Dear Applicant:

Thank you for requesting an application for housing with Community Housing by Pacific
Retirement Services, Inc.

In addition to the application, there is a Tenant Selection Plan for you to keep and there are also
four forms for you to complete, sign and return with the application. The credit check form will
not be processed until an official offer has been made to an applicant for an apartment.

Please complete one (1) application for EACH facility you are applying to. In addition
each application must have an original signature.

Please return the following forms:

@ Application — Note what Community you are applying for on the first page. If nothing is
noted, then the application will be rejected.

Credit Check Form
Race and Ethnicity Form *

Household Disability Status Reporting Form *

Q QO 8. W

Supplement to Application For Federally Assisted Housing *

*Forms marked with an * are not required to be completed or signed, but please return them
with completed application packet.

Please keep the Tenant Selection Plan.

If you have any questions regarding the application or any of the included forms, please feel
free to call the local number below 800-714-9177, or the community number listed below.

Thank you again and we look forward to working with you.
Sincerely,

Community Housing Team
Pacific Retirement Services

1200 Mira Mar Avenue e Medford, Oregon 97504 @'
(541) 857-7472 e (800) 714-9177 e TDD: (800) 735-2900 or dial 711 e Fax: (541) 857-7889 Bl
www.senioraffordablehousing.org
Community Housing by Pacific Retirement Services’ facilities comply with Federal, State, and Local Fair Housing regulations,
housing persons without regard to race, color, national origin, religion, gender, familial status, or disability. We do not discriminate
on the basis of disability status in the admission or access to, or treatment or employment in, Federal, State or Local assisted
programs and activities.
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Community Housing by Pacific Retirement Services ~ June 2009 Facility List

Central Point Retirement Community**
410 Richardson Dr., Central Point, OR 97502

$19,400 Single/$22,150 Couple
(541)664-0345  Fax (541)664-0346

TDD 711 or (800)735-2900

Columbia Terrace Retirement Community
16932 SE Division Street, Portland, OR 97236

