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TENANT SELECTION PLAN

For Other Programs
(Non-Section 8 and 236 developments)

IHDA Identification Number; TC-16-001

Clybourn 1200
*Development”

ML LM L_LQ_
Owner's Name (the "Owner”)

Michae!'s Realty Management
Managing Agent's Name (the “Management”)

I INTRODUCTION

This Tenant Selection Plan {this "Plan") outlines the procedures that will be followed in
selecting tenants for the Development. Management is responsible for implementing these
procedures.

A Development Description
(Check the one that applies)

E’ The Development does not offer subsidized rents.

M The Development offers subsidized rents. This means the rent that a tenant pays is
based upon the tenant’s household income. Therefore, the rent paid by tenants may
vary among tenants as well as from time to time for an individual tenant. The rents
attached to this Plan as Exhibit A reflect the market or contract rent for the
Development and not the typical tenant portion of the rent. (Subsidized rents are
usually made available through participation in one of two housing programs: (i) the
HUD Section 8 program or {ii) the HUD 236 program which are further augmented
by either the Rent Supplement or Rental Assistance programs. Both of these
programs have household income limitations. )

In addition, the Development [X] does [ ] does notaccept Housing Choice Vouchers.
{Check the one that applies)

B. Tenant Type

e wevewpinen s uesignated as housing for: (check ail that apply)
[] Elderly [] Family & Special Needs

[] Special Needs Family [] Elderly & Special Needs

Family



If the "Elderly” or “Elderly & Special Needs” designation is selected, the age restriction, for the
units designated Elderly, will be:
(Check the one thaf applies)

E] 55 and above (households whose head or spouse or sole member is at
teast 55 years of age) or,

55 and above (one person 55 years of age or older) or,

62 and above (all members of the household are 62 years of age) or,

OO O

62 and above {households whose head or spouse or sole member s at least 62
years of age) (this is only available to developments participating in a HUD housing
program); or

] Other (please describe)

If any of the "Special Needs" designations is selected, the Development is serving the
following special needs population(s):

{Check all that apply)
[ ] Battered Women [] Developmentally Disabled
[] Disabled [] Physically Disabled
[] HivaIDS [] Ex-offenders
[[] Homeless [] Substance Abusers
D Foster Care Families Ij Mentally I
[ ] Transient Families
[] Other (please describe) o

C. Unit Distribution

1. Development (Start-Up only)

The Development will offer _ ___ rental units.
This [_] includes [1 does not include a management unit.

{Check the one that applies)

The income limitations of these units are as follows:
Market rate {no income restriction) units

o Units at % Median income
Iinite ot ®  Median income
o Units at ___ % Median income
Units at % Median income

Manager unit(s)



2. Development (Up and Running oniy}

Per Regulatory Agreement

32 Market rate units
Median
40 Units at 60% income
Median
12 Units af 30% incoms
Median
Units at % income
Median
Units at % income
Q Manager unit{s}
Other Agreements
Per SRN Written Aqreerment
if applicahile
Market rate uniis
Median
Units at Y% income
Median
Units at % income
Median
Units at % income
Median
Units at % income

Manager unit{s}

Rent Structure

The current rent struclure for the Development,

attached to this Plan as Exhibit A.

Per Extended Use Agreement
{if applicable}

Market rate units

Median
Units at % income
Median
Units at % income
Median
Units at % income
Median
Units at % income

Manager unit{s}

Per Section 811 PRA Contract
{if applicable)

Market rate units

Median

Units at Y% income
Median

Units ai % income
Median

_ Units at % income
Median

Units at __ % income

Manager unit(s)

by unit size and income distribution, is

Civil Rights and Nondiscrimination Reguirements

1. General

Federal civii rights laws addressing fair housing prohibit discrimination against
applicants or tenants on the basis of race, color, national origin, sex, disability,
refigion, and famitial status. The illinois Human Rights Act addressing fair housing
prohibits discrimination against applicanis or tenants on the basis of race, color,
refigion, sex, national origin, ancestry, age, order of protection status, marital status,
physical or mental disability, military status, sexual orientation, gender identity or
unfavorable discharge from military service.



HUD's Office of General Counset issued a memo dated April 4, 2016, which is
guidance concerning how the Fair Housing Act applies to the use of criminal history
by providers or operators of housing and real-estate related transactions.

The remaining paragraphs in this section provide brief descriptions of key federal
civil rights laws regarding fair housing and accessibility.

Owner and Management shall be familiar and comply with the regulations
implementing these applicable federal civil rights laws and any state civil rights laws
or local ordinance regarding fair housing and accessibility.

Fair Housing Act

Fair Housing Act Amendments of 1988 (“Fair Housing Act”) prohibits discrimination
in housing on the basis of race, color, religion, sex, disability, familial status and
national crigin regardless of any federal financial assistance.

Under the Fair Housing Act, Owner and Management shall not take any of the
actions listed below based on race, color, religion, sex, disability, familial status and
national origin:

a. Deny anycne the opportunity to apply to rent housing, or deny to any qualified
applicant the opportunity to lease housing suitable to his or her needs,

b. Provide anyone housing that is different from that provided to others;
C. Subject anyone to segregation, even if by floor or wing;

d. Restrict anyone’s access to any benefit enjoyed by others in connection with
housing program,;

e Treat anyone differently in determining eligibility or other requirements for
admission, in use of the housing amenities, facilities or programs, or in the
terms and conditions of a lease,

f. Deny anyone access to the same level of services;

g. Deny anycne the opportunity to participate in a planning or advisory group that
is an integral part of the housing program,

h. Fublish or cause to be published an advertisement or notice indicating the
availability of housing that prefers or excludes persons; and

i, Retaliate against, threaten, or act in any manner to inlimidate someone
because he or she has exercised rights under the Fair Housing Act.

Fair Housing Act provides additional protections for persons with disabilities. It
requires that the Management make reasonable accommodations in rules, policies,
practices, or services as may be necessary to afford handicapped persons equal
opportunity to use and enjoy a dwelling. Moreover, it contains specific accessibility
reniirements that apply to the design and construction of new multi-househol

Owner of federally assisted housing program shall display the Fair Housing poster
required by the Fair Housing Act.

Title VI of the Civil Rights Act of 1964

Title V! of the Civil Rights Act of 1964 prohibits all recipients of federal financial
assistance from discriminating based on race, color or national origin.



Age Discrimination Act of 1975

Age Discrimination Act of 1975 (the "Age Discrimination Act"} prohibits discrimination
based upon age in federally assisted and funded program, except in limited
circumstances. It is not a violation of the Age Discrimination Act to use age as
screening criteria in a particular program if age distinctions are permitted by statute
for that program or if age distinctions are a factor necessary for the normal operation
of the program or the achievement of a statutory objective of the program or activity.

Section 504 of the Rehabilitation Act of 1973 (for HOME and CDBG programs)

Section 504 of the Rehabilitation Act of 197 3 (“Section 504") prohibits discrimination
based upon disability in all programs or activities operated by recipients of federal
financial assistance. Although Section 504 often overlaps with the disability
discrimination prohibitions of the Fair Housing Act, it differs in that it also imposes
broader affirmative obligations on the Owner to make their programs as a whole,
accessible to persons with disabilities. Section 504 obligations include the following:

a. Making and paying for reasonable structural modifications to units and/or
common areas that are needed by applicants and tenants with disabilities,
unless these modifications would change the fundamental nature of the
project or result in undue financial and administrative burdens;

b Operating housing that is not segregated based upon disability or type of
disability, unless authorized by federal statute or executive order;

C. Providing auxiliary aids and services necessary for effective communication
with persons with disabilities;

d. Performing a self-evaluation of Management's programs and policies to
ensure that they do not discriminate based on disability; and

€. Developing a transition plan to ensure that structural changes are properly
implemented to meet program accessibility requirements.

f. Section 504 also establishes accessibility requirements for newly
constructed or rehabilitated housing, including providing a minimum
percentage of accessible units.

If the Owner, Management and Development employ 15 or more persons,
regardless of their location or duties, a Section 504 Coordinator must he designated,

Does the Sectlion 504 Coordinator requirement apply?
(Check the one that applies)

X Yes [ ] No
If “Yac" wiae nhecked, indicate the name of the £
Name: Ag-—- ™-hards
Telephone Number:  856.596.0500

TDD Number:



Equal Access to Housing in HUD Proarams Reqgardless of Sexual Qrientation
or Gender identity (for HOME and CDBG programs)

Effective March 5, 2012, HUD implemenied new regulations intended {o ensure
that HUD's core housing programs are open fo all eligible persons regardless of
actual or perceived sexual orientation, gender identity or marital status (HUD
Notice 2015-01).

Owners and operators of HUD-assisted housing, or housing whose financing is
insured by HUD, must make housing available without regard to sexual
orientation, gender identity, or marital status.

All otherwise eligible famifies, regardless of marital status, sexual orientation, or
gender identity, will have the opportunity to participate in HUD programs.

Owners and operators of HUD-assisted housing or housing insured by HUD are
prohibiied from asking about an applicant or occupant’s sexual orientation and
gender identily for the purpose of determining eligibility or otherwise making
housing available.

Execulive Order 13166 — Limited English Proficiency {for HUD programs only}

Executive Order 13166 requires Owner/Management to {ake reasonable steps fo
ensure meaningful access to the information and services they provide for persons
with limited English proficiency. This may include interpreter services and/or written
materials franslated inta other languages.

Violence Against Waomen and Justice Department Reauthorization Act of 2005
& 2013 {for Tax Credit, HOME, TCAP and 1602 developments oniy)

Violence Against Women and Justice Department Reauthorization Act of 2005
{(VAWA 2005, and reinstated in the HUD Reauthorization Act of 2013} protects
victims of domesti¢ violence, dating vioience orstalking, as welis as theirimmediate
family members generally, from being evicted or being denied housing assistance if
an incident of violence is reported and confirmed.

Owner/Management responding to an incident of actual or threatened domestic
violence, dating violence or stalking that could patentially hava an impact on a
tenant's participation in the housing program may request in writing that an individual
complete, sign and submit within 14 business day of the request, the HUD-approved
certification form {HUD-91066}.

