 a.m. to 4:30 
p.m. Monday through Friday, except holidays. 

Sincerely, 
Marcello Rodriguez,Team Leader 

Este es in documento importante. 
Por favoe traduzcalo inmediatamente . 

........................ 
Exhibit c ..... 
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'.ant Name 
pector Name 

Contract Number 
Date of Inspection 

CHICAGO SECTION 8 PROGRAMS 
KIZZIE JOHNSON 
Angela Wright 
0950861 
09/02/98 

================================================================================ 

DINING ROOM 
Wall Condition - P/WC 

P/WC 
Incon. 
Not App 

= Pass With Comment 
= Inconclusive 
= Not Applicable 

INSPECTION RESULTS 

CO DTECTOR OK 

Emer. Fail = Emergency Fail 
Rein. Fail = Reinspect Fail 
R.EM. Fail = Reinspect Emergency Fail 



Contract # 
Tenant Name 
Tenant Address 

Unit Address 

Phone 
Counselor 
Census Tract 

Landlord ID # 
Landlord 
Landlord Address : 

Landlord Phone 

Request Date 
HAP Date 

Date of Inspection 
Inspection Start Time: 
Inspection End Time 
Inspection Type 
Inspection Status 
Inspection Result 
Inspector Name 
Rent 
Abate Flag 
Construction Year 
Unit Rating 

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 
( ) 

Ms.W. Smith 
170314211.00 

339567057 

I 

I 

( 

01/23/98 
12/01/98 

09/02/98 
04:03 
04:11 
Annual Reinsp 3 
Reinsp 3 
Pass 
Angela Wright 
$0 

1900 
c 

(H) 

(H) 

0 Total New Fail Items: 0 

Page 1 

Program: R 

(W) 

(W) 

Total Fail Items 
Housing Type LOW RISE: 3 OR 4 STORIES, INCLUDING GARDEN APARTMENT 

# of Children under 6: 1 
Children w/elev.blood: 0 



#016 CHAC INC. 
THE RENTAL ASSISTANCE CORPORATION 

SECTION 8 DEPARTMENT 

RE: 1407 E 66 PLACE 2W 

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

Dear Tenant: 

1000 SOUTH WABASH 
CHICAGO, IL 60605 

September 4, 1998 

On 08/02/98, in conformance with federal regulations, CHAC 
inspector, Angela Wright accomplished the required annual 
inspection of above-referenced dwelling unit. On that day CHAC 
found violations of the Housing Quality Standards in the unit. 

On 09/02/98, we conducted a reinspection of your dwelling unit. 

We are pleased to inform you that your dwelling unit passed this 
inspection. As a condition set forth in the terms of our 
contractual agreement with the Department of Housing and Urban 
Development, your present eligibility for Section 8 Housing 
Assistance may continue provided all other requirements met. 

If the Housing Assistance Payment was abated, payment will 
resume the day after your dwelling unit passed our Housing 
Quality Standards Inspection. 

NOTE: CHAC performs Quality Control Inspections of 
approximately 5% of all units that pass inspection. CHAC 
selects units for Quality Control Inspections randomly. If CHAC 
selects your unit, you will be notified within 30 days of the 
date your unit passed inspection. 

If you have any further questions, please contact Ms.W. Smith at 
(312) 986-9400, ext.4703 during our office hours of 8:30 a.m. to 
4:30p.m., Monday through Friday, except holidays. 

Sincerely, 
Marcello Rodriguez,Team Leader 

Este es un documento importante. 
Por favor traduzcalo inmediatamente. 
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~1ousing Authority : CHAC-INC~---=========================================== 

r ~nt Name 
I1~~pector Name 
::ontract Number 
~ate of Inspection 

CHICAGO SECTION 8 PROGRAMS 
KIZZIE JOHNSON 
Angela Wright 
0950861 
09/02/98 

================================================================================ 

-----------------------------
DINING ROOM 

Wall Condition - P/WC 

P/WC 
Incon. 
Not App 

= Pass With Comment 
= Inconclusive 
= Not Applicable 

INSPECTION RESULTS ------------- ----------------

CO DTECTOR OK 

Emer. Fail = 
Rein. Fail = 
R.EM. Fail = 

Emergency Fail 
Reinspect Fail 
Reinspect Emergency Fail 



,s~tion Form U.S. Department of Housing 
.. and Urban Development 

OMS Approval No . 2577-01 69 (exp. 813 1198) 

.ectian 8 Tenant-Based Assistance 
i ental Certifi_cate Program & Rental Voucher Program 

Offtee of Public and Indian Hausit._ .. .. · .. . 

Jbflc repor11ng burden tor 1his collection ol intorma1ion is estimal8d to average O.S hours per response, inclUding 1he lime tor r8V18W1tlg instruc1ions, searching existing 
1t"" ··JrC&S. galhefing and mainta1ing 1he data needed, and completing and r911iawing 1he collection or informalion. Send commeots regarding 1his burden estimate 
r. lh8r aspect ofttlis collection or intormaoon, induding sugg86tlons tor reducing 1t1is burden •. tllhe Repor1s.Managemant Oflian, Paper.f6cX.Reduc11on Project 
' S t '~ 68), Olllce of·lnformaion Ted'tnology. U .S: Dapar1ment at-Housing and Urban ee.tiWlpment, Washingt!ln, ·D .C, .204 ~3600 .. This agency may not conduct 

sponsor, and a person is notrequired to respond ID; a coltection of infcnnalion unlesltttlat collecfcn displays a valid OMS oonb'ol number. 

1 not Af'ld thttl fonn to the above edd,_.. 
A : 

"' 

~ Genera! lnform.tlon 
treat Address of Inspected Unit: 

:y : County: 

IIT1 9 at Famlty : 

. .;rrent Street Address at Family: 

ry : Zlp: 

Data ot Request: 

Data Last inspactton: 

ospecial 0 Reinspec1ion 

Housing Type : (d1ed< as appropriate) 

0 Single Family Detad1ed 

0 Duplex or Two F;amily 

0 R~se Of Towr. House 

~w _Ri~ : 3,4 Stories . Including 
Garden Apartment 

0 High Rise; 5 or More Stories 

0 Manufactured Home 

D Congrega!B 

1umoer ot Gn.ldren In FamHy Under 6 Number ot Children In Family With Elevated Blood Lead Laval 0 Cooperative 

_ ·.me ot Ownllf or Agent Autnorized to Lease Unit lnspacted: 

· 'Y' ·-~ s of Ownllf or Agent: 

. Sunun.ry Decision on tiM Unit 
' be compl818d attar 1he form has been filled in) 

s.ct1on ~ng Quality Standard Paa or Fall 

}.(;' .. ~ ·~~~ are any d1ed<s under 1he column headed "Fail" 1he unit fails 

e Section 8 minimum housing standard. Discuss wittllhe ownet' ttle repairs noted 
11at woold be nec:essaty to bring 1he unit up to ttle standard. 

j 2. lnoonchaiYe If ttler8 are no d1ecks under 1he column headed "Fail" and 

8f'9 are d19<Xs under ttle column headed "lncondusive, • obtain additional 
.. formation necessary lor a decision (question ownet' or tenant as indica led in 1he 
tem insU1Jetions given in ttlis d1ecklist). Once additional information is obtained, 

Telephone ot Owner or Agent: 
0 Independent Group Residence 

0 Single Room Occupancy 

0 Shared Housing 

D 0ttl8f':(Specily) 

C. How to All Out This Checklist 

Complete ttle d1ecldist on the unit to be occupied (or ~rrently occupied) by the 
t&nant. Proceeed ttlrough ttle inspection as follows : 

Area Checldlst Cat.gory 

room by room 1. Uving Room 

2. Kitchen 

3. Battlroom 

4. All Ottler Rooms Used fer Uving 

5. All Secondary Rooms Not Used tor Living 
bas8ment or utility room ·::a 1he ~~ j_ 1he i~and recor. ~ver~ · at 1he right ot outside 

6. Heating & Plumbing 

7. Building Extarior 

8. Gen8f'aJ Healttl & Safety %~ If neither q1) nor ~aboVe is c:t1ed<ed, J.ifr;"it overall 

~ minmum standards. Any additional conditions described in ttle t hand column Each part or ttle d1ecldist will be accompanied by an explanaaon or ttle ~em to be 
J 1he form should serve to (a) establish tt1e precondition of 1he unit. (b) indicate inspected . 

. ;)S.Sible additional ateas to negotiate with 1he own8f', (c) aid in assessing 1he Important: For ead1 i!Bm numbered on the ched\Jist, check one box only (e .g .. 
reasonableness or 1he rent of ttle unit. and (d) aid ttle t&nant in deciding amtong d1ed< one box only for item 1 4 "Security,"in ttle Uving Room.) 

possible units to be rented. The l&nant is responsible tor deciding wheiher he or she 

~conditions acceptable. . · 

~Unit Size: Count 1he number of bedrooms tor purposas of tla FMR · 

or Payment S~dard . Record in 1he box proVIded . 

In ttle space to ttle right of ttle description of the item, if ttle decision on the tt&m is : 
"Fail" write wnat18pairs are-necessaty; If "lncondusive" write in details . 

~ Aisa...jf ~filass". bUt there-are-some conditions present !hal need to be brought to 1he 
at18n1ion or ttle owner or ttle tenant. write ttlese in ttle space to ttle right. 

If it is an annual inspection , Tecordto 1he right otltle term any repairs made since 

~
--AL-J- 9f. ttl& lastinsp9C1ion. It possible . 1'9CCrd reason for repair (e .g .• Ofdinary mai11Bnance. / "l(}\ ~I' J Y•• ConstnJcted: Ent8f' !Tom Una 5 of 1he Request tor tenant damage) . 

1 ~oyaJ form . Racotd tn lt\8 box pi'Oltid&d. :· · · : ~ iht is.a ccxnplaint i~ ~ M oatoaly1hcls8.chectdist ians.for which complaint 
is lodged . Determ1ne. if posstble. tenant or owner cause 

Number of Sleeping Rooms: Countttlenumber of rooms which could Once 1he d1ecklist has been complet&d . return to Part 8 (Summary Decision on tt1e 

sleeping, as identified on 1he checklist. Record in 1he box provided . Unit) . ____________________________ L_~·---------··---------~ 
Page 1 of 20 
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1. Living Room 

Item Description 

No. 

For each numbered iam. ched( one box only 

~ ·If Fail, what repairs ·are necessary? 
.~ 

!!; If Inconclusive. give details. 

If Pass with comments, give details. 

If Fail or -~ · 

lncondusive. 

dal8 of 

--~~------------------------~~~~+-~~~~~~~~~--~~~~~~· ~· ~~4· ~~~==- . 
1 .1 Living Room Present 
·s there a living room? 

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

1 .3 Electrical Hazards 
s the room free from electrical hazards? 

1 . 4 Security 
~re all windows and doors that are accessible from the 
Jutside lockable? 

1 .5 Window Condition 
s there at least one window, and are all windows free 
Jf signs of severe deterioration or missing or broken 
Jut panes? 

1.6 Ceiling Condition 
s the ceiling sound and free from hazardous defects? 

1. 7 Wall Condition 
Are the walls sound and free from hazardous defects? 

1 .8 Floor Condition 
Is the floor sound and free from hazardous defects? 

1.9 Lead PaJnt 
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 wtlich are up to 5 feet from the 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact 
painted chewable surfaces, has the HA authorized 
the owner to treat chewable surfaces and have these 
surfaces been adequately treated? 0 0 
Additional Comments: (Give Item Number) 

Pagel of 20 
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Kllchen <=or ead't numbefect il&m. ctledl one box only . 

~ion I 
~ "' 1 1 _qj ~ - II Fall. what repairs are necessary? If Fa~l ·~-

: ~ ! _ ~ I If Inconclusive. give details . Inconclusive. 

:tem Oescripaon 

No. 
a. I . u ! 

• 
1 

~ 1 If Pass with comments. give details . •. I date of final 

-'------------------'--'~r-'-"''-'--"~'"-fl -'-'---'-~'-----'-· .:..:.· ·--:__· ...:;' ·..:...· ..:::.· .. .-_.::..;--~-. · ·· . .' .,1 ·; ·::. . .r .-_.::.' .":1 · ~ r_J --.•~oyat. 
Kitchen Area Present 

there a kitchen? 

.. 2 Electricity 
·e there at least one worXing outlet and one worXing, j 
3rmanently installed light fixture? I 

.. 3 Electrical Hazards 
: the kitchen free from electncal hazards? 

4 Security ~ 
·.re all windows and doors that are accessible from the 
utside lockable? 0 
5 Window Condition 

.re all windows free of signs of deterioration 
11ssing or broken out panes? 

or / ) 

IDD 
6 Calling Condition 

-,the ceiling sound and free from hazardous defects? 

7 Wall Condition , __) 
re the walls sound and free from hazardous defects? ; 1LJ 0 

' ~he ~~~~·,~~~:~~~ree from hazardous defects? d 0 IJ L 
!.9 Lead Paint 
irp '\II painted surfaces 9Xceeding the surface are~ 

;aids free of defective paint or adequately 
.. aared? 1 0 
f there is a child under 6 with an elevated blood lea 
vel, have the intact and non intact paint on protruding 
1ewable surfaces which are up to 5 feet from the 

~ round and readily accessible to children under 6 
--een tested and found to be lead-free or adequately 

eated? Or, instead of testing intact and nonintact I 
.,ainted chewable surfaces, has the HA authorized the I 

Jwner to treat chewable surfaces and have these . D D 
Not Applicable 

_., .. ~ L:· 

· Jrfaces been adequately treated? : 
.10 ~~eor~~ewHhO~n ---+1~----~. ---~-----------------~-----

.stherea worXingoven, and a stove (or range)withtop I D D I p 
:-> urners that work? . 1 

no oven and stove (or range) are present, is there 2 . 
microwave oven and, if microwave is owner-sup- I I 

pl ied, do other tenants have microwaves instead of an : D r. : 
- ven and stove (or range)? 1 LJ • 

---~~------~~-n~~~---------------------

.11 Refrigerator · 
1-s there a refrigerator that works and maintains a ! 

. I 

tampeta1ure low enough so that food does not spoil. 
vera r.easonable period of time? 

....,.12 Sink 
Is there a kitchen sink that works with hot and cold ! 
mning water? 

.13 Space for Storage, Preparation, and Serving 
1 

1 Wd I 

' • ..• ere space to store. prepare. and serve food? 

I 
I 

DOl 
! 

001 

00
1 

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

Page5ot20 
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3. Bathroom For eac:n numbered item, check one box oe 

lam Descnplion 

No. 

If Fail. wha! repairs are necessary? 

II Inconclusive. give details . 

II Pass wi!h comments, give details. 

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

3.2 Electricity r-vf-, 
Is there at least one permanently installed light fixture? ~ U 0 

Is the bathroom free from electrical hazards? 
3.3 Electrical Hazards 

le:roo 
3.4 Security 
Are all windows and doors that are accessible from the ,...,_,?D 
outside lockable? }Lf L 
3.5 Window Condition 

3.7 Wall Condition _/_ 
Are the walls sound and free from hazardous defects? [2f 0 
3.8 Floor Condition I _/~ 
Is the floor sound and free from hazardous defects?~ 0 
3.g Lead Paint 
Are all painted surfaces exceeding the surface area 
thresholds free of defective paint or adequately 
treated? 

If there is a child under 6 with an elevated blood lead 
level, have the intact and non intact paint on protruding 
chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact ~c 
painted chewable surfaces, has the HA authorized the 
owner to treat chewable surfaces and have these 
surfaces been adequately treated? 0 0 Not Applicable 

3.11 Fixed Wash Basin or Lavatory In Unit ~ \ 
Is there a wof'1(ing, permanently installed wash basin D D :

1 
with hot and cold running water in the unit? 

I 

3.12 Tub or Shower · 
Is there a wof'1(ing tub or shower with hot and cold 

1
1 

running water in the unit? 

3.13 Ventilation 1 

Are there openable windows or a working vent sys- 1 
tem? 
Additional Comments: (Give Item Number)(Use an additional page if necessary) 
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If Fail 0t 
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I 
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4. Other Rooms Used for Livin~ - d Halls 

4..1 ·Room~ 
___ ~~nter: the room is situated to the right, left, 

I e or center of the unit. 
_ _ fro rear/ nter: the room is situated to the back, front 

.__ -~ ' or center of the unil. · · 
____ /' floorlevel: the floor level on which the room js '" 

located. 

Item 

No. 

Description 

4.2 . Electrlcltyllllumlnatlon 
·: Room Code is a 1, are there at least two working 

Decision 

•utlets or one working outlet and one worl<ing, parma- / 
nently installed light fixture? 
1f Room Code is not a 1, is there a means of ilumination? 

.. 3 Electrical Hazards 
1s the room free from electrical hazards? 

\.4 Security 
~re all windows and doors thatar 

vutside lockable? 

• .. 5 Window Condition 
' Room Code is a 1, is th re at one window? 

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

lnes? 

-...6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

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

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

4.9 Lead Paint 
~ re all painted surfaces exceedilg the stXface area thresholds 
ee of defective paint or adequately treated? 

If there is a child IJ'lder 6 with an elevated blood lead level, have 
the lltact aoo no nil tact paint on protruding dlewable surfaces 

hich are up to 5 feet from the grolJ'ld and readily accessible 
1 chilcren IJ'lder 6 been tested ~d found to be leaG-frae or 

adequately treated? ()' , instead of testing iltact and noniltact 
f\ainted chew~le surfaces, has the HA authorized the owner 

> treat dlewable surfaces and have these surfaces been 
-~dequately treated? 

-'.10 Smoke Detectors 
; there a worlting smoke detector on each level? 

u o the smoke detectors meet the requirements of 
NFPA 74? 

, units cccupiectby the hearingifr4laired, is there an O O 
larmsystem connected to the smoke detector? 

"' one ty . 

= Bedr m or Any Other Room Used for Slb~ing (regardless of 
type f room) 

2 = Dining Room or Dining Area • . • • , 
" .3 ;£· Second tiving Room, FamiLy Room. ·oen; Pla#oorri. 'TV Rooni 

· 4 = Entrance Halls,.Corridor5,.Halls, Staircases · 
5 . '3 Additiona~ Bathtoom (also checlcpresence of sink trap and 

clogged toilet) 
6 = Other: 

It Fail, wnat repairs are necessary? 

It lncondusive, give details . 

It Pass wilt! comments, give details . 

/ 

Not Applicable 

If FaJI or 

lncondusive. 

data ol final 

approval 

t!onal Comments: (Give Item Number)( Use an additional-page if nee 
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act1 numbered itam, checK one box only . 4. Supplemental tor Other f' :ns Used for Living and Halls b 
4;1 ·' ftoom ~ · · ·fioom Code [ 

rig eft/ nter: the room is situate~ io the right, len, 1 Bedroom or Any Other Room Used for Sleep .. 1g (regardlss 1r 

&. center of the unit. type of room) 
__ fror'I!Jre e room is situ at~ to the bad<, front 2 = Dining Room or Dining Area •• . -··· S7~ ·· · r center of the unit. · · : · , · · .. -~· = ·Second· Living Room; F.amify',Room, .Dan, Playroom. ·TV A or.,.., 
__ floor level: the floor level on which the rqom is .4 = .Entrance Halls, Corridors. Halls, Staircases 

located. 5 = Additional Bathroom (also check presence of . sink trap .-n .J 

Decision 
I tam 

No. 

