
Public Notice 
 
In accordance with the Statutes of the State of Illinois and the Ordinances of the City of Highland Park, a 
Regular Meeting of the City of Highland Park Housing Commission, the Peers Housing Association, 
Walnut Housing Association, Ravinia Housing Association and Sunset Woods Association will be held at 
the hour of 6:30 P.M. on Wednesday, July 1, 2015 at City Hall, 1707 St. Johns Avenue, Highland 
Park, Illinois.  The Meeting will be held in the Pre-Session Room on the second floor.  
 

City of Highland Park 
Housing Commission 

Wednesday, July 1, 2015, at 6:30 p.m. 
AGENDA 

 
I. Call to order 
 
II. Roll Call 
 
III. Business from the Public (Citizens Wishing to Be Heard Regarding Items not Listed 

on the Agenda) 
 
IV. Approval of Minutes – June 3, 2015 

 
V. Scheduled Business 
 

1. Discussion and Consideration of a Memo of Understanding between Imperial Realty 
and the Ravinia Housing Association regarding a potential sale of a parking area at 
Ravinia Housing on Pleasant Avenue 

 
2. Items for Omnibus Vote Consideration  

• Payment of Invoices:   
• None at present  

 
3. Housing Commission Peers, Walnut, Ravinia, and Sunset Woods 

- Sunset Woods: 
 Introduction of Housing Opportunity Development Corporation staff 
 Other Sunset Woods business 

- Management Report 
- Property Report 
- Discussion and consideration of Tenant Selection Plans for Peers and Walnut Place 
- Discussion regarding obtaining bids for audit services for the Ravinia Housing 

Association 
- Discussion and consideration of revised draft parking lot lease agreement between 

the Ravinia Housing Association and the City of Highland Park 
- Discussion and consideration of refinancing options for Peers  
- Update on the Peers window and air conditioning project 
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Housing Commission Agenda 
July 1, 2015 

Posted at City Hall on Friday, June 26, 2015 before 5:00 p.m. 
 

VI. Executive Session for Matters relating to Real Estate Acquisition, Litigation, and 
Personnel Matters 
 

VII. Other Business 
 

VIII. Adjournment 
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DRAFT 
 

MINUTES OF A REGULAR MEETING OF THE 
HOUSING COMMISSION OF THE CITY OF HIGHLAND PARK, ILLINOIS 

 
 
MEETING DATE:  Wednesday June 3, 2015 
 
MEETING LOCATION: Pre-Session Mayor’s Conference Room, City Hall,  
    1707 St. Johns Avenue, Highland Park, IL  
CALL TO ORDER 
 
At 6:32 p.m., Chair Meek called to order the regular meeting of the Highland Park Housing 
Commission, the Peers Housing Association, the Ravinia Housing Association, the Walnut 
Housing Association, and the Sunset Woods Association. Each of the Commissioners also serves 
as Directors of each of the Housing Associations.  The Chair asked Planner M. Smith to call the 
roll.   
 
ROLL CALL 
 
Commissioners Present:    Adler, Elder, Kaltman, Meek, Oldham, Ross, and  
  Saret 
              
Commissioners Absent:    None  
 
Student Representative Present:  Powell  
 
Vice Chair Adler declared that a quorum was present.  
 
Council Liaison Present:     Holleman  
 
Staff Liaisons Present:     Planners L. Smith and M. Smith  
 
BUSINESS FROM THE PUBLIC (Citizens Wishing to be Heard Regarding Items not 
Listed on the Agenda) 
 
There was no business from the public on items not listed on the Agenda. 
 
APPROVAL OF MINUTES 
 
Regular Meetings April 8, 2015 and May 6, 2015  
Commissioner Elder moved approval of the minutes of the regular meeting held on April 8, 2015 
of the Housing Commission, the Peers Housing Association, the Ravinia Housing Association, 
the Walnut Housing Association, and the Sunset Woods Association.  Commissioner Oldham 
seconded the motion.  
 
On a voice vote, Chair Meek declared that the motion passed unanimously. 
 
Commissioner Ross moved approval of the minutes of the regular meeting held on May 6, 2015 
of the Housing Commission, the Peers Housing Association, the Ravinia Housing Association, 
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2 
the Walnut Housing Association, and the Sunset Woods Association.  Commissioner Kaltman 
seconded the motion.  
 
On a voice vote, Chair Meek declared that the motion passed. 
 
SCHEDULED BUSINESS 

 
1. Discussion and consideration of the Preliminary Inclusionary Housing Plan for proposed 

McGovern Flats development at Central and McGovern 
Chair Meek invited developer Greg Merdinger of Nexstep LLC to summarize the project and his 
preliminary Inclusionary Housing Plan.  The proposed rental development will have 74 
apartments in total, including 11 affordable rentals.  The affordable rentals will be distributed on 
floors 2 through 4, not on floors 5 and 6.  The top floors will have higher market rents. The 
affordable units are in the same vertical location in the building, but on each floor they are 
located in two hallways. The consensus of the Commissioner was that this is sufficient dispersal 
of the affordable rentals.  Commissioner Adler asked whether it was possible to disperse the 
affordable units more on floors 2 through 4.  Mr. Merdinger said that he may be able to 
accomplish this, because there are several market-rate one-bedroom units that are the same size 
as the affordable ones.  
 
All amenities in the project inclusive of storage, parking, and common areas will be available to 
the affordable renters with the same level of access as the market-rate renters.  All units will have 
will have balconies or Juliet balconies.   
 
Planner M. Smith explained that Mr. Merdinger is requesting relief with regard to the bedroom 
mix of the market-rate and affordable units.  The Ordinance requires that “the bedroom mix of 
affordable units shall be in equal proportion to the bedroom mix of the market-rate units.”  In the 
proposed development, there are 31 one-bedroom market-rate rentals and 32 two-bedroom ones, 
while there are six one-bedroom affordable rentals and five two-bedroom affordable ones. The 
Commissioners agreed that this allocation was close enough; given the number of affordable 
units it would not be possible to exactly match the percent distribution of the market-rate units, 
which is about fifty-fifty [49.2% to 50.8%].  
 
Planner L. Smith said that he understood that Mr. Shaw, Mr. Merdinger’s attorney, stated that 
they would be contacting the existing tenants in the existing buildings on the site to explain the 
project time line to them.  A number of tenants contacted the City with concerns about the 
project and their tenancy.   
 
Prior to City Council final approval of the entire planned development, Mr. Merdinger will 
return to the Housing Commission with a final Inclusionary Housing Plan including the final 
floor plans and other details as required.  
  
After discussion, Chair Meek entertained a motion to approve the preliminary Inclusionary 
Housing Plan for the proposed McGovern Flats development at Central and McGovern, 
including granting the request for relief with regard to the bedroom mix.  Commissioner Elder 
moved approval of the preliminary Inclusionary Housing Plan for the proposed McGovern Flats 
development at Central and McGovern, including granting the request for relief with regard to 
the bedroom mix.  Commissioner Saret seconded the motion. 
 

4



DRAFT    

HP HC June 3, 2015  

3 
On a voice vote, Chair Meek declared that the motion passed unanimously. 
 
2. Items for Omnibus Vote Consideration  

Payment of Invoices:   
• Full Circle Architects, LLC for Invoice #5062 for $3,000.00 for architectural services for 

the Peers Window and A.C. project 
• Chicago Title Land Trust Company for $295.00 for Annual Fee for Peers Housing 

 
After discussion, Chair Meek entertained a motion to approve the payments to Full Circle 
Architects, LLC for $3,000.00 for invoice #5062 for architectural services for the Peers Window 
and air conditioning project and to Chicago Title Land Trust Company for $295.00 for the 
annual fee for Peers Housing.  Commissioner Kaltman moved approval of the payments to Full 
Circle Architects, LLC for $3,000.00 for invoice #5062 for architectural services for the Peers 
Window and air conditioning project and to Chicago Title Land Trust Company for $295.00 for 
the annual fee for Peers Housing.  Commissioner Oldham seconded the motion. 
 
On a voice vote, Chair Meek declared that the motion passed unanimously. 
 
3. Housing Commission Peers, Walnut, Ravinia, and Sunset Woods 
Management Report 
The Management Report was in the packet.  The Commissioners asked Planner M. Smith to find 
out if Evergreen staff went out for bids for the work on the Ravinia town home damaged by fire.  
The Commissioners also discussed the immediate need for roof replacement for the senior 
building at Walnut Place in order to maintain insurance coverage.  The estimated cost is $70,000.  
The Reserve for Replacement account may be a source of funding for the roof replacement.  The 
account currently has $120,599, which would leave a balance of approximately $50,000, which 
is under the Illinois Housing Development Authority (IHDA) recommended minimum 
requirement.  It is likely that IHDA will approve this expenditure with Reserve monies because 
of the urgency.  The Commissioners agreed that the owners need to be aware of this situation and 
of the general capital needs of the development. 
 
Property Report 
There was no additional discussion of the financial reports for Peers, Walnut Place and Ravinia 
Housing. 
 
Update on the Peers window and a.c. project 
Full Circle Architects are almost finished with the construction drawings and other documents 
for the bid packet.  Commissioner Adler, Evergreen staff, and City staff will review these 
documents before Full Circle sends them out.  
 
Sunset Woods 
2015 Annual Budget: 
The Commissioners discussed the current 2015 Sunset Woods budget.  Staff from Housing 
Opportunity Development Corporation, the management agent, plan to attend the July 1st 
Meeting to introduce new staff and review the financial information. 
 
Other Sunset Woods Business: 
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Planner M. Smith said that she talked to attorney Bruce Mason about preparing a promissory 
note regarding the Peers Housing Association’s loans to the Sunset Woods Association.  Mr. 
Mason estimates the cost at about $1,000.   
 
After discussion, Chair Meek entertained a motion to authorize attorney Bruce Mason to prepare 
a draft promissory note for the Peers Housing Association’s loans to the Sunset Woods 
Association. Commissioner Adler moved approval of authorization for attorney Bruce Mason to 
prepare a draft promissory note for the Peers Housing Association’s loans to the Sunset Woods 
Association.  Commissioner Elder seconded the motion. 
 
Commissioner Kaltman recused herself from voting.   
 
On a voice vote, Chair Meek declared that the motion passed. 
 
4. Update on status of Imperial Realty’s request to purchase a parking lot at Ravinia Housing on 

Pleasant Avenue 
City staff sent an email to Mr. Klairmont outlining general steps to pursue if he is interested in 
purchasing the parking lot.  The immediate items that Mr. Klairmont needs to provide to move 
forward are a Memo of Understanding between the Ravinia Housing Association and Imperial 
Realty regarding his responsibility for all costs related to a potential transaction, a survey of the 
lot, and an appraisal.   
 
With regard to the draft parking lot lease agreement between the City and the Ravinia Housing 
Association (RHA), Chair Meek reported that Evergreen staff received a letter from U.S. 
Housing and Urban Development (HUD) requesting additional information and some revisions 
to the draft agreement.  Chair Meek, Evergreen and City staff, and Holland & Knight will work 
together to prepare the response to HUD.  The plan is to have a revised lease agreement for RHA 
consideration at the July 1st Regular Meeting. 
 
EXECUTIVE SESSION FOR DISCUSSION OF THE SALE OF REAL ESTATE 
There was no executive session.  
 
OTHER BUSINESS 
There was no other business. 
 