Alternatively, in licu of the certification form or in addition to it, Owner/Management
may accept {i} a federal, state, tribal, territorial, or local police record ar court record
or {ify documentation signed and attested to by a professional {(employee, agent ar
volunteer of a victim service provider, an atlomey, medica! personnel, etc.} from
whom the victim has sought assisiance,

Owner/Management is encouraged to carefully evatuate abuse claims as fo avoid
conducting an eviction based on false or unsubstantiated accusations.

Military Status Discrimination {Chicago Only}

Chicago has amended its Human Rights Ordinance and Fair Housing Ordinance to
prohikit discrimination targeting current and farmer members of the military in all
areas under the Commission's jurisdiction: employment, public accommodations,
credit transactions, bonding, and housing. This protection extends to any individual
who is on active duty, or in any reserve component of any branch of any state or
Federal armed forces, or a veteran. The amendments apply to actions taken on or
after March 8, 2016.



PREFERENCES

A,

Establishing Preferences

Preferences are not permitted if they in any way negate affirmative marketing efforts or fair
housing obligations. The following preferences apply to the Development:

1. Existing Tenant Preferences

The following actions are always given priority if applicable. f not, State Mandated
Preferences take precedence,

a) A unit transfer because of household size,

b) A unit transfer based on the need for an accessible unit.

c) A unit transfer of a non-handicapped individual living in a handicapped
accessible unit to accommodate a handicapped applicant on the Waiting

List {(as defined below). A lease addendum (Exhibit B) will be entered into
with non-handicapped tenant living in a handicapped accessible unit.

2. State Mandated Preferences

The Development must comply with the three lllinois mandatory preferences
required in Section 11 and 12 of 20 [LCS 3805 as described below:

a) Displaced from an urban renewal area.
b) Displaced as a result of a governmental action.

¢} Displaced as a result of a major disaster.

3. Optional Preferences

In addition to the preferences mandated by the State of lllinois and the Existing
Tenant Preferences listed above, the Development may establish the foliowing
preferences. The preferences listed below are subordinate to State Mandated
Preferences and Existing Tenant Preferences.

(Check alf that apply and rank in the order of highest preference (1) to lowest
preference):

a) HUD Pre-approved Preferences

i. Preference for Working Families (] Order#
i. Preference for Persons with Disabilities (] oOrder#
iii. Preference for Victims of Domestic Violence Crder # 1
Preference for elderly, displaced, homeless,
iv. or disabled single person over other single L
persons JIaer #
p)  Residency Preferences {with HUD approval) (] Order#t
c) Local Preference (as established by PHA/PSH}) El Order #
d)  Existing Tenant Transfers {other) <]  Order#?2

Including, but not limited to a change in household composition, a deeper rent
subsidy, or for medical reasons certified by a doctor.



B. Verification of Preferences

The State Mandated Preferences will be verified by third party verification (Exhibit C), Third
party verification will also be utilized if the Owner has adopted any of the Former Federal
Preferences. If Management has selected any of the optional preferences and will not be
using third party verification the following means of verification will be utilized:

Documented proof from police authority, hospital, refigious organization, efc...confirming
action having oc~ rred resulting in VAWA request.

C. Selection of Families for Participation

1. An eligible applicant who qualifies for a preference will receive housing before any
other applicant who is not so qualified. These preferences take precedence over
other applicants’ place on the Waiting List, or date of submission of application.

2. Applicants will be informed of the availability of preferences, and will be given an
opportunity to certify that they qualify for a preference. Applicants may claim a
preference at any time during the application process.

D. When a Preference Is Denied

1. If it is determined that an applicant does not meet the criteria for receiving a
preference, the applicant will promptly receive a written notice of this determination
from Management (Exhibit D). The notice will contain a brief statement of the
reasons for the determination, and state that the applicant has the right to meet with
the Management's designee to review this decision. If the applicant requests a
meeting, it will be conducted by a person or persons designated by Management.

2. Denial of & preference does not prevent the applicant from exercising any legal rights
the applicant may have against Management and/or Owner.

E. Exceptions to the Preference Rule

1. Relocation and/or Unit Transfers:
Management must give priority to current househcids
i) when their units are designated for rehabilitation and/or
ii} for current households residing in a unit within the Development that has been
designated as uninhabitable by federal, state, locat municipalities or Management
due to fire, flocd or other natural disaster.

M. PRE-APPLICATION CARD PROCESSING

(Flease check which method will be used)
[ | The Development will use pre-application cards or;
[Z] The Development will use pre-applications.

A. Distribution of Pre-Application Cards or Pre-Applications

svieass i we ount 10 households who respond to the inaimeuny enorns (exmion ).
This letter will include a Pre-Application Card or Pre-Application (Exhibit F) to be
completed and mailed to Management. This letter will also inform persons about the
Development's preferences and will indicate that all applicants will be given an
opportunity to show that they qualify for a preference.

2. The letter will state that those persons qualifying for a preference will receive housing
before any other applicant who is not so qualified.



3 in addition, the letter will inform all applicants that for those persons not claiming a
preference, screening wili he conducted according to the order in which the Pre-
Application Cards or Pre-Applications are received.

4. All returned Pre-Application Cards or Pre-Appiications will be logged in, indicating the
time and date received {Exhibit G). The Pre-Application log wifl indicate whether the
applicant has claimed a prefergnce or has requested a handicapped accessible unit.

Processing Pre-Application Cards or Pre-Applications

1. Pre-Application Cards or Pre-Appfications will be filed in the order of receipt. In
addition, Pre-Application Gards or Pre-Applications will also be categorized
aceording to preferences, unit size and Special Occupancy Categories {(as described
in Section X).

2. All persons making inquires will be provided a Pre-Application Card or Pre-
Application with instructicns to mail this Pre-Application Card or Pre-Application to
Management. Pre-Application Cards or Pre-Applications received after initial sorting
will be categorized in acrordance with the progess stated above.

L

For Developments Leginning their initial marketing efforts {start-up), no Pre-
Application Gards or Pre-Appiications wili be accepted after the date on which 95%
occupancy of the Development has been reached and the applicable Waiting List
has been closed.

4. For Developments, which have completed their initial marketing efforts {(Up and
Running), no Pre-Application Cards or Pre-Applications wili be accepted after the
date on which the applicable Waiting List has been closed.

5. All Pre-Application Caids or Pre-Applications will be retained on-site permanently.

. WAITING LIST(S} PROCEDURES

A,

Creation of Waiting List{s)

If an applicant is efigible for tenancy, but no appropriately sized unit is available {as refeired
to in Section Vilj, Management will place the applicant on a waiting list {the "Waiting List"} for
the Development {Exhibit H). The Waiting List(s) will be maintained in either;

(Check the one that applies)

[ ] A bound ledger {manually}
A computer program {electronically}

The Waiting List{s) will contain the following information for each applicant listed:

1. Applicant name

2. Household unit size {(number of bedrooms household qualifies for under site
occupancy standards}

(NOTE: appticant may qualify for multiple unit sizes}

Date and time application received

Qualification for any preferences and ranking

Annual income level

Targeted program gualifications

Accessibility requirements

Number of persons in household

L R el

The Waiting List will be maintained in accordance with the foilowing guidelines:

= The pre-application or pre-application card will be a permanent file.
*  Ajl appiicants will be maintained in order of preference. Applications equal in



preference will be maintained by date and fime sequence.
Changes In Income or Household Composition

When placed on the Waiting List, applicants will be informed to notify Managementwhen the
following changes occur

* Address andfor phone number
* Household composiion

= Preference siaius

= lacome {(Optional)

If an applicant’s income changes to an amaount which is no longer eligible, written nofice will
be given advising the applicant that: {1) they are not presently eligible; (2) the applicant could
be eligible if the household income decreases, the number of household member changes,
or the Incorne Limit changes; and {3) they may choose to remain or not remain on the
Waiting List,

If an applicant's househaid composition changes resuiting in & need for a different apartment
size, Management will, upon netification by appiicant, place the applicant on the appropriate
Waiting List. Management's policy for handling changes in household composition are
indicated below: (check the ane that applies)

[ Applicant will maintain original application date. {Applicant will be placed on new
bedroam fist according fo eriginat application date.)

£< Applicant will receive new appiication date based on redetermination. (Appticant will be
piaced at bottom of new bedroorn #st.}

Contacting Persons on the Waiting List(s}

1. Applicants on the Waiting List will be contacied as follows:

When a unit becomes or will become available within 30 days, Menagement will select
the next applicant who meels applicable preference criteria or whose name is
chronalogically at the top of the appropriate Waiting List. Management will contact the
selected applicant utilizing the following procedure: (i.e. certified mail, reguiar mai,
telenhone or ather.) Modifications will be made to reasonably accommodate persons with
disabilities who request or require such madifications.

Applicants, whao respond imely and accepi the offered unit, will be contacted to schedule
an interview. This represents the beginning of the screening process. Those applicants
who do not respond timely ar who do not accept the offered unit will be processed in the
manner indicated below:

a. IfManagement dees not receive a response within 10 days, the applicant wili forfeit
the opportunity to apply for the offered unit (check the one that applies)

and will be removed from the applicable Waiting List.
[] but will remain at the tap of the applicable Waiting List. When a second unit
becomes available, Management will again attempt {o contact the applicant and will

expiain that if the applicant does not respond within ____ days or fails fo accept the
second unii, the applicant’s name will be removed from the applicable Waiting List.

] {Other}

10



2.

b.

If Management receives a timely response but the applicant rejects the first offered
unit, the applicant (check the one that applies)

(] will be removed from the applicable Waiting List.

4 will remain at the top of the applicable Waiting List. When a second unit
becomes available, Management willagain attempt to contact the applicant
and will explain that if the applicant does not respond within 10 days
ot fails to accept the second unit, the applicant's name will be removed from
the applicable Waiting List.

[] {Other)

If, after an interview has been scheduled, the applicant fails to attend or to contact

Management to reschedule the interview, the policy regarding how applicants will be
addressed is: (Please indicate Management's policy below.)