4.2 Electrlclty!lllumlnatlon 
If Room Code is a 1, are there at least two working 
outlets or one working outlet and one working, perma­
nently installed light fixture? 

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

4.3 Electrical Hazards 
Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 

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

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

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

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

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

"' gj 'ai 11. 

s:· I 
u. 
o· 
z 

4.9 Lead Paint ~ 
Are all painted surfaces exceedllg the surface area thresholds 
free of defective paint or adequately trealed? 0 
If there is a child 111~r6 with an elevated blood le~ level, have 
the inlact and noninlact paint on ~olru<ing chewable surfaces 
which are up to 5 feet from the grollld and readily accessible 
to children 111der 6 been lasted <r1d found to be lead-free or 
a~quately treated? (). instead of testing intact and non intact 
painted chewcille slJ'faces. has the HA authorized the owner 
lo treat chewable surfaces and have these surfaces been 
a~quately treated? 

4.10 Smoke Detectors 
Is thece . .a wooong smoke detector on each level? 

Oo the smoke detectors meet the requirements of 
NFPA 74? 

In urWts occupied by the hearing ~aired. is th9f9 an 
alarm system connected to the smoke detector? 

·'ltddltfonat-eomments: (Give tt9T'lif'itcmbe~ttse-arra 

al 
.2: 
"' :I 
'il 
5 
E 

dogged toilet) 
6 = Other: 

It Fail. what repairs are necassary? 

If Inconclusive. grve detaJis . 

If Pass with comments . give detaJis . 

Not Applicable 

Page 10 of 20 
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4. Supplemental for Other Roo1 · · Jsed for Living and Halls mbered iBn. chad( one box only. __ 

'-'--- . . . : -.. · . . 4.1 -· RoomL~ · 

__ rig~nter: the room is srtuated to the right, left, 1 = Bedroom r Any Other Room Used for Sleeping (regardless of 
· ~r center of the unrt. type of room) 

_ . . front/rear/ nt . the room is situ at~ ta the back, f_r~~t 2 : Dining Room or Dining Area 
· - or center of the unit. ' .. .. . ..... • .. -'3 -.,.. .,second Living 'Roon\"'Family Room, Den, Playroom; TV Room 
~ floor level: the floor level on which the room is - 4 -= Entrance Walls. Corridors, Halls, Staircases , -. 

located. 5 c: - Additional Battvoom ~also check presence of sink trap and 

0

~'"'~/ IP L) 
Decision 

I IBm Ql 

"' -~ 
No. :a "' ~ 

:::l 
~ 

~ 
g 

-~ 
0 o· u 

z c: 

4.2 Electricity/Illumination 
'f Room Code is a 1, are there at least two working . 
Jutlets or one working outlet and one wor1<.ing,_ perm a- gg_/_ 
nently installed light fixture? [J l 0 
If Room Code is not a 1, is there a means of iOumination? 0 0 
4.3 Electrical Hazards -~. 
Is the room free from electrical hazards? {] 0 0 
4.4 Security ~ 
Are all windows and doors that are accessible from the 
outside lockable? 0 
4.5 Window Condition ~~ 
f Room Code is a 1, is there at least one window? lk1 0 
And, regardless of Room Code, are all windows free ~ 
of signs of severe deterioration or missing or broken- D 

anes? 

4.6 Ceiling Condition I_ L 
Is the ceiling sound and free from hazardous defects? ll.J' 0 
4.7 Wall Condition IT 
Are the walls sound and free from hazardous defeds? I~ 

4.8 Floor Condition I ,---../~ 
.s the floor sound and free from hazardous defects? M.._ D 
4.9 Lead Paint ~[ 
~re all painted surfaces exceeding the st.Jface area thresholds 
'rae of defective paint or adequately treated? 0 

~ 

I I theC"e is a child t.11der 6 with an elevated blood lead level, have 
the intact and nonintact paint on protrudrq dlewable surfaces 
Nhich are up to 5 teet from the groiJld and readily accessible 
. o chil<ten Ll1dQ- 6 been tested ~d found to be lead-free or 
adequately traaled? 0 . instead of testirq n tact and non intact 
oainted chewci>le st.Jfaces, has the HA authorized the owner 1 

lo treal dlewable surfaces and have these surfaces been : D D 
adequately treated? ! -" 

rr?o 4.10 Smoke Detectors 
Is there a wor1<.ing smoke detector on each level? 

O::J the smoke detectors meet the requirements of D D 
NFPA 74? ! 

In units occupied b\( the hearing impaired, is there an 'I D D 
_ "'l::um system connected to !he .smoke detector? 

dogged toilet) 
6 = Other: 

It Fail, what r&pairs are necessary? 

If Inconclusive, give details. 

If Pass with comments, give details . 

L, AppHcable 

Jlt:onal Comments : (Give ttem Number)(Use -an additional page it necessary) 
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I 

I It Fail or 
I Inconclusive. 

I date of final 

I approval 

I 
.. 

I 
I 
I 

i 
I 
I 

i 

I 
I 
I 
I 

i 

I 

-1.· . 
I 

. ; . .. ... 
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4.1 - · Room Loadlon - ~ .. _-Boom.C.. G -· -·--'-- ·:·: 
rightl1ett/center: the room is situated to the right, left, 1 ,. Bedroom or Any Other Room Used for Sleeping (regardless ~~ 

or center of the unit. type of room) 
fronVrear/center: the room is situated to the back, front 2 = Dining Room or Dining Area ·.;- • 

- -v ~• · · . orcenterofthe unit. , .... ·-· · - .. . .... , .• ._:t-=·-9eooncttMngRoom;""'ly~·DeA, :Piayroom.:n .om 
floor level: the floor level on which the room is 4 = 'Entrance Halts 'Corridors Hans Staircases 

located. 5 ~ Additional Bathroom (~o ch~ presence of sink trap a 1 

Decision 
119m Descriplion Gl ., 2 
No. :a .. 

~ 
~ 

11. ~ ~-
u. 
o· g z 

4.2 Elactrlclty/lllumlnatlon 
If Room Code is a 1, are there at least two working 
outlets or one working outlet and one wo!Xing, perma- 1 D 
nently installed light fixture? 1 0 0 
If Room Code is not a 1, is there a means of iUumnation? 0 0 0 
4.3 Electrical Hazards 
Is the room free from electrical hazards? DOD 
4.4 Security I 
Are all windows and doors that are accessible from the 
outside lockable? DO 
4.5 Window Condition 

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

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

D D out panes? 

4.6 Calling Condition 
Is the cei ling sound and free from hazardous defects? DO 
4.7 Wall Condition 
Are the walls sound and free from hazardous defects? DO 
4.8 Floor Condition 

DO Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceeding the surface area thresholds \ 
free of defective paint or adequately treated? . 0 D 
If there is a child l.rl03r6 w1th an elevated blood lead level, have 1 

the intact and non intact paint on protruding dlewable surfaces I 
which are up to 5 feet from the groiJI'Id and readily accessible 
to chilaen l.rlder 6 been tested and found to be lea~ free or ! 
a03quately treated? ex . instead of testing in tact and non in tact i 

I 

pamted chewcille slJfaces, has the HA authonzed the owner 1 

to treat dlewable surfaces and have these surfaces been : D O 
a03quately treated? ! 

4.10 Smoke Detectors 
ts·there a wonting smoke detector .en each level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

DO 
DO 

In units occupied by the hearing if'Tllaired, is there an iD O 
alarm system connected to the smoke detector? I 

' 

dogged toilet) -

6 = Other: 

If Fail, what repairs are necessary? 

lllncondusive, give details. 

If Pass with comments, give details. 

I 
I 

I 
I 
i 
I 

\ 0 Not Applicable 

• Addtthmaf-'0cmments: (Give ttem -Numbef1( u-se·aTr"!!ddrtionat~"it--rrecessary) 
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;--
4. Supplemental for Other AO!lf Jsed for -living and Halls -For Q; me.ed-i&m, check--one box only-. ."' .:. ·-
----~~----------------~~~------------~------~=== 
.4. 1- · · Room Location · · Room Code D 

rightlleftlcenter: the room is situated to the right, lett, 1 = Bedroom or Any Other Room Used for Sleeping (regardless of 
or center of the unrt type of room) 

fronUrear/center: the room is situated to the.back, front .. - ·2·· • Dining Room or Dining. Area . . _ -::··-- : -.- ·:-:.: ;-::.:-· -:- : ~ : - : 
. or center of. the unit. -'- 3 =- Secand Living -ROom, Family. Room: Den, Playroom, TV Room 

floor level: ·the floor level on which the room is - -.-- 4 :: .. Entrance Halls; Comdors; Halls; Staircases ·- ... 
located. 5 = -Additional -Bathroom (also check presence of sink trap and 

clogged toilet) 
6 = Other: 

! Deosion 
I IBm Descnptton 

"' ' 
CD It Fail, what repairs are necessary? 

-~ 
No. 

~ i • "' If lncondusive. give details. :::1 
u a.._ u... c: If Pass with comments, give details. 

"' - 0 

~ ~ '-' c: 

4.2 Electricity/ Illumination 
If Room Code is a 1, are there at least two working J 

outlets or one working outlet and one worl<ing, parma- · D 
DO nently installed light fixture? / 

if Room Code is not a 1, is there a means of illumination? 1 0 DO 
4.3 Electrical Hazards I Is the room free from electrical hazards? 

4.4 Security i I 
Are all windows and doors that are accessible from the I ; 
outside lockable? : 0 0 
4.5 Window Condition 
If Room Code is a 1. is there at least one window? 0 0 
And, regardless of Room Code, are all windows free 
~· ·•qns of severe deterioration or missing or broken-

D D "' ,anes? 
'--

4.6 Ceiling Condition 

D D Is the ceiling sound and free from hazardous defects? 

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

DO Is the floor sound and free from hazardous defects? 

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

I 

If ttl ere is a child under6 with an elevated blood lead level , have 
the intact and nonintact paint on protruding chewable surfaces : 
which are up to 5 feet from the grot.11d and readily accessible : 
to chilcieo under 6 been tested and found to be lead-free or I 
adequately treated? Or. instead of testing intact and nonintact ! 
painted chew<i:lle surfaces. has the HA authorized !tie o.Yner , 
to treat chewable surfaces and have these surfaces been D 
adequately 'reatecl? ' 0 
4.10 Smoi(e Detectors 
Is there-a wor1(ing smoke detector on each level? 

; 

ioo 
Do the smoke detectors meet the requirements of ~ D D 
NFPA 74? I 

In u nits.occupied by the hearing impaired. is there an ! D D 
· •m system connected to the smoke detector? ~ 

i 
I 

:0 Not Appl icable 

I 

I 

.Jitlonal Comments : (Give Item Number)( Use an add~ional page if necessary) 

Pagett of 20 

.. 

I 
I It Fall or 
I 

I 
lncondusive. 
date of final 
approval 

I - -- . 

I 
I 

~ 

i 
I 
I 

). 
I 
i 

! 
; 

' ! 

I 

I 

: 
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4. Supplemental for Other A,. ns Used for Living and Halls F ddl numbered ham. ~ one box only . 

4.1J.- ~ . .aa.am l:OJ:Mton ..... ·Aoom Code [J - .. ... :· .... : .. ::·.4." ...... · -:. 
right/lett/center: the room is situated to the right, lett, 1 = Bedroom or Any Other Room Used tor Sleeping (fegardles Jf 

or center of the unit. type of room) 
fronUrear/center: the room is situated to the bad<, front 2 = Dining Room or Dining Area • 

..-...... - . . or center of the t~nit . ·. · . ~: ~ ·. ':.· - · ·.-..· · ~3 - ~~ : seCondt.Mng'f=!eom; Femlly--Room:.'Den:-~)'i'oorn·n..~l"' ocm 
floor level: · lhe noor level on which the room is • 4 = Entrance Halts;"Corridors, Halls, Staircases ·· 

located. 5 = Additional Bathroom (also check presence of sink trap . d 

Decision · 
lam Descnplion .. .. ~ 
No. rd 

.. 
~ 

::::1 
a.. ~ !" 

~ 

o· g z 
4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working I 
outlets or one working outlet and one working, perma-

1 
nently installed light fixture? 10 0 0 
If Room Code is not a 1, is there a means of iDumnation? 0 0 0 
4.3 Electrical Hazards 

oool Is the room tree from electrical hazards? 

4.4 Security 
Are all wmdows and doors that are accessible from the j 
outside lockable? i 0 0 
4.5 Window condition lo 

c · d ? D If Room ode 1s a 1, is there at east one wm ow . 

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

4.6 Qalllng Condition 
Is the ceiling sound and free from hazardous defects? DO 
4.7 Wall Condition 
Are the walls sound and free from hazardous defects? DO 
4.8 Floor Condition 
Is the floor sound and tree from hazardous defects? 

1
0 D 

4.9 Lead Paint I 
Are all pam ted surfaces exceecllng the surface area thresholds I 
free of defective paint or adequately treated? . 0 0 
If there is a child tx~der 6 w1th an elevated blood leoo level, have 1 

the WI tact and nonintact paint oo protruding chewable surfaces 1 

which are up to 5 feet from the ground and readily accessible j 
to children t.llder 6 been tested and found to be leaG-Iree or · 
adequately treated? Or, insteoo of testing intact and nonlltact · 
painted chewcille stXfaces. has the HA au thorized the owner · 

dogged toilet) 
6 = Other: 

If Fail, what repairs are necessary? II Fail Of" 

If lncondusive, give details. lncondi.JSI'!e . 

If Pass with comments. give details. date ollin; 

approval 

I 
0 

I 
I 

~ 

I 
I 
I 
I 

--

I 

to treat chewable surfaces and have these surfaces been ; O D 
a~quately treated? -r, .:=:....:=. _ ___,.:: O:=_N_o_t_A_P_P_Ii_ca_b_le ______________ ---:--- ---

1 

I f 4.10 Smoke Detectors 
Is there a -wonting smoke detector on each tevel? 0 0 .. ---- . -· . -
Do the smoke detectors meet the requirements of D D 1 

NFPA 74? 1 

In unas oa:upied by the hearing impaired, is there .an i D D 
alarm system connected to the smoke detector? · 

o..Addlttcmat·-cemments : (Give ltem--Numbel'~ -«1 '9ddittonef·pegEtif~sary) 
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5. AJI Secondary Rooms (Rooma r Jd for living) For aac::t1 numbeted ian. check 006 

.. 
-Decision 

I IBm Description al If Fail. what repairs are necessary? 

"' -~ 
No . ~ "' If lnoondusive. give details . ~ 

/ ' 
Q. 'a ~ If Pass with comments, give details. ~ 

~ o· 8 
. z c: 

5.1 None zJ Go to Part 6 

5.2 Security 
Are allwindows and doors that are accessible from the 
outside lockable? DO 
5.3 Electrical Hazards 
Are all these rooms free from electrical hazards? DOD 
5.4 Other Potentially Hazardous Features 
Are all of these rooms free of any other potentially 
hazatdous features? For each room with an "other 
potentially hazardous feature ,· explain the hazard and 

D DDi the means of control of interior access to the room. 

6.0 Building Exterior 
/ 

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

-6.2 Condition of Stairs, Ralls, and Porches 

rdo Are all the exterior stairs, rails, and porches sound and 
free from hazards? 

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

S-4 Condition of Exterior Surfaces ~0 1xterior surfaces sound and free from hazards? 

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

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

If there is a child under 6 with an elevated blood 
lead level, have the intact and nonintact paint on I 
protruding chewable surfaces which are up to 5 feet 
from the ground or floor and readily accessible to : 
ch ildren 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 

lo 

and have these surfaces been adequately treated? 0 0 
6.7 Manufactured Homes: Tie Downs 
If the unit is a manufactured home, is t property placed 
ard tied down? If not a manufactured home, dled<. "Not j 

~: 1DD 

r 

b<ot Apphcable 
I 

,f6" No! Aw!Cable 

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

Page 14 ot 20 

"lly. 
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7. Heating and Plumbing FOf each numbered ian, c;hed( ane box only · 

- .. Oec:iaian 
I tam Oasctiplion Cll If Fail. what repairs are 1'1eC45Sary? 

"' ~ 
No. ~ "' If lncondusive, give details. - :I 

11. il "2 It Pass with comments, give details. u. 

! !i_ § ' .. . . 
7.1 . Adequacy of Heating Equipment 

k:oo s the heating equipment capable of providing ad-
gquate heat (either directly or indirectly) to all rooms 
JSedforU~? 1 

7.2 Safety of Heating Equipment 
· s the unit free from unvented fuel bumirg space heaters EJ'.o D Jr any other types of unsafe heatilg conditions? 

7.3 Ventilation and Adequacy of Cooling 

kdo Joes the unit have adequate ventiation and coolilg by 

D 11eansat ~oable windows or a wor1<ing cooling system? 

7.4 Hot Water Heater 
s the hot water heater located, equipped, and in- l6o D :;tailed in a safe manner? 

7.5 Water Supply 
Is the unit served by an approvable public or private 0o sanitary water supply? D ....... 
7.6 Plumbing I 

Is plumbing free from major leaks or corrosion that / I 
causes serious and persistent levels of rust or con- ~0 0 ramination of the drinking water? 

7.7 Sewer Connection 

0~ 
r;vutu.-- 9fF\c:_ k 

Is plumbing connected to an approvable public or 
private disposal system, and is it free from sewer W1':\.~'1._ AA-<- ~~ back-ue? 

Additional Comments: (Give Item Number) 

PagelS of:O 

.. 
. .. , ·- ·- - -:. . - . ........ . ...... ~ - ..... .... 

If Fail or 

IOcondusive 

data of ~"'ll . 
. ··- .. - ·;~01 

"'-= 

f 

-

- · 

I 

I 
i 
! 

' 

i c~Y-~1-
I 

I 
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General Health and Safety For each numbered 11Sm. check one box only . 

Decision 
I t ~ ·If Fail, wt'lat repairs are neeessary? 111m Description 

~0 
"' I I ·;;; If lncondusive. give details. ~ : 'fa l -5 

If Pass Wllt'l comments. give details. ui l u._i 5 
~ ~ I g I - I -

1 Accaas to Unit l6o 
.. ! . . 

m the unit be entered without having to go through 
other unit? 

2 ExHs 
there an acceptable fire exit from this building that 0o '1 0t blocked? 

3 Evidence of Infestation 
the unit free from rats or severe infestation by mice ~0 vermin? 

~ ~rbaga and Debris ·• 
he unit free from heavy accumulation of garbage or ~0 bris inside and outside? 

5 Refuse Disposal 
3 there adequate covered facilities for temporary 

1rage and disposal of food wastes, and are they j;z([ / 
:provable by a local agency? 0 0 
1 Interior Stairs and Common Halls ! 
3 interior stairs and common halls free from hazards 1 

he occupant because of loose, bmken, or missing ~ . 
: ps on stairways ; absent or insecure railings ; inad- j 
'.Jate lighting ; or other hazards? 0 0 

-1 Other Interior Hazards 

10'6 the interior of the unit free from any other hazard not 
· ~ally identified previously? 

· '-Elevators 
here local practice requires, do all elevators have a 
Tent inspection certificate? If local practice does 

DOD ~Applicable · require this, are they worXing and safe? 