ADJOURNMENT 
 
Chair Meek entertained a motion to adjourn the meeting.  Commissioner Adler moved to 
adjourn.  Commissioner Saret seconded the motion.  
 
On a voice vote, Chair Meek declared that the motion passed unanimously. 
 
The Housing Commission adjourned its meeting at 7:58 p.m. 
 
Submitted respectfully: 
 
Mary Cele Smith 
Housing Planner 

6



7



Housing Opportunity Development Corporation
Sunset Woods Rentals, 891 Central Avenue, Highland Park
Units 231 and 319

2014 2014 2015 2015
Previous Previous New Per Unit

INCOME Actual Budget Budget 2
Rents $25,476 $25,476 $25,476 12,738
Laundry $0 $0 $0 0
Late & NSF Fees $0 $0 $0 0
Other $0 $0 $0 0

10% Vacancy $0 ($2,548) ($2,548) (1,274)
Gross Income $25,476 $22,928 $22,928 11,464

EXPENSES
Administrative

Office Expenses $23 $50 $50 25
6.5% Management Fee $1,656 $1,490 $1,490 745

Legal Expense $0 $0 $0 0
Audit Expense $0 $0 $0 0
Advertising $0 $0 $0 0

Operating
Exterminating $0 $0 $0 0
Garbage Removal $0 $0 $0 0
Credit Checks $0 $0 $0 0
Govt. Fees & Licen $0 $0 $0 0

Maintenance
Carpeting $300 $0 $0 0
Heating & Air $0 $500 $0 0
Electrical Maintenance $200 $0 $500 250
Painting & Decorating $0 $0 $0 0
Appliance Repairs $0 $0 $0 0
Janitor $0 $0 $0 0
Maintenance $0 $500 $500 250
Supplies $109 $100 $100 50
Security $0 $0 $0 0

Utilities
Gas $0 $0 $0 $0
Electricity $0 $0 $0 0
Water & Sewer $0 $0 $0 0

PITI
Real Estate Taxes $6,435 $6,500 $6,500 3,250
Loan Payments $0 $0 $0 0
Insurance $385 $400 $400 200
Replacement Reserve $0 $0 $0 0

Other
Cable $1,020 $1,080 $1,080 540
Assesment Fee $7,225 $7,300 $7,512 3,756

Total Expenses $17,354 $17,920 $18,132 9,066

Net Income/(Loss) $8,122 $5,008 $4,796 2,398
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6/25/2015 at 5:45 PM Unaudited - For Management Purposes Only

ASSETS

Current Assets
Assn FBHP Checking 6,400.65$             
FBHP General Checking 58,040.87
FBHP Security Dep. Savings 10,563.06
Assn FBHP Savings 119,449.91
FBHP Savings 9,168.97
Financing Costs 8,135.00
Tax Reserve 10,898.90
Accounts Receivable 225.00
A/R, Transfers 20.00

Total Current Assets 222,902.36

Property and Equipment
Building 1,552,988.40
Building Unit 231 135,000.32
Building Unit 319 134,999.62
Appliances 474.17
Accum Dep Building (397,956.00)
Accum Amort-Financing Fees (678.00)

Total Property and Equipment 1,424,828.51

Other Assets

Total Other Assets 0.00

Total Assets 1,647,730.87$      

LIABILITIES AND CAPITAL

Current Liabilities
Due to Peers Housing Assn 258,832.40$         
Accrued RE Tax 12,784.40
Accrued RE Taxes Assn 6,434.84
Security Deposits 9,835.00

Total Current Liabilities 287,886.64

Long-Term Liabilities
Notes Payable, Lake Co 72,231.18
Notes Payable, FHLB 419,216.48
Notes Payable, IHDA 137,619.60

Sunset Woods Housing 
Balance Sheet
May 31, 2015
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6/25/2015 at 5:45 PM Unaudited - For Management Purposes Only

Total Long-Term Liabilities 629,067.26

Total Liabilities 916,953.90

Capital
Equity-Retained Earnings 716,391.36
Net Income 14,385.61

Total Capital 730,776.97

Total Liabilities & Capital 1,647,730.87$      
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Current 
Month
Actual

Current 
Month
Budget

Current 
Month

Variance

Year to 
Date

Actual

Year to 
Date

Budget

Year to 
Date

Variance
Annual
Budget

Revenues
Rents 9,394.00$        8,896.00$        498.00 46,970.00$  44,478.00$  2,492.00 106,750.00$        
Late & NSF Fees 0.00 0.00 0.00 10.00 0.00 10.00
Interest Income Assn 47.10 0.00 47.10 222.11 0.00 222.11
Interest Income 0.00 0.00 0.00 22.69 0.00 22.69

Total Revenues 9,441.10 8,896.00 545.10 47,224.80 44,478.00 2,746.80 106,750.00

Cost of Sales

Total Cost of Sales 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Gross Profit 9,441.10 8,896.00 545.10 47,224.80 44,478.00 2,746.80 106,750.00

Expenses
Office Supplies 0.00 8.00 (8.00) 13.19 40.00 (26.81) 100.00
Management Fee 611.26 578.00 33.26 3,008.98 2,890.00 118.98 6,939.00
Legal and Accounting Assn 0.00 0.00 0.00 2,950.00 0.00 2,950.00 0.00
Exterminating 0.00 0.00 0.00 90.00 0.00 90.00 0.00
Credit Ck Fees 0.00 4.00 (4.00) 0.00 20.00 (20.00) 50.00
Government Fees 0.00 96.00 (96.00) 0.00 478.00 (478.00) 1,150.00
Software/Data Processing 24.60 0.00 24.60 123.00 0.00 123.00 0.00
Carpet Cleaning 0.00 84.00 (84.00) 0.00 419.00 (419.00) 1,000.00
Heating & Air 0.00 42.00 (42.00) 0.00 206.00 (206.00) 500.00
Electrical & Plumbing Maint 0.00 42.00 (42.00) 910.00 206.00 704.00 500.00
Painting & Decorating 0.00 84.00 (84.00) 0.00 419.00 (419.00) 1,000.00
Appliance Repairs 0.00 42.00 (42.00) 360.00 206.00 154.00 500.00
Supplies 0.00 84.00 (84.00) 606.64 419.00 187.64 1,000.00
Maintenance 0.00 84.00 (84.00) 145.00 419.00 (274.00) 1,000.00
Condo Assessment Rental Units 2,756.40 2,564.00 192.40 13,782.00 12,820.00 962.00 30,768.00
Cable TV 579.96 540.00 39.96 2,899.80 2,700.00 199.80 6,480.00
Real Estate tax expense 0.00 1,166.00 (1,166.00) 0.00 5,832.00 (5,832.00) 14,000.00
Loan Interest 1,574.66 2,500.00 (925.34) 7,950.58 12,500.00 (4,549.42) 30,000.00
Bldg Insurance 0.00 217.00 (217.00) 0.00 1,085.00 (1,085.00) 2,600.00

Total Expenses 5,546.88 8,135.00 (2,588.12) 32,839.19 40,659.00 (7,819.81) 97,587.00

Net Income 3,894.22$        761.00$           3,133.22 14,385.61$  3,819.00$    10,566.61 9,163.00$            

Loan Principal:                      FB 672.03
IHDA 100

Sunset Woods Housing 
Income Statement

Compared with Budget
For the Five Months Ending May 31, 2015
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Filter Criteria includes: Report order is by Date. 
Date Trans No Type Trans Desc Deposit Amt Withdrawal Amt Balance

Beginning Balance 56,069.09
5/1/15 1638 Withdrawal Real Page, Inc. 24.60 56,044.49
5/1/15 5/1/15 Deposit Tenant 247.00 56,291.49

Deposit Tenant 525.00 56,816.49
Deposit Tenant 374.00 57,190.49
Deposit Tenant 246.00 57,436.49
Deposit Tenant 647.00 58,083.49
Deposit Tenant 574.00 58,657.49
Deposit Tenant 642.00 59,299.49
Deposit Tenant 402.00 59,701.49
Deposit Tenant 267.00 59,968.49

5/1/15 ihda1505 Other ihda/auto pymt 100.00 59,868.49
5/2/15 1637 Withdrawal Sunset Woods Condominium Assoc 3,336.36 56,532.13
5/5/15 5/10/15 Deposit Tenant 207.00 56,739.13

Deposit Tenant 166.00 56,905.13
Deposit Tenant 397.00 57,302.13
Deposit Tenant 795.00 58,097.13
Deposit Tenant 280.00 58,377.13
Deposit Tenant 262.00 58,639.13
Deposit Tenant 854.00 59,493.13
Deposit Tenant 417.00 59,910.13

5/13/15 1639 Withdrawal Housing Opportunity Dev. Corp. 611.26 59,298.87
5/15/15 5/22/15 Deposit Tenant 480.00 59,778.87

Deposit Tenant 418.00 60,196.87
Deposit Tenant 865.00 61,061.87
Deposit Tenant 329.00 61,390.87
Deposit Tenant 25.00 61,415.87

5/26/15 loan1505 Other FBHP/auto pymt 3,375.00 58,040.87

Total 9,419.00 7,447.22

VACANCES 0

Sunset Woods Housing 
Account  Register

For the Period From May 1, 2015 to May 31, 2015
1103M13 - FBHP General Checking
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Ending balance checking 58,041$        
Ending balance operating reserve 9,172$          
TOTAL 67,213$        

Sunset Woods -May 31, 2015
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ASSETS

Current Assets
FBHP Checking 31,220.51$           
FBHP Security Dep Savings 2,227.06

Total Current Assets 33,447.57

Property and Equipment

Total Property and Equipment 0.00

Other Assets

Total Other Assets 0.00

Total Assets 33,447.57$           

LIABILITIES AND CAPITAL

Current Liabilities
Security Deposits 2,123.00$             

Total Current Liabilities 2,123.00

Long-Term Liabilities

Total Long-Term Liabilities 0.00

Total Liabilities 2,123.00

Capital
Equity-Retained Earnings 29,062.99
Net Income 2,261.58

Total Capital 31,324.57

Total Liabilities & Capital 33,447.57$           

SWA Rental
Balance Sheet
May 31, 2015
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Current 
Month
Actual

Current 
Month
Budget

Current 
Month

Variance

Year to 
Date

Actual

Year to 
Date

Budget

Year to 
Date

Variance
Annual
Budget

Revenues
Rents 2,123.00$        1,911.00$        212.00 10,615.00$  9,551.00$    1,064.00 22,928.00$      
Interest Income 0.00 0.00 0.00 1.09 0.00 1.09 0.00

Total Revenues 2,123.00 1,911.00 212.00 10,616.09 9,551.00 1,065.09 22,928.00

Cost of Sales

Total Cost of Sales 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Gross Profit 2,123.00 1,911.00 212.00 10,616.09 9,551.00 1,065.09 22,928.00

Expenses
Office Supplies 0.00 4.00 (4.00) 36.00 21.00 15.00 50.00
Management Fee 138.00 124.00 14.00 690.00 620.00 70.00 1,490.00
Software/Data Processing 4.10 0.00 4.10 20.50 0.00 20.50 0.00
Heating & Air 0.00 42.00 (42.00) 0.00 206.00 (206.00) 500.00
Supplies 0.00 8.00 (8.00) 24.85 40.00 (15.15) 100.00
Maintenance 0.00 42.00 (42.00) 370.00 206.00 164.00 500.00
Condo Asst Rental Units 672.74 626.00 46.74 3,363.70 3,130.00 233.70 7,512.00
Cable TV 96.66 90.00 6.66 483.30 450.00 33.30 1,080.00
Real Estate tax expense 3,366.16 542.00 2,824.16 3,366.16 2,706.00 660.16 6,500.00
Bldg Insurance 0.00 33.00 (33.00) 0.00 165.00 (165.00) 400.00