The applicant will be removed from the Waiting List

D. Updating the Waiting List(s)

1.

Jlosi

The Waiting List will be updated at ieast once every twelve months in the following
manner.

N A letter will be sent via regular/certified mail to each applicant on the Waiting
List(s) (Exhibit 1). The letter will include a Reply Card (Exhibit J) to be returned if
the applicant is still interested in living at the Development. The applicant will be
given 10 days (excluding weekends and designated federal holidays) from the date
the letter was mailed in which to respond. If noresponse is received, the applicant's
Pre-Application Card will be removed from the Waiting List and a letter will be sent
informing the applicant of this action. If the letter is returned with a forwarding
address, it will be re-mailed to the address indicated and a new response time same
as above will begin.

L] {Other)

After each of the Waiting List(s} are updated based on the Reply Cards returned, an
acknowledgement letter (Exhibit K) [_] will B4 will not (Check the one that
apphes)be sent to each applicant. It is the applicant's responsibility to notify the
Management office of any change in address, telephone number or telephone device
for the deaf (TDD) number (if applicable).

If it is determined an applicant failed to respond to a Waiting List update due to a
disability and such applicant was either removed or lowered on the Waiting List, the
applicant must be reinstated at the original place on the Waiting List.

nd Re-Opening the Waiting List(s)

The Waiting List(s) for the Development will be closed when the following occurs:

An applicant ratio of 3:1 per annually anticipated vacancy is reached

When Management decides to close the Waiting List{s), future applicants will be
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V.

advised that the Waiting List(s) are clased and additional applications will not be
taken. When Management decides to no longer accept applications, a notice to that
effect will be published in the fallowing publication{s):

The notice must state the reasons for the Management's refusal to accept addifional
applications,

Re-opening the Waiting Listi{s)

Prior to each re-opening of the Waiting List{s}, a notice, announcing the re-opening
and providing information on the rules regarding how, when, and where to apply, wil
be placed in the advertisements/publications listed below:

Note: IHDA now requires aft Tenant Selection Plans to include ILHousingSearch.org
which is @ Housing Locator Resource for Marketing. Please print screen shot of
“Property Profiie” and attach to TSP as proof of enrziiment in lLHousingSearch.org.

The Waiting List(s) will be re-opened when the following ocours;

Number of applicants fali below the 3:1 annually anficipated vacancijes

Affirmative Marketing Plan Reguirements

Management will affirmatively market the Deveiopment in ifs outreach efforts during
the re-opening of the Waiting List{s}). Management will provide a copy of the
Affirmative Fair Housing Fian to applicants upon request for review.

THE {INTERVIEW} SCREENING PROCESS

A.

Abplication Requirements

The following information will be used to determine program eligibility for anyone who is
seeking housing at the Development.

Live in aides, new household members and police officers, security personnel or managers
residing in HUD subsidized units will be subject to same screening for drug abuse and other
criminal activity applied 1o other applicants.

1.

The head of household must complete a written application certifying the accuracy of all
information that is provided. The applicant will be provided with the appropriate
disclosures concerning the Privacy Act (5 U.S.C. § 552a) In addition to providing
applicant{s} the opportunity fo compiete appiications at the Development, Management
may also send out and receive applications by mail. Management shall accommodate
persons with disabitities who, as a result of their disabilities, cannot wdilize the
Management's preferred application process by providing alternative methods of faking
applications.

B4 A credit repart will be ardered.
[7] A credit report will not be ordered.
] A criminal background search will be obtained.

(7 A criminal background search will not be obtained.

Verification of employment, income, bank accounts, and other assets, etc | is required as
applicable for each applicant.

Verification of previous hgusing, for 4 years, is required. This will inciude references
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from previous landlords. If applicable, it will also include verification for those who were
homeowners or lived with parents or guardians. Applicants will not be rejected solely for
a lack of rental history.

6. Verification of Social Security Numbers for all members of the household is required.
7. Other:

Home Vi~~~

[] Home Visits will be conducted to inspect the current dwelling of the applicant to
determine that the housekeeping practices are acceptable. Details of this process are
outlined in Exhibit L. Home Visits will be conducted for all applicants who reside within

miles of the Development. Home Visits will be conducted for every applicant household
reaching the final stages of the approval process.

Home Visits will not be conducted.

~-~---{ation of Application Process

ANl applications will be processed within thirty days after the date of the applicant's initial
interview or within five business days of receipt of all required documentation, whichever is
later (excluding weekends and designated federat holidays).

Vi ELIGIBILITY REQUIREMENTS

A.

income

The annual gross income of the applicant(s) must be equal to or less than the incorme limit
established by the applicable pregram's administrative rules for the appropriate household
size.

Date of Birth

Dates of birth must be disclosed for all household members.

Social Security Numbers

The head of household/spouse/co-head must disclose Social Security Numbers for all
household members. An explanation of acceptable documentation is provided in Addendum
1 attached to this Plan,

Student Eligibility Reqguirements (for Tax Credit only}

Households consisting entirely of full-students are not eligible for Tax Credits unless the
household is income eligible and one or more of the following exceptions applies to the
household:

1. All members of the household are married (they do not need to be married to each other)
and are entitled to file a joint tax return,

7 Tha hniigehnld rangists of single parent(s) and theirch,

idi_ . . :pendenti of a third party.

3. Atleast one member of the househeld receives assistance under Title IV of the Social
Security Act (i.e. TANF).

4. At least one member of the household is participating in an officially sanctioned job
training program.

5. Atleast one member of the household was formerly in foster care.

Full-time status for purposed of the LIHTC program includes attendance at regular facilities
for five or more menths during the calendar year in which the taxable year of the taxpayer
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VI

Vil

begins.

OCCUPANCY STANDARDS

The unit must have enough space to accommodate the household. Occupancy standards must
comply with federal, state and local occupancy standards, and/or laws in connection with occupancy
requirements, fair housing and civil rights laws, as well as landlord-tenant laws and zoning
restrictions.

1. For the purpose of determining the unit size for which a household may be eligible; the
following will be counted as members of the household:

Fulltime household members

Unborn children

Children in the process of being adopted
Children whose custody is being determined
Foster children

Children temporarily in a foster home

Children in joint custady 50% of the year or more
Children away at school but home for recess
Live in aides

Foster adults

TTFe a0 Tw

The Occupancy Standards for the development are:
0 bdrms, Minimum Persons-1, Maximum Persons-2
1 bdrms, MinimumPersons-1, Maximum Persons-2
2 bdrms, Minimum Persons-2, Maximum Persons-4
3 bdrms, Minimum Persons-3, Maximum Persons-6

2, Uponrequest, an applicant or resident may be placed on as many of the Development's Waiting
List{s) that the household size qualifies.

3.  Ahousehold may be required to provide proof of custody of related or unrelated occupants in
order to be considered for a change in unit size.

SECURITY DEPOSITS

If applicable, a security deposit equal to one month's total tenant payment or tenant rent will be
collected. The security deposit must be paid upon signing the lease for the unit. The amount of the
security deposit established at move-in does not change when a tenant’s rent changes.

Note: The owner may collect the security deposit on an installment basis (HUD Handbook 4350.3 -
Chapter 6, Section 2),

REJECTION CRITERIA

The ability of the applicant to fulfill lease obligations will be considered. An applicant may be rejected
for one or more of the following reasons:

A. Insufficient/lnaccurate Information on Application

Dafiusina bn ~onnneate fully in all aspects of the appl~~*
unds for rejection.

B. Crec 1ding
1. Unsatisfactory history of meeting financial obligations (including, but not limited to

timely payment of rent, outstanding judgments or a history of late payment of bills)
will be considered. If an applicant is rejected based on the credit report, they will be
provided with the reasons for rejection and given the name of the credit bureau that
performed the credit check. Applicants will also be given two weeks to dispute any
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information on the credit report.

2. The inabiiity to verify credit references may result in rejection of an applicant.
Speciai circumsiances will be considered in which credit has not been established
{income, age, marital status, etc.} and lack of credit history will not cause an
applicant 1o be rejected. In such circumstances, a person with a history of
creditworthiness may be required to guarantee the lease.

a The applicant's financiat inability to pay his/her monthiy contribution toward the rent
of the unit may be assessed. Ordinarily, the total of the appiicant's monthly
contribution plus other long-term obligations (payments extending more than twelve
months) should be less than 30% of his/her monthly gross income. Income ratios
may be considered in the context of the applicant's credit and empioyment history
and potential for increases in income.

Criminal Convictions/Current Drug Use

1. Applicants who fall into the following categories will be rejected:

aj

b)

any household in which any member uses marijuana, or whose use of
marijuana, or current addiction o of engagement in the illegal use of a
controfied substance interferes with the heaith, safety, or right to pegaceful
enjoyment of the premises by other residents wili be denied admission and,
if an occupant, will be subject to termination of fenancy,

any household containing a member(s) who was evicted in the last three
years from housing for drug-retated critpinal activity. Exception. i the
evicted household member has successfully completed an approved
supervised drug rehakilitaiion or the circumstances ieading to the eviction
no longer exist (e.g. the household member no longer resides with the
applicant housghoid),

any household member that is subject to a state sex offender lifetime
requiremant. {n order to comply with this provision, a criminal background
check will be conducted on all applicants over the age of 18 that inctudes a
check of all state sex offender registration program lists, or a national
registration lis{ tha inciudes the information from all states.

any household member for whom there is reasonabie cause to helieve that
the member's behavior, from abuse or pattern of abuse of alcohol, may
interfere with the health, safely, and right to peaceful enjoyment by other
residents. The screening standards must be based on behavior, not the
condition of alcoholism or alcohol abuse.,

2. Applicants who fail info the following categories may be rejected. in addition, if other
persons that wifl be fiving in the unit fall into these categories, the applicant may be
rejected. Note: The owner shall ensure that the relevant “reasonable” time peried is
uniformiy applied to all applicants in a non-discriminatory manner and in accordance with
applicable fair housing and civil rights laws.

a)

b)

c)

criminai convictions that involved physical violence to persons or property, or
endangered the health and safety of olher persons within the tast 10 year(s);

criminai convictions in connection with the manufacture or distribution of a
conirotled substance within the fast 10 year{s); or

Other

Household Characleristics

Househald size or household characieristics were not appropriate for the specific type of unit
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avaiiable at the time of application.
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X.