3 Interior Air Quality 
lhe unit free from abnormally high levels of air 

a6 lution from vehicular exhaust, sewer gas, fuel gas, 
or other pollutants? 

Site and Neighborhood Conditions 

to :e site and immediate neighborhood free from 
o10rtions which would seriously and continuously 

'danger the health or safety of the residents? 

1 Lead Paint: Owner Certification 
.1e owner of the unit is required to treat any interior ./ ex1erior surfaces, has the certification of campti-
:a been obtained? If the owner was not required to 

0 0 / O Not Applicable at surfaces. check "Not Applicable ." 

ddltlonal Comments : (Give Item Number) 
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-

.. 
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If Fail or 

! lncondusive, 
I 

I date of final .. , approval 
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I 

I 
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\ 

Special Amenltlea (Optional) ' 

This Section is 1or "Jptignal use of the fjA . . ~ signed to collect ~itlonal information about · JOsitive fa au.; res of :he unit that m.,, 
: Altt1DUgtl the features lis1ed below are not trn:;ltJt(ed in the Hoosing Quality Standards, the tena ..• dlld HA may wish ,to taJ(e ther.1 inta ~ 

in dedsions about ranting the unit and t~e reaso ~ilieness of ti.~ ·ant. · 
Ched</list any positive features found in relation to the unit. 

1. _ _ LMng Room 

0 High quality floors or wall coverings 

O WonQng hplace Of stove 

0 Balcony. pado, ded(. porch 

0 Special windows Of doors 

0 Exceptional size relalive to needs of family 

0 Other: (Specify) 

2. Kitchen 

O Dishwasher 

0 SeparatB freezer 

0 Garbage disposal 

0 Eating counter/breakfast nook 

0 Pantry or abundant shelving or cabinets 

0 Double oven/self cleaning oven. miaowave 

O Double sink 

0 High quality cabinets 

0 Abundant count&r·tcp space 

O Modern appliance(s) 

0 Exceptional size relalive to needs of family 

O Other: (Specify) 

3. Othet Rooms Used for Uvtng 

0 High quality floors or wall coverings 

0 Working fireplace or stove 

0 Balcony, patio , deck, porch 

0 Special windows or doors 

O Exceptional size relalive to needs of fam1ly 

O Other: (Specify ) 

D. Qleeettona » •k ltle Tenant (Optional) 

1. Does the owner make repairs when asked? 0 Yes 

2. How many people live there?------

4.. Bath 

. ': .. o--sPeaat~e~-n8ad .. ;.. . 
0 Built-in hNt lamp 

0 large mirrors 

0 Glass door on showeri1Ub 

0 Separate dressing room 

0 Double sink or special lavaiDry 

0 Excaptional s1ze relalive to needs of family 

O Other : (Specify) 

5. Overall Character1stles 

0 Storm windows and doors 

O Other forms of weatherization (e.g .. insulation, weather stripping) 

0 Screen doors or windows 

0 Good upkeep of grounds (La., s~a deanliness. landscaping, cooditlon of la1._,. 

O. Garage or parking fadlities 

O Driveway 

O Large yard 

0 Good maintenance of building eX18rior 

0 Olher: (Specify) 

6. Disabled Accessibility 

Unit is accessible to a particular disability . 

Disability--------------

O Yes 0 ~~-

3. How muctl money do you pay to the ownertagent for rent? S ------

4. Do you pay for anything else? (specify)-----------------------------------

5. Who owns the range and refrigerator?( insert 0 2 Owner or T 2 Tenant) Range __ _ 

6 .. Is ltlelll anything else you want to tell us? (spec~fy) 

Page19 of 20 

Refrigerator __ _ Microwave ___ _ 

· · ·· · ·"form-HUD~A- (91'3 
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1speetlon Summary {Optional 
rovide a summary descti . n of 

3nW1t 10 ·No. 

' "'·'' NumOet 
· Reason !of "Fail" or "Pass· wi1tl Comments• Rating 

Page 20 of 20 
form HUD·S~A (91'35) 

ref Handbook 7420.8 



CHA c THE CHICAGO SECTION 3 HOUSING PROGR.-\J.\1 

Dace: 

To: 

Social s~c~rit'; #: 

Exhibit E 

~ 
RECEIVED 

MAY 2 6 1999 

-' 



/ r /~cftA---
r:-v?Y--99 

:JcP /- 6~- 7502/ 

.. -------~-
Exhibit F 



To: 
• • • . - ' r :~ • ,• • · , ., .. , • ~ . •• -r 

Applicant/Participant #: (JlC. 
7t5 S LVaopS 

Social Security #: 

CtHCMcJ JL toto~ 

The household member named ab~ve has applied for, or is recertifying eligibility for, housing assistance under a program 
Of the U S n-. .. rtment ofHousi11a ,.,r1 TT..+."T'! np., .. lC""",....t fTnm\ UTum .. ~ ... ··=-· ... ··~ t- ,.,.....;,::.1. ~ 11 ;..,:u. ·-,.~,...;u·n•t.. . L. =s 

•• • • 1 """""1'~ • - 0 --- --'-.!~ __ ,. .... _ r---- \.-"A.'--J• ........ ..., ~ .... '1.""~""'"' ~ .. v """J..L.L. ci.J.J. ~ 1.-.-.-~ - ~ 1 

used in determining the person's eligibility or level ofbenefits. 

Your prompt return of this form to GLORIA HERNANDEZ 
----~~~----~~~--~------~~~--~~~~~-----at the address shown below will help to ensure timely processing of the assistance application/recertification. If you 

have any questions, please feel free to contact me at our office. Thank you for your cooperation. . ...=-- . . " . _ .. , . . 
... . . . .. . ... ·. - . 1 ..... ~;;J ~B.il ct~·'-"- ! : ."? _. 

Signature of CHAC representative ..AJ:.tit5?/cw~~ Telephone: (312) 986-9400_~~~·· ; . . 

1) Title/Classification . ' ~X Date of Hire: /0 -!'?-J ~· ' 
2)Currentor~asePayRate: ~~ . _.J/;tltJ~-- -- -:: · 

PerHour. ~ PerWeek: DateofTerminatio~~~~ 

Do you. antiC~fJa~ ~t change in me c::mpioyee's ra of pay in the near future'!-~~ 
If yes: Revised Pay Rate: Effective Date of change: J,-,22?-2j' 

3) Average Number ofHours Worked Per eek: lfo · 0 .. Full Time:~ Part Time:_ 

Do you anticipate any changes in the number of hours the employee works: Yes_ . N~ .1! yes, explain 
, ; • 

4) Anticipated Average Amount of OvertiiTle Per Week __ __.__....;.____:. t is the Overtime Pay Rate: ____ _ 

5) How Often is Employee Paid: __ Weekly _2(Bi-Weekly 
. 

__ Semi-Monthly __ Monthly 

Page 1 of2 

_ 1000 South Wabash Avenue Chicago, IL 60605 Telephone: 312.986.9400 TDD: 312.461.0079 
G:t ·-­......... ,. 

41 .......... 0.---------~ 
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A 
Page: ~ Document Name: Sessi~ 

'· 

IDPA ILLINOIS DEPARTMENT OF PUBLIC 
CS-CC RBCrPIENT LEDGER INQUIRY 
PAGE: 2 
CASE J:D# :- .:.· H-000 -.C00385782 · NAME: 

SSN#: 322-66-752~ DOB: 07/22/~977 

PAYEE: 

---------------:-c:::::7p~:-;; _-:------- WARRANT POSTINGS '~-:.~~- ~~~;~~~~~~;~~ 
MAIL DATE BFF DATE IM AMT SS AMT RCPMT AMT P /P WARR 

' · . ,., : : · -r-·~:i\·-,_~ON CODE . : 
07/17/99 07/0~(99 278.00 0.00 0.00 

07/03/99 07/0~/99 20.00 0.00 

NEEDS CD 785 20.00 
*TA ~2-98 07/0~/99 APP DATE= 06/04/99 
06/~6/99 06/0~/99 278 . 00 0.00 

NEEDS CD 255 278.00 
*TA 22-89 06/0~/99 #CH2 ~ #TP22 
05/17/99 05/01/99 0.00 0.00 

FOR : FDST=O WRNT=1 VEND=4 MED=9 

0 . 00 5097 :. -,- . 31 ' 00 ~ 
· '· -· .' ~ ·_::. .. ;;.~~,...,,_,.,"{[ '~ o"'4·:.21.2-

EB581B72. ,.:.>l .. DBSIG ~ · CD . 3200 
#CH2 1 #TP= 2 BGN BLIG• 06/0~/99 

0 .. 00 .EBS694240 9797 3~ 00 2 00 00 
04-212-06-

EBS694240 DESIG .. CD. 0000 
END BLIG= 06/30/99 
0.00 00 0506 31 ~ 01 02 

04-212-06-

'· ) • ,. ·-· 

Witnessed Origil~ Cofl/q 
Date r}J't~ Signature dun 

Date : 8/12/1999 Time : 02:~0:20 PM 





,I.~TOI{ICAL IU,.'<: 
===~·=· =====:.---=;====== == 
APPLICATI< N NO./ACCOIINT NO. __ q ~rfd-~f_ __ 
NAI\tJJr:_ . -~------- __ _ _ __ 

- ·- ---------- ---- ·--------· · ···- ·· ·- .. 

----- - --- ---·- -- - - ----------------- ----------- ------------ - ----- .. --



1-1 ISTORIC .. \L REPORT 

APPLICATION NO./t\CCOllNT NO. q50 $'~ ( 

NAME Jrrzu &- J;;.,A/..SON 

p/ ¥~~I ~ ~-~ ~d#.~d 
214 4« ~ 44? ,d{l ~- "/.deb' ttv=""-.(f. 
~4fL ~ Lu/ ~ ~aYu-df,t;. ~4 ~ 

/ 

~ ~ ~ ·ttf/k&f 41ti/ /vM- ¥/: J1101 JI! i- f5 . ./q 
J/pl( ~1;-'J 7'? .3- r 535 

?/f/ftf a!!tl tad #(-~ ~~Ad-& ;u~/~ 
1_~ ~k. #lAd~ 4'iftm~~ ~ (L 

I z.j oq 11'! uJcu,.J-£ d tu ~·w., t ro ..:i,"':) Gn:~o v;::5 
{ \; \\ e d Du.__\ 1--Y' o..YIS.~ ~u.J' "3+ ch-Pcl..A ~S-h 



"-' H,-\ C The Chloago Beotlon a Houalng Progr•m 

APPLICATION FOR SECTION 8 HOUSING ASSISTANCE PAYMENT PROGRAM 

Section 8# __ ____,q~tj_'-q.L.-.J'7'-9.~..-Co"""'---

Che<:k the program(s) for which you are applying:~ertificate!Voucher 0 Mod-Rehab 0 Moving To Opportunity 

0 PHA Relocation 0 Rental Rehab 0 V ASH 0 Portability 

PLEASE PRINT 
Fill in ALL Blanks or Write "None" C1oe (J)f5 2-57p9- kJ k:* 

Name: i.&< j C Q. Si ~oy/ 
~ ~Hq ~;. . '51~ Address?:;:$ h z? 4? { I 5 
l $ 0-e1 f\Slrtet Ar · tS~ 

Telephone No: ~11-)Bl;q- 3:270 HM*' 
Ch,; C'_Qqo. _2(_ 000 o8 

City, Sth & Zip Code 

a,'cqqo.Zc 0 d0fJ8 
City,<Sbte & Zip Code 

Mailing Address: {35/ S .Tbroop 9/-. 
Street Apt# 

Race of Head of~hold 
0 Caucasian African American 0 Asian or Pacific Island Native 

Ethniclty of Head of Household 

0 Hispanic 

0 American Indian/Alaskan Native 0 Non-Hispanic 

~u or a member of your household have a disability impairment that requires reasonable modifications or adaptive housing . 
.rNo 0 Yes, if yes, please explain ________________________ _ 

Family Household Composltlop 
List ALL household member who Wll..L LIVE in the apartment. 
Lilt yourself tint, spoU!e (significant other) second, children third (oldest flnt), then additional adults 

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

·~\-t:\. (_Q ~-~~ r.x ~crlheJY 2·15 ·13 Ch;Q_qq&,I.t 3J/o, 70· D535 t:-1- c_ I (AS h.: -l"( 

2
( Cl.-deJ rwh~cer S,n I· 1'"1 ·9 I Cl· l t 330 ·ff(, -0/5f, S~o <J I 

i~'tAll{l a.lU}u ten AOJ.-'4the,r 1.. ·1f2.·12 ( l J/?. 8'8·D"c'8 c;;:c.,hoJ ( 
v 

k ";; e M.cx-/t.; .. do~M 11 ·2-2 ·qtJ l ( Jif~ · 10 · 19~rJ 
s. J 

6. 

7. 

8. 

9. 

10. 

Do you anticipate any change in your Household Composition within the next 12 months'O Yes ~0 
If yea, pleue explain. ______________________________ _ 

.. -
Exhibit I 

APPL n REVISED 3/17197 Pa~e 1 of 4 



APPLICATION FOR SECTION 8 HOUSING ASSISTANCE PAYMJ!;NT PROGRAM CONTINUED 

LIST ALL YOUR INCOME SOURCES: Some examples are full and/or pan-time employment , AFDC , Social Security (note it: 
you are receiving Medicare), S.S .I. , pensions, disability, Armed Forces Reserves , unemployment compensation, babysitting , 

· or child educational loans, and , etc . 