Total Expenses 4,277.66 1,511.00 2,766.66 8,354.51 7,544.00 810.51 18,132.00

Net Income 2,154.66)($     400.00$           (2,554.66) 2,261.58$    2,007.00$    254.58 4,796.00$        

SWA Rental
Income Statement

Compared with Budget
For the Five Months Ending May 31, 2015

15



Date Trans No Type Trans Desc Deposit Amt Withdrawal Amt Balance
Beginning Balance 33,375.17

5/2/15 1137 Withdrawal Sunset Woods Condominium Assoc 769.40 32,605.77
5/2/15 1138 Withdrawal Real Page, Inc. 4.10 32,601.67
5/5/15 5/10/15 Deposit Tenant 1,090.00 33,691.67

Deposit Tenant 1,033.00 34,724.67
5/13/15 1139 Withdrawal Housing Opportunity Developmen 138.00 34,586.67
5/26/15 1140 Withdrawal Lake County Collector 3,366.16 31,220.51

Total 2,123.00 4,277.66

SWA Rental
Account  Register

For the Period From May 1, 2015 to May 31, 2015
1103M14 - FBHP Checking
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Highland Park Housing Commission

Reserve Balances
Date: 5/31/2015

Sunset  
Account Name Frank B. Peers Walnut Place Ravinia Housing Woods TOTAL

Checking (Property) 54,207 2,243 758 56,069

Security Deposit 19,179 20,325 6,948 10,563
 

Replacement Reserve 193,612 122,433 377,783 0

Residual Receipts 17,508 27,095 0 0

Operating Reserve 0 0 16 9,169
(Construction Escrow)

Association Money 104,705 81,929 119,403
Market Checking

Association Small  58,095 6,401
Business Checking

Association Receivable/(Liability) (258,832)  
1)  Due from Hsg. Trst. Fd 277 GB 7,492 Total
2)  Due from Hsg. Trst Fd. Emerg. 689 A/R
3)  Due from Sunset Woods 258,832

Association CDs Maturity
CD #1 1/7/2016 507,000
CD #2 10/7/2015 507,613

Association MaxSafe 1,035,077
Money Market

TOTAL 2,659,304 276,801 467,434 (57,227)  
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Housing Trust Fund
Fiscal Year 2015
January 1 - December 31 - Unaudited Unaudited

Through 05/31/2015

Beginning Balance, Jan 1 - Audited $865,219

Revenue:
  Demolition Tax 53,336
  Demolition Permits 8,250
  Interest Revenue 62
  Contributions/Donations/Other 0
  Proceeds of Ceding Volume Cap 0

61,648

Expenditures:
  Program Costs (240,616)

(240,616)

Ending Balance $686,251

Pending Liabilities 
CPAH Scattered Site Program ($65,000)
CPAH 4 Unit Rental Project ($225,000)
Employer Assisted Housing ($20,000)
CPAH Operating Grant 2014 ($85,000)
Emergency Housing Assistance ($10,000)
Housing Planner ($21,384)
Reimbursement to Fulton Developers ($13,200)
Total Pending Liabilities ($439,584)
Net Balance $246,667
Prior Month Balance (04-30-15) $227,064
Month to Month Change $19,603
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TENANT SELECTION PLAN 
FOR FEDERALLY SUBSIDIZED 

DEVELOPMENTS  
For Section 8 and 236 developments 

 
 
 

IHDA Identification Number: TEB-2269 (formerly ML-93) 
   

Frank B. Peers (update of 6/1/15) 
“Development” 

   
Peers Housing Association 

Owner’s Name (the “Owner”) 
   

Evergreen Real Estate Services LLC 
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   
 

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  does     does not accept Housing Choice Vouchers. 
(Check the one that applies) 
 

B. Tenant Type   
(Check the one that applies) 
 

 The Development is not designated as housing exclusively for any particular tenant 
type.  (This would typically include those developments known as “Family”) 

     
 The Development is designated as housing exclusively for: (check all that apply) 

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

 55 and above (households whose head or spouse or sole member is at  
 least 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, 

 
 62 and above (households whose head or spouse or sole member is 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  
     

 HIV/AIDS   Ex-offenders 
     

 Homeless   Substance Abusers 
     

 Foster Care Families   Mentally Ill 
     

 Transient Families    
     

 Other (please describe)       

  
      

 
C.  Unit Distribution 

 
 

Per Regulatory Agreement  Per Extended Use Agreement 
(if applicable) 

         
      Market rate units        Market rate units 
         
 
51 Units at 50% 

Median 
income 

  
      Units at    % 

Median 
income 

         
 
17 Units at 80% 

Median 
income 

  
      Units at    % 

Median 
income 

         
 
      Units at    % 

Median 
income 

  
      Units at    % 

Median 
income 

         
 
      Units at    % 

Median 
income 

  
      Units at    % 

Median 
income 

         
      Manager unit(s)        Manager unit(s) 
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D. Rent Structure 
 
The current rent structure for the Development, by unit size and income distribution, is 
attached to this Plan as Exhibit A. 

 
E. Civil Rights and Nondiscrimination Requirements  

 
1. General 
 

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

 
 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.   

 
2. 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 origin 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 anyone 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 anyone the opportunity to participate in a planning or advisory group that 

is an integral part of the housing program; 
 
h. Publish 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 intimidate 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, 
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practices, or services as may be necessary to afford handicapped persons equal 
opportunity to use and enjoy a dwelling.  Moreover, it contains specific accessibility 
requirements that apply to the design and construction of new multi-household 
housing. 

 
 Owner of federally assisted housing program shall display the Fair Housing poster 

required by the Fair Housing Act. 
 
3. Title VI of the Civil Rights Act of 1964 

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

 
4. 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. 

 
5. Section 504 of the Rehabilitation Act of 1973 

 
Section 504 of the Rehabilitation Act of 1973 (“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 
 
e. 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 be designated.  
 
Does the Section 504 Coordinator requirement apply? 
(Check the one that applies) 
 

 Yes           No 
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If “Yes” was checked, indicate the name of the Section 504 Coordinator: 
 

Name: Cheryl A. Warren, CPM, Director of Regulatory 
Compliance 

  
Telephone Number: 312-234-9400 

  
TDD Number: Illinois Relay Center: 800.526.0844   Voice: 800.526.0857  

or 7-1-1  
 
 

6. Equal Access to Housing in HUD Programs Regardless of Sexual Orientation 
or Gender Identity  

 
Effective March 5, 2012, HUD implemented new regulations intended to ensure 
that HUD's core housing programs are open to all eligible persons regardless of 
sexual orientation, gender identity or marital status. 

 
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 families, 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 
prohibited from asking about an applicant or occupant’s sexual orientation and 
gender identity for the purpose of determining eligibility or otherwise making 
housing available.  

 
7. Executive Order 13166 – Limited English Proficiency 
 

Executive Order 13166 requires Owner/Management to take reasonable steps to 
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 translated into other languages.   

 
8. Violence Against Women and Justice Department Reauthorization Act of 2005  
 

Violence Against Women and Justice Department Reauthorization Act of 2005 
(VAWA 2005) protects victims of domestic violence, dating violence or stalking, as 
wells as their immediate 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 potentially have 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 lieu of the certification form or in addition to it, Owner/Management 
may accept (i) a federal, state, tribal, territorial, or local police record or court record 
or (ii) documentation signed and attested to by a professional (employee, agent or 
volunteer of a victim service provider, an attorney, medical personnel, etc.) from 
whom the victim has sought assistance.  
 
Owner/Management is encouraged to carefully evaluate abuse claims as to avoid 
conducting an eviction based on false or unsubstantiated accusations. 
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II. 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.  If not, State Mandated 
Preferences take precedence.   

 
a) A unit transfer because of household size or composition. 
 
b) A unit transfer based on the need for an accessible unit. 
 
c) A unit transfer for a medical reason certified by a doctor. 
 
d) A unit transfer due to the need for deeper subsidy. 
 
e) 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 Illinois mandatory preferences 
required in Section 11 and 12 of 20 ILCS 3805 as described below:  
 

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

 
c) Displaced as a result of a major disaster. 

 
3. Optional Preferences 

 
In addition to the preferences mandated by the State of Illinois and the Existing 
Tenant Preferences listed above, the Development may establish the following 
preferences.  The preferences listed below are subordinate to State Mandated 
Preferences and Existing Tenant Preferences. 
 
(Check all 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 #    
     
 ii. Preference for Persons with Disabilities  Order #    
     

 iii. Preference for Victims of Domestic 
Violence  Order #    

     

 iv. 
Preference for elderly, displaced, 
homeless, or disabled single person over 
other single persons 

 
Order #    
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c) Residency Preferences (with written HUD 
approval only)  Order # 1 

     
 
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: 

 
1All verification will require 3rd party documentation as a priority, with actual documents 
serving as the secondary resource.   
 
Frank B. Peers consists of a mid-rise apartment building (6 studios and 61 one-bedroom 
units) that is designed primarily for occupancy by Elderly Households.  Therefore, pursuant to 
Title VI of the Housing and Community Development Act of 1992 and U.S. Department of 
Housing and Urban Development Interim Rule dated May 3, 1995 (54 Federal Register 
22916), preference or priority of opportunity for occupancy will be given to Elderly Families.   
 
Notwithstanding this preference, Frank B. Peers is required by the above mentioned HUD 
Rule to reserve a percentage of its Section 8 units for occupancy by Disabled Families who 
are not Elderly or Near Elderly.  The applicable percentage of units to be reserved shall not 
be less than (a) the greater of the percentage of Section 8 units occupied by Disabled 
Families on October 28, 1992 who are not elderly or Near Elderly and the percentage of 
Section 8 units occupied by Disabled Families on January 1, 1992 who are not Elderly or 
Near Elderly, or ten (10%) percent of the total number of Section 8 units. 
 
The percentage of Section 8 units occupied by Disabled Families who were not Elderly or 
Near Elderly at Frank B. Peers as of January 1, 1992 and October 28, 1002 was 4.4% and 
4.4%, respectively.  Therefore, the project is required to reserve a minimum of 4.4% or 3 
units for occupancy by such Disabled Families.   
 
If an insufficient number of Disabled applicants between the ages of 18 and 49 are available 
to fulfill the above 3 unit target occupancy by Disabled, Frank B. Peers will give a preference 
to the Near Elderly to occupy those units.  If an insufficient number of Elderly applicants 62 
years of age or older are available to fill the percentage of units allocated to Elderly, Frank B. 
Peers will give a preference to the Near Elderly to occupy those units. 
 
An Elderly Family is defined as families whose heads of household (or their spouses) or sole 
members are at least 62 years of age. 
 
Near Elderly Family is defined as families whose heads of household (or their spouses) or 
sole members are persons who are 50-61 years of age. 
 
Disabled Families is defined as families whose heads of household (or their spouses) or sole 
members are persons with disabilities.  Person with Disabilities is defined to mean a person 
who: 
 
     a)  has a disability as defined in Section 223 of the Social Security Act; 
     b)  is determined pursuant to regulations issued by the Secretary of HUD, to have a 
physical, mental or emotional impairment which is expected to be of long-continued and 
indefinite duration, substantially impedes his or her ability to live independently, and is of such 
a nature that such ability could be improved by more suitable housing conditions; or 
     c)  has a developmental disability as defined in section 102 of the Developmental 
disabilities assistance and Bill of Rights Act. 
 