XI.

Unsanitary Housekeeping

[C] Housekeeping will be considered because home visits are conducted. Housekeeping
criteria are not intended to exclude households whose housekeeping is only superficially
unclean or disorderly if such conditions do not appear to affect the health, safety or
welfare of other residents,

Housekeeping will not be considered because home visits are not conducted.

Exception to Rejection Criteria

The development has adapted the following policy regarding Extenuating Circumstances:
Note: Additional references include the Guidance for PHAs and Owners of Federally-
Assisted Housing on Excluding the Use of Arrest Records in Housing Decisions, HUD Notice
H 2015-10 dated November 27, 2015. Additionally, HUD Memo dated April 4, 2016, Office of
General Counsel Guidance on Application of Fair Housing Act Standards to the Use of
Criminal Records by Providers of Housing and Real Estate-Related Transactions.

Extenuating circumstances will be considered in cases when applicants would normally be
rejected. The applicants will have to provide, in writing, the circumstances under which
he/she will be an acceptable resident in the future.

If the applicant is a person with disabilities, Management must consider extenuating
circumstances where this would be required as a matter of a Reasonable
Accommeodation.

REJECTION PROCEDURES

A,

Written Notification

Each rejected applicant will be promptly notified in writing of the reason(s) for rejection
{Exhibit M). This notice will advise the applicant that he/she may, within 14 days of receipt of
the notice (excluding weekends and designated federal holidays), respond in writing or
request to meet with Management to discuss the notice.

Review of Rejected Applications

The applicant will have 14 days (excluding weekends and designated federal holidays) to
respond in writing or request a meeting to discuss the rejection. Any meeting with the
applicant or review of the applicant's written response will be conducted by a member of
Management's staff who did not participate in the decision to reject the applicant.

If the applicant appeals the rejection, the applicant will be given a final written decision from
Managemeni within five days (excluding weekends and designated federal holidays) of the
applicant's written response or meeting. If the decision is reversed, the applicant will be
offered a suitable vacant unit. If no such unit is available, the applicant will be offered the
next appropriate unit.

SPECIAL OCCUPANCY CATEGORIES

Applicants will be interviewed and processed as autharized 1

-

axceptions r s follows:

A

Persons with D' ~* -~

An applicant with disabilities will be given priority for an accessible unit if such applicant
deems that this type of unit is appropriate for their household.

i the household determines that the accessible unit is not appropriate for the household's
needs, the household's name will be returned to its place on the Development's Waiting Lists,
as applicable.
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X,

POST SELECTION TENANCY REQUIREMENTS

A

Annual Recerification Reguirements

Owners are required to conduct and tenants are required to submit to a recertification of
household incame and composition at least annually {(applicable per program guidelines).
Owners must then recatculate the tenants’ rents and assistance payments, If applicable,
based on the information gathered.

Owner must inform tenants, through written notices, about the tenants' responsibility to
provide information about changes in family income or composition necessary to properiy
compiete an annual recertification. These notices include information on the recertification
process, requirements, and fimelines.

interim Recerification Reguirements

To ensure that assisted tenants pay rents commensurate with their ability to pay, tenant must
supply information required by the Owner or HUD for use in an interim recertification of family
income and compaosition in accordance with HUD requirements. Alf tenanis must notify the
owner when:

1. A family member moves out of the unit;
2. The family proposes to move a new member into the unit;
3. An adult member of the family who was reported as unemployed on the most recent

certification or recertification obtains employment; or

4. The families’ income cumulatively increases by $200 or more per month. in addition,
tenants may request an interim recertification due to any changes occurring since
the last recertification that may affect their {otal tenant payment or tenant rent and
assistance payment for the tenani, including decreases in income, increases in
allowances (i.e., increases medical expenses and higher child care costs), and other
changes affecting the calculation of a family’s annual or adjusted incoeme including
but not fimited to a family member turning 62 years oid, becoming a full-time student,
or becoming a person with 2 disabifity. Rev. 10/13/2015 pg. 26

Unit inspections

1. Move-in Inspection

Cwner will perform a2 move-in inspection with tenant prior to execution of a lease
using a form to indicate the condition of the unit. The move-in inspection form must
be attached to and made a part of the lease agreement. The condition of the unit
must be decent, safe, sanitary, and in good repair, If cieaning ar repair is required
the Owner must specify an the inspection form the date by which the work wili be
compieied. The date must be no more than 30 days after the effective date of the
lease. Both the Owner and tenant must sign and date the inspection torm. The
tenant has 5 days to report any additional deficiencies to the Owner io be noted on
the move-in inspection form,

2, Move-Out Inspection

Owner wifl complete a move-out inspection with tenant, if the tenant is available and
willing to participate. Upon a tenant's request, he/she must be allowed to attend the
move-out inspection conducted by Owner. If & tenant does not wish o paricipate,
the Owner may do the inspection alone. If an Owner determines that the unit is
damaged as a result of tenant abuse or neglect, Owner may use the security deposit
to cover repair costs in compliance with ali applicabia focal and state jaws.
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3 Housekeeping Inspections

Owner reserves the right to conduct annual inspections as part of the annual
recertification process. In addition, where there is reasonable cause to believe that
tenant has poor or unsafe housekeeping habits, Qwner reserves the right to canduct
peripdic Inspections to ensure that the housing remains decent, safe, and sanitary.

D, Impiementation of House Rulaes

The Owner has established written House Ruies which are an attachment o every
lease agreement. These House Rules shall be compliant with HUD requirements
and will not discriminate against individuals based upon membership in ahy federal,
state or local protected ciass. (See Section E - 2 on page 4 for a list of protected
ciasses).

Cwners must give tenants written notice 30 days prior to implementing any new
house rules.

X,  AMENDING THE TENANT SELECTION PLAN

This Pian may be amended only with the prior written approvat of the lliincis Housing Development
Authority.
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XIV.

CERTIFICATION
By signing this Plan, Management certifies that the contents of this Plan will be followed as written,
and that no other Tenant Selection Plan has been executed for the Development at this time, or will
be executed in the future without written approval from the Wlinois Housing Development Authority.
Counterp ~~*~ ==~ T'actronic Signatures. This Plan may be executed in counterparts, each of which
shall be decineu an wiginal, and all of which together shall constitute one and the same instrument. A
signed copy of this Plan transmitted by facsimile, email or other means of electronic transmission
shall be deemed to have the same legal effect as delivery of an original executed copy of this Plan.

MANAGEMENT:

Entity Name: Michaels;ﬂ;egjﬂy Mgﬁggement

I

Signature: -

Print Name: Shelly R Miles-Martin

Title: Regional Property Manager

Dated: February 28, 2018

This Plan is acknowledged and agreed to.

OWNER:

Entity Name: CiyDiv, LLC

(e
Signature: ~ ‘[M// / \
77 ]

Print Name: Cheryl C/ooger

Title: Regional Vice President

Dated; Eebruary 28, 2019

This Plan has been reviewed as of this day of , 20

ILLINOIS HOUSING DEVELOPMENT AUTHORITY:

Signature:
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NOTICE OF OCCUPANCY RIGHTS UNDER 11.5. Department of Housing and Urban Development

THE ViOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017
CLYBOURN 1201

Notice of Occupancy Rights under the Violence Against Women Act!

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic
violence, dating violence, sexual assault, or stalking. VAWA protections are not only available
to women, but are available equally to all individuals regardless of sex, gender identity, or sexual
orientation.? The U.S. Department of Hovsing and Urban Development (HUD) is the Federal
agency that oversees that CLYBOLURN 1200 is in compliance with VAWA. This nofice
explains your rights under VAWA. A HUD-approved certification form is aftached to this
notice. You can fill out this form to show that you are or have been a victim of domestic
violence, dating violence, sexual assault, or stalking, and that you wish to use your rights under

VAWA™

Protections for Applicants
If you otherwise qualify for assistance under CLYBOURN 1204, you cannot be denied
admission or denied assistance because you are or have been a victim of domestic violence,

dating violence, sexual assault, or stalking.

! Despite the name of this law, YAWA protection is available regardless of sex, gender identity, or sexual
orientatiol.
? Housing providers cannot discriminate on the hasis of any protected characteristic, including race, color, national
origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made
available to ail etherwise eligible individuals regardiess of actual or perceived sexual orfentation, gender identity, or
narital status.

Form HUD-3380
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Protections for Tenants

If you are receiving assistance under CLYBOURN 1200, you may not be denied assistance,

terminated from participation, or be evicted from your rental housing because you are or have

been a victim of domestic violence, dating violence, sexual assault, or stalking.

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence,
dating vielence, sexual assault, or stalking by a member of your household or any guest, you

may not be denied rental assistance or occupancy rights under CLYBOURN 1200 solely an the

basis of criminal activity directly relating to that domestic violence, dating violence, sexual

assault, or stalking.

Affiliated individual means your spouse, parent, brother, sister, or child, or a person o whom
vou stand in the place of a parent or guardian (for example, the affiliated individual is in your

care, custody, or control); or any individual, tenant, or lawtul occupant living in your household.

Removing the Abuser or Perpetrator from the Household
CLYBOQURN 1200 may divide (bifurcate) your lease in order to evict the individual or terminate
the assistance of the individual who has engaged in criminal activity (the abuser or perpetrator)

directly relating to domestic vielence, dating violence, sexual assanlt, or stalking.