$24,500 Single/$28,000 Couple
(503)760-0344  Fax (503)760-0544

TDD 711 or (800)735-2900

Donald E. Lewis Retirement Center
500 YMCA Way, Ashland, OR 97520

$19,400 Single/$22,150 Couple
(541)488-6412  Fax (541)488-2503

TDD 711 or (800)735-2900

Fairview Retirement Community
7832 Chapin Road, Fort Worth TX 76116

$23,100 Single/$26,400 Couple
(817)244-0142  Fax (817)244-0269

TDD 711 or (800)735-2989

Foothill Retirement Center
2031 NE D Street, Grants Pass OR 97526

$17,500 Single/$20,000 Couple
(541)471-9425  Fax (541)476-6649

TDD 711 or (800)735-2900

Foothill Retirement Center II**
1997 NE D Street, Grants Pass OR 97526

$17,500 Single/$20,000 Couple
(541)471-9425  Fax (541)476-6649

TDD 711 or (800)735-2900

Kingsley Court Retirement Center
1755 Kingsley Road, Eugene, OR 97401

$20,000 Single/$22,900 Couple
(541)338-4300  Fax (541)338-4334

TDD 711 or (800)735-2900

Klamath View Retirement Center
2175 Eldorado, Klamath Falls, OR 97601

$17,500 Single/$20,000 Couple
(541)883-4809  Fax (541)885-7533

TDD 711 or (800)735-2900

Larson Creek Retirement Center
1025 Ellendale Drive, Medford OR 97504

$19,400 Single/$22,150 Couple
(541)772-0072  Fax (541)722-9995

TDD 711 or (800)735-2900

Magnolia Heights Retirement Community**
1005 Magnolia Street, Mansfield TX 76063

$23,100 Single/$26,400 Couple
(817)473-3557  Fax (817)473-3885

TDD 711 or (800)735-2989

Meadow Creek Retirement Community**
2551 NW Edenbower Blvd, Roseburg, OR 97471

$17,500 Single/$20,000 Couple
(541)464-8405  Fax (541)464-8416

TDD 711 or (800)735-2900

Oak Grove Retirement Center
2403 NW Edenbower Blvd, Roseburg, OR 97471

$17,500 Single/$20,000 Couple
(541)673-3836  Fax (541)673-4626

TDD 711 or (800)735-2900

Pilot Butte Retirement Center
1350 NE 27" Street Bend, OR 97701

$22,250Single/$25,400 Couple
(541)383-4674 Fax (541)383-0408

TDD 711 or (800)735-2900

Pilot Butte Retirement Center Il
1350 NE 27" Street Bend, OR 97701

$22,250Single/$25,400 Couple
(541)383-4674  Fax (541)383-0408

TDD 711 or (800)735-2900

Plaza Retirement Community**
265 SE Plaza Drive, Myrtle Creek OR 97457

$17,500 Single/$20,000 Couple
(541)863-7777  Fax (541)863-7772

TDD 711 or (800)735-2900

Quail Ridge Retirement Community**
1055 Ellendale Drive, Medford, OR 97504

$19,400 Single/$22,150 Couple
(541)857-7887  Fax (541)857-7889

TDD 711 or (800)735-2900

Ross Knotts Retirement Center
2874 Creekside Circle, Medford, OR 97504

$19,400 Single/$22,150 Couple
(541)857-7605  Fax (541)857-7602

TDD 711 or (800)735-2900

Royal Loto Apartments
110 Loto Street, Eagle Point, OR 97524

$19,400 Single/$22,150 Couple
(541)826-6930  Fax (541)826-5588

TDD 711 or (800)735-2900

Shasta Point Retirement Community**
1501 Shasta Drive, Davis, CA 95616

$25,400 Single/$29,050 Couple
(530)747-7095  Fax (530)747-7092

TDD 711 or (800)735-2929

Sierra Vista Retirement Center
885 Sierra Vista Drive, Yreka, CA 96097

$19,550 Single/$22,300 Couple
(530)842-3930  Fax (530)842-4262

TDD 711 or (800)735-2929

Silverstone Retirement Community
2800 Broadmoor Drive, Fort Worth TX 76116

$23,100 Single/$26,400 Couple
(817)244-5776  Fax (817)244-6817

TDD 711 or (800)735-2989

Timber Ridge Retirement Center
660 Ranch Road, Reedsport, OR 97467

$17,500 Single/$20,000 Couple
(541)271-0113  Fax (541)271-2397

TDD 711 or (800)735-2900

Valley View Retirement Center
100 Cordelia Drive, Myrtle Creek, OR 97457

$17,500 Single/$20,000 Couple
(541)863-7777  Fax (541)863-7772

TDD 711 or (800)735-2900

Woodland Heights Retirement Community**
11625 SE Boise Street, Portland OR 97266

$24,500 Single/$28,000 Couple
(503)761-5500  Fax (503)761-4364

TDD 711 or (800)735-2900

**Designates a 100% smoke-free facility. Smoking is not permitted in apartments or interior common areas. All other communities are smoke-free unless a
resident moved in PRIOR to January 1, 2007, as they are permitted to smoke only in their apartment. Effective January 1, 2010, Community Housing by Pacific
Retirement Services facilities will all be Smoke-Free. Smoking will not be permitted within apartment units and common areas such as entryways, patios and
balconies as well as within 20 feet of any building on the property, which includes parking areas within that distance. The distance may be greater if required by

local city ordinances.
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Application for Housing EQUAL HOLSING
OPFORTUNITY

Application Submission Information:

Please list the facility that you are interested in applying for (in application packet). If you would like to apply
for multiple sites, you may copy the same application, but there can only be one site listed on this page for
EACH Application.

Community Applying for :
(Above is required to be completed or application will be returned)

Please mark if applying for the following sites:
Donald E. Lewis: Ross Knotts: Royal Loto:
o Studio o One Bdrm o Studio o One Bdrm o Studio o One Bdrm o Two Bdrm
(All other communities have one bedroom apartments.)

Mail, fax or hand deliver, the completed application to the community preferred. If no facility is listed, then the
application will be rejected. If you have filled out multiple sites on just one application, then your application
will be rejected. Please note: Completing and returning this application does not guarantee housing!

Fair Housing:

Community Housing by Pacific Retirement Services’ facilities comply with Federal, State, and Local Fair
Housing regulations, housing persons without regard to race, color, national origin, religion, gender, familial
status, or disability. We do not discriminate on the basis of disability status in the admission or access to, or
treatment or employment in, Federal, State or Local assisted programs and activities.

Rent and Apartments:

Rent and utilities are based on 30% of a person’s adjusted gross income (gross income minus all eligible
medically related expenses). The average size of a one bedroom apartment is 520 square feet. The one-
bedroom apartments are all equipped with a living room, kitchen, bedroom, bathroom, and storage closets.
Each apartment is equipped with an emergency pull cord system that is monitored an alarm company. All of
the facilities (except Royal Loto Apartments) feature an elevator, community room, laundry facilities, and in-
house mail delivery.