Frank B. Peers gives a preference to applicants who reside in the city of Highland Park.  An 
applicant who is a Highland Park resident is a person who currently resides in Highland Park 
or is expected to reside in Highland Park as a result of current or planned employment.  
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Planned employment means a bona fide offer to work within the boundaries of Highland 
Park.  An applicant who is a Highland Park resident may be housed prior to an applicant who 
is not a Highland Park resident even if the non-resident applicant has a higher position on the 
applicable Waiting List.  This residence preferency does not supercede the Mandated 
Preferences or the In-House Transfer Preference for a vacant unit. 
 
The overall order of preference for a vacant unit is: 
 
1)  In-House transfer 
2)  State of Illinois Mandated preferences - Elderly Highland Park Resident 
3)  State of Illinois Mandated preferences - Elderly (outside Highland Park) 
4)  State of Illinois Mandated preferences - Disabled Highland Park Resident (to meet the    
target percentage defined above) 
5)  State of Illinois Mandated preferences - Disabled (outside Highland Park) (to meet the 
target percentage defined above) 
6)  Elderly - Highland Park Resident 
7)  Elderly - Outside Highland Park Resident 
8)  Disabled - Highland Park Resident (to meet the target percentage defined above) 
9)   Disabled - Outside Highland Park Resident (to meet the target percentage defined 
above) 
10)  Near Elderly - Highland Park Resident (if otherwise qualified Elderly or Disabled persons 
meeting the age requirements defined above are not available) 
11)  Near Elderly - Outside Highland Park (if otherwise qualified Elderly or Disabled persons 
meeting the age requirements defined above are not available) 
     

 
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 a 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 households  
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, local municipalities or Management 
due to fire, flood or other natural disaster.  

 
III. PRE-APPLICATION CARD PROCESSING 
 

(Please check which method will be used) 
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 The Development will use pre-application cards or; 

 
 The Development will use pre-applications. 

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

 
1. A letter will be sent to households who respond to the marketing efforts (Exhibit E).  

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 will be conducted according to the order in which the Pre-
Application Cards or Pre-Applications are received. 

 
4. All returned Pre-Application Cards or Pre-Applications will be logged in, indicating the 

time and date received (Exhibit G). The Pre-Application log will indicate whether the 
applicant has claimed a preference or has requested a handicapped accessible unit. 

 
B. Processing Pre-Application Cards or Pre-Applications 

 
1. Pre-Application Cards or Pre-Applications will be filed in the order of receipt.  In 

addition, Pre-Application Cards or Pre-Applications will also be categorized 
according 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 instructions 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 accordance with the process stated above. 

 
3. For Developments beginning their initial marketing efforts (start-up), no Pre-

Application Cards or Pre-Applications will 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 will be accepted after the 
date on which the applicable Waiting List has been closed. 

 
5. All Pre-Application Cards or Pre-Applications that are approved for tenancy will 

become part of the tenant file and will be retained for the duration of tenancy and 
three years after. If the applicant is rejected, the Pre-Application Card or Pre-
Application will be retained with the rejection letter and all supporting documentation 
for a period of three years. 

 
IV. WAITING LIST(S) PROCEDURES 
 

A. Creation of Waiting List(s) 
 
If an applicant is eligible for tenancy, but no appropriately sized unit is available (as referred 
to in Section VII), 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) 
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 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: applicant may qualify for multiple unit sizes) 

3. Date and time application received 
4. Qualification for any preferences and ranking 
5. Annual income level 
6. Targeted program qualifications 
7. Accessibility requirements 
8. Number of persons in household 

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

 The pre-application or pre-application card will be a permanent file. 
 All applicants will be maintained in order of preference. Applications equal in 

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

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

 Address and/or phone number 
 Household composition 
 Preference status 
 Income  (Optional) 

 
If an applicant’s income changes to an amount which is no longer eligible, written notice 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 Income Limit changes; and (3) they may choose to remain or not remain on the 
Waiting List. 
 
If an applicant’s household composition changes resulting in a need for a different apartment 
size, Management will, upon notification by applicant, place the applicant on the appropriate 
Waiting List.  Management’s policy for handling changes in household composition are 
indicated below:   (check the one that applies) 
 

 Applicant will maintain original application date.  (Applicant will be placed on new 
bedroom list according to original application date.) 
 

 Applicant will receive new application date based on redetermination.  (Applicant will be 
placed at bottom of new bedroom list.) 

 
C.    Contacting Persons on the Waiting List(s) 

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

 
When a unit becomes or will become available within 30 days, Management will select 
the next applicant who meets applicable preference criteria or whose name is 
chronologically at the top of the appropriate Waiting List. Management will contact the 
selected applicant utilizing the following procedure: (i.e. certified mail, regular mail, 
telephone or other.)  
 
All applicants are given and asked to complete full applications.  A Certification 
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Questionnaire is completed by the applicant familiy at the time of an interview for a unit. 
Contact will be made at least 3 times by phone within 48 hours and Management will 
leave messages if possible.  If there is no response, Management will send a letter to the 
last known address.  If  there is no response within 5 days of the date of the letter, the 
applicant will be 'skipped' and notation made to the WL.   

 
Applicants, who respond timely and accept 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 or who do not accept the offered unit will be processed in the 
manner indicated below:  
 
a.  If Management does not receive a response within 5 days, the applicant will 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 top of the applicable Waiting List. When a second unit 

becomes available, Management will again attempt to contact the applicant and will  
 explain that if the applicant does not respond within 5 days or fails to accept the 

second unit, the applicant's name will be removed from the applicable Waiting List. 
 
   (Other) 
 

      
 

  
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. 
 

 will remain at the top of the applicable Waiting List.  When a second unit  
 becomes available, Management will again attempt to contact the applicant 
  and will explain that if the applicant does not respond within 5 days  
 or fails to accept the second unit, the applicant's name will be removed from  
 the applicable Waiting List. 
 

  (Other) 
 
At the 2nd refusal for a unit, the application will be removed from the Waiting List,. 
 

 
2. 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 contacted by phone 3 times in 48 hours, leaving a message wqith a 
contact name and phone number if possible.  If no contact is made the application will be 
sent a letter indicating that unless the applicant contacts the office within 5 days from the 
date the letter was sent the applicant moved to the Inactive file.  If the applicant is 
contacted and was unable to attend with good cause, such as illness, another 
appointment will be scheduled.  If the applicant fails to attend the 2nd scheduled 
appointment, the application will be removed from the Waiting List.  

 
D. Updating the Waiting List(s) 
 

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

 
 A letter will be sent via regular/certified mail to each applicant on the Waiting 
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List(s) (Exhibit I). 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  30 days (excluding weekends and designated federal holidays) from the date 
the letter was mailed in which to respond.  If no response 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. 

 
    (Other) 
 
        
          

2. After each of the Waiting List(s) are updated based on the Reply Cards returned, an 
acknowledgement letter (Exhibit K)  will   will not (Check the one that 
applies) 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). 

 
3. 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. 

 
 
E.  Closing and Re-Opening the Waiting List(s) 

   
1. Closing the Waiting List(s) 
 

The Waiting List(s) for the Development will be closed when the following occurs: 
      
 The property  has more than a 5-year waiting list for the appropriate size unit.  

The property estimates an average turnover of 10 per year, and assumes 8-10 
interviews per vacancy. 

 
 When Management decides to close the Waiting List(s), future applicants will be 

advised that the Waiting List(s) are closed 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 following publication(s):  
 
The Affirmative Fair Housing Marketing Plan will be followed for closing the WL to 
the public,  and within the closing notice will be an advance notice to the public of the 
possible date of re-opening the Waiting List.  This includes ads in the designated 
newspapers and contacts to the designated agencies and organizations. 
 
The notice must state the reasons for the Management’s refusal to accept additional 
applications. 

 
2. Re-opening the Waiting List(s) 
  
 Prior to each re-opening of the Waiting List(s), a notice, announcing the re-opening 

and providing information on how to apply, will be placed in the following 
publications: 

 
To those media and agencies as designated in the AFHMP. 
 
The Waiting List(s) will be re-opened when the following occurs: 
 
The Waiting List drops to less than a 5-year wait for any sized unit, or there are not 
sufficient applicants to meet income targeting requirements. 
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3. Affirmative Marketing Plan Requirements 
  

Management will affirmatively market the Development in its outreach efforts during 
the re-opening of the Waiting List(s).  Management will provide a copy of the 
Affirmative Fair Housing Plan to applicants upon request for review. 

 
V. THE (INTERVIEW) SCREENING PROCESS 
 

A. Application 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 to 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 to complete applications at the Development, Management 
may also send out and receive applications by mail.  Management shall accommodate 
persons with disabilities who, as a result of their disabilities, cannot utilize the 
Management’s preferred application process by providing alternative methods of taking 
applications. 

 
2.  A credit report will be ordered. 

 A credit report will not be ordered.  
 

3. A criminal background search will be obtained.   
 
4.    Verification of employment, income, bank accounts, and other assets, etc., is required as 

applicable for each applicant.  
 

5.  Verification of current and previous housing for 5 years is required.  This will include 
references from previous landlords.  If applicable, this  will   will not 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. 

 Verification of current and previous housing is not required. 
 
6. Proof of citizenship status for all members of the household is required. 
 
7. Verification of Social Security Numbers for all members of the household is required. 

 
8. All household members will be screened using EIV’s Existing Tenant Search to 

determine is any household member is currently receiving rental assistance. 
 

9. Other: Verification of Student Status at an institution of higher education, verification of 
disability, verification of citizenship status, sexual predator check, and/or other criteria as 
required by the eligibility and program guidelines of the property.Sex offender checks will 
be run annually to coincide with the Annual Recertification process.HUD assistance in 
LIHTC properties will not be terminated for current residents if they fail to meet LIHTC 
income requirements and eligibility rules. 

      
B. Home Visits   

 
 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 
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reaching the final stages of the approval process.  
 

 Home Visits will not be conducted.  
 

C. Completion of Application Process 
 
All 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 federal holidays). 

 
VI. ELIGIBILITY REQUIREMENTS 
 

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

 
 B. Income Targeting – (Applicable only to project-based Section 8) 

 
The Development is required to comply with the Income Targeting requirement. The method 
with which to achieve this requirement is selected below: (check the one that applies) 
 

 Admit only extremely low-income applicants until the requirement is met. 
In chronological order, select eligible applicants from the Waiting List whose incomes 
are at or below the extremely low-income limit to fill the first 40% of expected 
vacancies in the Development.  Once the Development has achieved the 40% 
target, admit applicants in the Waiting List order. 

 
 Alternate between the first extremely low-income applicant on the Waiting List 

and the applicant at the top of the Waiting List.  To implement this method, select 
the first extremely low-income applicant on the Waiting List (bypassing applicants 
on the Waiting List with higher incomes) for the next available unit.  Then the next 
eligible applicant currently at the top of the Waiting List (regardless of income 
level) for the next available unit.  As subsequent units become available, tenant 
selection continues to alternate between the next extremely low-income applicant 
and the eligible applicant at the top of the Waiting List until the 40% target is 
reached. 