Family Member Name 

~~~ & ~uo 
c.·~n 

) 

flTTW Glfj SA ~Ja. ~ 

ASSETS 

Checking Account: 

'-------------
I 

Pulboolc Savin&•: 
1 __________ _ 

I 

Saving• Certificates: 

liRA's 

API't n RI!VlSED 3117197 

Source or Income 

A.F.D.C. 

A.F.D.C. 

Waaes • Monthly Amount 

Position: Cash i e.>c 

Employer: k f:'C. 
How Lon&: 5" MO~ 

Waaa~ • Mootbly Amount 

Positioo: _______ /How Long __ 

Employer: ___________ _ 

City, State & Zip Code _______ _ 

Other Income: Pleue explain 

Baolc: 

Baolc: 

Bank: 

Pare 2 of4 

Monthly Amount 

$ 

$ 

s -5 . o o fCCrtw 

.:35he.. pee 
Rl ~ :;_u£6 

$ 

$ 

Amount: 
$, ______ _ 

$ 

Amount: 
$, _____ _ 

s 
Amount 
$. _____ _ 



-· 

APPLICATION FOR SE\.'fl 7 . 8 HOUSING ASSISTANCE PA WF.~ PROGRAM CONTINUED · 

Comments: --------------------------------------------------

Are you currently or have you ever participated in a rental assistance or public housing program? ONo 0 Yes, if yes 
please identify the name and address of the Development or Housing: 

If you are no longer participating in this program, were you evicted or asked to leave? 0 No 0 Yes, if so please eJtplain 
why? 

Emergency Information 

In case of emergency notify: 8fc'l- 't 753 

8738 -:£no'1 £ex S·'""f&t.h 
Name Address Phone Relationship 

Address Phone Relationship 

CERTIFICATION 

Uwe certify that the infonnation provided herein to CHAC regarding household composition, income, family assets, allowances 
and deductions is tnle and complete to the best of my/our knowledge and belief. 1/we understand that false statements or 
infonnation and/or omissions are punishable under federal law and ground for eligibility for participation in housing programs 

:i.:by~ ~;!! '11 
Slpature Date 

I. 

2. 

3. 

4. 

5. 

IMPORTANT INFORMATION 

Your applicalioii.DDW be complete to be accepted. Pleaae be sure to anawer..all questiooa or write the word "None" . 

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 memben of your household. 

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

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. 

If your family geu 1araer or analler (for example, if you have a child or if someone moves out) or if your income 
increuel or decreases, you must ootify CHAC ID wrllig u this information may affect your eligibility or the size of 
subsidy you may receive. 

6. You must respond to aU requests sent by the CHAC within the stipulated time. 

7. If you disagree with a decision made by CHAC (for example, you think you are eligible, but CHAC says that you are not) , 
you must request an Informal hear!Dg ID wrlt!Dg within ten (10) working days from the time CHAC notifies you of the 
decision. Otherwise CHAC decision will stand. You may bring a friend. IOCial worker, or lawyer to the bearing with you. 
You also have the right to examine all CHAC recorda which pertain to your application. 

8. The CHAC prohibits discrimination in housing because of nee, 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. (WithiD the Wubingtoo, D.C. Metropolitan Area, call 426-3500.) 

After verifk:adon by this Housing Agency, die Information will be submitted to the Department of Housing and Urban 
Development on Form HUD-50058 (Tenant Data Swnmary), a computer-geoented factimile of the form or on magnetic tape. 
See 1he Federal Privacy Act Statement for more information about it'1 use. 

o.. ... A,..~ A 



APPLICATION FOR SE' JJI"8 HOUSING ASSISTANCE PAThF- \ I GRAM CONTINUED 

ASSETS :. 

Credit Union: Name: 

Stocks : 

Bonds: 

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

Effective Date: 

Do you own any real estate? ~o 0 Yes If yes, answer a, b and c below: 

a. 
b. 
c. 

Address of property owned: ________________________ _ 
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?~o 0 Yes If yes, answer a, b and c below: 

a. 
b. 
c. 

Address of property sold: __________________________ _ 

Date sold:--.,...,...--------------------'Sale price: $ _____ _ 
Name/address of buyer: ____________________________ _ 

Child Care Expense 
Do you pay for babysitting/child or adult care while the family bead 01 spouse is employed or a tull-tlme student? 

0 No av'es If yes, complete a and b: a. Coat $ 21 CJ, 0 0 per -'--'M..ua.JLMft.u..J:-4---,--~­
b. Name/address of babysitter/day care provider AA ;cheq / M; I} e( 

Expcucs for the Care of EJdcdy or Qlsabled Family Membm 

Is anyone in the household disabled? 0 Yes ~Y--
Are their medical expenses covered by insurance? IB'Yes 0 No __/ 

Do you pay for day care or any special equipment for this person? ..0 Yes WJ No 

Do these expenses allow someone in your household to work? llrYes 0 No 

Mes!lc:al Expepscs Only complete the foUowtnc section If Head or Household or Spouse Is over 61 or disabled. 

Are you receiving Medicaid? 0 No 0 Yes If yes, list name(s) of family member(s) covered: 

I "~' I"""''""""' Name: Identification I 

Are you receiving Medicare? 

Do you have Blue Cross/Blue Shield? 

d'~ 0Yes$. ______ per ________ _ 

C'No 0 Yes, Group'--------- Certificate'------

Do you have any other Insurance coverage? ~ 0 Yes 
Insurance Company: __________________ Policy'-----------
Address: ___________________________________ ___ 

Anticipated medical/drug expenses not covered by insurance: $. ________ per ----------
Name/Address of Pharmacy: _________________________________ _ 

Anticipated physician expenses covered by insurance$. ___________ per----------
Name/Address of Physician:, __________________________________ _ 

1o DDI r'l 01=\lt<'S:O '111.,10'7 



?ftJ~...A 
HA: ·CHAC, INC . tfenant ID No. Date of Request . . 

0949 7'36 9/18/97 

Inspector. ~ .4./, ~ 
Date of Last Inspection: Dat~;z;;~/ .A.I _, · ,..._.... 

:.'ghbomood/Census Tract: ~~~spection: Project No: 
- Initial D Specia [" Reinspection 

A. General lnfonnation '\ 

!Street Address of Inspected Unit: 
358 E. 60TH ST. 301 'J. J() h t:)j ~ "-

City: 

f 
County: State: Fip: Chicago IL 60637 

Name of Family: 
AFRICA SIMPSON 

Current Telephone of Family: 

Current Street Address of Family: 
14~3 W. 13TH ST 

City: 
Chicago I 

County: IS tate: 
IL F ip: 60605 

Number of Children in I Number of Children in Family 
Family Under Six: with Elevated Blood Lead Level: I 

' 
Name of Agent/Owner Authorized to Lease Unit Inspected: ~elephone of Agent/Owner. 

SOUTH PARK .~PARTMENTS L.T. O. (773) 268-1960 

f.ddress of Owner or Agent: 

220 E. GARFIELD CHICAGO IL 60637 

~----------------· Exhibit J 



~ ~cago Housing Authority 
THE RENTAL ASSISTANCE CORPORATION 

LOCATION RENTS SUMMARY REPORT 

Report Date: September 30, 1997 Page 1 

Average Average 
Contract Rent Gross Rent 

LOCATION: 37 - Jackson Park 

Average Rents for Zero Bedroom Units = 
# of Zero Bedroom Units = 4 

Average Rents for One Bedroom Units 
# of One Bedroom Units 24 

Average Rents for Two Bedroom Units 
# of Two Bedroom Units = 45 

Average Rents for Three Bedroom Units = 
# of Three Bedroom Units = 20 

Average Rents for Four Bedroom Units = 
# of Four Bedroom Units = 4 

Total Average rents = 
Total Number of Units 

Total Average Rents for location: 37 Jackson 
Total Number of Units for location: 37 Jackson 

$396.25 

$443.54 

$524 . 27 

$579.75 

$675.00 

$516.67 
97 

$516.67 
97 

$424.75 

$509.25 

$594.78 

$652.80 

$766.50 

$585.65 

$585.65 



Inspection Form U.S. Departmllnt of Housln~ ' OMS Approval No. 25n-0169 (eJ;). 8131198) 

-Section ·a Tenant-Based Assistanee and Urban Development 

Rental Certificate Progra.n & Rental Voucher Program 
OffiCe of Public and Indian Housing 

Public reponing burden tor 'ltlts collection of information is estimated to average 0.5 hours per response. including 'ltle time tor reviewing instructjons. searching existing 
· ' sources. gal!'lenng and mamtaJning l!'le data needed. and completing and review~ng U'le collec1ion of information. Send comments regarding this burden estimate 

:ty olher aspect of U'lts collection of tnfcrmation. induding suggestions for redudng this burden. to the Repons Management Officer. Paperwork Reduction PrOj&Ct 
{25n-0169) . Office of InformatiOn Technology. U.S. Department of Housing and Urban Development. Washington. D.C. 20410-3600. This agency may not conduct 
pr sponSOf'. and a person is not requtred to respond to . a collection of information unless U'lat collec:ton displays a valid OMB control number. 

Do not send this form to the above address. 
'H A : I Date of Request: 

lnspeaor: Data LaSt lnspaaJOn: 

NeognoomooatCansus Traa : ! ~tlon: j Project No: 

I nllial 0 Special 0 Reinspection l 
A. Genera! Information Housing Type : (chec:K as appropriat&) 
Slr81H Address of Inspected Unn: 0 Single Family Detached 

C1ty: l County: State: I Zip: 

I 0 House or Town House 
Name of Family: 1 Current Taapnona of Famdy: 

~T~-~ 
Low Rise: 3.4 Stories. lnduding I 

I Garden Apat1ment 
Currant Street Address of Family: 0 High Rise; 5 or More Stofies 

ManufacttJred Home 0 City : i County: 

1 

State: I Zip: 
: 0 Congregat& 

0 Number of Cl1ildran in Family Under 6 I Number of Cnildren tn Family Witn Elevated Blood Lead Lavej Cooperative 

i Independent Group Residence 0 
Nama of Owner or Agent AuthoriZed to Lease Unit ln~actad: I Talepnona of Owner or AQant: 0 Single Room Occupancy 

0 Shared Housing 
ress of Owner or Agent: 

B. Summ.y Decision on the Unit 
_ (to be completed attar 'ltle form has been filled in) 

Section 8 Housing Quality Stanct.rd Pass or Faii-

LJ 1. F8ll It there are any chec:Ks under the column headed "Fail· the unit fails 

'ltle Section 8 minimum housing standard. Discuss with the owner the repairs no19d 
U'lat would be necessary to bring the unit up tc the standard. 

0 2. lncondustve It there are no ctlec:Ks under the column headed "Fail. and 

'ltlet'e are ched(s under the column headed "lncondusive," obtain additional 
- tnfcrmalion necessary tor a decision (question owner or Tenant as indicated in the 

ttem instruc1ions given tn this cheddist) . Once additional information is obtained, 

:;,;;(' ra'ZJ~oJe 1i' :'f Jrd e a of verification at the tar right of 

[2f""3. Pass If neither ( 1) nor (2) abov checked, the unit passes the Sedion 

8 minmum standards. Arty additional itions desaibed in the right hand column 
of the form should serve to (a) esta.biiS'h the precondition of the unit (b) indicate 
possible additional areas to negotiate with the own9f, (c) aid in assessing 'lt\e 
reasonableness of the rent of U'le unit. and (d) aid 'ltle tenant in deciding among 
possible un1ts to be rented . The tenant is responsible for deciding whelher he or she 
finds ~!'lese conditions acceptable . 

M! Unit Size: Count the number of bedrooms for purposes of 'ltle FMR 

~Standard. Record tn U'le box provided . 

Year Constructed: Enter from Une 5 of the Request tor 
--,--.....,.-.,....-......J 
l.S8 Approval term Record tn U'le box provtded . 

:--t::::t-1 Number of Sleeping Rooms : Count the number of rooms wh1ch could 

~ sleep1ng. as tdentJfied on 'ltle checklist. Record in the box provided . 

0 Ottlet' :(Specify) 

C. How to FlO OUt This Checklist 

Complet& the checklist on the unit to be occupied (or CtJtTen!ly occupied) by ltle 
tenant. Proceeed 'ltlrough the inspection as follows: 

Area CMcldlst Category 

room by room 1 . Uving Room 

2. Kltchen 

3. Bathroom 

4. AU 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 checklist will be accompanied by an explanation of the item to be 
inspected . 

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

In the space to the right of the desaip1ion of the item. if the decision on U'le tt&m is. 
"Fail" write what repairs are necessary: It "'ncondusive" writ& in details . 

Also. if "Pass· but there are some conditions present that need to be brought to ltle 
attention of U'le own9f or the tenant. write these in the space to the right 

If it ts an annual inspection. record to 'ltle right of the form any repairs made smce 
lt\e last inspection. It possible . record reason for repair (e. g .. ordinary maintenance. 
tenant damage) . 

It tt is a complatnt inspection. fill out only thosa checklist it&ms for which complaint 
os lodged. Determtne. if possible. tenant or owner cause . 

Once ltlecheckJist has been comple1ed. return to Part B (Summary Decision on ltle 
Untt). 

Page 1 of 20 
form HUD-52580-A (9195) 

ref Handbocli( 7420.8 



Living Room For each numbered itam. chec:X one box only. 

Item Descnplion 

No. 

.1 Living Room Present 
; there a living room? 

Decision 

"' :Q . 'a C1. 
1.1.. 

ui 
al 
> 

I 
I 

a~ · 

> ·;; 
;:) 

u c:: 
0 
u 
.5 

re there at least two working outlets or one working i ! 
.2 Electrlcfty ~ 

utlet and one working light fixture? i 0 0 j 

.3 ElectrlcaJ Hazards 
1 

_ L__D O 1 

, the room free from electrical hazards? C1'C 
.4 Security ~ 
re all windows and doors that are accessible from the 
Jtside lockable? 0 
.5 Window Condition I 
: there at least one window, and are all windows free I 
' signs of severe deterioration or missing or broken 
ut panes? 

.6 Calling Condition 
, the ceiling sound and free from hazardous defects? I 

.7 Wall Condition 
re the walls sound and free from hazardous defects? 

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

.9 Lead Paint 
re all painted surfaces exceeding the surface area dc 
1resholds free of defective paint or adequately 
:ated? D 
there is a child under 6 with an elevated blood lead 

JVel, have the intact and non intact paint on protruding 
1ewable surfaces which are up to 5 feet from the 
round and readily accessible to children under 6 

If Fall. what repairs are necessary? 

If lnc::ondusive. gJVe delails. 

If Pass with commems. give delails. 

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 
1 e owner to treat chewable surfaces and have these 
Jrfaces been adequately treated? 

I 
1 O Not Applicable 

ddltlonal Comments: (Give Item Number) 

Page3 of 20 

If Fail or 
1~. 

darB off. 

approval 

.I 

form HUD·52580-A (9195) 
ref Handbook 7420.8 

' : 



-2. Kitchen For each numbered i18m, check one box only . 

Decision 
I IBm Oescnpoon . <11 If Fail. wtlat repairs are necessary? 

eft . i ~ ; 
No. lQ ~ If lncondusive. give details. 

. a.._ ~ . ~ If Pass with comments. give details. 

--- - · ·- · ------ · -- --- --- ----~~-~ g .. 
2.1 Kitchen Area Present 

If Fail or 

lncondusive. 

date of final 

approval 

is there a kitchen? y 
- ~2 El~~d~ ---~~-~---~.~-------------------~---

Are there at least one wooong outlet and one working. :. ! 
permanently installed light fixture? . 0 ! 

2.3 Electrical Hazards 
Is the kitchen free from electrical hazards? 

2.4 Securl~ j 

Are all windows and doors that are accessible from the 1 

outside lockable? 
1 

2.5 Window Condition I 
or i Are all windows free of signs of deterioration 

missing or broken out panes? 0 
2.6 Ceiling Condition _ L 

_ Is the ceiling sound and free from hazardous defects? IT[] / 

2. 7 Wall Condition I 
Are the walls sound and free from hazardous defects? i 0 , 
2.8 Aoor Condition j / , ~ 
Is the floor sound and free from hazardous defects? 1 ITO I 
2.9 Lead Paint /o 
Are all painted surfaces exceeding the surface area I 

tsholds free of defective paint or adequately 1 

n~? I 0 
If there is a child under 6 with an elevated blood lead 
level, have the intact and non intact paint on protruding I 
chewable surfaces which are up to 5 feet from the i 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact D6' 
painted chewable surfaces, has the HA authorized the 
owner to treat chewable surfaces and have these 1 D 
surfaces been adequately treated? . 0 Not Applicable 

2.10 Stove or Range with Oven a6 
- Is there a working oven, and a stove (or range) with top I D D 

burners that work? 
If no oven and stove (or range) are present, is there I / 

. a microwave oven and. if microwave is owner-sup- ! 1 

plied, do other tenants have microwaves instead of an : O D 1 

oven and stove {or range)? I 
2.11 Refrigerator : .6, 
Is there a refrigerator that works and mamtains a : 

1 

temperature low enough so that food does not spoii J D D 1 

over a reasonable period of time? : 

2.12 Sink : j 
Is there a kitchen sink that works with hot and cold : rTl O O :. 
runmng water? · LJ 

2.13 Space for Storage, Preparation, and Serving .~ 
· Food : 

,::; there space to store. prepare, and serve food? ~ I 0 0 : 
Additional Comments : (Give Item Number)(Use an additional page if necessary) 

Page 5 of20 
form HUD-~A (9195) 

ref Handbook 7420.8 



3. Bathroom 
I Decision I 

I tam Oescnpaon I I Gj 

"" : .it ! 
~ : 'a : 2 ; No. 

I Q.. : ' u ' . . "- . 3 ! i 

!l ' 0."/.'u ! : >- ' z . c: · 

3.1 Bathroom Present (See description) :rrYD 
I 
I 

Is there a bathroom? 

3.2 Electrldty ~ M ! 
Is there at least one permanently installed light fixture? ! 0 l 

IDYbol 3.3 Electrical Hazards 
Is the bathroom free from electrical hazards? 

3.4 Security cto Are all windows and doors that are accessible from the 
outside lockable? 

3.5 Window Condition 

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

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

3.7 Wall Condition I o/o 
Are the walls sound and free from hazardous defects? 

3.8 Floor Condition ~ mt: 
Is the floor sound and free from hazardous defects? 0 
3.9 Lead Paint 
Are all painted surfaces exceeding the surface area lo thresholds free of defective paint or adequately 
treated? 

If there is a child under 6 with an elevated blood lead 
level, have the intact and non intact paint on protruding 
chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact 
pa~ntedchewablesurfaces, hastheHAauthonzedthe llr 
owner to treat chewable surfaces and have these 
surfaces been adequately treated? 

3.10 Flush Toilet In Enclosed Room In Unit 
Is there a working toilet in the unit for the exclusive 
private use of the tenant? 

3.11 Fixed Wash Basin or lavatory In Unit \ 
Is there a working, permanently installed wash basin . 
with hot and cold running water in the unit? ! 
3.12 Tub or Shower I 
Is there a working tub or shower with hot and cold : 
running water in the unit? : 

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

I 

i 

If Fail. what rapairs are necessary? 

If lncondusive. giVe details. 

If Pass wi1h comments. give details. 

~ 

~ 
.aL.~ ., Y"' ·u 

1tt~ 

0 Not Applicable 

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

Page 7 of 20 
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4. Other Rooms Used for li\ • and HallS For each numbefed itam. check " nx only. 

4.1 Room Location 

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

front/rear/center: the room is situated to the back. front 
or center of the unit. 

floor level: the floor level on which the room is 
located. 

~rJ-
Decision 

I tam 

Desc•·p~ 
CD 

"' ~ 
No. fd "' 'i ::s 

Q. u 
~ c: 

<ti 0 
CD o· u 
> z c: 

4.2 Elactrlcity/ lllumlnatlon 
If Room Code is a 1. are there at least two working 

~ outlets or one working outlet and one woi'Xing, perma-
nently installed light fixture? 

If Room Code is not a 1, is there a means of ilurrination? rao.o 
4.3 ElactrlcaJ Hazards " / 

Is the room free from electrical hazards? (Z(DD 
Security 

/ 

4.4 

cftV Are all windows and doors that are accessible from the 
outside lod(able? 

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 • were deterioration or missing or broken-

DO Jt panes" 
-

0b 4.6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

4.7 Wall Condition 06,./ Are the walls sound and free from hazardous defects? 

4.8 Floor Condition 10o Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 

~ Are all panted surfaces exceedilg the sll1ace cue a thresholds 
free of defective paint or adequately treated? 

If tlere is a child \.l'lli!r 6 with an elevated blood lead level, have 
the iltact and noniltactpaint oo Jl'Oirudng chewable surfaces 
which are up to 5 feet from the gro\.l'ld and readily accessible 
to children \.l'lder 6 been tested Clld found to be lead-free or 

-

Room Code 1ZJ 
1 "' Bedroom or Any Other Room Used for Sleeping {regardless 0 1 

type of room) 
2 = Dining Room or Dining Area 
3 = Second Living Room. Family Room, Den. Playroom, TV Room 
4 = Entrance Halls, Corridors, Halls, Staircases 
5 = Additional Bathroom {also check presence of sink trap anc 

clogged toilet) 
6 = Other: 

I If Fail, what repairs are necessary? If Fail or 

If Inconclusive. give details. lncondusive. 

I 
If Pass with comments. give details. data of final 

approval 

I 

~ 

~._,/_ 
~,,..__ 

kJ ..L...,-

/ P·~~"(' 
/ 

adequately treated? Or, instead oftesting intact and noniltact 
painted chew~le stXfaces, has the HA authorized tie owner / , 
to treat chewable surfaces and have these surfaces been 
adequately treated? 0 Q _.--- 0 Not Applicable 

4.10 Smoke Detectors 
Is there a woi'Xing smoke detector on each level? ir{D 
Do the smoke detectors meet the reqUirements of 1 ,--, ~ 
NFPA74' iLJl..J 
In units occupied by the hearing impaired, is there an : JD 
alarm system connected to the smoke detector? I ~ l 

I 

4ddltlonal Comments : (Give Item Number){Use an additional page if necessary) 
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4. Supplemental for Other R1 ;s Used for Living and Halls 

4.1 Room Location 
. . V' . . rightlleftlcenter: the room is situated to the right, lefl, 
----\-- or center of the unit. 
~ front/rear/center: the room is situated to the back, front 

1'"\ or center of the unit. 
_1_ floor level: the floor level on which the room is 

located. 

I Decision 
lam Descnpao~).v'~ ! ~ I 
No. 

.., , 
iii 

~ I = 
::1 

a. <II u 
- LL 8 Cll -
~ 0 (J 

> z c 

4.2 Electricity/Ilium inatlo n 
If Room Code is a 1, are there at least two working 

~B: 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 ilumnalion? 

lrn'o o 4.3 Electrical Hazards 
Is the room free from electrical hazards? 

4.4 Security 

d'o Are all windows and doors that are accessible from the 
outside lockable? 

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

And, regardless of Room Code, are all windows free 

~D of signs of severe deterioration or missing or broken-
out panes? 

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

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

4.8 Floor Condition · lfJI6 Is the floor sound and free from hazardous defects? 