Mobility Accessible Units:

For Ross Knotts and Donald E. Lewis Retirement Centers persons under the age of 62 who are in need of a
Mobility Accessible Unit may qualify for housing. Applicants for all other facilities must be 62 years of age or
older.

Smoke-Free Communities:

Asterisks (**) on the facility list designates a 100% smoke-free facility. Smoking is not permitted in
apartments or interior common areas. All other communities are smoke-free unless a resident moved in
PRIOR to January 1, 2007, as they are permitted to smoke only in their apartment. Effective January 1, 2010,
Community Housing by Pacific Retirement Services’ facilities will all be Smoke-Free. Smoking will not be
permitted within apartment units and common areas such as entryways, patios and balconies as well as
within 20 feet of any building on the property, which includes parking areas within that distance. The distance
may be greater if required by local city ordinances.
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APPLICANT INFORMATION

Applicant First Name: Middle: Last:
Date of Birth: Social Security Number: Sex:
- - M |/ F
***Required at least one of the following***
Telephone Number: Contact/Message Number: Email Address:
( ) ( )
Are you student of higher education: Yes / No Marital Status:
Present Address:
Street City State ZIP
Mailing Address (if different):
Street City State ZIP
SPOUSE/CO-HEAD INFORMATION
Spouse/Co-Head First Name: Middle: Last:
Date of Birth: Social Security Number: Sex:
- - M |/ F

Are you student of higher education: Yes / No Marital Status:
Present Address:

City State ZIP
Street
Mailing Address (if different):
Street City State ZIP

INCOME INFORMATION

All members of the applying households total GROSS Income:

Monthly: Annual:

Gross income is any income prior to any deductions (taxes, Medicare, etc.).

NOTE: This does NOT include deductions from federal, state, local, or private pension funds, or from Social Security paid directly to an applicant’s
former spouse pursuant to the terms of a court decree of divorce, annulment, or legal separation are not counted as annual income. If the applicant,
however, is receiving such funds, it IS counted as annual income.
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PREVIOUS RENTAL HISTORY

Has ANY member of the applying household ever lived in a Pacific Retirement Services Community

Housing facility before?
Yes /

If yes, where: When:

No

Current Landlord Name:

Telephone Number: ( )
Address: How long at this residence?
Previous Landlord Name:

Telephone Number: ( )
Address: How long at this residence?
Has ANY member of the applying household been Yes | No
evicted OR served with a Notice of Termination?
If YES, was the eviction related to drug activity? Yes / No
If YES, was a drug treatment program successfully Yes | No

completed?

NOTE: HUD prohibits the admission for any household member who has been evicted from any federally subsidized housing for drug
related activity in the past 3 years unless they have successfully completed a drug treatment program.

BACKGROUND INFORMATION
Note: We conduct criminal background checks on ALL adult members of the household.

Please list all states and counties in which ALL of
the members of the applying household have lived
the last 10 years:

States:

Counties:

Has ANY members of the applying household
ever been convicted of a felony or a
misdemeanor?

Yes /
If yes, please explain:

No

Are ANY members of the applying household
subject to a lifetime sex offender registration?

Are ANY members of the applying household
currently using illegal drugs or abusing
alcohol?

Yes / No Yes / No
CREDIT REFERENCES
Bank #1: Branch: Checking Account #: | Savings Account #:
Bank #2: Branch: Checking Account #: | Savings Account #:
Savings & Loan/Others: Branch: Account #:

PERSONAL REFERENCES

Reference #1 Name:

Address:

Relationship:

Telephone Number:( )

Reference #2 Name:

Address:

Relationship:

Telephone Number:( )
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ADDITIONAL INFORMATION

Is ANY member of the applying household in need of a “Mobility Accessible Unit™?

Yes / No

Is ANY member of the applying household in need of a Reasonable Accommodation for a
disability? (For example, an apartment feature that helps with a hearing, mobility or vision
impairment).

Yes / No

If yes, a Reasonable Accommodation Form will be provided at interview, if you need the forms prior,
please notify the office.

Is ANY member of the applying household in need of interpretive services?
Yes / No

If yes, what type of interpretive services are you requesting?

NOTE: The use of medical marijuana is not allowed in federally subsidized facilities. You would be in violation of your lease if used
on facility property.