 
 Alternate between the first extremely low-income applicant on the Waiting List and 

the applicant at the top of the Waiting List in groups of 10.  In chronological order, 
admit the first 4 extremely low-income households from the Waiting List and then 
admit the next 6 households from the top of the Waiting List, regardless of income.  
This procedure results in 40% or more of admissions being extremely low-income.  
After filling the first 10 available units, again admit the first 4 extremely low-income 
households on the Waiting List and then the next 6 households currently at the top of 
the Waiting List. 

 
C. Sole Residence 

 
The unit must be the applicant's sole residence in order for the applicant to be eligible for 
housing. 

                       
             D.         Citizenship Requirements  
                   

Only applicants and tenants who are either United States citizens or eligible non-citizens may 
benefit from federal rental assistance. Specifics regarding citizenship requirements and the 
documentation process are provided in Addendum 1 attached to this Plan.  
    

 E. Social Security Numbers 
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The head of household/spouse/co-head must disclose Social Security Numbers for all 
household members. An explanation of acceptable documentation and timeframes for 
providing verification is provided in Addendum 2 attached to this Plan. 

 
F. Date of Birth 

 
Date of birth must be disclosed for all household members. 
 

G. Student Eligibility Requirements - Section 8  
 

Section 8 assistance shall not be provided to any individual who: 
 

1. Is enrolled as either a part-time or full-time student at an institution of higher 
education for the purposes of obtaining a degree, certificate, or other 
program leading to a recognized educational credential; and 

2. Is under the age of 24; and 
3. Is not married; and 
4. Is not a veteran of the United Stated Military; and 
5. Does not have dependent child; and 
6. Is not a person with disabilities and was not receiving Section 8 assistance 

as of November 30, 2005; and 
7. Is not living with his or her parents who are receiving Section 8 assistance; 

and 
8. Is not individually eligible to receive Section 8 assistance or has parents 

(individually or jointly) who are not income eligible to receive Section 8 
assistance. (Unless the student can demonstrate his or her independence 
from parents, the student must be eligible to receive Section 8 assistance 
and the parents (individually or jointly) must be eligible to receive Section 8 
assistance in order for the tenant to be eligible.) 

 
NOTE:  For a student to be eligible independent of his or her parents, the student 
must demonstrate independence from parents. To prove that a person aged 18-23 is 
“Independent”, an owner must verify (and document) that the student meets all of the 
following criteria. The student must: 
 

1. Be of legal contract age under state law,  
2. Have established a separate household from parents for at least a year 

prior to application for occupancy, or, meet the U.S. Department of 
Education definition of an independent student*,  

3. Not be claimed as a dependent on parents’ tax return, and 
4. Obtain a certification of the amount of financial assistance that will be 

provided by parents, signed by the individual providing the support. This 
is required even if no assistance will be provided.  

 
If the student is not “Independent”, then the parents must be income-eligible for Section 8.  
The parents may sign a self declaration and certification of income.  They must be below the 
applicable HUD income limit.  The income limit that will be used is: 
 
 If the parents live in the U.S. - income limit for the country that the parents live in. 
 If the parents live outside the U.S. – limit where the property is. 

 
* U.S. Department of Education defines an independent student as: 
To be classified as an independent student for Title IV aid, a student must meet one or 
more of the following criteria: 

• be at least 24 years old by December 31 of the applicable award year for which 
aid is sought;  

• be an orphan or a ward of the court or have been one until the age of 18;  
• be a veteran of the U.S. Armed Forces;  
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• have legal dependents other than a spouse (for example, dependent children or 
an elderly dependent parent);  

• be on active military duty for purposes other than training;  
• be a graduate or professional student; or  
• be married.  
 
Any financial assistance a student receives (1) under the Higher Education Act of 1965, 
(2) from private sources, or (3) from an institution of higher education that is in excess of 
amounts received for tuition is included in annual income, except if the student is over the 
age of 23 with dependent children or if the student is living with his or her parents who are 
receiving Section 8 assistance. 

 
G. Student Eligibility Requirements - Section 236 

To be eligible, the student must meet all of the following criteria to be eligible. The student 
must: 
1. Be of legal contract age under state law; 
2. Have established a separate household from parents for at least a year prior to 

application for occupancy, or  
3. Meet the U.S. Department of Education definition of an independent student; 
4. Not be claimed as a dependent on parents’ tax return, and 
5. Obtain a certification of the amount of financial assistance that will be provided by 

parents, signed by the individual providing the support. This is required even if no 
assistance will be provided.  

 
The full amount of financial assistance paid directly to the student or to the educational 
institution and amounts of scholarships funded under title IV of the Higher Education Act 
of 1965, including awards under federal work study programs or under the Bureau of 
Indian Affairs student assistance programs, are excluded from annual income.  

 
 
 
 

 
VII. 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:  
 

a. Fulltime household members 
b. Unborn children 
c. Children in the process of being adopted 
d. Children whose custody is being determined 
e. Foster children 
f. Children temporarily in a foster home 
g. Children in joint custody 50% of the year or more 
h. Children away at school but home for recess 
i. Live in aides 
j. Foster adults 

 
The Occupancy Standards for the development are: 
1 to 2 people for a 1-bedroom unit. This does not include a live-in aide. 
 
2. Upon request, an applicant or resident may be placed on as many of the Development’s Waiting 

List(s) that the household size qualifies.   
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3.  A household may be required to provide proof of custody of related or unrelated occupants in 

order to be considered for a change in unit size. 
 

VIII. 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/Inaccurate Information on Application 

 
Refusing to cooperate fully in all aspects of the application process or supplying false 
information will be grounds for rejection. 

 
B. Credit and Financial Standing 
 

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 
information on the credit report. 

 
2. The inability to verify credit references may result in rejection of an applicant.  

Special circumstances 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 to be rejected.  

 
3. The applicant's financial inability to pay his/her monthly contribution toward the rent 

of the unit may be assessed.  Ordinarily, the total of the applicant's monthly 
contribution plus other long-term obligations (payments extending more than twelve 
months) should be less than    % of his/her monthly gross income.  Income ratios 
may be considered in the context of the applicant's credit and employment history 
and potential for increases in income. (Applicable to Section 236 only.) 

 
C. Criminal Convictions/Current Drug Use 

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

 
a) current addiction to or engagement in the illegal use of a controlled 

substance.    
 
b) any household containing a member(s) who was evicted in the last three 

years from federally assisted housing for drug-related criminal activity. 
 Exception:  if the evicted household member has successfully completed an 

approved supervised drug rehabilitation or the circumstances leading to the 
eviction no longer exist (e.g. the household member no longer resides with 
the applicant household). 

 
c)       any household member that is subject to a state sex offender lifetime 

requirement. 
 

d)       any household member for whom there is reasonable cause to believe that 
the member’s behavior, from abuse or pattern of abuse of alcohol, may 
interfere with the health, safety, 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 fall into the following categories will be rejected.  In addition, if other 

persons that will be living in the unit fall into these categories, the applicant will be 
rejected.   
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a) criminal convictions that involved physical violence to persons or property, or 

endangered the health and safety of other persons within the last 15 year(s); 
 

b) criminal convictions in connection with the manufacture or distribution of a  
 controlled substance within the last 15 year(s); or 
 
c) Other Felony convictions within the last 15 years. Convicted sex offender or 

those required to register as a sex offender will not be admitted.  Any 
household member has a record of any conviction or adjudication, other 
than acquittal   of the following, which includes, but is not limited to: murder, 
arson, kidnapping, felony assault, burglary, treason, crimes involving harm 
to adults, children or animals, crimes involving explosives, terrorism, and 
fraud.Any household member has a record of any conviction or adjudication, 
other than acquittal, for any other felonies, not listed above within the last 10 
years of conviction or completion of parole or home-monitoring, whichever is 
later. Any household member has a record of any conviction or adjudication, 
other than acquittal, for any misdemeanors within the last 5 years of 
conviction or completion of parole or home-monitoring, whichever is later. If 
Management is unable to complete the required criminal or sex offender 
screening, the application will be rejected. If criminal screening indicates an 
unresolved criminal charge or unresolved charge of commission of an act 
against VAWA, the application will be suspended until the charge is 
resolved.  At that time, current screening criteria will be applied.Termination 
of tenancy will be undertaken for any household with a member illegally 
using any type of marijuana.  

 
D.    Household Characteristics      

 
Household size or household characteristics were not appropriate for the specific type of unit 
available at the time of application.  

 
E. Unsanitary Housekeeping 

 
 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. 

 
F. Exception to Rejection Criteria 
 

The development has adapted the following policy regarding Extenuating Circumstances: 
(Check the one that applies) 

 
  Extenuating circumstances will not be considered. 

 
  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 reasonable 
accommodation. 

       
IX. REJECTION PROCEDURES 
 

A. Written Notification 
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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.   

 
B. 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 
Management 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. 

 
X. SPECIAL OCCUPANCY CATEGORIES 

 
Applicants will be interviewed and processed as authorized in Sections V through VIII, with 
exceptions made as follows: 

 
 
A. Persons with Disabilities 

 
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. 
 
If 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. 

 
XI. AMENDING THE TENANT SELECTION PLAN 

 
This Plan may be amended only with the prior written approval of the Illinois Housing Development 
Authority. 
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XII. 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 Illinois Housing Development Authority. 
 

MANAGEMENT: 
  
Entity Name: Evergreen Real Estate Services, LLC 

 
Signature: 

 
 
 

Print Name: 
 
Polly Kuehl, CPM 

 
Title: 

 
Senior Vice- President 

Today’s Date: 
 
      

  
OWNER: 
  
Entity Name: Peers Housing Association 

 
Signature: 

 
 
 

Print Name: 
 
Mary C. Smith 

 
Title: 

 
Housing Coordinator 

Today’s Date: 
 
      

 
 
This Plan is reviewed as of this __________ day of _______________________, 20______. 

 
ILLINOIS HOUSING DEVELOPMENT AUTHORITY: 
  

Signature: 

 
 
 

Print Name: 
 
 

Title: 
 
 

69



19 
 

EXHIBIT A 
 
 

RENT STRUCTURE 
 

 

# of Units Unit Type Market Rate 
Low-

Income 
Very Low-

Income 
Utility 

Allowance 
 

      Studio 
 

      
 

      
 

      
 

      
 

128 1 Bedroom 
 

      
 

      
 

60% 
 

      
 

      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.
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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 landlord 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 Signed:  
                     (Lessee)    
Accepted:    
 
 
 

 

Date Signed: 

 

Owner or its Agent    
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EXHIBIT C 
 

VERIFICATION OF PREFERENCE STATUS 
 

Dear ________________________: 
 
_______________________________________ (Applicant) SSN# ________________________,  
 
has applied for housing at _____________________________________and has indicated that they 
are eligible for a housing preference given the following circumstance: 
 
State Preferences 

A. ❒ Displaced from an urban renewal area.  
 

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

 

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

 
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,  I hereby authorize the release of the requested 

information. 
 
 
 
 
 

  

Property Manager  Signature of Applicant 
 
 
 
(Please complete items below, sign and date). 
 
I verify that _________________________________ (Applicant’s) current living situation meets   
 
____________________________________ preference(s) as cited on the previous page. 
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Firm or Agency Name  
     
 
 
 

 

Signature   
 
 

    

Print Name  
 
Title 

 

 
Firm or Agency Address 

   

 
 

    

Phone 
Number 

  Date  
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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):  

❒ Displaced from an urban renewal area.  

