EXHIBIT A

DESCRIPTION OF PROJECT SITE

The land referred to is situated in the City of Los Angeles, County of Los Angeles, State of
California, described as follows:

[TO BE PROVIDED]

APN:
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EXHIBIT B

FORM OF CERTIFICATE OF CONTINUING PROGRAM COMPLIANCE

FOR THE [MONTH/QUARTER] ENDING

$10,500,000
City of Los Angeles
Multifamily Housing Revenue Bond
(Beverly Terrace Apartments Project)
Series 2015D

The undersigned, being the Authorized Borrower Representative of Beverly PSH, L.P., a
California hmited partnership (the “Borrower™), has read and is thoroughly familiar with the
provisions of the various loan documents associated with the Borrower’s participation in the
multifamily housing program of the City of Los Angeles (the “Issuer”), including, without
limitation, the Regulatory Agreement and Declaration of Restrictive Covenants, dated as of
[October] 1, 2015 (the “Regulatory Agreement”), among the Borrower, the Issuer and
[TRUSTEE], as Trustee relative to the property located at 3314-3330 West Beverly Boulevard,
Los Angeles, California.

As of the date of this Certificate, the following percentages of completed residential units
in the Project (as such term is defined m the Regulatory Agreement) (i) are occupied by Low
Income Tenants (as such term is defined in the Regulatory Agreement) or (i1) are currently
vacant and being held available for such occupancy and have been so held continuously since the
date a Low Income Tenant vacated such unit, as indicated:

Occupied by Low Income Tenants: %o
Unit Nos. and
size

Held vacant for occupancy continuously Yo

since last occupied by Low Income Tenant: Unit Nos. and
size

Vacant Units: %o

Low Income Tenants who commenced
Occupancy of units during the
Preceding [month/quarter]: Unit Nos.

Attached is a separate sheet (the “Occupancy Summary”) listing, among other items, the

following information for each unit in the Project: the number of each unit, the occupants of each
unit and the size, in square feet, of each unit. It also indicates which units are occupied by Low
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Income Tenants and which units became Low Income Units during the preceding
[month/quarter]. The information contained thereon is true and accurate.

The undersigned hereby certifies that (1) a review of the activities of the Borrower during
such {month/quarter] and of the Borrower’s performance under the Loan Agreement has been
made under the supervision of the undersigned; (2)to the best of the knowledge of the
undersigned, based on the review described in clause (1) hereof, the Borrower is not in default
under any of the terms and provisions of the above documents [OR DESCRIBE THE NATURE
OF ANY DEFAULT IN DETAIL AND SET FORTH THE MEASURES BEING TAKEN TO
REMEDY SUCH DEFAULT]; and (3) to the knowledge of the Borrower, no Taxability Event
(as such term is defined in the Regulatory Agreement) has occurred [OR, IF A TAXABILITY
EVENT HAS OCCURRED, SET FORTH ALL. MATERIAL FACTS RELATING THERETO].

BEVERLY PSH, L.P.,
a California limited partnership, as Borrower

By: [ ] General Partner

By:
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EXHIBIT C
FORM OF INCOME CERTIFICATION
NOTE TO APARTMENT OWNER: This form is designed to assist you in computing
Annual Income in accordance with the method set forth in the Department of Housing and
Urban Development (“HUD") Regulations (24 C.F.R. Part 5 Subpart F). You should make

certain that this form is at all times up to date with the HUD Regulations.

Re: Beverly Terrace Apartments, 3314-3330 West Beverly Boulevard, Los Angeles,

CA.

The undersigned hereby (certify) (certifies) that:

1. This Certification of Tenant Eligibility is being delivered in connection with the
undersigned’s application for occupancy of Apartment # in the Beverly Terrace

Apartments located at 3314-3330 West Beverly Boulevard, Los Angeles, CA.

2. List all the occupants of the apartment, the relationship (if any) of the various
occupants, their ages, and indicate whether they are students (for this purpose, a student is any
individual who has been, or will be, a full-time student at an educational institution during five

months (whether consecutive or not) of the year in which this application is submitted, other than
a correspondence school, with regular facilities and students).

Student Social Security
Occupant Relationship Age (Yes or No) Number

(a)
(b)
(¢)
(d)
(e)
e

3. If all of the occupants are students, answer the following questions for
each occupant

(a) Is any student listed in paragraph 2 above married and files a joint return
for federal income tax purposes? List any such students.