If CLYBOURN 1200 chooses to remove the abuser or perpetrator, CLYBOURN 1200 may not
take away the rights of eligible tenants to the unit or otherwise punish the remaining tenants. If
the evicted abuser or perpetrator was the sole tenant to have established eligibility for assistance
unider the program, CLYBOURN 1200 must aliow the tenant who is or has been a victim and
other household members to remain in the unit for a period of time, in order to establish
eligibility under the program or under another HUD housing program covered by VAWA, or,
find alternative housing,

Form HUD-3380
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In removing the abuser or perpetrator from the household, CLYBOURN 1200 must follow
Federal, State. and local eviction procedures. In order to divide a lease, CLYBOURN 1200 may,
but is not required to, ask you for documentation or certification of the incidences of domestic

violence, dating violence, sexual assault, or stalking.

Moving to Another Unit
Upon your request, CLYBOURN 1200 may permit you to move to another unit, subject to the
availability of other units, and still keep your assistance. In order to approve a request,
CLYBOURN 1200 may ask you to provide documentation that you are requesting to move
because of an incidence of domestic violence, dating violence, sexual assault, or stalking. [f the
request is a request for emergency transfer, the housing provider may ask you to submit a written
request or fill out a forn1 where you certify that you meet the criteria for an emergency transfer
under VAWA. The criteria are:
(1) You are a victim of domestic violence, dating violence, sexual assault, or
stalking, If your housing provider does not already have documentation that you
are a victim of domestic violence, dating violence, sexual assault, or stalking, your
housing provider may ask you for such documentation, as described in the
documentation section below.
{2) You expressly request the emergency transfer. Your housing provider may
choose to require that you submit a form, or may accept another written or oral
request.
3 ¥ oeeeeen o oo are threatened with i e o0 wen

further violence if you rcmain in vour current unit. This means you have a

Form HUD-5380
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reason to fear that if you do not receive a transfer you would sufter violence in the
very near future.

OR

You are a victim of sexual assault and the assault occurred on the premiscs
during the 90-calendar-day period before you request a transfer. If you are a
victim of sexual assault, then in addition to qualifying for an emergency transfer
because you reasonably believe you are threatened with imminent harm from
further violence if you remain in your unit, you may qualify for an emergency
transfer 1f’ the sexual assault occurred on the premises of the property from which
you are seeking your transfer, and that assault happened within the 90-calendar-day

period before you expressly request the transfer.

CLYBOURN 1200 will keep confidential requests for emergency transfers by victims of
domestic violence, dating violence, sexual assault, or stalking, and the location of any move by
such victims and their families.

CLYBOURN 1200 emergency transfer plan provides further information on emergency
transfers, and CLYBOURN must make a copy of its emergency transfer plan available to you if

you ask to see it,

Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence,
Scxual Assault or Stalking
orTmenrrmEr anan ' “required to, ask vou to provide documentation t¢  ertif  ha
vou are or have been a victim ot domestic violence, dating violence, sexual assault, or stalking.

Such request from CLYBOURN 1200 must be in writing. and CLYBOURN 1200 must give you

at least 14 business days (Saturdays. Sundays. and Federal holidays do not count) from the day
Form HUD-5380
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you receive the request to provide the documentation. CLYBOURN 1200 may, but does not

have to, extend the deadline for the submission of documentation upon your request.

You can provide one of the following to CLYBOURN 1200 as documentation. It is your choice

which of the following to submit if CLYBOURN 1200 asks you to provide documentation that

youare or have been a victim of domestic violence, dating violence, sexuat assault, or stalking.

A complete HUD-approved certification form given to you by CLYBOURN 1200 with
this notice, that documents an incident of domestic violence, dating violence, sexual
assault, or stalking. The form will ask for your name, the date, time, and location of the
incident of domestic violence, dating violence, sexual assault, or stalking, and a
description of the incident. The certification form provides for including the name of the
abuser or perpetrator if the name of the abuser or perpetrator is known and is safe to
provide.

A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or
administrative agency that documents the incident of domestic violence, dating violence,
sexual assault, or stalking. Examples of such records include police reports, protective
orders, and restraining orders, among others.

A statement, which you must sign, along with the signature of an employee, agent, or
volunteer of a victim service provider, an attorney, a medical professional or a mental
health professional (collectively, “professional”) from whont you sought assistance in
addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of
abuse, and with the professional selected by you attesting under penalty of perjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual
assault, or stalking are grounds for protection.

Any other statement or evidence that CLYBOURN 1200 has agreed to accept.
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If you fait or refuse to provide one of these documents within the 14 business days,

CLYBOURN 1200 does not have to provide you with the protections contained in this notice.

If CLYBOURN 1200 receives conflicting evidence that an incident of domestic violence, daling
violence, sexual assault, or stalking has been committed (such as certification forms from twa or
more members of a household each claiming to be a victim and naming one or more of the other
petitioning household members as the abuser or perpetrator), CLYBOURN 1200 has the right to
request that you provide third-party documentation within thirty 30 calendar days in order to
resolve the conflict. [ you fail or refuse to provide third-party documientation where there is
conflicting evidence, CLYBOURN 1200 does not have to provide you with the protections

contained in this notice.

Confidentiality
CLYBOURN 1200 must keep confidential any information you provide related to the exercise of

your rights under VAWA | including the fact that you are exercising vour rights under VAWA.

CLYBOURN 1200 must not allow any individual administering assistance or other services on
behalf of CLYBOURN 1200 (for example, employees and contractors) to have aceess to
confidential information unless for reasons that specifically call for these individuals to have

access to this information under applicable Federal. State, or local law.

CLYBOURN 1200 must not enter your information into any shared database or disclose your
mformation to any other entity or individual. CLYBOURN 1200, however, may disclose the
information provided ift
e You give written permission to CLYBOURN 1200 to release the information on a time
limited basis.
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e CLYBOURN 1200 needs to use the information in an eviction or termination proceeding,
such as to evict your abuser or perpetrator or terminate your abuser or perpetrator from
assistance under this program.

« A law requires CLYBOURN 1200 or your landlord to release the information.

VAWA does not limit CLYBOURN 1200°s duty to henor court orders about access 1o or control
of the property. This includes orders issued to protect a vietim and orders dividing property

ameng household members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or
Assistance May Be Terminated

You can be evicted and your assisiance can be terminated for serious or repeated lease violations
that are not related to domestic violence, dating violence, sexual assault, or stalking committed
against you., However, CLYBOURN 1200 cannot hold fenants who have been victims of
domestic violence, dating violence, sexual assault, or stalking to 4 more demanding set of rules
than it applies to tenants who have not been victims of domestic violence, dating violence, sexual
assault, or stalking.

The protections described in this notice might not apply, and you could be evicted and your
assistance terminated, if CLYBOURN 200 can demonstrate that not evicting vou or terminating
your assistance would present a real physical danger that:

1) Would oceur within an immediate time frame, and

2) Could result in death or serious bodily harm to other tenants or those who work on the

property.

Form HUD-5380
{12/2016)



I CLYBOURN 1200 can demonstrate the above, CLYBOURN 1200 should only terminate your
assistance or evict you if there are no other actions that could be taken to reduce or climinate the

threat.

Other Laws
VAWA does not replace any Federal, State, or local law that provides greater protection for
victims of domestic violence, dating violence, sexual assault, or stalking. You may be entitled to
additional housing protections for victims of domestic violence, dating violence. sexual assault,
or statking under other Federal laws, as well as under State and local laws.
Non-Compliance with The Requirements of This Notice
You may report a covered housing provider’s violations of these rights and seek additional
assistance, if needed, by contacting or filing a complaint with Aaron Richards at 856.596.0500
or a HUD Representative at 77 W Jackson Blvd #2600; 312.353.6236.
For Additional Information
You may view a copy of HUD's final VAWA rule at https://www.hudexchange.info,
Additionally, CLYBOURN 1200 must make a copy of HUD's VAWA regulations available to
you if you ask to see them.
For questions regarding VAWA, please conlact {CLYBOURN 1200 MANAGEMENT
OFFICE AT 312.477.7442,
For help regarding an abusive relationship, you may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments. 1-800-787-3224 (TTY). You may

' oot plitan Battered Women's Network at 31 { ocated ¢
E Wacker Dr or Domestic Violence Legal Clinic at 312.325.9155 located at 555 W Harrison Ste

1900.

Form HUD-3380
(12:2010)



For tenants who are or have been victims of stalking seeking help may visit the National Center
for Victims of Crime’s Stalking Resource Center at https://www.victimsoferime.org/our-
programs/stalking-resource-center.

For help regarding sexual assault, you may contact The Chicago Abused Women Coalition at
773.489.9081 located at 1116 N Kedzie or The Alliance of Local Services at 773.235,57035
tocated at 2401 W North Ave.

Victims of stalking seeking help may contact The Domestic Violence Legal Clinic at
312.325.9155 or The Chicago Metropolitan Battered Women’s Network at 312.527.0730 located
at 1 E Wacker Dr.

Attachment: Certification form HUD-5382

Form HUD-5380
{12/2016)



VIOLENCE, DATING VIOLENCE U.S. Department of Housing OMB Appmval No. 258020204
OR STALKING and Urban Develepment Fxp. 63062017
Office of Housing

LEASE ADDENDUM
VIOLENCE AGAINST WOMEN AND JUSTICE DEPARTMENT REAUTHORIZATION ACT OF 2005

TENANT LANDLORD UNIT NG, & ADDRESS
CLypour~N 1200

This lease addendum adds the following paragraphs to the Lease between the above referenced
Tenantand Landlord.

Purpose of the Addendum

The lease for the above referenced unii is being amended to include the provisions of the
Violence Against Women and Justice Department Reauthorization Act 02005 (VAWA).

Conflicts with Other Provisions of the Lease

In case of any conflict beiween the provisions of this Addendum and other sections of the Lease,
the provisions of this Addendum shall prevail.

Term of the Lease Addendmm

The effective daie of this Lease Addendum is . This Lease Addendum shall
continue to be in effect until the Lease is tesminated.

VAWA Proteciions

1. The Landlord may not consider incidents of domestic violence, dating violence or stalking as
serious or repeated violations of the lease or other “good cause™ for termination of assistance,
tenancy or occupancy rights of the victim of abuse.