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

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

 ❒ (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
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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.  If you 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:  
from an urban renewal area; by a disaster, such as a fire or flood, 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 
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EXHIBIT F 
  

PRE- APPLICATION CARD 
 
Date Received:   Time Received:  
     

Interested person for ❒ 1 BR    ❒ 2 BR  ❒ 3 BR ❒ other _________________ 
(Check all that apply) 
 
Name (Head of Household): 

 

 
Address: 

 

 
Phone (Home): 
Cell phone: 

 
_______________________ 
 

 
Phone (Work): 
E-Mail: 

 
________________________ 

Would you be interested in a handicapped accessible unit? ❒ Yes ❒ No 

Do you feel you qualify for a housing preference?     ❒ Yes ❒ No 
 
 
Do you live/work in the 

  
Community? ❒ 

 
Yes ❒ 

 
No 

 
Annual Household Income: 

 
$ 

  
Date Apartment Needed? 

 

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

Name  Age  Relationship 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
Optional and for Federally Subsidized Programs ONLY. 
ETHNICITY: ❒ Hispanic or Latino  ❒ Non-Hispanic or Non-Latino 

RACE: ❒ Caucasian  ❒ African American 
 ❒ Asian  ❒ American Indian or Alaskan 
 ❒ Native  ❒ Native Hawaiian or Other Pacific Islander 
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EXHIBIT G 
 

PRE - APPLICATION CARD LOG 
IN ORDER OF RECEIPT 

 
Check All That Apply 

 

Date 
Rec’d 

Time 
Rec’d Name Unit 

Type 
Housing 

Preference 
Accessible 

Unit 

Income 
Level – 
VL/L/M 
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EXHIBIT H 

 
SAMPLE WAITING LIST 

 

 

Date 
Rec’d 

Time 
Rec’d 

Head of 
Household 

Unit 
Size 

Income 
Level 

Need for 
Accessible 

Unit 
Comment/ 

Contact 

Remove/
Rejected 

Date 

Move-
in 

Date 

Preference 
Type 

EL VL L Y N 

12/3/01 10:30 AM Mary Tate 2 X    X    

Working 
household 
preference; 

Elderly 
preference 

12/4/01 1:00 PM Hiroshi Kihara 2  X  X      
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EXHIBIT I 

 
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 
 
 
 
 
 

 
I AM STILL INTERESTED IN LIVING AT 

 
 
 
DEVELOPMENT NAME 
 
 
APPLICANT NAME 

 

 
 
CURRENT ADDRESS 

 

 
 
 

 

 
HOME PHONE# 
 
E-MAIL ADDRESS 

 
______________________ 

 
WORK PHONE# 
 
CELL PHONE # 

 
______________________ 

 
 
UNIT SIZE DESIRED 

 

❒ 0 BR  

 

❒ 1 BR 

 

❒ 
  

 
 
2 BR 

 

❒ 3 BR 

 

❒ OTHER 
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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 

 

❒ The person conducting the Home Visit report is employed by the Management 
❒ 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    
     
    A. Bedrooms, Living/Dining Room ❒ Good ❒ Acceptable 

   
    Explain: 

 

     
    B. Kitchen Appliances ❒ Good ❒ Acceptable 

     
    Explain: 

 

     
    C. Bathroom ❒ Good ❒ Acceptable 

     
    Explain: 

 

     
    D. Are there any cleaning supplies in the unit? ❒ Yes ❒ No 

     
    E. Is there evidence of vermin infestation? ❒ 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. I HAVE READ THE ABOVE HOME VISIT REPORT AND I AM AWARE OF ITS CONTENTS. 
 
 
 

  

Applicant Signature  Inspector’s Signature 
 
Date 

   
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. Disabled 
applicants may request a reasonable accommodation in order to fully participate in the appeals 
process. 
 
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 
 

CITIZENSHIP REQUIREMENTS 
 

Only United States citizens and eligible non-citizens may benefit from federal rental assistance.  
These requirements apply to households making application to the property, households on the 
waiting list and existing tenants. (If the applicant is not proficient in the English language, 
Management will arrange to provide this request in a language that is understood by the applicant.)  
 
A mixed household (a household with one or more eligible and one or more ineligible household 
members) may receive prorated assistance, continued assistance or a temporary deferral of 
termination of assistance.    
 
NOTE:  A household receiving federal assistance on June 19, 1995 under one of the programs 
covered by the non-citizen rules is eligible for temporary deferral of termination of assistance when 
the following applies:  (i) household has no eligible members or (ii) mixed household qualifies for 
prorated assistance (and does not qualify for continued assistance) and chooses not to accept the 
partial assistance.  The deferral allows the household time to find other suitable housing before HUD 
terminates assistance.  During the deferral period, the household continues to receive its current 
level of assistance.  The initial deferral period is for six months and may be extended for an addition 
six-month period, not to exceed 18 months.    
 
All applicants for assistance will be required to submit evidence of citizenship or eligible immigration 
status at the time of application.  This includes all household members, regardless of age.  Please 
note that financial assistance is contingent on submission and verification of citizenship or eligible 
immigration status.     
 
In order to verify citizenship or eligible immigration status, Exhibit 1 must be completed for each  
member of the household by the following date      .  In addition, management will also require 
verification of this declaration by requiring the following documentation: 
  

• From U.S. citizens, presentation of a U.S. birth certificate or U.S. passport. 
• From non-citizens 62 years and older, a signed declaration and proof of age. 
• From non-citizens under the age of 62, a signed consent form (Exhibit 2) and one of the 

DHS-approved documents listed in Figure 1 (attached). 
 

Non-citizens not claiming eligible immigration status may elect to sign a statement that they 
acknowledge their ineligibility for assistance.  
 
If an applicant cannot supply the documentation within the specified timeframe, Management may 
grant an extension of not more than 30 days, but only if the applicant certifies that the 
documentation is temporarily unavailable and additional time is needed to collect and submit the 
documentation.  Management may establish a shorter extension period.  Management will inform 
the applicant in writing if an extension period is granted or denied.  If the request is granted, 
Management will state (in writing) the new deadline.  If the request is denied, Management will state 
the reasons for the denial in writing. 
 
Management cannot delay the household’s assistance if the household submitted its immigration 
information in a timely manner but the Department of Homeland Security (“DHS”) verification or 
appeals process has not been completed.  If at least one member of the household has submitted 
the required documentation in a timely manner, the owner must offer the household a unit and 
provide prorated assistance to those household members whose documentation were received on 
time.  Management must continue to provide prorated assistance to such households until 
information establishing the immigration status of any remaining non-citizen household members 
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has been received and verified.  The prorated assistance is calculated by multiplying a household’s 
full assistance by a fraction.  This is based upon the number of household members who are eligible 
compared with the total number of household members. 
 
Once Management has determined the final citizenship/immigration status of a household assisted 
prior to completion of the verification or appeal process, Management will: 
 

• Offer full assistance to a household that has established the eligibility of all of its 
members; or 

• Offer continued prorated assistance to a mixed household, or temporary deferral of 
termination of assistance if the household does not accept the offer of prorated 
assistance;  

 
Management will notify all households in writing as soon as possible if the secondary verification 
process returns a negative result and applicants may appeal Managements decision directly to 
the DHS.  The household must send a copy of the appeal directly to the Management.  The DHS 
should respond to the appeal within 30 days. 
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Acceptable Department of Homeland Security Documentation 
 

 
• Form I-551, Alien Registration Receipt Card (for permanent resident aliens) 
 
• Form 1-94, Arrival-Departure Record annotated with one of the following: 

- “Admitted as a Refugee Pursuant for Section 207”; 
- “Section 208” or “Asylum”; 
- “Section 243(h)” or “Deportation stayed by Attorney General”;  
- “Paroled Pursuant for Section 212(d)(5) of the INA.” 

 
• Form I-94, Arrival-Departure Record (with no annotation) accompanied by one of the 

following: 
- A final court decision granting asylum (but only if no appeal is taken); 
- A letter from DHS asylum officer granting asylum (if application was filed on of after 

October 1, 1990) or from an DHS district director granting asylum (application filed 
before October 1, 1990); 

- A court decision granting withholding or deportation; or 
- A letter from an asylum officer granting withholding of deportation (if application was 

filed on or after October 1, 1990). 
 

• Form I-688, Temporary Resident Card annotated “Section 245A” or “Section 210”. 
 

• Form I-668B, Employment Authorization Card annotated “Provision of Law 274a.12(11)” or 
“Provision of Law 274a.12.” 

 
• A receipt issued by the DHS indicating that an application for issuance of a replacement 

document in one of the above-listed categories has been made and that the applicant’s 
entitlement to the document has been verified. 

 
• Form I-151, Alien Registration Receipt Card. 

 
• Other acceptable evidence.  If other documents are determined by the DHS to constitute 

acceptable evidence of eligible immigration status, they will be announced by notice 
published in the Federal Register. 
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DECLARATION FORM 

 
INSTRUCTIONS: Complete this Declaration for each member of the household. 
 
 
LAST NAME 

  
FIRST NAME 

 

 
RELATIONSHIP TO HEAD OF HOUSEHOLD 

 

 
SEX 

  
DATE OF BIRTH 

 

 
SOCIAL SECURITY # 

    

 
ALIEN REGISTRATION # 

 

 
ADMISSION NUMBER 

  
If applicable 

(This is an 11-digit number found on the DHS I-94, Departure Record) 
 
NATIONALITY 

  
(Enter the foreign nation or 

country to which you owe legal allegiance.  This is normally but not always the country of birth.) 
 
SAVE VERIFICATION # 

 

(To be entered by owner if and when received.) 
 
INSTRUCTIONS: Complete the Declaration Form below by printing or by typing the person’s First 
name, middle initial and last name in the space provided.  Then review the blocks below and 
complete either block 1, 2, or 3: 
 
DECLARATION 
 
I, _____________________________________________ hereby declare, under Penalty of perjury,  
 
that I am _________________________________________________ 
  (Print or type first name, middle initial, last name): 
 

❒ 1.  A citizen or national of the United States. 
 

Sign and date below and return to the name and address given to you by Management.  If 
this block is checked on behalf of a child, the adult who will reside in the assisted unit and 
who is responsible for the child should sign and date below. 
 
 
Signature       Date 
 

Check here if adult signed for a child: ❒ 
 
 

❒ 2.  A non-citizen with eligible immigration status as evidenced by one of the documents 
listed below: 

 Note: If you checked this block and you are 62 years of age or older, you need only submit 
a proof of age document together with this format, and sign below: 
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 If you checked this block and you are less than 62 year of age, you should submit the 
following documents: 

 
A. Verification Consent Form (Exhibit 2) 

 
AND 
 

B. One of the following documents: 
1) Form I-551, Alien Registration Receipt Card (for permanent resident 

aliens). 
2) Form I-94, Arrival-Departure Record, with one of the following annotations: 

 
a) “Admitted as Refugee Pursuant to Section 207”; 
b) “Section 208” or “Asylum”; 
c) “Section 243(h)” or “Deportation stayed by Attorney General”; or 
d) “Paroled Pursuant to Sec. 212(d)(5) of INA”. 