Name(s) No Not Applicable
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(b) Is any student listed in paragraph 2 above (i) a single parent living with his/her
children, (it) not a dependent of another individual and (ii1) whose children are not dependents of
an individual other than their parents? List any such students.

Yes Name(s) No Not Applicable

(c) Is any student listed in paragraph 2 above a student receiving assistance under
Title IV of the Social Security Act {Temporary Assistance for Needy Families)? List any such
students.

Yes Name(s) No Not Applicable

(d) Is any student listed in paragraph 2 above a student enrolled in a job-training
program receiving assistance under the Job Training Partnership Act or under other similar
Federal, State or local laws? List any such students.

Yes Name(s) No Not Applicable

(e) Is any student listed in paragraph 2 a student who was previously under the care
and placement responsibility of a foster care program (under part B or E of Title IV of the Social
Security Act)? List any such students.

Yes Name(s) No Not Applicable

4. The total anticipated income for each person listed in paragraph 2 above during
the 12-month period commencing with the date occupancy will begin including:

full amount, before any payroll deductions, of wages, salaries, overtime, commissions,
fees, tips, and bonuses; net income from the operation of a business or profession or from
the rental of real or personal property (without deducting expenditures for business
expansion or amortization of capital indebtedness or any allowance for depreciation of
capital assets); interest and dividends (including income from assets excluded below); the
full amount of periodic payments from social security, annuities, msurance policies,
retirement funds, pensions, disability or death benefits and other similar types of periodic
payments including any lump sum payment for the delayed start of a periodic payment;
payments in lieu of earnings, such as unemployment and disability compensation,
workers’ compensation and severance pay; all public assistance income; periodic and
determinable allowances such as alimony and child support payments, and regular
contributions or gifts received from persons not residing in the dwelling; all regular and
special pay and allowances of members of the Armed Forces (whether or not living in the
dwelling) who are the head of the family or spouse; and any earned income tax credit to
the extent that it exceeds income tax liability;

but excluding:
income from employment of children (including foster children) under the age of

18 years; payments received for the care of foster children or foster adults (usually
individuals with disabilities, unrelated to the tenant family, who are unable to live alone);
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tump sum additions to family assets, such as inheritances, insurance payments (including
payments under health and accident insurance and workers’ compensation), capital gains
and settlement for personal or property losses; amounts which are specifically for
reimbursement of medical expenses; amounts of educational scholarships paid directly to
the student or the educational institution, and amounts paid to a veteran for use in
meeting the costs of tuition, fees, books and equipment, but in either case only to the
extent used for such purposes; special pay to a serviceman head of a family who is away
from home and exposed to hostile fire; amounts received under training programs funded
by HUD; amounts received under Plan to Attain Self-Sufficiency; amounts for
out-of-pocket expenditures incurred in connection with other public assistance programs;
resident service stipend (not in excess of $200 per month); amounts from state or local
employment training programs; temporary, nonrecurring or sporadic income (including
gifts); reparation payments paid by a foreign government to persons who were persecuted
during the Nazi era; carnings in excess of $480 for each full-time student 18 years old or
older (excluding head of family and spouse); adoption assistance payments in excess of
$480 per adopted child; deferred periodic payments of supplemental social security
income and benefits received in a lump sum; refunds or rebates of property taxes paid on
the unit; payments from state agency to allow developmentally disabled family member
to stay home; relocation payments under Title IT of the Uniform Relocation Assistance
and Real Property Acquisition Policies Act of 1970; foster child care payments; the value
of coupon allotments for the purchase of food pursuant to the Food Stamp Act of 1964
which 1s in excess of the amount actually charges for the allotments; and payments to
volunteers under the Domestic Volunteer Service Act of 1973; is as follows:

Anticipated Source of Income or
Occupant Annual Income Employer

(a)
S

(b)
$

()
S

(d)
$

(e)
S

()
TOTAL $

5.(a) Do the persons whose income or contributions are included in Item 4 above have
savings, stocks, bonds, equity in real property or other form of capital investment (excluding the
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values of necessary items of personal property such as furniture and automobiles and interest in
Indian trust land)?

Yes No

(b) Have the persons whose income or contributions are included in Item 4 above
disposed of any assets (other than at a foreclosure or bankruptcy sale) during the last two years at
less than fair market value?