4.9 Lead Paint do Ale all painted surfaces exceedilg the slrtlcearaa thrasholds 
!rae of defective paint or adequately treated? 

If tttere is a child under 6 with an elevated blood lead level, have 
the iltact and no nil tact paint oo !J'Oirud~ chewable surfaces 
which ara up to 5 feet from the grot.l'ld and readily accessible 
to children under 6 been tested and found to be lead-frae or 
ali!quately traated? ex. instead of testi~ ilt~t and noniltact 

Jo painted chewcille surf~es. has the HA authorized ttte owner 
to traat chewable surfaces and have these surfaces been 
ali!quately treated? 

4.10 Smoke Detectors 6 
Is there a working smoke detector on each level? 0 
Do the smoke detectors meet the requirements of 9 O 
NFPA 74? 

h rin i aired is there an In unrts occupted by the ea g f1ll 1

1 

O O 
alarm system connected to the smoke detector? . 

I 

I 

Room Code [[] 

1 = Bedroom or Any Other Room Used for Sleeping (regardlef- of 
type of room) 

2 = Dining Room or Dining Area 
3 = Second Uving Room, Family Room. Den, Playroom, Tv rioom 
4 = Entrance Halls, Corridors, Halls, Staircases · 
5 = Additional Bathroom (also check presence of sink trap 1c 

clogged toilet) 
6 = Other: 

-
I If Fail. what repairs are necessary? If Fail or 

If lnccndusive. give details. I 
Inconclusive. 

It Pass with comments. give details. data of fir 
approval -

I 

-

~ 
-

)MLM 
-

I 
~ a 

) 

I 

~I'.J'./' 
I 

0 Not Applicable 

I v -
\ 

r 
Additional Comments: (Give Item Number)(Use an additional page if necessary) 
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4. S~ppleme~tal for Other Rl 15 Used for Living and Halls F ~ runber8d itam, 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 room is situated to the back, front 
or center of the unit. 

floor level: the floor level on which the room is 
located. 

Deasion 
119m Description Cll 

ctl ~ 
No . :1 .. 

'ii ~ 
Q. u 

i 
u.. 5 
~ 0 

c: 

4.2 Electrlctty/llluml natlo n 
If Room Code is a 1, are there at least two working 
ou11ets or one working outlet and one won<ing, perma-

DOD nently installed light fixture? 

If Room Code is not a 1, is there a means of ilul"lination? ODD 
4.3 Electrical Hazards 
Is the room free from electrical hazards? DOD 
4.4 Security 
Are all windows and doors that are accessible from the j 
ou1Side lockable? 0 0 
4.5 Window Condition 

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

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

D 0 rt panes? 

4.6 Ceiling Condition 

D 0 Is the ceiling sound and free from hazardous defects? 

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

DO Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceedilg the sl.rface atea thresholds 

DO free of defective paint or adequately treated? 

If there is a child lJlder6 with an elevaled blood lec.i level, have 
the intact and no nil tact paint on j)'Otrudng chewable surfaces 
which are up to 5 feet from the QfOllld and readBy accessible 
to chilaen lllder 6 been tested and found to be lead-free or 
adequately treated? (). inste~ of testing iltact and noniltact 
painted chewcille surfaces, has the HA authorized ttle owner 
to t19at chewable surfaces and have these surfaces been 1 O O 
adequately treated? i 

4.10 Smoke Detectors ! 
Is there a won<ing smoke detector on each level? loo 
Do the smoke detedors meet the requirements of ; O O 
NFPA 74? : 

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

! 

RoomCode O 
1 = Bedroom or Any Other Room Used for Sleeping (regardless o 

type of room) 
2 = Dining Room or Dining Area 
3 = Second Living Room. Family Room, Den, Playroom, TV Room 
4 = Entrance Halls, Corridors, Halls, Staircases 
5 = Additional Bathroom (also check presence of sink trap anc 

dogged toilet) 
6 = Other: 

I 
It Fail. what repairs are necessary? ! If Fail or 
If lnc::andusive, give details. Inconclusive. 
If Pass with commaniS, give decails. dal8ofllnal 

approval 

I 

--

i 
I 

I 
I 

I 

0 Not Applicable 

.ddltlonal Comments: (Give Item Number)(Use an additional page tf necessary) 
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4. Supplemental for Other Rc as Used fo~ Living and Halls Fer -:t1 runbered ~. c:hedt one box ortt. · 

4.1 Room Location Room Code 0 . 
right/lettlcenter: the room is situated to the right, left, 1 ,. Bedroom or Any Other Room Used for Sleeping (regardles: n 

or center of the unit. type of room) 
fronUrear/center: the room is situated to the back, front 2 = Dining Room or Dining Area 

or center of the unit. 3 = Second 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 : d 

---
Decision 

1-.m Descnption ~ 

"' ~ 
No. :a "' 

Q. '1 -8 .- u.. 15 
a> o· u 
> z c 

4.2 Electricity/Illumination : 

If Room Code is a 1, are there at least two worl<ing 
outlets or one worl<ing outlet and one wo:i<ing, perma-

DOD nently installed light fixture? 

If Room C'Jde is not a 1, is there a means of ilumnation? ODD 
4.3 ElectrlcaJ Hazards 

DOD Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? DO 
4.5 Window Condition 

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

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

4.6 Calling Condition 
Is the ceiling sound and free from hazardous defects? DO 
4. 7 Wall Condition 

DO Are the walls sound and free from hazardous defects? 

4.8 Floor Condition I 
Is the floor sound and free from hazardous defects? D D 
4.9 Lead Paint 
Are all painted surfaces exceedilg the surface area thresholds 

DO free of defective paint or adequately treated? 

If ttlere is achik1l.llder6 with an elevated blood lead level. have 
the intact and non in tact paint on ~otrudng dlewable surfaces 
which are up to 5 feet from the grol.lld and readily accessible 
to chihten l.llder 6 been tested ..,d found to be lead-free or 
a tel treated? Cf, instead of testing lltactand noniltact dequa y 
painted chewcille surfaces. has the HA aJthorized ttle owner 
to treat cnewable surfaces and have these surfaces been D O 
adequately treated? i 

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

Do the smoke detectors meet the requirements of : D D 
NFPA 74? ! 
In units occupied by the hearing impaired, is there an ! D D 
alarm system connected to the smoke detector? 

dogged toilet) 
6 = Other. 

If Fai, what repan are necessal'f? 

If lnc:ondusive, give details. 

If Pass wi1h comments, give details . 

I 
i 
I 

I 

: 0 Not Applicable 

Additional Comments : (Give Item Number)(Use an additional page if necessary) 
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approval 
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4. S~pplemental for Other R ns Used for Living and Halls 
4.1 Room Loc::Jtlon 

right/left/center: the room is situated to the righ1, left, 
or center of the unit. 

tronurear/center: the room is situated to the back, front 
or center of the unit. 

floor level: the floor level on which the room is 

~edJ 
Decision 

I an Do.<riptio"P. ~ ., ~ 
No . a ., ?......---- 'a ~ 

a.. 
I.A. g 

i 0 

4 (..) 
c: 

4.2 Electricity/Illumination ' 
/ 

/ 

If Room Code is a 1, are there at least two working / /// 
ou11ets or one working outlet and one worXing, parma- / ' 

nently installed light fixture? 

~oB If Room Code is not a 1, is there a means of ilurrination? 

Room Code [ZJ 
1 = Bedroom or Any Other Room Used for Sleeping (regardless o· 

type of room) 
2 = Dining Room or Dining Area 
3 = Second Uving Room, Family Room, Den, Playroom, TV Room 
4 = Entrance Halls, Corridors, Halls, Staircases 
5 = Additional Bathroom (also check presence of sink trap anc 

clogged toilet) 
6 = Other: 

I 

If Fail. what repairs are necessary? i If Fail Of 

If Jnc:cndusive, giva details. Jncondusive. 

If Pass wi1tl commeniS, give details . data of final 

approval 

-

ld"o Ov 
4.3 Electrical Hazards 
Is the room free from electrical hazards? 

4.4 Security I~ Are all windows and doors that are accessible from the 
outside lockable? 

z 
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-

·Jt panes? 
/ 

4.6 Ceiling Condition · 

l~cV .R/~~ Is the ceiling sound and free t rom hazardous defects? 
./~ 

4.7 Wall Condition icf'G/ ~ .L_/_ .. 
Are the walls sound and free from hazardous defects? ~,. , 

4.8 Floor Condition 100/ ~ Is the floor sound and free from hazardous defects? ~, 
4.9 Lead Paint clo / 
Ant all painted surfaces exceedilg the sl.fface area th19sholds 
free of defective paint or adequately treated? 

If there is achik11.11der6 with an elevated blood leaj IBYel, have 
the ntact and noon tact paint on pro~dng chewable surfaces 
which are up to 5 feet from the groood and readily accessible 
to children 1.11der 6 been tested Clld found to be lea~fl9e or 
adequately treated? 0 . insteaj of testing iltact and noniltact 

pain"d '"'""''• strio:es. has '"' HA aulhorized lhe owror cr6 
to treat chewable surfaces and have these surfaces been (]/ 
adequately treated? 1 0 Not Applicable 

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

~ Do the smoke detectors meet the requirements of : : 
. -

NFPA74? i~~' I ~~ 
In units occupied by the hearing impaired, is there an : O : 
alarm system connected to the smoke detector? ! · , 

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

Page 11 of 20 
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4. Supplemental for Other Ro· .; Used for Living and Halls For. .l runberecl ian, check one boX orly. • 

4.1 Room Location Room Code 0 . 
right/lett/center: the room is situated to the right, left, 1 a Bedroom or Any Other Room Used for Sleeping (regardless f 

or center of the unit. type of room) 
fronurear/center: the room is situated to the back. front 2 = Dining Room or Dining Area 

or center of the unit. 3 = Second Uving Room, Family Room, Den, Playroom. TV 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 1 

--- : 
Decision 

118m Descnp1ion Cll 
Cll ~ 

No. :a Cll 

a.. 'ii -5 
,; u.. s 
Cll o" u 
> z c: 

4.2 Electricity/Illumination ; 

If Room Code is a 1, are there at least two working 
outlets or one working outlet and one wo:Xing, parma-

DOD nently installed light fixture? 

If Room C'Jde is not a 1. is there a means of ilumnation? DOD 
4.3 Electrical Hazards 
Is the room free from electrical hazards? DOD 
4.4 Security 
Are all windows and doors ttl at are accessible from the I 
outside locKable? 0 0 
4.5 Window Condition 

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

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

4.6 Ceiling Condition 

DO Is the ceiling sound and free from hazardous defects? 

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

DD Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceedilg the strlace area thresholds 

DD free of defective paint or adequately treated? 

If there is a chik:llll<Er 6 with an eleva led blood lea::llevel. have 
the intact and nonillact paint on prolrudrg chewable surfaces 
which are up to 5 feet from the grot.lld and readily accessible 
to chilthn lllder 6 been tested and found to be lead-free or 
adequately trealed? (). instead of testirg iliaci and no nil tact 

. . I 

pa.Jnted chewable surfaces. has the HA authonzed ltle owner 1 

to treat chewable surfaces and have these surfaces been J D D 
adequately treated? ; 

4.10 Smoke Detectors i 
Is there a working smoke detector on each level? i 0 0 
Do the smoke detectors meet the requirements of 

1 
D O 

NFPA 74? ! 

In units occupied by the hearing impaired, is there an 
1 
O O 

alarm system connected to the smoke detector? 

clogged toilet) 
6 = Other: 

If Fail, what repairs are necassaty? 

If lnan:lusive, give details. 

If Pass wi1h comments, give details. 

! O Not Applicable 

Additional Comments : (Give Item Number)(Use an additional page~ necessary) 
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5. AU Secondary Rooms (Roorr ·t usad for living) For aact1 ~ itam. checK 
-..., 

ox only . 

Decision .. 
I 
~ If Fail. what repairs are nece!\sary? If Fai 01 

"' ~ 
If ln~nduSIVe. give det~t!s . rd · 

... lnccnc:lusive . = :3 
Q. ca ~ If Pass wi1t1 commen!S. give details. date of llnaJ ,; : .. 0 
<II o· (.) 

approval > I z c: 

118m Oescnpoon 
No . 

5.1 None~;:;·-
------------------~--------------------------------------------+--------

5.2 Security 
Are all windows and doors that are accessible from the i 
outside lockable? i 0 0 
5.3 Electrical Hazards 
Are all these rooms free from electrical hazards? : D D D ; 
5.4 Other Potentially Hazardous Featuru . 
Are all of these rooms free of any other potentially ! 
hazardous features? For each room with an "other 1 
potentially hazardous feature,· explain the hazard and i 
the means of control of interior access to the room. i D D D j 
6.0 Building Exterior 

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

6.2 Condition of Stairs, Ralls, and Porches / . 
Are all the exterior stairs, rails, and porches sound and / 
free from hazards? [2] D 
6.3 Condition of Roof and Gutters caDi 
Are the roof, gutters, and downspouts sound and free 
from hazards? 

6.4 Condition of Exterior Surfaces 
ve 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 1 

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

If there is a child under 6 with an elevated blood 
lead level, 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 I 
children under 6 been tested and found to be lead­
free or adequately treated? Or, instead of testing 
intact and non1ntact painted surfaces, has the HA 
authorized the owner to treat chewable surfaces 
and have these surfaces been adequately treated? 

6.7 Manufactured Homes: Tie Downs 
If the unit is a manufactured home. is t property placed : 
and tied down? If not a manufactured home, d'leck "Not 1 

~Cable. " I 0 
I 

I 

I 

! D Not Applicable 

D 
Additional Comments : (Give Item Number)(Use an additional page if necessary) 
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7. Heating and Plumbing 

lmm Description 

No. 

For eactt I'1U'nbared ian. c:hedc one box onty. 

I :>easionl . . I I 
I : • If Fail. what repairs are necassaty? 

Ill I ~ ! , :a : _ 1 !l : If lnc:ondusive. give details . 

I_ D.: j ~ I g 1 If Pass with comments. give details. 
! . ; I o· I 8 ' i > z . c: I 

Is the heating equipment capable of providing ad- i ! 
equate heat (either directly or indirectly) to all rooms 1 

00 
~ 

If Fail or 

lnc:ondusivE 

dalBo 

apptova. 

7.1 Adequacy of Heating Equipment :elm ! 

used for living? i ~ i 
7.2 ~~~~~E~Ip~~----~~~~~~~~:~----------------~----

ls the unl free from unvented fuel bum~ space heaters I 
or any (;(her types ot unsafe heatilg corditions? 0 
7.3 Ventilation and Adequacy of Cooling 
Does the unit have adequale ventiation and cooli'lg by I 
means ot openablewindows rx a wort<ingcoolilg system? 

-4~~=-~~--------------------------------+--------
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? 

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

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

~~p? ----------------~~-~~~----------------------------------------------
Additional Comments: (Give Item Number) 

~&16 ot20 
form HUD-52580-A (9195 
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•.:_ ~ · . .. - ) 

·. •. ' ·.: . ~· . 

~- General Health and , •"'ty For each number€-1 ilam. ched( or -,nly . 

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

·lam Descnp!lon ~ · If Fait. what repairs_are necessary? 

No. ~ ~ : It Inconclusive. give details. 

Q.CII. . U.~. g . 
0 

If Pass ~ comments. give details. 

------ ·· - -- ---·-- ·- -- - .. --- . ~ ~ g.._ __ 
8.1 AccesstoUnit ~ 
Can the unit be entered without having to go through 1 

another unit? 0 
/ 

8.2 Exits I do": • 
Is there an acceptable fire exit from this building that j ,.~ 
is not blocked? 0 / I 

I / 

8.3 Evidence of Infestation 

lo/ ! Is the unit free from rats or severe infestation by mice 
or vermin? 

8.4 Garbage and Debris bo I 
Is the unitfree from heavy accumulation of garbage or 

I debris inside and outside? 
I 

8.5 Refuse Disposal ./ I Are there adequate covered facilities for temporary 
I 

storage and disposal of food wastes, and are they 
approvable by a local agency? DOD ! 
8.6 Interior Stairs and Common Halls 

/ I Are interior stairs and common halls free from hazards 
to the occupant because of loose, broken, or missing I 
steps on stairways; absent or insecure railings; inad· I 

equate lighting; or other hazards? DOD ! 
8.7 Other Interior Hazards 

tJb Is the interior of the unit free from any other hazard not 
specifically identified previously? 

8.8 Elevators 1/-Where local practice requires, do all elevators have a 
current inspection certifiCate? If local pradice does 

ODD not require this, are they wor1dng and safe? 

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? OD / 
8.10 Site and Neighborhood Condhions L 
Are the site and immediate neighborhood free from 
conditions which would seriously and continuously 
endanger the health or safety of the residents? 0 D / 
8.11 Lead Paint: Owner Certification I / 
If the owner of the unit is required~~ tre_at any interi~~ 

1 or ex1enor surfaces, has the certification of compl1 , 
ance been obtained? If the ownerwas not required to I D 
treat surfaces, check "Not Applicable: I 0 
Additional Comments: (Give Item Number) 

_./' 

I 
I 
I 

! O Not Applicable 
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Special Amenities (Optional) _ 
. ~ . 

This Section is for optional use of the HA. It t ,signed to collect aaiitional information about c . positive features of the unit that may be prestwlt. 
Although the features listed below are not induded in the Housing Quality Standards, the tenant and HA may wish to take thvm into ~nsideration 
in decisions about renting the unit and the r6asonableness of the rent. 
Check/list any positive features found in relation to the unit. 

1. Uvlng Room 

0 . High quality floors or wall coverings 

0 Working fireplace or stove 

0 Balcony, patio ' ~ porch 

0 Spec:ial windows or doors 

0 Exceptional siZe relative tc needs of family 

0 01her: (Specify) 

2. Kitchen 

0 Dishwasher 

O Separa18 freezer 

0 Garbage disposal 

0 Eating countaflbreaktast nook 

0 Pantry or abundant shelving or cabinets 

0 Double ovenlsalf cleaning oven, microwave 

0 Double sinl< 

0 High quality cabinets 

0 Abundant counllllr-tcp space 

0 Modem applianc::e(s) 

0 Exceptional size relative tD needs of family 

O 01her: (Specify) 

3. Other Rooms Used tor LIYtng 

0 High quality lloors or wall coverings 

0 WortQng fireplace or stove 

0 Balcony. patio , decK. porch 

0 Spec:ial windows or doors 

O Exceptional siZe relative tD needs of family 

0 Other: (Specify) 

D. QuesUons to ask the Tenant (Optional) 

1. Does the owner·make repairs when asked? 0 Yes 

2. How many people live there?------

4. Bath 

0 Special teat!Jre shower head 

O Built-in heat lamp 

O Large mirrors 

O Glass door on shower~ 

0 Separate dressing room 

0 Double sink or special lava!Dry 

0 Exceptional siZe relative tD needs of family 

O 01her: (Specify) 

5. Overall ChanlcterisUcs 

0 Storm windows and doors 

0 Other terms of wealherizalion (e.g .• insulation, weather mpping) 

O Saeen doors or windows 

0 Good upkeep of grounds Q.e., site deriness, landscaping, condition of lawn) 

O Garage or partdng fa::ilities 

0 Driveway 

OL.argeyard 

0 Good maintenance of building exterior 

O 01her: (Specify) 

6. Dtsabt.d Accesslblllty 

Unit is accessible tD a partiaJiar disability. 

Disability-------------

0 Yes 0 N1 

3. How much money do you pay to the ownertagent for rent? S ------

4. Do you pay tor any1hing else? (specify)------------------------------------

5. Who owns the range and relrigeratcr?(insert 0 s Owner or T • Tenant) Range __ _ 

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

Page 19 of 20 

Refrigerator __ _ Microwave ___ _ 

form HUD-52580-A (9~ 
ref Handbook 7 42\ 



. Inspection summary (Optional) 

. Provide a summary description c 

118m Number 

' :tem -Nhich resulted in a rati;1g of Fall or P 

F.ojason fer "Fail" or "Pass with Comments" Rating 

?age 20 of 20 

lth Comments. 

form HU0-52! 
ret Hand! 



~ ~cago Housing Authority 
THE RENTAL ASSISTANCE CORPORATION 

LOCATION RENTS SUMMARY REPORT 

Report Date: September 30, 1997 Page 1 

Average Average 
Contract Rent Gross Rent 

LOCATION: 37 - Jackson Park 

Average Rents for Zero Bedroom Units = 
# of Zero Bedroom Units = 4 

Average Rents for One Bedroom Units = 
# of One Bedroom Units 24 

Average Rents for Two Bedroom Units = 
# of Two Bedroom Units 45 

Average Rents for Three Bedroom Units = 
# of Three Bedroom Units 20 

Average Rents for Four Bedroom Units = 
# of Four Bedroom Units = 4 

Total Average rents = 
Total Number of Units = 

Total Average Rents for location: 37 Jackson 
Total Number of Units for location: 37 Jackson 

$396.25 

$443.54 

$524.27 

$579.75 

$675.00 

$516.67 
97 

$516.67 
97 

$424.75 

$509.25 

$594.78 

$652.80 

$766.50 

$585.65 

$585.65 



- - / ·-

CHAC THE CHICAGO SecTION 8 HOUSING PROGRAM 

NOTIFICATION OF HOUSING ASSISTAJ.~CE PAYMENTS CONTRACT TERMINATION I 
REQUIREMENT TO RELOCATE 

Date: <6- \0- qa 

Afr, Qo. <S~::J 
~B E LoD m st- Col 
C.~o, n.- loaco'l 

Dear H S=lCQ. 

Section 8 No.: t=Q ~llo 
•._5.( c;·-lu_ \ ofl J/ 6L/l 
~M?tiJ.' .. Cf:_3 -78 rdo~ 
w~cl f-¥1? t!~-'-~,-v, 61:<7 

• Mtl~ fllif ~ / F rL.J1 C r /L 
, iS. Sa FO }-(t,.r: d-> -,J.<~-·rs 

The Housing Assistance Payments (HAP) Contract between CHAC ana prup~;;!•; ~ .. _ 
unit in which you reside will terminate effective B-0\ :Q<Q . 

This action is taking place because the property owner of your unit,?:f6b.C .. {c£J:1S± 
has failed to maintain the unit in compliance with Housing Quality Standards (HQS), despite 
CHAC' s repeated notification of possible Contract termination. 

HUD regulations prohibit. program participants from residing in units that do not meet Housing 
Quality Standards. This means that in order to continue receiving Section 8 rental 
assistance, you must relocate to a new unit that passes an HQS Inspection. 

You will be issued a new certificate/voucher and moving papers that will become effective on 
e-a'-J-C(S . 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 a~ointment for you to ~c~ ~ your new subsidy and other paperwork has been scheduled 