3) If Form I-94, Arrival-Departure Record, is not annotated, it must be 
accompanied by one of the following documents: 

 
a) A final court decision granting asylum (but only if no appeal is 

taken); 
b) A letter from a DHS asylum officer granting asylum (if application 

was filed on or after October 1, 1990) or from a DHS district 
director granting asylum (if application was filed before October 
1, 1990); 

c) A court decision granting withholding or deportation; or 
d) A letter from a DHS asylum officer granting withholding of 

deportation (if application was filed on or after October 1, 1990). 
4) Form I-688, Temporary Resident Card, which must be annotated “Section 

245A” or “Section 210.” 
5) Form I-688B, Employment Authorization Card, which must be annotated 

“Provision of Law 274a.12(11)” or “Provision of Law 274a.12.” 
 
6) A receipt issued by the DHS indicating that an application for issuance of a 

replacement document in one of the above-listed categories has been 
made and that the applicant’s entitlement to the document has been 
verified. 

 
7) Form I-151 Alien Registration Receipt Card. 
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If this block is checked, sign and date below and submit the documentation required above with 
this declaration and verification consent form to the name and address given to you by 
Management.  If this block is checked on behalf of a child, the adult who will reside in the 
assisted unit and who is responsible for the child should sign and date below. 
 
If for any reason, the documents shown in subparagraph 2.b above are not currently available, 
complete the Request for Extension block below. 
 
 
 
Signature       Date 
 

Check here if adult signed for a child: ❒ 
 

REQUEST FOR EXTENSION 
 

I hereby certify that I am a non-citizen with eligible immigration status, as noted in block 2 above, 
but the evidence needed to support my claim is temporarily unavailable.  Therefore, I am 
requesting additional time to obtain the necessary evidence.  I further certify that diligent and 
prompt efforts will be undertaken to obtain this evidence. 
 
 
________________________________________________________________ 
Signature        Date 
 

Check if adult signed for a child: ❒ 
 
 
 

❒ 3.  I am not contending eligible immigration status and I understand that I am not 
eligible for financial assistance. 

 
If you checked this block, no further information is required, and the person named 
above is not eligible for assistance.  Sign and date below and forward this format to the 
name and address specified by Management.  If this block is checked on behalf of a 
child, the adult who is responsible for the child should sign and date below. 

 
 
 
Signature       Date 
 

Check here if adult signed for a child: ❒ 
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Verification Consent Form 
 

 
INSTRUCTIONS: 
Complete this form for each non-citizen household member who declared eligible immigration status 
on the Declaration Form.  If this form is being completed on behalf of a child, the adult responsible 
for the child must sign it. 
 
CONSENT 
 
I, _________________________________________________hereby consent to the following: 

(Print or type first name, middle initial, last name) 
 

1. The use of the attached evidence to verify my eligible immigration status to enable me to 
receive financial assistance for housing; and 

 
2. The release of such evidence of eligible immigration status by Management without 

responsibility for the further use or transmission of the evidence by the entity following 
entities: 

 
a. HUD, as required by HUD; and 

 
b. The DHS for purposes of verification of the immigration status of the individual. 

 
 
NOTIFICATION TO HOUSEHOLD: 
Evidence of eligible immigration status shall be released only to the DHS for purposes of 
establishing eligibility for financial assistance and not for any other purpose.  HUD is not responsible 
for the further use or transmission of the evidence or other information by the DHS. 
 
 
 
________________________________  ________________ 
Signature      Date 
 
 

Check here if adult signed for a child: ❒ 
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ADDENDUM 2 

 
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 
circumstances 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. 

 
The Social Security Number requirements do not apply to: 
 
• Individuals who do not contend eligibility immigrant status; and 
• Individuals age 62 or older as of January 31, 2010, whose initial determination was begun 

before January 31, 2010. 
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ADDENDUM 3 
 

ENTERPRISE INCOME VERIFICATION (EIV) 
 
 

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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TENANT SELECTION PLAN
Section 8 and Section 236 Developments 

Walnut Place 
DEVELOPMENT NAME 

654 Walnut Place, Highland Park, IL  60035 
DEVELOPMENT ADDRESS 

Revised: March 20, 2014 

NOTE:  The Walnut Place Tenant Selection Plan is 
identical to the Peers Plan.  For this reason, the Plan 
pages that follow are omitted from the Packet.
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Highland Park Housing For Office Use Only: Mgr. Init _______

Management Office: Date/Time Rec'd: ___________________________
400 Central Avenue Wait List
Highland Park, IL  60035 Phn # change
Phone:  (847) 433-7694 Change notes:
TTY: 800-526-0844 Change notes:

Managed By:  Evergreen Real Estate Services LLC,   Chicago IL  2/1/2015

Please complete all 6 pages of this application.  Incomplete applications will be returned .  An application does
NOT guarantee housing.

(Head of Household) 
Last First M.I.

    Present Address:
Street City/State Zip Code

Applicant Home Phone #:     Cell/Work #: 

Apartment Type:  (Check the unit size requested)    Studio     1 Bdrm    2 Bdrm      3 Bdrm      4 Bdrm                                                                          

1. Household Composition:  Complete the following information for each household member who
       will occupy the apartment at the time of move- in.

Social Relation to Sex Race
Security # Head of House M/F* * Y/N Name of School

(Race is used only for statistical purposes, not to determine eligibility) *optional
Proof of Age  & citizenship status will be required.  Acceptable verifications include:  Copy of Birth Certificate, 
valid state drivers license or State ID Card.  Social Security card copies are required for all applicants.

2. Occupancy and Eligibility: Please check Yes or No for each question.  Explain where needed.  
 Yes  No Will any of the above people live anywhere else except the unit for which you are applying?

If yes, Who and Why? ________________________________________
 Yes  No Will anyone else live in the apartment on either a full-time or part-time basis?

If yes, Who and Why? 
 Yes  No Do you expect any of the above to change in the next 12 months?  Why?

 Yes  No Have any of the above used names or a social security number other than the names and 
numbers listed above?  If YES, please explain.

 Yes  No
continued  page 1

     Applicant Name:

Full Name
(Last Name, First Name, M.I.)

FT or PT Student?

HEAD

Birthdate
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 Yes  No Is the Head or Co-Head of Household at least 62 years of age or older OR 18 years 
of age with a verified disability?  

 Yes  No Would anyone in your household benefit from a special needs unit or need a    
"reasonable accommodation"? (for mobility, vision, hearing, other)

 Yes  No Is any member of the household a full- or part-time student at an institution of higher
education?   WHO? ____________________  Where? ___________________

 Yes  No If YES, verification will be required to determine eligibility for Sec. 8 subsidy.
 Yes  No Does any member receive financial assistance through loans, grants or scholarships?

If YES, verification will be required to determine eligibility for Sec.8 subsidy. 
 Yes  No Is a member of the household a U.S. military veteran?  Who: __________________________

3. General Information:  Check either YES or NO to each question, with explanations as needed.)
 Yes  No a) Applicants for RAVINIA Housing are eligible for a preference if they have been 

displaced due to a presidentially declared disaster or due to government action.   
If you qualify for one of these preferences, please check YES.  It will be verified
 at time of consideration or interview for a unit. 

 Yes  No b) Has ANY member of the household 13 or older been arrested, or has a record of
conviction, adjudication other than acquittal; OR is or was under home-monitoring to a
felony or misdemeanor in ANY state for acts other than a minor traffic violation?  If Yes,
please explain (List who, record, dates of incarceration, years of monitoring, State)
Attach a separate page for these explanations.

 Yes  No c) Is any member of the household listed on the sex offender registry? Please list ALL
states in which household members 18 and over have lived: 

 Yes  No d) Has any member of your household been evicted, or,  involuntarily removed from any
    apartment, including subsidized housing, in the last 5 years for any reason?  
    If "YES", please explain (List name, reason):

 Yes  No e) Has any member of the household had a pattern of behavior due to alcohol 
abuse that affects the rights of others?

 Yes  No f) Does any member of the household use, sell, store, buy or manufacture illegal drugs?
 Yes  No g) Has any member of your household ever been convicted of the use or the illegal 

    distribution or manufacture of an illegal drug or other illegal controlled substance?
If YES, please explain:

 Yes  No h) Have you ever filed for bankruptcy?  If Yes, please list the year and explain why.

 Yes  No i) Are you currently living in subsidized or Section 8 housing?
 Yes  No j) Do you understand that you may not collect subsidy at 2 locations at the same time?

NOTE: You must be completely moved out of your current unit, return the keys & complete 
the move-out inspection prior to receiving subsidy at this property. Management will request
a copy of the move-out inspection at lease signing. 2
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 Yes  No k)  Have you ever failed to cooperate with the leasing process, the recertification process, or
violated the lease or house rules in previous conventional or subsidized housing?

 Yes  No l)  Was your housing or housing assistance ever terminated, or in the process of being 
terminated for suspected fraud?  
If YES, WHEN and at WHAT property? _________________________________

4. Current Job:  List Job information for all adult members of household (full- or part-time jobs, cash jobs)

a) Employer: Hours per week worked:

  Address:
  Phone: Contact Name:

  Household Member Employed:

b) Employer: Hours per week worked:

  Address:

  Phone: Contact Name:

  Household Member Employed:

c) Employer: Hours per week worked:

  Address:
  Phone: Contact Name:
  Household Member Employed:

5. Vehicle Identification: a) License #: State Issued: ___________

    Make/Model/Year:
(Minimal parking at Peers & Walnut)

6. Landlord References:  List the last 5 years of where you have lived, even if with family.
Landlord is the person/company to whom you pay rent or the company for a mortgage.

a) Current Landlord's Name:
Landlord's Address, city, zip:

     Current Landlord's Phone: Rent: $

     Dates you lived there:  From: To:
     Name(s) on Lease:
     Is the Landlord a relative?
     Why do you want to relocate?

Are you being evicted or have you, family or guests caused damages to the unit?  ___________

b) Previous Landlord's Name:
Landlord's Address, city, zip:

     Landlord's Phone: Rent:$
     Dates you lived there:  From: To:
     Was the Landlord a relative?  
     Why did you relocate? 
Were you evicted or had you, family or guests caused damages to the unit?  ________ 3

If "YES", relationship?

Attach additional sheets, as necessary.

If "YES", relationship?
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c) Previous Landlord's Name:
Landlord's Address, city, zip:
     Landlord's Phone: Rent: $
     Dates you lived there:  From: To:
     Was the Landlord a relative?  
     Why did you relocate? 

                             Attach additional pages, if necessary to cover last 5 years.

7.  Household Income, Assets and Liabilities Attach additional sheets if necessary.

      a) INCOME:  (List all income received by any person who will reside in the unit such as FT/PT jobs, taking 
surveys, seasonal jobs, social security, SSI, disability, AFDC, cash for jobs, money gifts, child support, 
Veterans' or RR benefits, unemployment, pensions, worker's comp, almony, self-employed, military, etc.

Source of GROSS Amount Balance  put on a  Frequency of
    Name Income of Income $ type of debit Card? Income

 Y     N

 Y     N

 Y     N

 Y     N

 Y     N

      b) ASSETS:  (List all assets such as checking, savings, CD's trusts, IRA's, 401K, Keogh Account,
retirement, land, house, stocks, bonds, mutual funds, treasury bills, mortgage or deed of trust,
surrender value of life insurance policy)

Type of Asset/Held Where (bank, brokerage, ins. Co.) Cash Value
Name

c) Please list any benefits received (Social Security, Public Aid, Unemployment) that are provided/placed on
any type of direct deposit debit cards (you must provide current balances printout at interview for unit):

      d)       Has any  member of the house disposed of any asset (savings, CDs, homes, cash gifts to relatives) 
                  in the last 2 years for less than fair market value?  YES      NO
              If YES, who? _______________________________    Amount: $________________ page 4

If "YES", relationship?