2. The Landlord may not consider criminal activity directly relating to abuse, engaged in by a
member of a ienant’s household or any guest or other person under the tenant’s control, cause
for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate
member of the tenant’s family is the victim or threatened victim of that abuse,

3. The Landlord may request in writing that the victini, or a family member on the victim’s
behaif, certify that the individual is a victim of abuse and that the Certification of Domestic
Violence, Dating Violence or Stalking, Form HUD-910066, or other doctunentation as noted
on the certification form, be completed and submiited within 14 business days, or an agreed
upon ¢xtension date, to receive protection under the VAWA. Failure to provide the
certification or other supporting documentation within the specified timeframe may result in
eviction,

Tenant Date

Landlord Date
Form HUD-91067
(9/2008)



CERTIFICATION OF U.S. Department of Housing OMB Approval No. 2577-0286
DOMESTIC VIOLENCE, and Urban Development Exp. 063012017
DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

Purposc of Form: The Violence Against Women Act (“VAWA™) protects applicants, tenants, and
program participants in certain HUD programs from being evicted. denied housing assistance, or
terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or
stalking against them. Despite the name of this law, VAWA protection is available fo victims of domestic
violence, dating violence, sexual assault, and stalking, regardiess of sex, gender identity, or sexual
orientation.

Use of This Optional Form: If you are seeking VAWA protections from your housing provider, your
housing provider may give you a written request that asks you to submit documentation about the incident
or incidents of domestic violence, dating violence, sexual assault, or stalking.

In response to this request, you or someone on vour behalf may complete this optional form and submit it
to your housing provider, or you may submit one of the following types of third-party documentation:

(1} A document signed by you and an employee, agent, or volunteer of a victim service provider, an
attorney, or medical professional, or a mental health professional (collectively, “professional”) from
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalking, or the effects of abuse. The document must specify, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking occurred and meet the definition of “domestic violence,” “dating violence.” "sexual assault,” ot
“stalking” in HUDY’s regulations at 24 CFR 5.2003.

(2) A record of a Federal, Statc, tribal, territorial or local law enforcement agency, cout, or
administrative agency; or

(3} At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant.

Submission of Documentation: The time period to submit doeumentation is 14 business days from the
date that you receive a written request from your housing provider asking that you provide documentation
of the occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing
provider may, but is not required to, extend the time period to submit the documentation, if you request an
extension of the time period. If the requested information is not received within 14 business days of when
you received the request for the documentation, or any extension of the date provided by your housing
provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or
issuance of this form does not serve as a written request for certification.

Confidentiality: All information provided to your housing provider concerning the incident(s) of

domestic violence, dating violenee, sexual assault, or stalking shall be kept confidential and such details

sh'l'll not bc entered into any shared database. Emplovees of your housine nrnvidar ava nat ta hnsva arrace
less to grant or deny VAWA protections to you. and

uns nuormanon w any other entity or individual, except to the extent that disclosure is: (1)Lonaemed to

by you in writing in a time-limited release: (ii) required lor use in an eviction proceeding or hearing

regarding termination of assistance; or (iii) otherwise required by applicable faw.

Form HUD-5382
(1272016}



TOBE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSA™ — =7 7~ -7 =

1. Date the written request is received by vietim:

2. Namec of victim:

3. Your name (if diffcrent from vietim’s):

4. Name(s) of other family member(s) listed on the lease:

5. Residence of vietim:

6. Name of the accused perpetrator (if known and can be safely disclosed):

7. Relationship of the accuscd perpetrator to the victim:

8. Date(s) and times(s) of incident(s) (if known):

10. Location of incident(s):

In your own words, briefly describe the incident(s):

This is to certify that the information provided on this form is true and correct to the best of my knowledge
and recollection, and that the individual named above in tem 2 is or has been a victim of domestic violence,
dating violence, sexual assault. or stalking. I acknowledge that submission of false information could
jeopardize program eligibility and could be the basis for denial of adimission, termination of assistance, or
eviction.

Signature Signed on (Date)

Public Reporting Burden: The public reporting burden for this colleetion of information is estimated to
average 1 hour per response. This includes the time tor collecting. reviewing. and reporting the data. The
infammnting neavidad de tn he wse by the housing provider to request certification that the applicant o

‘iolence, dating violence, sexual assault. or stalking, The information is
subject to the confidentiality requirements of VAWA. This ageney may not collect this information. and
you are not required to complete this form. unless it displays a currently valid Office of Management and
Budget control number.

Form HUD-3382
(1272016)



EMERGENCY TRANSFER U.S. Department of Housing OMB Approval No, 2577-0286
REQUEST FOR CERTAIN and Urban Development Exp. 0673072017
VICTIMS OF DOMESTIC

VIOLENCE, DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING

Purpose of Form: If you are a victim of domestic violence, dating violence, sexual assault, or stalking,
and you are seeking an emergency transfer, you may use this form torequest an emergency transfer and
ceriify that you meet the requirements of eligihility for an emergency transfer under the Violence Against
Women Act (VAWA). Although the statutory name references women, VAWA rights and protections
apply to all victims of domestic violence, dating violence, sexual assaull or stalking. Using this form does
not necessarily mean that you will receive an emergency transfer. See your housing provider’s
emergency transfer plan for more information about the availability of emergency transfers.

The requiremenis vou must meet are:

(1) You nre a victim ol domestic violence, dating violence, sexual assault, or stalking.
If your housing provider does not already have documentation that you are a vietim of
domestic violence, dating violence, sexual assault, or stalking, your housing provider may
ask you for such documentation. In response, you may submit Form HUD-5382, or any
one of the other types of documentation listed on that Form.

(2) You expressly request the emergency transfer. Submission of this form confirms
that you have expressly requested a transfer. Your housing provider may clioose to require
that you submit this form, or inay aceept another written or oral request. Please see your
housing provider’s emergency transfer plan for maore details.

(3) You reasonably believe you are threatened with imminent harm from further
violence if you remain in your current unit. This means you have a reason to fear that
if you do not receive a transfer you would suffer violence in the very near future,

OR

You are a victim of sexual assautt and the assault ocenrred on the premises during
the 90-calendar-day period before yon request a transfer. If you are a victiim of sexual
assault, then in addition to qualifying for an emergency transfer because you reasonably
believe you are threatened with inminent harm from further violence if you remain in your
unit, you may qualify for an emergency transfer if the sexual assault occurred on the
premises of the property from which you are seeking your transfer, and that assault
happened within the 90-calendar-day period before yon submit this form or otherwise
expressly request the transfer.

Subwmission of Documentation: If you have thivd-party documentation that demonstrates why you are
eligible for an emergency transier, you should submit that documentatton to your housing provider if it is
safe for you to do so. Exanples of third party documentation include, but are not limited ta; a letter or
other documentation from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health pravider, or other professional from whom you have sought assistance; a current
vestraining order; a vecent court order or other court records; a law enforcement report or records;
communication records froim the perpetratar of the violence or family members or friends of the
perpetrator of the violence, including emails, voicemails, text messages, and social media posts.

Form HUD-3383
{i2/2016)



Confidentiality: All information provided to your housing provider concerning the incident(s) of
domestic violence, dating violence, sexual assault, or stalking, and conceming your request for an
emergency transfer shafl be kept confidential. Such details shall not be entered into any shared database.
Employees of your housing provider are not 1o have access to these details unless to grant or deny VAWA
protections or an emergency transfer to you. Such employees may not disclose this information to any
other entity or individual, except to the extent that disclosure is: (i) consented to by you in writing in a
time-limited release; (i1) required for use in an eviction proceeding or hearing regarding termination of
assistance; or (iii) otherwise required by applicable law.

TO BE COMPLETED BY OR ON BEHALF OF THE PERSON REQUESTING A TRANSFER

1. Name of victim requesting an emergency transfer:

2, Your name (if different from victim’s)

3. Name(s) of other family member(s) listed on the lease:

4. Name(s) of other family member(s) who would transfer with the victim:

5. Address of location from which the victim secks to transfer:

6. Address or phone number for contacting the viciim:

7. Name of the accused perpefrator (if known and can be safely disclosed):

8. Relationship of the accused perpetrator to the vietim:

9. Date(s), Time(s) and location(s) ol incident(s):

10. Is the person requesting the transfer a victim of a sexual assault that occurred in the past 90
days on the premises of the property from which the victim is sceking a transfer? If yes, skip
question L1, Lf no, fill out question 11.

11. Describe why the vietim believes they are threatened with imminent harm from further
violence if they remain in their eurrent unit.

1Y IR ees bt et cnen A= 4y third-party documentation you are providing along with th
This is to certify that the information provided on this form is true and correct to the best of my knowledge.
and that the individual named above in item 1 meets the requirement laid out on this form for an emergency
transfer. [ acknowledge that submission of false information could jeopardize program eligibility and could
be the basis for denial of admission. termination of assistance, or evictton.

Signature Signed on {Date)

TForm HUD-3383
(12 2016)
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R

ILHOUSINGSEARCH.ORG

— Menu

It is imperative that persons searching for housing speak with the landlord and/or property management
company and thoroughly inspect the property and surroundings prior to signing any contracts to verify the
current status and condition of any property. Read the full disclaimer.