Yes No

(c) If the answer to (a) or (b) above is yes, does the combined total value of all such
assets owned or disposed of by all such persons total more than $5,0007

Yes No

(d} [f the answer to (¢) above is yes,

(1) insert the total value of all such assets owned or disposed of
;and

[

(1) state:

(A)  the amount of income expected to be derived from such assets in
the 12-month period beginning on the date of initial occupancy in the unit that
you propose to rent:

$
(B) the amount of such income, if any, that was included in Item 4
above:
g
6. Neither myself nor any other occupant of the unit /we propose to rent is the

owner of the rental housing project in which the unit is located (hereinafter, the “Borrower™), has
any family relationship to the Borrower or owns directly or indirectly any interest in the
Borrower. For purposes of this paragraph, indirect ownership by an individual shall mean
ownership by a family member, ownership by a corporation, partnership, estate or trust in
proportion to the ownership or beneficial interest in such corporation, partnership, estate or trust
held by the individual or a family member and ownership, direct or indirect, by a partner of the
individual.

7. This Income Certification is made with the knowledge that it will be relied upon
by the Borrower to determine maximum income for eligibility to occupy the unit, and l/we
declare that all information set forth herein is true, correct and complete and based upon
information I/we deem reliable and that the statement of total anticipated income contained in
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paragraph 4 is reasonable and based upon such investigation as the undersigned deemed
necessary.

&. I/we will assist the Borrower in obtaining any information or documents required
to verify the statements made therein, including either an income verification from my/our
present employer(s) or copies of federal tax returns for the immediately preceding calendar year.

9. I/'we acknowledge that I/'we have been advised that the making of any
misrepresentation or misstatement (whether or not intentional) in this Income Certification will
constitute a material breach of my/our agreement with the Borrower to lease the unit and will
entitle the Borrower to prevent my/our occupancy of the unit and will be cause for immediate
termination of such lease.

10. The undersigned hereby acknowledge and agree that on or before January 1 (or
upon Lease renewal) of each year the undersigned and any other current residents of such
apartment will complete and deliver a new Income Certification, in the form then in use, to the
Borrower and that the undersigned’s rent is subject to increase 30 days after written notice is
given to the undersigned stating that the undersigned no longer qualifies as a Lower Income
Tenant under the Tax Regulatory Agreement.

i RESIDENT(S) STATEMENT: I/We certify that the statements are true and
complete to the best of my/our knowledge and belief and are given under penalty of perjury. In
the event this Income Certification is executed more than five days prior to the date I/we intend
to occupy the unit, /we hereby agree to update and recertify the accuracy of the information
herein provided as of the date I/we first occupy the unit:

@ Date:
(b) —_— Date:
)y Date:
@ Date:
ey Date:
(3 Date:

[The signatures of all persons over the age of 18 years listed in Number 2 above are
required]

12.  Calculation of Eligibie Income:

(a) Enter the amount entered for entire household in 4 above: s
(b} Enter income derived from assets (line S(d}(2)(A)): $ -
(c) Subtract (b) from (a) $

4819-1624-8612.1



(d) Multiply the amount entered in 5(d)(1)
by the current passbook savings rate to
determine the total annual earnings on assets
[5(d)(1)] if invested in passbook savings.

Passbook rate % X = )

(e) Enter the greater of (b) or (d) A

o5

(f)  TOTAL ELIGIBLE INCOME (Line (¢) + (c))

13. The amount entered in 12(f):
(a) B Qualifies the applicant(s) as a Lower Income Tenant(s).
(b) Does not qualify the applicant(s) as Lower Income

Tenant(s).
14, Number of apartment unit assigned:
Bedroom size: Rent: §

Tenant-paid Utilities:

Water Gas Electric
Trash _ Other(hsttype)
I5. Was this apartment unit last occupied for a period of 31 consecutive days by

persons whose aggregate anticipated annual income as certified in the above manner upon their
initial occupancy of the apartment unit qualified them as Lower Income Tenants?

. Yes __No
16. Method used to verify applicant(s) income:
___ Employer income verification
Social Security Administration verification
Department of Social Services verification

Copies of tax returns

Other ( )

C-6
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17. Method used to verify responses, if any, in paragraph 3 of this Income
Certification:

Copies of Tax Returns
 Evidence of participation in an enumerated program

(8. BORROWER’S STATEMENT: Based on the representations herein and upon
the proofs and documentation submitted pursuant to paragraph 8 hereof, the family or
individual(s) named in paragraph 2 of this Income Certification is/are eligible under the
provisions of the Regulatory Agreement and Declaration of Restrictive Covenants to live in a
unit in the Project.