Family Member 

Family Member
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     e) LIABILITIES (Bills You Owe):  Please list any monthly financial bills, including all credit accounts,
(i.e. car/cycle  payments, personal loans, credit cards, car insurance, cell phone payments, hair/nails, 
internet  and/or cable TV payments, landline phone bills, student loans, HUD repayment agreements, etc

Lender: Amount Owed Monthly Payment

8. Allowances and Deductions (if applicable)

            Note** (The following questions are voluntary, however, if you qualify, the benefits could reduce your rent)

1)  Yes  No If the Head of Household, spouse or co-head is 62 years or older, handicapped or
or disabled, the  household may be eligible for the "Elderly Household" benefits.  Does your household fit
this qualification?  

2) Do you or any members of your household have any of the following:
 Yes  No    Medicare  Yes  No     Other Health Insurance:
 Yes  No    Medicaid  Yes  No     Dental Insurance

3)  Yes  No   Do you pay childcare to anyone or an agency for a dependent household member 12 
& under to allow you to work or go to school, or look for a job?
To Whom: ________________________________  Annual Amt: $ ____________

Valid proof of payment by cancelled check or money order is required.

9. Emergency Contact:  (List someone not living in household.)

         Address, city, zip:
Phone: Work Phone

Alt. Phone: 

         Address, city, zip:
Phone: Work Phone

Alt. Phone: 

10. How did you hear about this property? _______________________________________

NOTE:  Management is an Agent for the Landlord.

Selection Criteria: Applicants must meet program guidelines which include, but are not limited to:
1) Applicant households must be program eligible at the property for which the household is being considered.
2) Verification will be conducted including landlord, income, assets, disability, credit, criminal, sexual offender & eviction.
Rejection Criteria: Applicants may be rejected for reasons which include, but are not limited to:
1) Inappropriate family size for the unit or income that exceeds program regulations for maximum income
2) Credit, criminal, evictions or landlord checks that do not meet screening criteria approved by the property.
3) Application process is not completed, or lack of cooperation with the process, or false information provided
4) Applicant does not meet the Student Rule, as defined by HUD page 5

1st  Contact Name: Relationship:

Relationship:2nd  Contact Name:
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For further information, applicants may request to see a copy of the Tenant Selection Plan.
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I understand that management is relying on this information to prove my household's eligibility for a program
of the U.S. Department of Housing and Urban Development (HUD).  I certify that all information & answers to 
the above questions are true and complete to the best of my knowledge.  I consent to release the necessary
information to determine my eligibility.  I understand that providing false information or making false statements
may be grounds for denial of my application.  I also understand that such action may result in criminal
penalties and fines up to $10,000   I understand that Management will verify my subsidy status and
income thru the Enterprise Income Verification (EIV) System through HUD.

I authorize my consent to have management verify the information contained in this application for 
purposes of proving my eligibility and suitability for occupancy.  I will provide all necessary information and expedite 
this process in any way possible.  I understand that my occupancy is contingent on meeting management's resident  
selection criteria  and the requirements of a program of the U.S. Department of Housing and Urban Development
(HUD).

In compliance with the FAIR CREDIT REPORTING ACT this notice is to inform you that the processing of this
application includes but is not limited to naming any inquiries deemed necessary to verify the accuracy of 
the information herein, including procuring consumer reports from consumer credit reporting agencies, obtaining
credit information from other credit institution, as well as conducting criminal, eviction and landlord checks.

I hereby grant this property and Evergreen Real Estate Services, LLC the right to process this application 
for the purpose of obtaining a Rental/Lease Agreement with this property.  Additionally, I authorize all 
corporations, companies, law enforcement agencies, academic institutions, and current and former employers 
to release information that they may have about me and release them from my liability and responsibility from 
doing so.  A photographic or faxed copy of this authorization shall be as valid as the original.

ALL ADULT household members 18 years of age and older must sign below:

Signature Date

Signature Date

Signature Date

Signature Date

Section 504 Coordinator:
Ms. Cheryl A. Warren, CPM 

Return Application to the Management Office at: Director of Regulatory Compliance
MANAGER, Management Office Evergreen Real Estate Services, LLC

Highland Park Housing 566 West Lake St.  Suite 400
C/O 400 CENTRAL AVENUE Chicago, IL  60661

HIGHLAND PARK, IL  60035 6

Name: ________________________________________   SS #: ___________________________

 We encourage and support the 
nation's affirmative housing program in 
which there are no barriers to obtaining 
housing because of race, color, religion, 
sex, national origin, disability or familial 

status.

For assistance in completing application, please call the Manager at (847) 433-7694

SIGNATURE CLAUSE:

Name: ________________________________________   SS #: ___________________________
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Memorandum 

Date: June 25, 2015 

To: Housing Commissioners 

From: Mary Cele Smith, Housing Planner 

Subject:  Discussion regarding possible refinancing of Peers Housing 

On Tuesday June 23rd, Commissioner Ross met with Evergreen Senior staff and City staff to 
discuss refinancing options for Peers Housing.  Attached is Scenario #1 that Evergreen staff 
prepared.  Evergreen staff created another scenario (Scenario #3), refinancing with 4% Illinois 
Housing Development Authority  (IHDA) Tax Credits, which is not recommended and not 
included here.  Below are some notes to keep in mind for the Peers Housing Association 
discussion. 

• Scenario #1 summary: this includes the pre-payment penalties, the IHDA loan with a 40-
year term and uses a 5% cap rate.

• The Scenario uses the existing budget figures for operating costs, the most recent balance
sheets for reserve balances and existing agreements to arrive at IHDA pre-payment
penalties.  Preliminary discussions were held with IHDA to confirm the pre-payment
penalties and the ability to pre-pay.

• There is a cost to be determined that is not included in this scenario:  IHDA may charge
substantial fees for a new Housing Assistance Payment (HAP) contract.

• Because the Peers Housing Association will have to pay prepayment penalties to IHDA,
it may be worthwhile to look at other financial institutions for a new loan.

The benefits of refinancing include: 

• Allowing Frank B. Peers to complete the window replacement project and additional
capital work (i.e. remaining kitchen replacement and/or roof replacement) without having
to utilize the Peers Housing Association’s (PHA) funds.  The existing PHA funds could
be reserved for future improvements.

• Enabling the PHA to receive a share of the developer fee(s), thereby adding to the PHA’s
funds.

Next steps for assessing the viability of a refinance include obtaining an appraisal and 
considering five-year capital plans that Evergreen will prepare for the August 5th Meeting. 
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Frank B Peers, Highland Park, IL Scenario 1
PROJECTED OPERATING STATEMENT AND SOURCES AND USES OF FUNDS

Total Units 68
Projected Revenue

Market Potential Rent 1,040,213$  
Miscellaneous income 3,000 
Vacancy loss, concessions, bad debt, etc - 3.2% 3.20% (33,287) 

Projected Revenue: 1,009,927$  14,852$                unit/year
1,238$  unit/month

Projected Expenses
Advertising 526 
Bad Debt - 
Legal, Professional, Admin 59,083 
Administrative Salaries & Office Expense - 
Maintenance & Cleaning Salaries 147,075 
Management fee - 5.2% 5.20% 52,516 
Repairs & Maintenance 78,599 
Utilities - Water, Electric & Gas 72,138 
Utlities - Garbage Disposal 4,405 
Mortgage Insurance Premium (0% o/s loan) 0% - 
Contracts - 
Real Estate Taxes 120,181 
Payroll taxes, benefits, etc. 43,106 
Property Insurance 23,266 

Projected Operating Expenses 600,896$  8,837$  Per unit

Projected Net Operating Income 409,031$  

Replacment reserve funding ($325 / unit ) 325$  (22,100)$  

Cash Available for Debt Service 386,931$                

Debt service - New IHDA Debt - 4.63%, 40 year amort 327,980$                
Existing Reserves Service -$  

Combined DSCR
Initial Cash flow 58,951$  

Initial Investor Equity -$  

Sources and Uses of Funds

Sources

Existing Reserves 538,305 

Owner Equity
New IHDA Debt 5,968,214

6,506,519$             
Uses

Immediate Repairs 1,309,556 
Origination Fee - 1% of loan amount 1.00% 59,682 
Studies 30,000 
Dev Fee 250,000 
Net Assumed Reserves 446,394 

Prepayment Penalty 546,066 
Loan Payoff 3,864,821 

Total Uses 6,506,519$             

1.1797

2:51 PM
6/17/2015
03-2015-06-17-FrankBPeers-ERESProforma-4pct 104



105



106



107



108



109



110



111



112



113



114



115



116



117



118


	07-01-15 HC  AGENDA
	Housing Commission

	HC 6.3.15 Minutes draft
	MINUTES OF A REGULAR MEETING OF THE
	Payment of Invoices:
	 Full Circle Architects, LLC for Invoice #5062 for $3,000.00 for architectural services for the Peers Window and A.C. project


	Sunset Woods Budget 2015 final
	Sheet1
	Sheet2

	SW 12 rentals financials 5.31.15
	BS
	Income-Budget
	Account  Register
	Total cash

	SW 231 & 319 Financials 5.31.15
	BS
	Income-Budget
	Account  Register

	June Mgmt Report Evergreen w Accounts Receivable
	2015 IHDA Peers Review
	2015 IHDA WP Review
	Peers WP Rav Capital Improvements 5.31.15
	Summary Financial Spreadsheet 5.31.15
	05-31-15 HTF Status
	CFY2015

	Peers Tenant Selection Plan-IHDA 6-1-15
	A. Development Description …………………………………………………………..  1
	II. PREFERENCES
	I. INTRODUCTION
	A. Development Description

	II. PREFERENCES
	A. Establishing Preferences
	D.         Citizenship Requirements
	RENT STRUCTURE
	EXHIBIT B
	LEASE ADDENDUM FOR ACCESSIBLE UNIT AVAILABILITY

	EXHIBIT C
	State Preferences

	EXHIBIT D
	APPLICANT INQUIRY

	EXHIBIT F
	PRE- APPLICATION CARD
	PRE - APPLICATION CARD LOG
	IN ORDER OF RECEIPT
	EXHIBIT I
	WAITING LIST UPDATE

	EXHIBIT J
	REPLY CARD
	EXHIBIT K



	Walnut Tenant Selection Plan-IHDA 6-1-15
	A. Development Description …………………………………………………………..  1
	II. PREFERENCES
	I. INTRODUCTION
	A. Development Description

	II. PREFERENCES
	A. Establishing Preferences
	D.         Citizenship Requirements
	RENT STRUCTURE
	EXHIBIT B
	LEASE ADDENDUM FOR ACCESSIBLE UNIT AVAILABILITY

	EXHIBIT C
	State Preferences

	EXHIBIT D
	APPLICANT INQUIRY

	EXHIBIT F
	PRE- APPLICATION CARD
	PRE - APPLICATION CARD LOG
	IN ORDER OF RECEIPT
	EXHIBIT I
	WAITING LIST UPDATE

	EXHIBIT J
	REPLY CARD
	EXHIBIT K



	Copy of Highland Pk App 2-1-2015 deb cd add
	Sheet1

	6.25.15 Memo to HC re Refi Options Peers
	Memorandum

	Scenarior #1 - Frank B  Peers Refinancing (3)
	Peers WP Rav Monthly Financials 5.31.15
	2015 SWA $15 Payment for IL AG Annual Report