The undersigned hereby certify and verify that the foregoing rental application form has
been completed and filled out truthfully and accurately. Undersigned understand that the
landlord will be relying answers and statements in this application in considering household
as prospective residents. Perjury or omission of facts can be grounds for denial.

Mail, fax, or hand deliver the application to the community you are applying for. The address
is listed on the facility list which was part of the application packet sent to you.

Reminder: If applying at multiple sites, application can be copied and sent to each site.
Application will be rejected if there are multiple sites listed on one application.

Applicant Signature: Signature Date:

Application must be dated to be placed on wait list.

Spouse/Co-Head Signature: Signature Date:

Application must be dated to be placed on wait list.

IMPORTANT
Providing false, incomplete or inaccurate information on your application and
future recertification forms is considered fraud and punishable by law.
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ASSOCIATED CREDIT SYSTEMS, INC

PO Box 790
MEDFORD, OR 97501

(866) 460-3117 * (541) 734-7055 * FAX (888) 391-9919

www.associated-credit.com

APPLICANT AUTHORIZATION TO RELEASE CREDIT INFORMATION
| understand that ASSOCIATED CREDIT SYSTEMS, INC. (ACS, Inc.) will be processing my rental application & may access my
credit information from the national repositories. | authorize my references and creditorsto release, to ACS, Inc., al information
necessary to complete said report. | further authorize my references and creditors to release said information telephonically and/or by
fax, and request it be done in this manner whenever possible. Furthermore, | understand ACS, Inc. has my authorization to research
all public records for my criminal and eviction history. | also understand that it may be necessary to verify my current employment. |
authorize my current employer to release any and al information that may be required to complete the credit report. | further authorize
ACS, Inc. to use a photocopy of this form when it isnecessary to verify more than one of my references. | request that such a

photocopy be fully honored.
Dated this

Applicant Full Name:

Day of Y ear

Applicant's Signatur e

Spouse or Co-Head Full Name:

Spouse or Co-Head's Signature

Applicant SS#:

Applicant Date of Birth:

Spouse SS#:

Spouse or Co-Head Date of Birth:

Current Address:

City: State: Zip:

Applicants Phone #

Business Requesting Report:

Ordered By Phone Number Fax Number Account Number

X Please email results to:

IMPORTANT: IF APPLICANT'SARE NOT MARRIED, SEPARATE APPLICATIONSMUST BE FILLED OUT
Please select the type of report you require by checking the appropriate box

PRS REPORT

X | AIM, Credit Report, Felony & Misdemeanor

Check, Eviction Check, Federal, County Search — If Needed
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Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204
Reporting Form and Urban Development (Exp. 5/31/2011)
Office of Housing

Name of Property Project No. Address of Property
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Select
Ethnic Categories* One
Hispanic or Latino
Not-Hispanic or Latino
Racial Categories* Ol\jlfrgr
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
*Definitions of these categories may be found on thereverse sde.
Thereis no penalty for personswho do not complete the form.
Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintai ning the data needed, and compl eting and reviewing the collection of information. This
information isrequired to obtain benefitsand voluntary. HUD may not collect thisinformation, and you are not required to complete thisform,
unlessit displaysa currently valid OMB control number.

Thisinformation is authorized by the U.S. Housing Act of 1937 asamended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. Thisinformation is needed to be incompliance with OM B-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirementsto HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “ self certify’ during the application interview or lease signing. |n-place tenants must compl ete the format as part of
their next interim or annual re-certification. This processwill allow the owner/agent to collect the needed information on all members of the
household. Compl eted documents should be stapled together for each household and placed in the household’ sfile. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data e ectronically to the TRACS (Tenant Rental
Assistance Certification System). Thisinformation is considered non-sensitive and does no require any special protection.

1 form HUD-27061-H (9/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form isto be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form isto be completed at initial application or a lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parentsor guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic datain assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’ s file.

1. Thetwo ethnic categories you should choose from are defined below. Y ou should check one
of the two categories.

1. Hispanicor Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. Thefiveracial categoriesto choose from are defined below: You may mark one or more.

1. American Indian or Alaska Native. A person having originsin any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asdan. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Idander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific | slands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.
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Household Disability Status Reporting Form

Property Name:

Property Address:

Date:

Name of Head of Household:

As the is a recipient of
federal funding, the property is required to report to HUD the number of disabled
applicants/tenants who apply/live at our property. Providing this data is voluntary
and will be used for reporting purposes only.