Date Signature of Authorized Borrower
Representative:

By
Name
Title

EXECUTION OF ITEMS 19 AND 20

IS IS NOT NECESSARY.

Inttials: N

19. If this Income Certification was executed by me/us more than five days prior to
my/our occupancy of the unit, I/we hereby update and recertify the accuracy of the information
herein provided as of , 20 and state:

__(ay  No additional information is required to be provided to make this
Income Certification true and correct on the date of this certification.

__(b)  The following information is provided to update the information
previously provided in the Income Certification:

[Remainder of page intentionally left blank]
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(a) Date:

® Date:
(c) o Date:
@ Date:
© Date:
(H Date:

20. BORROWER’S STATEMENT:  The family or individual(s) named in
paragraph 2 of this Income Certification have, pursuant to paragraph 19 hereof, updated and
recertified the information heretofore provided as specifically set forth in paragraph 19 hereof.

Date Signature of Authorized Borrower
Representative

By
Name
Title

[Remainder of page intentionally left blank]
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INCOME VERIFICATION
(for employed persons)

The undersigned employee has applied for a rental unit located in a project financed by
the issuance of a bond by the City of Los Angeles for persons of low or moderate income.
Every income statement of a prospective tenant must be stringently verified. Please dicate
below the employee’s current annual income from wages, overtime, bonuses, commissions or
any other form of compensation received on a regular basis.

Annual Wages
Overtime

Bonuses

Commissions

Total Current Income

I hereby certify that the statements above are true and complete to the best of my
knowledge.

Date

By
Name
Title

C-9
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I hereby grant you permission to disclose my income to ,

in order that they may determine my income ¢li gibility for rental of an apartment located in their
project which has been financed by the issuance of a bond by the City of Los Angeles.

Date

Signature

Please send form to:

[Income verification signature page]
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INCOME VERIFICATION
(for self-employed persons)

I hereby attach copies of my individual federal and state (if applicable) income tax
returns for the immediately preceding calendar year and certify that the information shown in
such income tax returns is true and complete to the best of my knowledge.

Date

Signature
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EXHIBIT D

FORM OF ANNUAL TENANT INCOME RECERTIFICATION

CITY OF LOS ANGELES
ANNUAL TENANT INCOME RECERTIFICATION

Project name

Apartment #__ Date of Original Certification___

Resident name

TO THE RESIDENT:

This form is a continuation of the City of Los Angeles (the “Issuer’) Affordable Housing Program (the “Program")
which was previously discussed with you. In order to keep you on the gualifving list, you will need to update the
Jollowing information each year when you renew your lease. The Borrower is required by the Infernal Revenue
Code of 1986 and the Issuer 1o maintain this information in order to maintain the Program.

Household Composition:

1) Please list all of those individuals residing in your apartment.
2) Please list the anticipated annual income of all occupants of your houschold who are 18§ years of age or
older {if housemaker, or unemployed, etc.—please list as such).
3 If college or technical school student, please list if full-time or part-time student.

ANTICIPATED

ANNUAL
NAME SS# AGE INCOME* OCCUPATION/STUDENT

1)
2)
3)
4)
5)
6)
7)

*SEE INCOME DEFINITION ATTACHED TO THIS FORM.

DO YOU OWN OR HAVE YOU ACQUIRED OR HAVE YOU DISPOSED OF ANY ASSETS OVER $5,000.00
IN THE PAST YEAR? _

If so, please describe and fist amount and annual income expected to be derived from such assets.

If all persons residing in vour apartment are full-time students, please indicate for each such person whether they
are: (1) a single parent living with his/her children; (2) a student receiving assistance under Title IV of the Social
Security Act (Temporary Assistance for Needy Families); {3) a student enrolled in a job-training program receiving
assistance under the Job Training Partnership Act or under other similar federal, state or local laws; (4) a student
who was previousty under the care and placement responsibility of a foster care program (under part B or E of
Title IV of the Social Security Act); or (5} a student who 1s married and files a joint return, Single parents described
in (1) above may not be dependents of another individual and their children may not be dependents of another
individual other than their parents.
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Please have all occupants over the age of 18 sign this certification.

I/'we acknowledge that 'we have been advised that the making of any misrepresentation or misstatement in this
declaration will constitute a material breach of my/our agreement with the Borrower to lease the unit and will entitle
the Borrower to prevent or terminate my/our occupancy of the unit by institution of an action for ejection or other
appropriate proceedings.

I/we declare under penalty of perjury that the foregoing is true and correct.