Clybourn 1200 Y
- 454 W Division - Chicago, IL 60610 | Report an lssue |

Income Restricted @

-Median Income Based Rent «

Fair Market Rate $1,680
80% $1,100
60% $1,010

Deposit $1,010 - $1,680

Available

. One Year Lease

- Utilities Included: Water, Sewer, Trash Pickup, Heat
' No Application Fee @

Credit Check ¢ : YES  Criminal Check & : YES

2 Bed * 1 Bath » Highrise
725 sq.ft. « Built 2016 (approx.) i
' Up to 4 Occupants ‘

Dionne Williams

. Contact Michaels Realty Management, Property Manager

file:#11C /Users/Shelly/Documents/ILHousingSearch.org%20-Clybourn. htmil 1/6



3/6/2019 ILHousingSearch.org | Properly Details

- Phone 312-477-7442 .
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} Basic Features

f Pets Allowed @ %
‘Smoking No Smoking @ &
‘Trash Service Yes
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Kltchen & Bath AcceSS|b|I|ty R

Kltchen

Bathroom

. Safety

,Lead-free/ Passes Lead Safe Gwdellnes

L+ Learn More

Fire Safety

off Parking and Entry -

éParklng Type

Parking in Front of Entrance

Lease Extra Spaces

;Parking Near Public Building [i.e. Clubhouse]
Entrance

?Entry Location
Unit Entry
“Unit Minimum Door Width

§Other Entry Options

cﬁ’:

m
n
;-»

Nearby Services

éAlso Nearby

file://iC:/Users/Shelly/Documents/IL HousingSearch.org%20-Clybourn.html

Front Controls on Stove/Cook-top

| Comprehensive List |

Standard

oo

| Comprehensive List |

Yes &

HUD Lead Paint Guidelines
Lead Paint Disclosure Rule

Smoke Detector
Carbon Monoxide Detector
Fire Supression / Sprinkler System

Garage

Yes
$125 /mo

Yes

From Qutside
Flat or no-step entry
Doorway clear width -- 32" or wider

Standard Peephole
Entry Door Intercom
Secured Entry to Building
Automatic Entry Door
Accessible Elevators

Muiti Story Unit

Sidewalks
Emergency Exits
Dumpsters
Work-out Room

3]

]
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Comments
_ Must income qualify based on tax credit
Qualifiers For Sliding Scale or Income Restriction  income restrictions per number of household
members

Please bring Government Issued Photo ID,
Proof of Income, Checking & Savings Bank
Statements, Birth Certificate, Whole Life
Insurance Policy (all above that are applicable)

SOwner/Manager Comments

"“'ﬂ.: We monitor listings, but if you see an issue, we want to hear from you! . Read Scam Alert - Report Listing :

- Under the 7 Federal Fair Housing Act of 1968, as amended in 1988, it is illegal to engage in discriminatory
advertising based on race, color, religion, sex, familial status, disability, and national origin.

HOUSING SUPPORT SERVICE SITE INFO

This website is funded by:

. . Hlineis Do [mr!mwn F
LM HOUEBING
E”zs:*ss%; agisz}arrﬁ.ﬁnzgmia g hﬂu fﬂ on A ni:v

[ XHTML | CSS | 508 | AAA]

file:///C:/Users/Shelly/Documents/|LHousingSearch.org%20-Clybourn.html 5/6
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This specific page meets the above validation leve

S.
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Number of Bedrooms

Number of Units

Studio
Studio
Studio
One
One + den
One
One
One + den
One
One
Two
Two + den
Two
Two
Two + den
Two
Two
Three

J—mng—‘mwt\)hﬂHi—MM

._.;

1

*These units are CIA replacement units.

T_2il 1T

B YUY

$ 642
$ 850
$ 1,100
$ 1,200
$ 675
$ 925
$975
$ 400*
$400*
$ 1,600
$ 1,700
$ 806
$1,125
$ 1,175
$400*
$400*
$400*

AMI
Market Rate
60% or less
80% or less
Market Rate
Market Rate
60% or less
80% or less
80% or less
60% or less
80% or less
Market Rate
Market Rate
60% or less
80% or less
80% or less
60% or less
80% or less
60% or less




EXHIBIT A

RENT STRUCTURE
Low- Very Low- Utility
# of Units Unit Type | Market Rate Income Income Allowance

Studio

1 Bedroom

2 Bedroom

3 Bedroom

4 Bedroom

5 Bedroom

NOTE: The rents shown above are the initial rents for the development. After the initial rents, this
exhibit will be replaced with a copy of the most recently approved Rent Schedule for the
Development.

21




EXHIBIT B

LEASE ADDENDUM FOR ACCESSIBLE UNIT AVAILABILITY

This addendum to the Lease Agreement between

(Lessor)

and

{Lessee)

entered into a lease agreement on

{Date)

in order to comply with Section 8.27 of Section 504 of the Rehabilitation Act of 1973, the landlord or
its agent must first lease vacant accessible units to current occupants requiring accessibility features
of the vacant unit and occupying a unit not having such features. If no such occupants exist, the
unit would be leased to an eligible qualified applicant on the waiting list, who requires the
accessibility features of the vacant unit. When offering an accessible unit to an applicant not having
handicaps requiring the accessibility features of the unit, the landlord must require the applicant to
agree to move to a non-accessible unit when available.

The resident noted above has been offered an accessible unit and does not have handicaps
requiring such a unit. The resident noted above hereby agrees, upon request of the landiord to
transfer to a non-handicapped accessible unit to accommodate a person or person(s) on the wait list
who have required such an accessible unit. The resident noted above will be responsible for all
moving expenses they incur.

Agreed to this day of , 20
Date Signed:
(Lessor)
Date Sighed:
(Lessee)
Accepted:
Date Signed:

Owner or its Agent

22



Dear

EXHIBIT C

VERIFICATION OF PREFERENCE STATUS

(Applicant) SSN# .

has applied for housing at and has indicated that they
are eligible for a housing preference given the following circumstance:

1. State Preferences

A.

O

Displaced from an urban renewal area.

B. O Displaced by a disaster, such as a fire or flood, that resulted in extensive
damage or has destroyed the unit.

C. 0 Displaced by an activity carried on by an agency of the United States or by
any State or local government body or agency.

2, Former Federal Preferences

A. 0 An action by an owner which resulted in the applicant's having to vacate
his/her unit where:

* the reason for the owner's action is beyond the applicant’s ahility to
control or prevent.

* the action occurred despite the applicant's having met all previously
imposed conditions of occupancy.

* the action taken is other than a rent increase.

B. 0 Actual or threatened physical violence directed against applicant or one or
more members of the applicant’s household by a spouse or other member of
the applicant's household; or, the applicant lives in a housing unit with such
an individual who engages in such viclence

C. O Applicant is living in substandard housing because:

- - " oo"-——*'acks a fixed, regular, and adequate ni nc

E. O Applicant is paying $__ in monthly rent which is g iter

than 50% of the household income.

23



In order to determine the preference status, we are required to verify the preference. Therefore, we
would appreciate your completing the certification below and returning this form in the enclosed
envelope. This information will be used only for purpose of determining the preference for this
applicant.

Sincerely, | hereby authorize the release of the requested
information.
Property Manager Signature of Applicant

(Please complete items below, sign and date).

| verify that (Applicant’s) current living situation meets

preference(s) as cited on the previous page.

Firm or Agency Name

Signature
Print Name
Title
Firm or Agency Address
Phone Number Date

24



EXHIBIT D

REJECTION LETTER FOR PREFERENCES

Re: Apartments

Dear

In your recent application for Apartments,
you indicated that you qualify for the following preference(s):

0 Displaced from an urban renewal area.

0 Displaced by a disaster, such as a fire or flood, that resulted in extensive damage or has
destroyed the unit.

0 Displaced by an activity carried on by an agency of the United States or by any State or
local government body or agency.

0 {List the preferences adopted by the owner)

After reviewing the documentation, which you submitted, we regret to inform you that you do not
meet the criteria for receiving a preference based on the following reason(s):

The person named below has been designated to coordinate compliance with the nondiscrimination
requirements contained in the Department of Housing and Urban Development's regulations
implementing Section 504 (24 CFR Part 8 dated June 2, 1988).

Name

Address

City State Zip

Telephone (voice) Telephone (TDD)

if you feel this decision has been made in error and wish to provide additional documentation,

please contact the rental office at (voice) or

(TDD).

Sincerely,

Property Manager
25



EXHIBIT E

APPLICANT INQUIRY

Date:

Dear

Thank you for your initial inquiry regarding housing at . Residents
will be selected only from those eligible persons who make formal application. We had numerous inquiries for
our apartments.

We are now accepting pre-application cards from interested households. Ifyou are still interested in living at
, please return the enclosed pre-application card by mail as soon

as possible.

You may be eligible for a preference if one of the following conditions applies to you have been displaced:
froman urban renewal area; by a disaster, such as a fire or flocd, or by an activity carried on by an agency of
the United States or by any State or local government body or agency. (Also list the preferences adopted by
the owner). Households qualifying for a preference will receive assistance before any other applicant
households that are not so qualified. If you feel you qualify for a housing preference, complete the appropriate
certification form attached to this letter and return it along with your pre-application card by mail.

For households not claiming housing preference, screening will be conducted according to the order in which
the pre-application cards were received.

Interviews will be conducted at .
Leasing personnel will be unable to see applicants prior to their scheduled interview. If you have any
questions, we will be happy to answer them at the time of your interview.

The person named below has been designated to coordinate compliance with the nondiscrimination
requirements contained in the Department of Housing and Urban Development's regulations implementing
Section 504 (24 CFR Part 8 dated June 2, 1988).

Name

Address

City State Zip

Telephone (voice) Telephone (TDD)

Sincerely,

Property Manager
26



EXHIBIT F

PRE- APPLICATION CARD

Nate Received: Tiwwpd'

Interested persen for O 18R O 28R O 3BR 3 other

(Check all that apply)

Name (Head of Household):

Address:

Phcne (Home): Phone (Work}:

Cell phone: E-Mail:

Would you be interested in a handicapped accessible unit? O vYes O No

Do you feel you gualify for a housing preference? O vYes O No

Do you live/work in the Community? 0 Yes 0 No

Annual Household Income:  § Date Apartment Needed?