Please understand declaring disability status is voluntary. This information
will not be used to determine eligibility for residency. If an applicant/resident
chooses not to disclose their disability status, that choice will not prevent an
applicant/resident from being housed or receiving housing assistance unless
such declaration is necessary to determine project eligibility for housing.

Are you or any member of your household disabled?

[0 YES [1 wNo

Signature Date

There is no penalty for persons who do not complete this form.

This facility houses persons without regard to race, color, religion, disability, familial status, national origin or gender and
does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its
federally assisted programs and activities.

=
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Exp. (07/31/2012)
Supplemental and Optional Contact Information for HUD-Ass sted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING

Thisform isto be provided to each applicant for federally assisted housing
Instructions: Optional Contact Person or Organization: You have theright by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving
any issues that may arise during your tenancy or to assist in providing any special care or servicesyou may require. Y ou may update,
remove, or change the infor mation you provide on thisform at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

] Emergency [ ] Assist with Recertification Process
[ ] unableto contact you ] Change in lease terms

[] Termination of rental assistance ] Change in house rules

[] eviction from unit [ ] other:

(] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving
the issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on thisformis confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organi zation. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

[ ] Check thisbox if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OM B) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers participating in
HUD’s assisted housing programs to provide any individua or family gpplying for occupancy in HUD-assisted housing with the option to include in the gpplication for occupancy the name, address, telephone
number, and other relevant information of afamily member, friend, or person associated with asocid, health, advocacy, or similar organization. The objective of providing such information isto facilitate
contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or specia care to the tenant and assist with resolving any tenancy issues
arising during the tenancy of such tenant. This supplementa application information is to be maintained by the housing provider and maintained as confidentia information. Providing the information isbasic to
the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud, waste and mismanagement. 1n accordance
with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the collection displays a currently valid OMB control
number.
Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect dl the information (except the Socid Security Number (SSN)) which will be used
by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/09)



Community Housing @
Tenant Selection Plan

| B R BN
DEMT LY

Community Housing by Pacific Retirement Services’ facilities comply with Federal, State, and Local Fair
Housing regulations, housing persons without regard to race, color, national origin, religion, gender, familial
status, or disability. We do not discriminate on the basis of disability status in the admission or access to, or
treatment or employment in, Federal, State or Local assisted programs and activities.

Low income subsidies are provided by the U.S. Department of Housing and Urban Development
(HUD). Project Rental Assistance Contracts (PRACS) are intended to house very low income families.

The guidelines stated below are to determine who can be admitted to reside at the facility (final approval will be
subject to all verified material):

Information

All of the required information in an Application Packet (Application, Supplement to Application, Credit
Check Form, Race and Ethnicity Form, Household Disability Status Reporting Form) should be included
and signed as applicable by the applicant. The Credit Check is not ran until an apartment is being
offered, but it must be signed and with the application materials.

If information is revealed on the application that would not meet our Applicant Screening Criteria
referenced below, the application will be rejected. It is not necessary to proceed with any information
below (i.e. landlord or personal references, credit or criminal background screening) if information
provided on or with the application shows the applicant would not qualify based on Applicant Screening
Criteria.

Pre-Screening/Project Eligibility Requirements
All of the following requirements are necessary before an applicant can be added to the wait list.

A. Project Specific Requirements
The head of household, co-head or spouse must be sixty-two (62) years of age or older. At Donald E.
Lewis Retirement Center and Ross Knotts Retirement Center, residents may be under sixty-two (62)
years of age if they are in need of a mobility accessible apartment.

B. Citizenship Requirements
At Donald E. Lewis Retirement Center, Ross Knotts Retirement Center and Royal Loto Apartments,
HUD restricts assistance to non-citizens with ineligible immigration status and requires all applicants
and household members to complete citizenship declaration forms and submit evidence of citizenship
or eligible immigration status at the time of application.

C. Social Security Number Requirements

All household members, age six and older, must disclose and document Social Security numbers
(SSN). Those who have not been assigned a Social Security number must sign a certification
stating that no SSN has been assigned. Documentation of the SSN must be provided once an SSN
has been assigned. The effective date of the Refinement of Income and Rent Determination
Requirements in Public and Assisted Housing Programs, Final Rule, is under review. Once the Final
Rule is in effect, applicants will be required to disclose and provide verification of the SSN for ALL
members of their household before they can be admitted.