Nr 'c:tB Zl -Q\) at IS 00. If you are unable to attend this appointment, please contact 

· CfF!C f6:JJ on extension :/;:i:tj to reschedule another appointment. . 

:if) 

Housing Specialist C .. l~ ... 
Occupancy 

Sou-HJ tO_r~ Uwv-+rrer* 
d.Qo C: Go.r+,·c~ Bi v'b 
Qh}) SL l.o~-6 _____ .. f?t.._~ 

I OCO South W abash Avenue Olia.gc. il 60605 Tele::none: 3 12 986. 94CO Tl 
Exhibit K 
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#030 CHAC INC. 
THE RENTAL ASSISTANCE CORPORATION 

SECTION 8 DEPARTMENT 
1000 SOUTH WABASH 
CHICAGO, IL 60605 

July 2, 1998 

RE: I 

ACCT:# 

URBAN EQUITIES INC 
6240 N. CLARK STREET 
CHICAGO, IL 60660 

Dear Agent/Owner: 

On 07 / 01/98, CHAC Inspector Rita Lomax conducted the required 
annual Housing Quality Standard inspection of your dwelling 
unit. The purpose of this inspection was to determine if your 
unit meets the Housing Quality Standards and qualifies for 
subsidy under the Section 8 Housing Assistance Payment Program. 

THE ATTACHED VIOLATIONS OF THE HOUSING QUALITY STANDARDS WERE 
FOUND TO EXIST. 

You must correct the violations set forth by 
30 days of the inspection date) . 

I I (within 

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

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

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

Sincerely, 
Marcello Rodriguez,Team Leader 

Este es un documento importante. 
Par favor traduzcalo inmediatamente. 



Page l 
================================================================================ 
~ousing Authority 

Tenant Name 
3pector Name 

_ntract Number 
Date of Inspection 

CHAC INC. 
CHICAGO SECTION 8 PROGRAMS 

Rita Lomax 
0949796 
07/01/98 

================================================================================ 

INSPECTION RESULTS 

nALL 
Ceiling Conditions - P/WC SMOKE DETECTOR IS OK 

r-IEALTH & SAFETY 
Int. Stairs/Halls - Rein. Fail Owner BROKEN/MISSING PICKET ON EACH LANDI NG 

i<ITCHEN 
Security - Rein. Fail Owner DOOR IS DRAFTY DUE TO GAP (S ) AROUND 

DOOR LOCK IS ACCESIBLE FROM OUTSIDE 

LIVING ROOM 
Wall Condition - Rein. Fail Owner GAP(S) BETWEEN WALL AND 

BASEBOARD.UNDER CARPET 

RIGHT FRONT BEDROOM 
Wall Condition - Rein. Fail Owner GAP(S) BETWEEN WALL AND BASEBOARD. 

P/WC 
Incon. 
Not App 

= Pass With Comment 
= Inconclusive 
= Not Applicable 

Emer. Fail - Emergency Fail 
Rein. Fail = Reinspect Fail 
R.EM. Fail = Reinspect Emergency Fail 



jt-JA: 

Inspector. 

hborho 

A. General Information 
Street Address of Inspected Unit: 

City: 
Chicago 

Name of Family: 
AFRICA 

Current Street Address of Family: 

City: 
Chicago 

Number of Children in 
Family Under Six: n 

enant ID N .... 
0949796 

3544 W. JACKSON BLVD. 3 

County: 

SIMPSON 

State: 
IL 

ip: 
60624 

Current Telephone of Family: 

312 940-0068 

1233 W. ROOSEVLET RD. 

County: 

Number of Children in Family 
with Elevated Blood Lead Level: 

ip: 60608 

0 
Name of AgenUOwner Authorized to Lease Unit Inspected: elephone of AgenUOwner: 

DORIS G. GRIFFIN 
ddress of Owner or Agent: 

3544 W. JACKSON BLVD CHGO IL 60624 

Date of Request 

2119/99 

. ~ 

Exhibit L 



1 1 1.a~U\..II rUIIII U.S. Departmant of Housing OMS Approval No 2577·01 69 (exp. 8131/98) 

.;ection 8 Tenant-Based AssistanCf" 
~ental CertifiCate Program. & Rental Vouc ..... ·Program 

and Urban Development -
" Offg of P.ablic.And Indian Ho J ... .. . --

. • L 

,ubllc reponing hurd en for 1tlis collect on of information is estimated to average 0.5 hours per response 1nduding 1tle orne for r9VT · . . . 
Jara sources. galtlefing and ma.~ntal'ling the data needed, and completing and reviewing the collection ~f infonnaaon 9W1ng lnstrucaons. searching eXJsl!ng 

·; ~ other <~Spect of thiS collec1ion of information, including suggestions tor nk!ucing this burden, tl the Reporn ~~~:,~;;;'c!r r~:::::~~:'!:n ~= 
~)~Ofllce-of lnfomladon Technology, U.S. OeparUn8nt of ~.Moo..._EniUrtwl Uewlo,.,._• Was/'.'911A o·,... 2041"' "'"'"" . ...... . . ·~·~ . . ,....-.... ' · .....__ ..,..~ ... s-agencvmav·AOtCORduct 

· JnSO(, and a person IS not required to respond to, a OOjJecUon ot lllfonnalion unless that collecton displays a valid OMB control number. · 

)o not Mnd th to the IIbov. ~-

' I BIQMOOrtl 

\.. Gene,..llnform•tlon 
~ !reel ~ess of Inspected Unit: 

Date or Request: 

einspection I 
Pr j8CI 

Housmg Type : (ctleck as appropnate) 

0 Single Family Detad1ed 

0 Duplex or Two Fam1ly 

1 

County : 

1 

State: 

1 

Zlp: 

0 ~ House O( Towr. House 

j2('':_ow Rise: 3,4 Stories . Including 

~==~~~~~~~-------------------------------L----------------------~ ~den~Mt 

1ame ol Family: Curren! Tetepnone or ,:am•ly: 

: urrent Slr&e1 AOdress of Family: 0 High Rise; 5 or More Stories 

0 Manufactured Home 

0 Congregate 
Zlp: 

'lumO« of Children In Famil y Under 5 NumO« or Children In Family With Elevated Blood Lead Level D Cooperaave 

-l ame of Owner or Agent Aulnonzed 10 Lease Unll Inspected: 

~ -\ddrass of Owner or Agent: 

B. Summ.y O.Ciaton on the Unit 
to be completed aftef the form has been ftlled in) 

~ Housing au.ttty Standard Pass or Fall 

-j 1. F•l If thefe are any d1ecks under the column headed "Fail" the unit tails 

1-.e Secllon 8 minimum housing standard. Discuss with the owner the repairs nomd 
hat would be necessary to bring 'tie unit up to the standard. 

;_:] 2. lncondu.lve If lhefe are :10 d1ecks u~r the column headed "Fail" and 

1tlere are d1ecks under the column headed "Inconclusive,· obtain additional 

Telephone of Owner or Agent: 
0 Independent Group Residence 

D Single Room Occupancy 

0 Shared Housing 

0 Other:(Specily) 

C. How to Fill Out This Checklist 

Complete the checklist on ~e unit to be occupied (or CtJrrently occupied) by 1tle 
tenant. Proceeed through 1tle inspection as follows : 

Ar.. Checklist Category 

room by room 1. Living Room 

2. KitchM 

3. Bathroom 

4. All Other Rooms Used lor Living 
ntonnallon necessary for a dedsion (question owner or tenant as indica Ed in 1tle 
ram insructiom givM in this d1ecKJist). Once additional information is obtained, 5· All Secondary Rooms Not Used for Living 

~
ring fof the 118m and record the daiB ot verillcalion at t\e far right of basement or utility room 6· Heating & P'umbing 

the . outside 7. Building Exterior 

· 3 . Pua If neither ( 1) nor (2) above is c:hed<ed, tle unit passes tle Section ov81'all 8. General Heallti & Safety 

~ ~~m !;ng;B!: ~Ill ;331~ ~~~om =rn~ In ~a r1·Rm~ oo1Hm1 n E~ ~ g: m: ~~~:~: :m ~ ;~m~~n1~ ~x an ~~~~aijBn BjltlR Dllll !~ ~ 
... 11 a liiii _, iif a• i • llai ".,,,,., .oa oca i1 ijlo g,hlold oo1ail ll l . ~ ; 1 ' ~ ~ ' • ••••II ~ l o f !D i oXfi ,~ la~dl lc ~ ls ll811 loli 

.Jf ~e form should serve to (a) establish the pn:K:Orldilion of the unil (b) indicate inspected . 
:JOSSibte additional areas to negotiate with the own81', (c) aid in assessing ~e Important: For each item numbered on the checklist. check one box only (e g . 
sasonableness of the r&nt of the unit and (d) aid the tenant in deciding among d1ed( one box only for item 1.4 "Security . "in ltle Living Room.) 

;>os5lble umts to be r&nted . 'The l9nant is responsible for deciding whethel' he or she In ttle space to the right of 1tle description of ltie item, if the decision on ltle 1tem is 

~
condttions aa:eplable. "Fall" write what repairs are necessary ; If "lncondUSNe· wnte 1n d!ttails. 

· Unit Size: Count the numbef of bedrooms lor purp6ses':ot the FMR · Atso-;:lt'"Pass"tJunhereare soma couditioos present lhatneed 1D tleilrougt'tt1c the 
• • "atten11on' of the owner or the tenant write these 1n the space to the nght. 

) r ayment Standard. Record en the box provided . . . . . . If 1t 1s an annual 1nspecaon, record to the nght of the fonn any repa~rs made stnce 

;fj~ 
·lhe lastinspectlon. ttposs1ble; 1'900fd reason torrepan: (e.g., ordinary maJntenance. 

I__ - lllf••Co~: EntarfromUne5~fthe~t1or 'tenant~&). 
1 ifonn . Rec:crd irl1he tJcx provided . · - -· · " ·- • - '11'1Matl"'Of'f''pfaint~:-fllout·onto,-lho!let:heolcktfansior wNc:h complaint 

$ 
1s lodged. Determtne. 1f possible . tMant or owner cause · 

,. !3•• II I I I f1 • I Wll 101 Qi::iiioo 
• 

Num~r otSIHplng Rooms : Count the number ofrooms wtlictl could Once 1t1e d1eckJ1St has been completed , return to Part 8 (Summary Decision on ~e 

0e sleeping. as Identified on the checklist. Record in the box proVIded . Unit) . 

Page 1 of 20 
fonn HUD·S~A (9195) 

ref Handbook 7420.8 



1. Living Room 

tan Desaiptlon 

No. 

1.1 Llvtng Room Present 
Is there a living room? 

1.2 ElectrlcJty 
Are there at least two worXing outlets or one wor1dng 
outlet ·and one wor1<ing ligtlt fixture? 

1 .3 Electrical Hazards 
Is the room free from electrical hazards? 

1.4 Security 
Ale all windows and doors that are accessible from the 
outside lockable? 

1.5 Window Condition 
Is there at least one window, and are all windows free 
of signs of severe deterioration or missing or broken 
out panes? 

For 9ad'l numbered iiBm, ctled( one box only . 

If Fail, wtlat repairs are necessary" 

II lnoJndusive, grve details. 

If Pass with comments. grve details . 

I <,; ~311 or· 

\. lncondusrvl' 
date affinal 

<lpPfO' 

------------------+=~-==--+----------------------~--- -·-- · 

1 .6 Ceiling Condition 
Is the ceiling sound and free from hazardous defects? 

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

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

1.9 Lead PaJnt 
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 intad and nonintad paint on protruding 
chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact 
painted chewable surfaces, has the HA authorized 
the owner to treat chewable surfaces and have these 
surfaces been adequately treated? 0 0 
Additional Comments: (Give Item Number) 

Not Applicable 

Pagel of 20 
form HUD-525~A {91951 

ret Handbook 7 420, ' 



Kitchen For eactl numbered 11Bm. ched( one box only. -._ 

lo8dSEQ ---:------,--- ~- --- .. .. -. 
r----1 I IZI I 1f Fail . what ~ri' are neces~ry? .. ···- · fl Fai of: . "· . 
! ~ i _ J -~ I If lncondusive. give detaJls. lncondusive 

ITBm Description · 
No. 

' ~ ·:1 U I If Pass wiltl comments. giVe detaJis ...- i u._ 5 
~ ~ g 

:~- -, . 

I Gill ) Kitchen Area Present 
; there a kitchen? 
-
.2 Electricity 

i.relhere at least one wori<ing out1et and one wori<ing, ~0 •ermanentty installed light-fixture? 

.3 Electrical Hazards :rzj o ol s the kitchen free from electncal hazards? 

.4 Security 
,re all windows and doors that are accessible from the 
Jutside lockable? 

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

~. s Ceiling Condition 
; the ceiling sound and free from hazardous defects? 

i 0 .0 
I 
I 

I oo 
2.7 Wall Condition i ~- ; 
.re the walls sound and tree from hazardous defects? ;LJ 0 : - r------: 

2.8 Floor Condition I ' i 
s the floor sound and free from hazardous defects? ' GO 
.i Lead Paint 

~re all painted surfaces exceeding the surface area 
_. .,,ac;holds free of defective paint or adequately 

] ~? ICJ 0 
11 there is a child under 6 with an elevated blood lead \t 
'evel , have the intact and non intact paint on protruding 
hewable surfaces which are up to 5 feet from the 
round and readily accessible to children under 6 

been tested and found to be lead-free or adequately 
i reated? Or, instead of testing intact and nonintact I 
'ainted chewable surfaces, has the HA authorized the I 

I 
date of final 
approVal ' 

•. .. • . ........ .:: . ... ~ \;.-:- . .. . . . '" -~1 - ·! ; ... ... .. .. 
' 

I 
' 

i 
I 

. - ~ 

I 
I 
I 

' 

I 
I 

1wner to treat chewable surfaces and have these ! O O 1 
• 

surfaces been adequately treated? · 0Not Applicable 
:.10 ~oveorAangew~hOven ---~~,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

;. there a wor1<.ingoven, and a stove (or range)withtop 1· IYh O 
burners that work? ~ L....J 

•t no oven and stove (or range) are present, is there I 
1 microwave oven and, if microwave is owner-sup- 1 

. •tied, do other tenants have microwaves instead of an 1 ..J
0 

D i 
oven and stove (or range)? 'ILJ 
'.1 1 Refrigerator I 
s there a refrigerator that works and maintains a I , 

terllJerature low enough so that food does not spoil '! J. O 
()Vera reasonable penod of time? ~ 
!.12 Sink 

.,.s there a -kitchen sink that works with hot and cold 1 

running water? 

· t 13 Spaee-for Storage, Preparation, and SerYing 
1
. / 

~~· foOC:t • . 
ere space to store. prepare, and serve food? J-0 0 0 

'-Oaitlonal Comments: (Give Item Number)(Use an additional page if necessary) 

Page 5 of 20 
fcrm HUD-5~A (9195) 

ret Handbook 7420.8 



3. Bathroom FOt 9ad1 numbered i1am, chec:k one box onloi 

119m 

No. 

Oescnpaon 

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

3.2 ElectrlcJty 
Is there at least one permanently installed light fixture? 

3.3 Electrical Hazards 
Is the bathroom free from electrical hazards? 

3.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 

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

3.6 Ceiling Condition / 
Is the ceiling sound and free from hazardous defects? JiJ D 
3.7 Wall Condition I 
Arethewalls sound and free from hazardous defects ? i 
3.8 Floor Condition 
Is the floor sound and free from hazardous defects? I 
3.g Lead Paint 
Are all painted surfaces exceeding the surface area 
thresholds free of defective paint or adequately 
treated? 

If there is a child under 6 with an elevated blood lead 
level, have the intact and non intact paint on protruding 
chewable surfaces which are up to 5 feet from the 
ground and readily accessible to children under 6 
been tested and found to be lead-free or adequately 
treated? Or, instead of testing intact and nonintact 
painted chewable surfaces. has the HA authorized the 
owner to treat chewable surfaces and have these 
surfaces been adequately treated? 

3.10 Flush Toilet In Enclosed Room In Unit 
Is there a wor1<ing toilet in the unrt for the exclusive 
private use of the tenant? 

3.11 Fixed Wash Basin or Lavatory In Unit 
Is there a wor1<ing, permanently installed wash basin 
wrth hot and cold running water in the unrt? 

3.12 Tub or Shower 
Is there a wor1<ing tub or shower wrth hot and cold I 
runn ing water in the unrt? 1 

3.13 Ventilation 
Are there openable windows or a wor1<ing vent sys­
tem? 

D 

D 

D 

If Fail. wnat repairs are necessary? 

It Inconclusive. give details . 

It Pass With comments. give detaJls . 

Not Applicable 

Additional Comments : (Give Item Number)(Use n addrtional page rt necessary) 

Page 7 of20 
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4. Otner Rooms Used for Livin_C' :tnd Halls For sach numbered Item, chedl. on~ only. 

u 

I IBm 

No. 

the room ,::; situated to the right. lett. 
or center of the unit. 
the room is situated to the back, front 
.or center of the unit. 
the floor level on·which""the room is -· 
located. 

Decision 

Oesorlptio~ (L 

41. 2 Electrlclty/lllumlnatlo n 
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? lE]}J 0 
\f Room Code is not a 1, is there a means of ilumnation? l2f 0 0 
4.3 Electrical Hazards __/_D D 
Is the room free from electrical hazards? ~ [ 

4.4 Security ci' ~-
Are all windows and doors that are accessible from the 

11 outside lockable? . .=, \, u 
4.5 Window Condition / ) ) I_} 
If Room Code is a 1, is there at le~one window? I [ZJ 0 
And, regardless of Room Code, are all windows free Jc 
of signs of severe deterioration or missing or broken- D 
out panes? 

Calling Condition _) 
lstne ceiling sound and free from hazardous defects? ~ 

1 
0 

4.7 Wall Condition l_l 
Are the walls sound and free from hazardous defects? I ~ D 
t8 Floor Condition U 
,s the floor sound and free from hazardous defects? jlLJ 0 
4.9 lead Paint 
Are all pain led surfaces exceeding the surface area thresholds 
free of defective paint or adequately treated? 

·-------------------------------
Room Code 

2 = 
' · 3 c: 
~= 
5 

or Any Other Room Used for Sleeping (regardless of 
type of room) 
Dining Room or Dining Area • •. ... 
Second Uv.ing Room, fOamily -~oom. Den, Ptayroom·. T\( .Room 
Entrance Halls, Conidors,-Halls:·staircases 
Additional Bathroom (also check presence of sink trap and 
dogged toilet) 

6 -= Other 

If Fail. wnat repairs are necessary? 
If lncondusive. give details. 
If Pass wiltl comments. giVe details . 

J 

.. 

I 
I 
I 
I 
I 

I 
' 
I 
I 
I 

! 

i 
I 
I 

I 
I 

I 
i 

I 

.. 
If Fall or 
lncondusiVe. 
date of final 
approval 

--

- ·;• 

If there is a child 111der 6 with an elevated blood lead level, have 
the intact and non intact paint on protrudirq chewable surfaces 
which are up to 5 leal from the gro1.11d and readily accessible 
to chilci'en 111der 6 been tested ~d found to be lead-free or 
-adequately treated? ex, instead or testing intact and non intact 
painted chewcble surfaces, has the HA authorized the owner 
to treat dlewable surfaces and have these surfaces been 
adequately treated? DO 

I 
; 

' i 
i o(ot Applicable , 

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

Do the smoke detectors meet the requirements of 
·NFPA 74? DO I 

1 n unitS occupied by the hearing tflllaired, is there an O O j //". 
1
/ 

alarm system connected to the smoke detector? 
Adctltlonal comments: (Give Item Number)(Use an additional page itn~rsary) IT 

L~w 
Pag& 9 of 20 
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4. Supplemental for Other A' ns Used for Living and Halls ch numbefad item.~ check on.a box only.. 

4

~
0

0:~ter: the room is situated to the right, left, 
or center of the unit. 

__ fron@enter: the room is situated to the back, front 
.-. 4::_ · or center of the unit. 
---;/ · floor level: the floor level on ·Which the room is · 

located. 

Decision 
Item Oescnp!IOn al 

<II -~ 
No. 

fZ_ :a <II 

~ 
:::l 

Cl. -n 
8!. u.. 5 o· 

~ >- z 
4.2 Electricity/Illumination 

Room Code 

1 = Bedroo or Any Other Room Used for Sleeping (regardless c: 
type of room) 

2 = Dining Room or Dining Area 
3 = :' ·Second Living Room. Family Room, Den. -~layroom, 1 .)Om 
4 = Entrance Halls, Cortfdors;HaHs, StairCases 
5 = Additional Bathroom: (also chad( .presence of sink trap lC 

dogged toilet) 
6 = Other. 

It Fall , wtl~t repairs are necessary? If Fall or 

It Inconclusive. giVe details . lncondusrve 

If Pass wiltl comments. grve details dare ol firi<!l 

approval 

If Room Code is a 1, are there at least two working . 
outlets or one working outlet and one working, perm a- .-/.. 
nently installed light fixture? t:J 0 0 I 
If Room Code is not a 1' is there a means of ilumination? ca D D 
4.3 Electrical Hazards 

EJDD Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 0 
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? 

D 

4.6 Calling Condition 
Is the ceiling sound and free from hazardous defects? 0 

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

4.9 Lead Paint 
Are all painted surfaces exceedilg the Sll'face area thresholds 
free of defective paint or adequately treated? 

If ttl ere is a child lll~r 6 with an elevated blood lead level. have 
the iltact and ooniltact paint on ~otruding chewable surfaces 
which are up to 5 leet from the grollld and readily accessible 
to chilcien lllder 6 been tested Clld found to be lead-free or 
adequately treated? ex, instead attesting iltact and ooniltact 
painted chew<ille slJ'faces, has the HA authorized ttle owner 
to treat chewable surfaces and have these surfaces been 
adequately treated? 

4.10 Smoke Detectors 
ls .lhere a wooong smoke detector on .each Htvel? 

D 

D 

DO 

Do ~he smoke detectors meet the requirements of D D 
NFPA 74? 

In urrits. occupied by the nearing i~aired, is there an O D 
alarm system connected to the smoka detactor? . 

• Additional Comments: (Give Item Number}(Use an additional p 

Page10 of 20 
form HUD-52560-A (9195 

ret Handbook 74~ 



4. Supplemental for Other Rooms Used for Living and Halls For~ numbered i&n. ~ one box only . 

4.1 Room Locatio~ . . u. 

__ rightlleft/~ the room is situated to the nght, left. 

-~ or center of the unit. 
frontL ar/center: the room is situated to the back, front 
· or center of the unit. . 

. floor level: the noor level on wiUd1 the room is 
located. 

Decision 
118m Description ~ al .. 2 
No. 

~- ~ 
.. 

'a :l 
C1. 1J 

i 
u.. a o· 8 

- z 
4.2 Electricity/I lium lnatlo n 
If Room Code is a 1, are there at least two working ~ 
outlets " one wa<~ng outlet and one wori<ing, pecma- §l15 
nently installed light fixture? 1 0 
If Room Code is not a 1, is there a means of iDuminalion? ' Q 0 
4.3 Electrical Hazards / 
Is the room free from electrical hazards? 000 
4.4 Security 
Are all windows and doors that are accessible from the ifo outside lockable? 

ciD 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 do of signs of severe deterioration or missing or broken-
out panes? 

I 

Calling Condition lc6 .o r ... !he ceiling sound and free from hazardous defects? 

4.7 Wall Condition hl6 Are the walls sound and free from hazardous defects? 

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

4.9 lead Paint ~ 
Are all painted surfaces .:xceeding the :;urface area thrt:sholds j 
free of defective paint or adequately treated? i I 0 

I 
If there is a child under6 w1th an elevated blood lead level, have I 
the ntact and non intact paint on protruding d1ewable surfaces I 
which are up to 5 feet from the ground and readily accessible 
to chilc:ien under 6 been tested and found to be lead-free or ! 

I 

i 
I 

I 
I 
I 

. RaomCode t .. 
·;· ·\. 

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

2 = Dining Room or Dining Area 
3 = . ~econd Uvlng Room, Faqlily Room, Den. p;ayroom.. TV. Room 

·: ~ 4 .. Entrance Halls, Corridors, Halls-, Staircases · oo~o • 

5 z ·Additional Bathroom (also check .presence of sink trap and 
dogged toilet) 

6 = Other: 

If Fail, what repairs are necessary? If Fa.l Ol 

If Inconclusive. give details. ln~ndusrve . 

If Pass with comments . give details. date of ftnaJ 

approval 

/ 

~. ?J I 

i adequately treated? Or. instead of testing intact and nonintact 1 
pam ted chewci)le surfaces. has the HA authonzed the owner I m 
to~~:t.:,,e.~.b~i surfaces and have these surfaces been j D D ! ~~~ i~~~ ·~ij~~~ 
ii~~lil~ ~~~~~~ i . 1 1 ~s · as~ e8 