Household data: Please list all persons who will occupy the unit:

an f —— Pnl?‘-=nnnlﬁ|=v\

| Optional and for Federally Subsidized Programs ONLY. |
| CTUAMMAITVV . H icmanisa Aar | Atins D Non-HiSpPhi(‘ mr hlf\h_l atinn |
| RACE: (J Caucasian ] African American |
| (3 Asian (3 American Indian or Alaskan |
| M1 Native (] Native Hawaiian or Other Pacific Islander |

27



EXHIBIT G

PRE - APPLICATION CARD LOG
IN ORDER OF RECEIPT

—t...-l. All "F'Le s & ___0.
Date Time Name Unit Housing | Accessible %OGT—_E
Rec’d | Rec’d B Type | Preference Unit TR

VL/LIM

28



EXHIBIT H

SAMPLE WAITING LIST

Need for
Date | Time Head of | Unit|Income Level| Accessible | Gomment | Remove!| Move- | o o rence
Rec’d | Rec'd | Household |Size Unit Contact |Relected| in Type
P I v " Date Date
Working
household
12/3/01 [ 10:30 AM |  Mary Tate 2 X X preference;
Elderly
Preference
12/4/01 | 1:00 PM | Hiroshi Kihara| 2 X X

29



EXHIBIT |

WAITING LIST UPDATE

Date:

Dear

We are currently in the process of updating our waiting list for

. Some time ago, you expressed an interest in living at our development,
and your name was placed on the waiting list.

If you are still interested in living at

enclosed is a card that must be returned to ,
management office, within 15 days (excluding weekends and designated Federal Holidays). Failure
to return this information within this time period will result in your name being permanently removed
from the waiting list.

It is not necessary to call or come in to the office at this time, as we do not have anything
immediately available.

The person named below has been designated to coordinate compliance with the nondiscrimination
requirements contained in the Department of Housing and Urban Development's regulations
implementing Section 504 (24 CFR Part 8 dated June 2, 1988).

Name

Address

City State Zip

Telephone (voice) Telephone (TDD)

Thank you for your interest in

Sincerely,

Property Manager
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EXHIBIT J

REPLY CARD

| AM STILL INTERESTED IN LIVING AT

DEVELOPMENT NAME

APPLICANT NAME

CURRENT ADDRESS
HOME PHONE# WORK PHONE#
E-MAILADDRESS CELL PHONE #

UNIT SIZE DESIRED ] o0BR J 1r [ 2BR ] 3BR

(3 OTHER

N



EXHIBIT K

WAITING LIST ACKNOWLEDGEMENT

Date

Dear

This letter is to acknowledge receipt of your waiting list update card. Currently you are on our

bedroom waiting list(s).

We do not have an exact time in which you will be contacted regarding an apartment; however,
please remember to keep us advised of your current address and phone number.

The person named below has been designated to coordinate compliance with the nondiscrimination
requirements contained in the Department of Housing and Urban Development's regulations
implementing Section 504 {24 CFR Part 8 dated June 2, 1988).

Name

Address

City State Zip

Telephone {voice) Telephone (TDD)
Sincerely,

Property Manager
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EXHIBIT L

HOME VISIT REPORT

Applicant Name

Current Address

O The person conducting the Home Visit report is employed by the Management

O The person conducting the Home Visit is a hired agent of the Management and is employed

by

Person Conducting Home Visit

Date of Applicant’s Tenancy in this Unit: From To

1. GENERAL CLEANLINESS — B
A. Bedrooms, Living/Dining Room 0  Good O  Acceptable
Explain:
B. Kitchen Appliances O  Good (3  Acceptable
Explain:
C. Bathroom 0  Good O  Acceptable
Explain;
D. Are there any cleaning supplies in the unit? O Yes No
E. Is there evidence of vermin infestation? 0O Yes No
Explain:

2. OTHER COMMENTS
A. Did the applicant have any comments on the unit or its conditions?
B. Other comments by staff

3. |HAVE READ THE ABOVE HOME VISIT REPORT AND | AM AWARE OF ITS CONTENTS.

Applicant Signature
Date
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EXHIBIT M

APPLICANT REJECTION
Date
Dear
Thank you for your interest in renting an apartment at . After

careful consideration and review of your application, we regret we are not able to accept your
application for tenancy at this time for the following reasons:

If you wish to appeal this decision, please contact the

Management office at (voice) or (TDD)
within 14 days of the date of this letter (excluding weekends and designated federal holidays) to
schedule an appointment.

Regardless of whether or not you decide to respond to this notice, you may still exercise other
avenues of relief available to you if you believe that you have been discriminated against on the
basis of race, color, creed, religion, sex, national origin, age, familial status, ancestry, unfavorable
military discharge, marital status, receipt of governmental assistance, or handicap.

The person named below has been designated to coordinate compliance with the nondiscrimination
requirements contained in the Department of Housing and Urban Development's regulations
implementing Section 504 (24 CFR Part 8 dated June 2, 1988).

Name

Address

City State Zip

Telephone (voice) Telephone (TDD)

Sincerely,

Property Manager
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ADDENDUM 1

SOCIAL SECURITY NUMBER REQUIREMENTS

The head of household/spouse/co-head must disclose social security numbers (SSN's) for all
household members. In addition, applicants must provide adequate documentation or acceptable
evidence of the SSN including any of those listed below:

¢ Original Social Security card

* Driver's license with SSN

+ Identification card issued by a federal, state or local agency, a medical insurance provider, or
an employer or trade union

Earnings statements on payroll stubs
Bank statement

Form 1099

Benefit award letter

Retirement benefit letter

Life insurance policy

Court records

- - - *» @® * @

Applicants do not need to disclose or provide verification of a SSN'to be placed on the waiting list;
however applicants must disclose a SSN and provide adequate documentation to verify each SSN
for all non-exempt household members before they can be housed.

if household members have not disclosed and/or provided verification of the SSN at the time a unit
becomes available, the next eligible applicant must be offered the available unit.

The applicant who has not provided required SSN has 90 days from the date they are first offered
an available unit to disclose/verify the SSN. During this 90-day period, the applicant may retain its
place on the waiting list. After 90 days, if the applicant has been unable to supply the SSN
documentation the applicant will be determined ineligible and removed from the waiting list. An
additional 90 days will be granted if the failure to provide documentation of a SSN is due to
circumnstances that are outside the control of the applicant.

Individuals who have applied for legalization under the Immigration and Reform Control Act of
1986 will be able to disclose their SSN, but unable to supply the cards for documentation. SSN
are assigned to these persons when they apply for amnesty. The cards are forwarded to the
Department of Homeland Security (DHS) until the persons are granted temporary lawful resident
status. Until that time, their acceptable documentation is a letter from the DHS indicating social
security numbers have been assigned.
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ADDENDUM 2
(Section 811 Only)

EN INe «Mo VE.iwi (CA..CN (oV)

HUD has developed a web-based computer system containing employment and income
information on individuals participating in HUD’s rental assistance programs.

The EIV system provides the owner and/or manager of the property with income information
and employment history for applicants and residents. This information is used to meet
HUD’s requirement to independently verify employment and/or income when applicants
certify for rental assistance.

This development will use EIV to perform an Existing Tenant Search Report for all

applicants. This report identifies applicants applying for assisted housing that may be

receiving rental assistance at the time of application processing at another location.

Owners/Agents must:

1. Run this report at the time they are processing an applicant for admission to determine if
the applicant or any applicant household members are currently being assisted at
another Multifamily Housing or Public and Indian Housing (PIH) location.

2. Provide a copy of the handout “EIV & You” (see attached) for all new applicants.
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Pe 35 for providing false information

Pre 1g false information is fraud. Penalties for
tho ho commit fraud could include eviction,
rep =nt of overpaid assistance received, fines
up 0,000, imprisonment for up to 5 years,

- Pro..-0n from recaiving any future rental assistance
©ang state and lecal government penalties.

Prc t yourself, follow HUD reporting
rec ments

Wh ompleting applications and recertifications,
you must include all sources of income you or any

member of your household receives. Some sources

include:

¢« Income from wages

= VWelfare payments

- Unemployment benefits

= Social Security {5S) or Supplemential Security
income (S5} benefits

= Veteran benefits

+  Pensions, retirement, etc.

= Income from assets

- Mecnies received on behalf of a child such as:
- Child support
-~ AFDC payments
- Social security for children, efc.

¥l you have anv questions on whather money
received should be counted as income, ask your
proparty cwner or manager.

When changes cccur in your househeld income
or family composition,
immediately contact your
Property owner or manager te
detzrmine if this will affest yaur
reni * ssistance.

Your property owner ar

manager is required to provide ™9
you 1 a copy of the fact sheet "‘How Your Reln
IsD mined” which includes a listing of what is
included of excluded from income.

What if I disagree with the EIV
information?

If you do not agree with the employment and/or

- income information in EIV, you must tell your property
- ¥ owner or manager, Your property owner or manager
" will contact the incomne source directly to obtain
*_ verification of the employment and’or income you
- disagree with. Once the property owner or manager
receives the information from the income source, you
wilt be netified in writing of the results.

What if I did not report income
previously and it is now being
reported in EIV?

If the ETV report discloges intome from a prior pariod
that you did not report, you have two options: 1)
You can agree with the EIV report if it is corract,

or 2} you can dispute the report if you believe itis
incarrect. The property owner or manager will then
conduct a written third party verification with the
reporting source of income. f the source confims
this income is accurate, you will be required to repay
any averpaid rental assistance as far back as five

{5} years and you may be subject to penalties if it is
determined that you delberately tried to conceal your
income.

‘What if the information in EIV is
not about me?

ElV has the capability to uncover cases of potential
identity theft; someone could be using your social
security number. K this = discovered, you must
notity the Social Security Administration by calling
them icll-free at 1-800-772-1213. Further information
on identity theft is available on the Social Security
Administration website at: http//www.ssa.gov/
pubs/10064,html.

Whao do I contact if my income
or rental assistance is not being
calculated correctly?

First, contact your property owner or manager for
an explanation.

If you need further assistanoe, you may contact the
contract administrater for the property you live in;
and if it is not’ nesolved £ - .
to your satisfaction, you
may contact HUD. For
help locating the HUD
office nearest you, which
can also provide you
centact information for
the contract administrator,

Housing Clearinghouse
ar 1-800-685-8470.

Where can I obtain mozre
information on EIV and the
income verification process?

Your property owner of manager can provide you
with additional information on EIV and the income
verification process. They can also refer you to
the appropriate contract administrator ar your local
HUD office for additional information.

If you have access to a computer, you can read
more about ERN and the income verificatdon

process on HUD's Multitamily EIV homepage at
www.hud_gov/effices/hsg/mth/rhiip/eiv/eivhome.
cfm.
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