D. Student Eligibility Requirements
Any student who is enrolled at an institution of higher education who is under the age of 24, is not a
veteran, unmarried, and does not have any children, and is individually ineligible for Section 8
assistance, or the student’s parents are individually or jointly, ineligible for assistance, no Section 8
assistance can be provided to the student. Unless the student is determined independent (by PHAS)
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from his or her parents, the eligibility of a student seeking Section 8 assistance will be based on both
the student and the parents being determined income eligible for Section 8 assistance OR whether
the student’s parents, individually or jointly, are income eligible for Section 8 assistance.

Both the student’s income and the parents’ income must be separately assessed for income
eligibility. Additionally, the financial assistance of the student in excess of tuition will be included in
annual income when determining the student’s eligibility for Section 8 assistance, unless the student
is over the age of 23 with dependant children.

E. Income Limit Requirements
A resident must meet the income guidelines for the county in which the facility is located as set forth
by HUD. Income limits are updated by HUD annually.

lll.  Applicant Screening Criteria
All of the following requirements are necessary before an applicant is offered an apartment.

A. Landlord References
Two positive landlord references are required. If landlord references are unavailable, two positive
personal references will be accepted. In the event just one landlord reference is available, then a
personal reference will also be required.

A positive landlord reference requires that rent was paid in a timely manner and all balances paid in
full. Also, requires that tenant complied with facility policies and lease agreement; including leaving
the property in an acceptable condition.

NOTE: See Section V — “Other Community Housing Policies” — for exception guidelines regarding
victims of domestic violence or stalking.

B. Credit / Eviction History
Credit history that shows no collection or outstanding balance due for rental or housing related activity
such as utility payments, property management companies, or eviction;

Any Real Estate Loans that were included in a bankruptcy where restitutions were required may not
be viewed as housing related, as long as the restitution payments are current. Foreclosures may not
be viewed as housing related discrepancies. Whether bankruptcy or foreclosure, statements are
required of verification.

C. Information / Criminal Screening
Information/Criminal screening that does NOT reveal the following:
1. Drug Related Criminal Activity

a. Felony or misdemeanor history related to any household member’'s eviction from federally-

assisted housing for drug-related activity in the past three (3) years.

There are two exceptions to this provision:

0 The evicted household has successfully completed an approved, supervised drug
rehabilitation program; or

0 The circumstances leading to the eviction no longer exist (e.g., the household member no
longer resides with the applicant household).

b. Any household member currently engaging in illegal drug use, or for which the owner has a
reasonable cause to believe that a member’s illegal use or pattern of illegal use of a drug may
interfere with the health, safety, and the right to peaceful enjoyment of the property by other
residents, employees, guests, contractors, subcontractors or agents of the owner.

2. Violent Criminal Activity
Any household member is currently engaging in or has engaged in violent criminal activity or other
criminal activity that would threaten the health, safety, or right to peaceful enjoyment of the
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property by other residents, employees, guests, contractors, subcontractors or agents of the
owner.

3. Other Criminal Activity
a. Felony history relating to other criminal activity that threatens the health, safety, and right to
peaceful enjoyment of the property by other residents, employees, guests, contractors,
subcontractors, or agents of the owner.

b. Misdemeanor history in which the criminal activity threatens the health, safety, and right to
peaceful enjoyment of the property by other residents, employees, guests, contractors,
subcontractors, or agents of the owner.

Any household member being subject to a lifetime sex offender registration program.

Any household member if 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 of the property by other residents, employees, guests, contractors,
subcontractors, or agents of the owner. The screening standards must be based on behavior,
not the condition of alcoholism or alcohol abuse.

o o

D. Other Allowable Screening Criteria

1. All household members must be able to live according to and abide by the terms of their lease
agreement.

2. All household members must conduct themselves in a manner which does not constitute a direct
threat to the health and safety of self, other residents, employees, guests, contractors,
subcontractors, or agents of the owner.

3. All household members must conduct themselves in a manner which does not cause any
substantial property damage to the property of other residents, employees, guests, contractors,
subcontractors, or agents of the owner.

In the event that an applicant is rejected, the applicant will receive written notification. The applicant
shall have fourteen (14) days from the date of the letter to respond in writing or to request a meeting
to discuss the rejection. Responses may be directed to Housing Director, Pacific Retirement
Services, 1200 Mira Mar Ave., Medford, OR 97504. When an applicant is rejected, more detailed
information concerning appeal rights will be furnished at the time of rejection.