~~~--~~---------------------------------+--------
.......- 4.10 Smoka Detectors 

Is then· a wori(ing smoke detector on eacn level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

/ 

0o 
DO 

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

r 

fonn HUO-S?<u~Hif. 
ref Handbook 7420.! 



4. Supplemental for Other Ao .i Used for Living and Halls . Fe . I numbered ian ,~ one box only . . 

4.1 Room ~~n _ _ _ ---- - Roem Codlt-·l[:J _.:. . .: -.. __ ..• 
__ ng~nter: the room IS srtuated to the nght, lett , 1 = Bedroom or Any Other Room Used for Sleeping (regardiess 

· , ~or center of the unrt. type of room) 
__ front/rea S er: he room is situated to the back, front 2 = Dining Room or Dining Area • 

·· . or center of the unrt. · . :. '· •·. ._ 3 ::. Second:living Room, Family Room, Den, Playroom; TV , _ .Jm 
· floor level: the floor level on which the room is "" ··-' 4 = Entrance r-;tarrs:· Corridors; Halls, Staircases · ~ - ·· :· 

located. 5 = Additional--Bathroom (also chec:K presence of smk trap a. 

Item 

No. 

Description 

4.2 Electricity/Illumination 

/ 

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

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

4.3 Electrical Hazards 
Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? 

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

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

Decision 

~ u.. 
0 z 

4.6 Ceiling Condition ........./,. 

· -dogged toilet) 
~ ~ Other. 

If Fail. what repairs are necessary? 

If Inconclusive, give details . 

If Pass wiltl comments, grve detaJis. 

If Fall or 

lncandusrve. 