IV. Procedures for Accepting Applications and Selecting From the Wait List
A. Procedures for Accepting Applications
An applicant must submit a completed Application. Each site maintains a wait list for residency.
Once received, an application will be evaluated; any application meeting the requirements as stated
in the “Pre-Screening/Project Eligibility Requirements” will be placed on the wait list. Any application
not meeting these requirements will be rejected and will not be placed on the wait list. In the event
that an applicant is rejected, the applicant will receive written notification.

The applicant shall have fourteen (14) days from the date of the letter to respond in writing or to
request a meeting to discuss the rejection. Responses may be directed to Housing Director, Pacific
Retirement Services, 1200 Mira Mar Ave., Medford, OR 97504. When an applicant is rejected, more
detailed information concerning appeal rights will be furnished at the time of rejection.

Placement on the wait list is determined by the date on which all application materials are received at
the office; however, acceptance to the wait list does not automatically guarantee eligibility for an
apartment. Further screening as described in the applicant screening criteria section will be
completed at the time an apartment is offered. Apartments are rented to eligible persons in the order
of receipt.
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B. Wait List Procedures
An offer of an apartment will be made by telephone or email. A person offered an apartment has 48
hours from the time the phone call or email was initiated, to notify the office of their intention to accept
or reject the offered apartment. If no response is received within the allowed 48 hours, the offer will
be considered rejected by the applicant. Any deviation from this time frame must be approved in
writing by the Housing Director.

Any eligible person who is offered an apartment and refuses (does not accept) a third time, for any
reason including medical reasons, will be removed from the wait list. The individual may reapply at
any time. However, their position on the wait list will be determined by the date their most recent
application is submitted.

NOTE: If an applicant has written or included a preference (first floor, second floor, west side of
building, #101, etc.) for an apartment, it is no longer Community Housing’s practice to acknowledge
these preferences. Every applicant is offered an available apartment based on availability not
preferences. If the applicant refuses (does not accept) the apartment, it will be considered one of the
three refusals an applicant is allowed, before having to reapply. If an applicant has a medically
necessary reason for a preferred floor it must be accompanied by a Reasonable Accommodation
Request, and if the request is approved, it would not be considered a refusal.

The applicant is responsible for informing each facility they applied to, of any changes to their contact
information (address, phone numbers, email address, etc.). An applicant will be removed from the
wait list if mail is returned due to incorrect mailing information or if a number is disconnected or
incorrect.

At any time there are changes to the Tenant Selection Plan (TSP) all applicants on wait list will
receive a copy of the updated TSP.

Note: Privacy laws require release of information to applicants only.

C. Procedures for Applying Preferences
HUD requires that no less than 40% of the admissions to any project assisted through the project
based Section 8 program in any fiscal year must be extremely low income households. Income
targeting will be analyzed quarterly to ensure the 40% target is met. In keeping with HUD’s Income
Targeting Policies, applicants at Donald E. Lewis Retirement Center Ross Knotts Retirement Center
or Royal Loto Apartments whose incomes are below the Extremely Low Income limit (30% of the area
median income) may receive preference over another applicant in a higher position on the wait list
when an apartment becomes available.

To implement this preference, the first extremely low income applicant on the wait list (which may
mean “skipping over” some applicants with higher incomes) for the available apartment, and then
select the next eligible applicant currently at the top of the wait list regardless of income level for the
next available apartment. As subsequent apartments become available, tenant selection continues to
alternate between the next extremely low income applicant and the eligible applicant at the top of the
wait list until the 40% target is reached.

HUD regulations require that preference is given to applicants of Royal Loto Apartments who have
been displaced by government action or a presidentially declared disaster.
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D. Occupancy Standards
Residents will be required to meet the following State and HUD standards for occupancy (information
must be verified):

OCCUPANCY STANDARDS
FEDERALLY SUBSIDIZED PROGRAMS (SECTION 8, 236, BMIR, PHA)
Household Members

Min Max
1 bedroom 1 2
2 bedroom 2 4
3 bedroom 3 6
4 bedroom 4 8

Household members include:

@ All full-time members of the household

@Children who are away at school but live with the family during school recesses

@Children who are subject to a joint custody agreement but live in apartment at least 50% of the time
@An unborn child

@ Foster children

@Live-in attendants

E. Policy for Opening/Closing the Wait List
It is not our policy to close the wait list for the property.

V. Other Community Housing Policies
A. Move-in Policies
Once an apartment is offered to an applicant and is accepted, the move in date must occur within 45
calendar days.

B. Unit Transfer Policies
Residents have the option to transfer between apartments for medically necessary reasons. Also, at
move-in, management may offer prospective residents/applicants the option of moving to a more
desirable apartment at a later date should one become available to aid in reducing vacancy loss in
difficult to rent apartments, due to size (studio apartments), location (next to the elevator for
example), limited view and/or light. A written request for transfer to a more desirable apartment would
be made to management, during the move in process.

Transfer requests will be placed on an in-house wait list, in the order of the date they are received.
In-house transfers have priority in regard to apartment availability.

A transfer request for medically necessary reasons must be accompanied by a note from the
Resident’s physician or care provider stating the need for the transfer based on a medical condition or
disability.

For a transfer requested as a “Reasonable” Accommodation to a household member’s disability, the
owner may be responsible for the moving expenses. The expenses are those incurred in moving the
household member's personal belongings, unless doing so would be an undue financial and
administrative burden.

C. Fair Housing
The Fair Housing Act Amendment of 1988 prohibits discrimination on the basis of race, color, religion,
gender, national origin, disability or familial status. We do not discriminate on the basis of disability
status in the admission or access to, or treatment or employment in, its federally assisted programs
and activities. Sexual Harassment is a form of discrimination according to the Fair Housing Act. If you
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feel you have been discriminated against because of race, color, religion, national origin,
familial status, sex or disability, or any other protected class per federal, state, or local
regulations, please contact the Housing Director or VP of Housing at 1-800-714-9177 or TDD 1-
800-735-2900 or dial 711.

D. Policies to comply with Section 504 of the Rehabilitation Act of 1973 & Fair Housing Act
Amendments of 1988.
Section 504 prohibits discrimination based upon disability in all programs or activities operated by
recipients of federal financial assistance.

A Reasonable Accommodation as defined by the Fair Housing Act is any accommodation by
management in rules, policies (including acceptance of assistance animals as an exception to a "no
pets” rule), and practices of services to give a person with a disability an equal opportunity to use and
enjoy a dwelling unit or common space. It is your responsibility to inform management of any situation
where a Reasonable Accommodation is needed.

Reasonable Accommodations should be submitted in writing. If unable to provide the request in
writing, please notify management. Reasonable structural modifications to an apartment and/or
common areas that are needed by applicants and tenants with disabilities may be approved and
funded by the project, unless these modifications would change the fundamental nature of the project
or result in undue financial and administrative burdens.

If you feel that you have been discriminated against because of disability, call Dena Smith, 504
Coordinator, at 1-800-714-9177 or TDD 1-800-735-2900 or dial 711.

E. Security Deposit Requirements
HUD requires collection of a security deposit at the time of the initial lease execution. The amount of
the required deposit is equal to the Total Tenant Payment, on the HUD 50059 form, or $50,
whichever is greater.

F. Financial Information
Upon applying for residency at Community Housing facilities, the applicant must provide all financial
information required by HUD (a list of financial information requirements will be provided) during a
certification interview prior to being accepted for residency.

G. Existing Tenant Search
After applicants have signed a Consent of Release of Information, an Existing Tenant Search is
printed from the Enterprise Income Verification System from the HUD Website. This report shows
whether an applicant is currently living at another HUD site (multi-family or Public Housing) so sites
can coordinate move-outs and move-in dates.

H. Violence Against Women Act

The VAWA protections apply to families applying for or receiving rental assistance payments under
the project-based Section 8 program. The law protects victims of domestic violence, dating violence
or stalking, as well as their immediate family members generally, from being evicted or being denied
housing assistance if an incident of violence that is reported and confirmed. The VAWA also provides
that an incident of actual or threatened domestic violence, dating violence or stalking does not qualify
as a serious or repeated violation of the lease nor does it constitute good cause for terminating the
assistance, tenancy, or occupancy rights of the victim. Furthermore, criminal activity directly relating
to domestic violence, dating violence or stalking is not grounds for terminating the victim’s tenancy.
Owners/Agents may bifurcate a lease in order to evict, remove, or terminate the assistance of the
offender while allowing the victim, who is a tenant or lawful occupant, to remain in the unit.
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VAWA Protections

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

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

3. The Landlord may request in writing that the victim, or a family member on the victim’'s behalf,
certify that the individual is a victim of abuse and that the Certification of Domestic Violence, Dating
Violence or Stalking, Form HUD-91066, or other documentation as noted on the certification form,
be completed and submitted within 14 business days, or an agreed upon extension date, to receive
protection under the VAWA. Failure to provide the certification or other supporting documentation
within the specified timeframe may result in eviction.
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