date at tinaJ 

approval 

Is the ceiling sound and free from hazardous defects? ~ 0 
----------------------------+=~~-+------------------------------~------
4.7 Wall Condition J 
Are the walls sound and free from hazardous defects? 0 0 
4.8 Floor Condition 
Is the floor sound and free from hazardous defects? 
~~~~~~~~~~~~----+=~~~---------------------------------- ------
4.9 Lead Paint 
Al9 all painted surfaces exceeding the slJ'face al9a th19sholds 
fl9e of defective paint or adequately treated? 

If there is a child Lllder6 with an elevated blood lead level, have 
the intact and non intact paint on pro trueing chewable surfaces 
which are up to 5 feet from the gro1.11d and readily accessible 
to chilcien Lllder 6 been tested and found to be lead-fl9e or 
adequately tl9ated? Or. inste~ of testing intact and non intact 
painted chewable slJ'faces, has the HA authorized the owner 
to treat chewable surfaces and have these surfaces been 1 D 
adequately treated? I 

4.10 Smoke Detectors 
ls 1hera.a wooong smoke detector on each level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

In units occupied by the hearing il'fl)aired, 1s there an 
alarm system .connected to the smoke detector? 

D 
DO 
0 .0 

~ddtttonal Comments: (Give Item Number)(Use·an additional 

Not Applicable 

Page 11 ol20 
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I 
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4. Supplemental f~r Other Rooms Used for Living and Halls For -~ numbered 118m, chad( one box only 

4.1 Raom loC:<JHon Room Code 0 · · 
nght/leftJc.enter: the room is situated to the right, lett, 1 = Bedroom or Any Other Room Used for Sleeping (regardless of 

or center of the unit. type of room) 
fronurear/center : the room 1s situated to the back, front 2 = Dining Room or Dining Area • 

or center of the unit. 3 = Second Uving Room..f.CJP.ljly,Room. Den, Playroom. TV Room 
floor level: the floor level on -which the room i6 ·. · · 4 s · entrance· HaJis; Corridcrs, Halls-; Staircases -· ,. • 

located. 5 .. Additional Bathroom {also check presence of sink trap and 

Decision 
I IBm Descnpoon Ql 

"' -~ 
No. :g "' 'a; :I 

a.. ""0 

~ 
u.. c: 
o· 0 

0 
z c: 

I 
If Room Code is a 1, are there at least two working I 
4.2 Electricity/Illumination I 
outlets or one work.1ng outlet and one working, perm a- 1 D D 1

1 
nently installed light fi xture? 1 0 

If Room Code is not a 1, is there a means of illumination? 1 D 0 D I 
4.3 Electrical Hazards I J 

Is the room free from electrical hazards? : D 0 D I 
4.4 Security ! 
Are all Windows and doors that are access ible from the I 
outside lockable? 1 0 D 

? loo - 4.5 
lfR 

Window Condition 
com c d 1 . h 0 e IS a , IS t era a t I d eas one w1n ow . 

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

Ceiling Condition 
· ~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? 

DO 

DO 

DO 
DO 

: 4.9 Lead Paint , 
Are all pam ted surfaces exceeding the surface area thresholds i 
free of defective paint or adequately treated? · ; 0 0 

If there is a child lJ)der6 w1th an elevated blood lead level, have I 
the intact and nonintact paint on protruding chewable surfaces :J 

which are up to 5 feet from the grotJnd and readily accessible 
to children lJ)dE!f 6 been tested and found to be lea~ free or : 
adequately treated? Or. instea:l of test ing intact and nonintact : 
painted chew~le stxfaces, has the HA authonzed the owner · 

dogged toilet) 

6 = Other: 

I It Fail. what repairs are necessary? It Fall or 

If lncondusive. give details . lncondusive. 

If Pass wiltl comments . give detaJis . date ot final I 

I approval 

to treat chewable surfaces and have these surfaces been · 

adequately treated? ~: -=D=--=0=--.........:: D==_N_o_t_A_P_P_Ii_ca_b_l_e _____________ _ -.-____ _ 

I 

I 
4.10 Smoke Detectors 
Is there a wQrl(.ing smoke detector on each level? 0 0 
Do the smoke detectors meet the requirements ot O O 
NFPA 74? 

In units occupied by the hearing impaired, is ther.e an j D O 
alarm systemconnected to the smoke detector? 
Additional· Comments: (Give Item Numbef)(Use an additional page rt necessary) 

Page 12 of 20 
form HUD·52580-A (9."35) 

ref Handbook 7420.8 



4. Supplemental for Other Ro .3 Used for Living and Halls . Fe . I numbered il&m , ~ OOQ box only . 

4.1 Room L~n . . ·· . Roam Coda-· L}:J ::· ... -·,. 
ng ttl nter : the room ts situated to the nght, left, 1 = Bedroom or Any Other Room Used for Sleeptng (regardiess 

· , ~or center of the unit. type of room) 
front/rea .S. er: he room is situated to the back, front 2 Dining Room or Dining Area . 

·· . or center of the unit. . ' · •·. 3 :. Second:Living Room, Family Room, Den, Playroom; TV , vm 
· floor level: the floor level on which the room is r .. . '4 Entrance f;falls: Corridors; Halls, Staircases · ~ · ·· ·. 

localed. 5 = Additional . .Bathroom (also check presence of sink trap a 

- /;__) 

D=ripiM

0
~, v Decision 

118m al 
.2: 

"' No. ~ ~ 
~ 

Q, g u.. 

! o· 8 
z c: 

4.2 Electricity/Illumination 
If Room Code is a 1, are there at least two working ggg outlets or one working outlet and one working, parma-
nently installed light fixture? 

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

4.3 Electrical Hazards doo Is the room free from electrical hazards? 

4.4 Security 
Are all windows and doors that are accessible from the 
outside lockable? , do 
4.5 Window Condition do If Room Code is a 1, is there at least one window? 

And, regardless of Room Code, are all windows free 

l~o of signs of severe deterioration or missing or broken-
out panes? 

4.6 Ceiling Condition [2(o Is the ceiling sound and free from hazardous defects? 

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

4.8 Floo~ Condition ldo Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 

bfo At9 all painted surfaces exceeding the Sl.fface at9a tht9sholds 
ft9e of defective paint or adequately treated? 

If there is a child ooder6 with an elevated blood lead level. have 
the l'ltact and nonl'ltact paint on pi'Otrudng dlewable surfaces 
which are up to 5 feet from the grol.fld and readily accessible 
to chil<ien ooder 6 been tested and found to be lea~free or 
l!dequately tt9aled? ex. instead of testing intact and nonl'llact 
painted chewable sl.ffaces, has the HA authorized the owner 
to treat dlewable surfaces and have these surfaces been t 

a~quately treated? I 0 
4.10 Smoke Detectors 
Is there-a working smoke detector on each .Is vel? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

In urnts occupied by the hear.ing in-paired, is there an 
alatm system .connected to the smoke detector? 
:'ddftlonal Comments: (Give Item Number)(Use·an additional 

' -dogged todet) 
~= Other. 

If Fail. what repairs are necessary? 

If lncondusive, give details. 
If Pass wittl comments. grve detaJis. 

I 

I 

Not Appl icable 

Page 11 of 20 

! : 

If Fall or I 

I 
I lnconclusrv e. 

I dare of tinaJ 
I 

approval 

I 
I 
' 
I 

i 
' 

·- -
' 
i 
I 
' 

! 

I 
i 
I 

! 
- --

' 
i 
' ' 

I 
I 

·- ·- -
: 

i 
I 

i 
I 

I . I 

I 
I 

I 
... ,. ' .... 

.. 
.... .. ... , ... ·-

· . .. . \ 

form HUD-52580-A (9!9"'' 
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7. Heating and PluJJlbing FOI' sactl numbered itBm. ~one box only 

Oecisicn 
Descriplioo' 

• No . • 

·Adequacy of Heating Equipment . , 
Is ll'le heating equipment capable of providing ad- -~ 
equate heat ( eittler directly or indirectly) to all rooms 

used for living? 0 0 
7.2 Safaty of Heating Equipment 
Is the untt free from unvented fuel buming space heaters 
or any ~her types ot unsafe heatng corditions? 

7.3 Ventilation and Adequacy of Cooling 
Does the unit have adequate ventiation and cooling by 
means ot ope nabla wirdows or a working cooling system? 

DO 

6oo 
Is the hot water heater located, equipped, and in-
7.4 Hot Water Heater 6 
stalled in a safe manner? 0 
7.5 Water Supply . 
Is the unit served by an approvable public or private .. / 
sanitary water supply? 1 W D 
7.6 Plumbing 1 
Is plumbing free from major leaks or corrosion that I 
causes serious and persistent levels of rust or con-

- tamination of the drinking water? 

7.7 Sewer Connection 

i 
Di 

Is plumbing connected to an approvable public or 

.--private disposal system, and is it fre_e_r_ro_m_s_e_w-1-er:....l....=_p D D I 
bacK-up? _ _ 

If Fail. what repairs ate necessary? 

If lnoondusive, give details . 

If Pass with comments . give details . 

/0 

Page 16 of 20 
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If Fail~ 

lncondusive. 
date of ftnal 

appi'OYal 

tonn HUD-52580-A (9,<35) 
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4. Supplemental for Other Ro ~ Used for Living and Halls - Fe . I numbered itam, c;t.ed( one box only . . 

4.1 Room L~n _ _ . . ···· Raem Codlt·tfJ ::· . _-:. · ,. 

__ ng~nter: the room ts srtuated to the nght, lett , 1 = Bedroom or Any Other Room Used for Sleeping (regardiess 

__ front/rea S er: he room is situated to the back, front 2 = Dining Room or Dining Area • 
· , ~or center of the unrt. type of room) 

· - - or centet of the. unit. · . :. ' · •·. 3 = Second:Living Room, Family Room, Den, Playroom,• TV , _ .Jm 
· floor level: the floor level on which the room is ' ···' 4 = Entrance ~ans: Corridafs; Halls, Stall"Cases · ~ ·· -. 

located. 5 = Additional. -Bathroom (also check presence of sink trap a 

- ~~ 

0-.~~~, v Decision 
19n = -~ "' No . ~ "' 7ii 

::I 
a.. 0 u.. c: 

~ o· 8 
z c: 

4.2 Electricity/ Ilium I natlo n 
If Room Code is a 1, are there at least two worl<.ing 

~B 
outlets or one working outlet and one woli<ing, perm a-
nently installed light fiX1ure? 

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

4.3 Electrical Hazards ldoo Is the room free from electrical hazards? 

4.4 Security 

f6o Are all windows and doors that are accessible from the 
outside lockable? , 

4.5 Window Condition 

~0 If Room Code is a 1, is there at least one window? 

And, regardless of Room Code , are all windows free 

/plo of signs of severe deterioration or missing or broken· 
out panes? 

4.6 Ceiling Condition 

~0 Is the ceiling sound and free from hazardous defects? 

~0 4.7 Wall Condition 
Are the walls sound and free from hazardous defects? 

4.8 Floor Condition l0'o Is the floor sound and free from hazardous defects? 

4.9 Lead Paint 
Are all painted surfaces exceeding the Sl.f face area thresholds 

0 free of defective paint or adequately treated? 

If there is a child l.l'lder6 with an elevated blood lead level. have 
the ~tact and non~ tact paint on pro trueing chewable surfaces 
which are up to 5 feel from the gro111d and readily accessible 
to chih:ien l.l'lder 6 been tested and found to be lead-free or 
adequately treated? ex. instead of testing intact and nonlltact 
painted chewable sl.ffaces. has the HA authorized the owner 
to treat chewable surfaces and have these surfaces been 1 O 
adequately treated? l 
4.10 Smoke Detectors 
1s there-a wooong smoke detector on each .!a vel? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

In unlts.occupied by the hearing irrpaired, 1s there an 
alat.m system .connected to the smoke detector? 
:tdcfttlonal Comments: (Give Item Number)(Use·an additional 

.- -dogged toilet) 

~-= Ottw: 

It Fail. wtlat repairs are necessary? 
It lnoondusive, give details. 
If Pass wiltt oomments, giVe details. 

I 

I 

Not Applicable 

Page 11 of 20 
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It FaJI or I 

I lncondusiV I e . 

I date of ~naJ 
I 

approval 

I 
I 
' 
i 

I 

I 
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' 
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I 
I 
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' 
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I 
I 
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I 

: 
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I 
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I 
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I 
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I :_ ,. ' .... 
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S~ial Amenltle:- (Optional) 

This Sadion is for optional use of the HA. It i 'gned to collect acX:litional information about or 
MtlOugh the features Bstsd below are not inl.. __ ddin Ure Hcusing-Cuaiity Standards, the tenar •• 
in d&:isions about ranting the unit and the reasonableness of the rer.:. 
Ched<J1is$ any positive features found in relation to the unit. 

ositive features of the unit that may be present 
J HA may wish to· taka then ~ntttconsideratlo r 

1. Uvtng · ·)m 

2. 

[]. H~. quaii«y.noors Of' wall coverings 

0 Wori<ing fireplace or stove 

0 ' IW:ony, palio , dad(. porci't 

0 Special windows or doors 

O ExcrooonaJ ;•ze relative to needs of family 

0 o· · ...:·ty> 

KJtehen 

D DIShwasher 

D SeparaiB freezer 

D Garbage disposal 

D Eating counter/breakfast nook 

D Pantry or abundant shelving or cabinets 

D Double oven/self cleaning oven. microwave 

D Double s1nk 

D High quality cabinets 

D Abundant coun!Bf-top space 

0 Modern appliance( s) 

0 Exe8plional size relative to needs of !amity 

0 Other : (Specify) 

3. Other Rooms Used tor Living 

D High quality ftoors or wall covenngs 

O W0r'<ir"· c · face or stove 

[_ . .x.oo . deck, porch 

0 Special windows or doors 

O ExcepoonaJ s1ze relative to needs of family 

D Other : (Spectly) 

D. QuMtloM to ..tt the Tenant (OpeonaJ) 

1 .. Do• ltle owner make repa~rs when asked? 0 Yes 

2. How many people live tnere? ------

4. Beth 

r 0 · Speoial · laature .~ l't8ad 

0 Built-in heat lamp 

• • • • • .· •• ( f 

0 Large mirmrs 

0 Glass door on shower~b 

0 Separats dressing room 

0 Double sink or speCial lavatory 

D Exceptional stze relatiVe to needs of family 

D Ott1er : (Specify) 

5. Overall Characteristics 

0 Storm Windows and doors 

D Ott1er forms of weatt1erization (e.g., insulation, weatt1er stripping) 

0 Screen doors or windows 

0 Good upkeep of grounds (i .e., sne deanllness. landscaptng, conditiOn ol lawn 

0 Garage or parking fac:ilities 

O Drtveway 

D Largeyarcl 

0 Good maintenance of building exterior 

0 Other: (Specify) 

6. Disabled Accessibility 

Unit is accessible to a particular disabtlity . 

Disability--------------

DYes O No 

3. .,. '1t mucn money do you pay to the owner/agent lor rant? $ -. __ ·---

~ [ , ~u~ybanytt1~g~~?(spec~)-----------------~---------~-----~----~ 

5. Who owns tne range and refrigerator?( insert 0,. Owner or T ~Tenant) Range __ _ 

6. Ls ttl8f8 anything elsa you want to tell us? (spectty) 

Page 19 of 20 

Refrigerator __ _ Microwave ___ _ 
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4. Supplemental for Other Ao ~ Used for Living and Halls . Fe: . I numbered i&m, ~one box only .. 

4.1 Room L~n _ -·--- Roem Code--L/:J _.~ . . . . -: · .. 
ng ftJ nter: the room ts situated to the nght, lett, 1 = Bedroom or Any Other Room Used for Sleeping (regardiess 

· , ~or center of the unit . type of room) 
__ front/rea s, er: he room ts situated to the back, front 2 = Dining Room or Dining Area • 

-· · or center of the. unit. . '· •·. -- 3 .. Second:living Room, Family Room, Den, l?layroom; TV , _ -J m 
floor level: the floor level on which the room is ,. ·- ' 4 = Entrance F;faii'S~ Corridors; Halls, Stalrt:ases · ~ · ·· ·. 

located. 5 = AdditionaL Bathroom (also check presence of sink trap a. 
· -dogged toilet) 

- /i) ~~ Other. 

0-ptiofJ~' v Decision 
181'1 Q) If Fail, what repairs are necessary? 

-~ <II 
No. :g <II If lnoondusive, give details. 

~ 
::l 

a.. 0 
If Pass with comments, grve details. I.L. c: 

! a· 8 
z c: 

4.2 Electrlclty/Jllumtnatlon 
If Room Code is a 1. are there at least two working 

~B 
outlets or one working outlet and one wori<ing, parma-
nently installed light fixture? 

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

4.3 Electrical Hazards 6oo Is the room free from electrical hazards? 

4.4 Security 

kfo Are all windows and doors that are accessible from the 
outside lockable? 

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

And, regardless of Room Code, are all windows free 

[p/o of signs of severe deterioration or missing or broken-
out panes? 

4.6 Ceiling Condition 

~0 Is the ceiling sound and free from hazardous defects? 

e(o 4.7 Wall Condition 
Are the watts sound and free from hazardous defects? 

4.8 Floor Condition f0lo Is the floor sound and free from hazardous defects? 

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

lflhElfeis a child l.llder6 with an elevated blood lead level. have 
the lltact and nonlltact paint on pro trueing chewable surfaces 
which are up to 5 feet from the grotx1d and readily accessible 
to chih:ien l.lldElf 6 been tested and found to be lea6-free or 
adequately treated? Or. instead of testing intact and nonlltact 
painted chewcille stxfaces, has the HA authorized the owner 
to treat chewable surfaces and have these surfaces been 1 

adequately treated? t 0 
4.10 Smoke Detectors 
ls lhere-a wooong smoke detector on each level? 

Do the smoke detectors meet the requirements of 
NFPA 74? 

In unlts occupied by the hearing il'flJ3ired, 1s there an 
aJa.:m system .connected to the smoke detector? 
~ddltlonal Comments: (Give Item Number)(Use·an additional 

I 

I 

Not Applicable 
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• . ,.Reason tor "Fa.•· or "Pass wiltl Comments 
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~IDA VIT OF SHA~QN GLENN 

SHARON GLENN, being first duly SV..orn on oath and having personal knowledge of the 

facts set forth herein, states as follows:· 

1. I am employed as the Assistant Chief of Programs. Services and Policy at the CHA ln 

this capacity, I &Upervise CHA's relocation of residents fi'om developments where buildings are 

being vacllted or demolished. Prior to occupying this 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 housing units to the Section 8 program. 1 

served as the Section 8 Contract Administrator during 1997. 

2. In 1997, CHA provided residents reloc:ating from CHA public housing units with 

relocation assistance. Relocation COWlSellors would interview the families and liSSe5S their needs 

and preferences. For example, they would determine the fainily composition. bedroom size 

requirements, whether the family contained pcrsoni with disabilities who had special needs and 

whether the family had to be on th~ fii-st floor. The c:Ounseilors would also determine whether the 

family wanted to enter the Section 8 program, as opposed to other options CHA had available. 

3. lf the famjly opted to pmicipate in the Section 8 program, they were referred to 

CHAC, ~HA's Section 8 adroioistrator. When the family, working with relocation statt: located 

an apartment acceptable to the family, CHA then paid the fainny• s security deposit, its utility 

di!connection and reconnection fees, and provided movers (paid for by CHA) to move the family. 

We ensured ftuther that the !amily's· rent at Section 8 did not. exceed the rent ther raid at ~HA 

(unleS3 their income cha.ngc:d). 

~002 
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4. I have examined the files ofl<ime Johnson and Africa Sjmpson, both of whom 

relocated to Section 8 units in 1997. Our files show that CHA paid the security deposits for both 

families. Copies of the ~;heck requisition forms and the checks· (paid to their landlords) are 

_. attached hereto. Our files also contain the invoice from Big "0" Movers, who moved Kizzie 

~OOJ 
P. 3 

Johnson, the notice to Ms. Johnson that CHA would reimburse b.er for any utility disconnection or 

reconnection fees (signed by Ms. Johnson) and the notice. to Ms. Johnson confirming that CHA 

would pay all moving costs (also signed by Ms. Jomupn). 

Subscn'bed and Swom to berfore me 
. --4(. . 

~·"~;;:000. 
OUi)1 Public 

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

My Commission Expires 07/23/00 

Sharon Glenn 

-2-
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.. 
CHICAGO HOUSING AUTHORITY 

REDEVELOPMENT DIVISION 
RELOCATION DEPA ~TMENT 

626 W. JACKSON BLVD. 
CIDCAGO, ILLINOIS 

# RELOCATION 

I, /,me. ;;;;,0;501_. HAVEAGREEDTOACCEPT AUNITLOCATEDAT: 

ADDRESS: /1-{) 7C, ~(p ~ f/~q: ; 

2r-APT. # ____________________ _ 

THE CHICAGO HOUSING AUTHORITY WILL ASSUME ALL MOVING EXPENSES 
RELATED TO MY RELOCATION. . .. -! ·-· - · - -..• . . 

r . ' 

I AGREE TO WAIVE THE 30-DA Y NOTICE PROVISION UNDER THE LEASE. 

MANAGEMENT OFFICE 

·DATE r 7 



Joscpl\ Sblldin&r 
utcwivt D1rtcttw 

utcwivt COIMiintt 
ROS&MI Marquez 
Ancnsa IUndolpb 
Timodly W. Wriatu W 
Dr. Mildred Harris 

Ed Moses 
O~uc-y E:c.cucr..t 
Dirtcror for '' 
CJnvrwNry Rtlluiolu 
cl [11\IOII!ti'IVIII 

AM Varrcu 
Dtl'fiY utcutivt 
Dirtcrtw trw rlltiiiiCt 

0/tll~ 

Jtf'O#Itl lwln 
Gcn&niCounscl 

The Chicago Housing Authority 

Relocatees 

All persons who had operating phone service at the time of your moye may be 
reimburse for telephone and cable disconnection and rei connection services by 
the Chicago Housing Authority. 

Once you receive your bill, please submit it to: 

&I~ 
• 

The reimbursement includes: the service ordering charge and one telephone line 
connection. 

If additional information is needed. please contact: 

The following utilities were in service a the time of my relocation: 

Yes TELEPHONE 

~ 
~ 

RSS/ds 

CABLE TELEVISION 

a:\ wpwin\rembrsmnt 

/2-1@ -9"7 
Date 
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UNIFORM HOUSEHOLD GOODS BILL OF LADING AND FREIGHT BILL 

9:00 
CBA 

81Q 110- MOVERS ·a STORAGE, INC. 
51151 W. MADISON smEET aiiCAGO, lL 60844 

773J287-1000 \ Bryce /Paa 

~ 
~ 

I U CC MC 22ZJO UC.C Bill of Lading No. 

IN CASE OF NEED CONTACT TRAFFIC CONTROL MGR AT ABOVE ADDRESS OR TELEPHONE NUMBER 
COHNECnNG OIIINTERI.INING 
CARAtE~ fiP: AHY'I 

SHI""tR REQUESTS I<QTIFICATION OF ACTUAL CHARGES TO 
!C 0 0 SHIPPERS ONl Yl P'ltAT'Y SHOWN BElOW 0 

NOn"'---------------------------------
TEL 

IN CASE OF DELAY. OR IF CHARGES UCEEO ESTIMATE BY AAORE 
THAH10'.t. 

NOTI"'-----------------------------------
AOOAESS TEL 

Esumated amount due carrier in cash. 
cashier's check, or money order. 

~AU(-----------------------------------­
A~$5----------------------------------
c~&s~n ______________________________ __ 

•nE~OF-------------------------------

AOOAESS PHONE 

109'18 
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os-.- ------c..,.. 0 Comc>toto ~ 
~ ot ----------- Ltlo. "<tool ------------- Lbo. 
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SHIPPER REQUESTED REWEIGH 

' -tul ltiWV5It 

• 
G ROSS WEIGHT ___ 

TARE WEIGHT 
N ET WEIGHT 
MIN. WEIGHT 

R LIABILITY AND VALUATION PURPOSES FO 
HO USEHOLO GOODS SHALL BE DEEMED 
TO WEIGH tn POUNDS PER CUBIC FOOT. 
c UBIC FEET ___ @ 7 per cu. n. ___ lbs. 
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,ro 8E COUP\.tT[C IY Pf.ASON SIGHtHG BELOW) 
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(b) Thirty (30) percent of the person's average monthly gross 
household income. (If the person refuses to provide 
appropriate evidence of income or is a dependent, the base 
monthly rent shall be established solely on the criteria in 
Paragraph 3-4b(3)(a) or (c:). A tun 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 acxordance with the person's 
actual housing costs, is designated by the public: agency to meet 
the person's rent and utility c:osts. 

Section 8 Certificates and Housina Vouc:hen. Agencies are 
enco~ed to help elig~ble displaced tenants obtain a certificate or 
housmg voucher for rental assistance provided by a local Public: 
Housing Agency (PHA) pursuant to Section 8 of the United States 
Housing Al:t of 1937, as amended, and to offer referrals to comparable 
replacement dwellings whose owners are wiPina to participate in the 
certificate or housing voucher plog(~ If the displaced person did not 
receive goyemment 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 c:ase 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 eligtble for a 
42-month cash supplement to c:over the gap.) 

Determjnation of Utility Costs at Dia?lacement Dwellina. For 
purposes of c:omputing rental assistance, the average monthly utility 
costs (defined in Paragraph 1-26) at the displacement dwelling are 1/12 
of the utility c:osts over a U-month period. The determination may be 
based on the 12-month period immediately prior to the date of 
displacement, using statements/bills of actual c:ost. 

Determination of MonthlY Gross Income. Monthly gross income is 

iiii oi the cunent or antidpaiJ p; ~me of lll iSull ( ll len 1§ 
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 

• t t 

EXHIBIT 

~ Att. 11 

I 



AffWAVJT Of CIIIRYL D~IU 

CHERYL DANIEL. bein& fim duly swom on oacb and bavizl& pmonal knowled&e of tbe 

facts 11t for1h baein, stares u follows: 

1. lam employed by CHA u a Housi01 Maoaaer at the ABLA·A developmeat. Put of 

ID,)' duties md respotuibilities .-e to U!ill ABLA mideull with reloeaticm. recatific:.bon aa.d 

other matters pertaiD.lq to their residency. The part of ABLA I am zapoasible for iDc:ludet 140. 

S. Lytle. 

2. Noaa Youne is pmently the laleholcler az 8<40 S. Lytle, Apt 72. Sbl bas never 

infmmed our omc. tn-t sbe bas va.:a1ecl that IIDit. Sbe bu DWYW rctumed ba keys. 

3. I spoke wfth Ma. Y 0U111 OD ~ 9. 1~ I& tbc ABLA·A ~office wba 

w ~ame ill to •Y tbat sbc Mel quit bet job. Sbe wu 1be:re tD a cbll we recba her m1t to zero 

Slae pvc me the letter mached bcmo Oil that date. 1 ~MI. Y ouq tn.t 9lle could aot 7Jero 

out her rene \1llli) .. dctcn:DiDed that sbc WI$ DOt tliaible for ~loymcAt co~on. She 

Dliated to me that she woald apply for UDcmploymeDt CQQ~PmS'tiOD. At 1he time of this vilit,l 

l~Ddentood tn.t Ms. YOUDI remliNd a midalt at. ABLA. 

Su~ Sworn w btforc me 
this~ of Janwry. 2000. 

OFFICIAL SEAL 
CAROLYN E. GOLAB 

NOTARY PUBLIC, STATE OF ILLINOIS 
MY COMMISSION EXPIRES 10·16·2001 



Memorandum 

Date: October 08, 1999 
Subject: Resignation 

I 

From: Nona Young-Case Manager 

To: Ms. Liz Drew--IETC Westside 
One-Stop 

CC: Mel Johnson, Manager WSLC 

Dfil Enclosures Dfil Attachments 

After considerable thought, I have decided to 
resign. Do to the fact of unstable conditions in your 
organization, which has cause a tremendous effect of 
stress on my behalf. These feelings which has occurred 
started in June, 1999, during the rotating period. These 
changes has effected the clients and decrease the 
enrollment. Wrth the poor staff arrangement, which has 
been iasueCI:the clients have been neglected services, 
which should have been provided. 

Yet through it alii would like to thank you for 
giving methis opportunity to expe~ience the basic training 
of being a Case Manager. The experience has enlighten 
me for Mure endurance. 

As of October 22, 1999 I 'm asking this issue 
to take affect. 

I 

., .>. 



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 ~ Fl. 
Chicago, IL 60606 

Harold C. Hirshman 
Robert B. Millner 
SONNENSCHEIN, NATH & ROSENTHAL 
8000 Sears Tower 
Chicago, IL 60606 

Sharon K. Legenza 
Clyde E. Murphy 
CHICAGO LAWYERS' COMMITTEE FOR 

CIVIL RIGHTS UNDER LAW, INC. 
100 N. LaSalle St., Suite 600 
Chicago, IL 60602 

Michael L. Shakman 
Edward W. Feldman 
MILLER, SHAKMAN, HAMILTON, 

KURTZON & SCHLIFKE 
208 S. LaSalle St., Suite 1100 
Chicago, IL 60604 

Alexander Polikoff, Esq. 
Julie Brown, Esq. 
BUSINESS AND PROFESSIONAL PEOPLE FOR 

THE PUBLIC INTEREST 
17 E. Monroe St., Suite 212 
Chicago, IL 60603 

Linda Wawzenski 
Assistant U.S. Attorney 

Suite 500 

& Deputy Chief Civil Div.~ 
219 S. Dearborn Street 

Chicago, IL 60604 ~ • ~ 

THOMAS E. JOHNSON 
Thomas E. Johnson 
JOHNSON, JONES, SNELLING, GILBERT & DAVIS 
36 S. Wabash Ave., Suite 1310 
Chicago, IL 60603 
(312) 578-8100 