SIGNATURES: DATE:

MANAGER’S SIGNATURE:

DEFINITION OF INCOME

The full amount, before any payroll deductions, of wages, salaries, overtime,
commissions, fees, tips, and bonuses; net income from the operation of a
business or profession or from the rental of real or personal property (without
deducting expenditures for business expansion or amortization of capital
indebtedness or any allowance for depreciation of capital assets); interest and
dividends (including income from assets excluded below); the full amount of
periodic payments from social security, annuities, insurance policies, retirement
funds, pensions, disability or death benefits and other similar types of periedic
payments including any lump sum payment for the delayed start of a periodic
payment; payments in lieu of earnings, such as unemployment and disability
compensation, workers’ compensation and severance pay; all public assistance
income; periodic and determinable allowances such as alimony and child
support payments, and regular contributions or gifts received from persons not
residing in the dwelling; all regular and special pay and allowances of members
of the Armed Forces (whether or not living in the dwelling) who are the head of
the family or spouse; and any earned income tax credit to the extent that it
exceeds income tax hability;

but excluding:

income from employment of children (including foster children) under the age
of 18 years; payments received for the care of foster children or foster adults
(usually individuals with disabilities, unrelated to the tenant family, who are
unable to live alone); lump sum additions to family assets, such as inheritances,
insurance payments (including payments under health and accident insurance
and workers’ compensation), capital gains and settlement for personal or
property losses; amounts which are specifically for reimbursement of medical
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expenses; amounts of educational scholarships paid directly to the student or the
educational institution, and amounts paid to a veteran for use in meeting the
costs of tuition, fees, books and equipment, but in either case only to the extent
used for such purposes; special pay to a serviceman head of a family who is
away from home and exposed to hostile fire; amounts received under training
programs funded by HUD; amounts received under Plan to Attain
Self-Sufficiency; amounts for out-of-pocket expenditures incurred in connection
with other public assistance programs; resident service stipend (not in excess of
$200 per month); amounts from state or local employment training programs;
temporary, nonrecurring or sporadic income (including gifts); reparation
payments paid by a foreign government to persons who were persecuted during
the Nazi era; earnings in excess of $480 for each full-time student 18 years old
or older (excluding head of family and spouse); adoption assistance payments in
excess of $480 per adopted child; deferred periodic payments of supplemental
social security income and benefits received in a lump sum; refunds or rebates
of property taxes paid on the unit; payments from state agency to allow
developmentally disabled family member to stay home; relocation payments
under Title I1 of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970; foster child care payments; the value of
coupon allotments for the purchase of food pursuant to the Food Stamp Act of
1964 which is in excess of the amount actually charges for the allotments; and
payments to volunteers under the Domestic Volunteer Service Act of 1973,

>
Lo
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EXHIBIT E

FORM OF CERTIFICATE OF CDLAC PROGRAM COMPLIANCE
Project Name: Beverly Terrace Apartments
Name of Bond Issuer: City of Los Angeles
CDLAC Application No.:  15-349

Pursuant to Section 13 of Resolution No. 15- 46 (the “Resolution”), adopted by the California
Debt Limit Allocation Committee (the “Committee”™) on May 20, 2015, 1,
, an Officer of the Project Sponsor, hereby certify under penalty of
perjury that, as of the date of this Certification, the above-mentioned Project 1s in compliance
with all of the terms and conditions set forth in the Resolution.

[ further certify that I have read and understand the Resolution, which specifies that once the
Bond is issued, the terms and conditions set forth in the Resolution Exhibit A shall be
enforceable by the Committee through an action for specific performance, negative points,
withholding future allocations or any other available remedy.

Please check or write N/A to the items listed below:
The project is currently in the Construction or Rehabilitation phase.

_____ The project has incorporated the minimum specification into the project design for all
new construction and rehabilitation projects as evidenced by the attached third party certification
(HERS Rater, Green Point Rater or US Green Building Council). For project under construction
or rehabilitation, the information is due following receipt of the verification but in no event shall
the documentation be submitted more than two years after the 1ssuance of bonds.

For projects that received points for exceeding the minimum requirements please
attach the appropriate California Energy Commission compliance form for the project which
shows the necessary percentage improvement better than the appropriate standards. The
compliance form must be signed by a California Association of Building Consultants, Certified
Energy Plans Examiner or HERS Rater as applicable.

Signature of Officer Date

Printed Name of Officer

Title of Officer

Phone Number
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EXHIBIT F

[RESERVED]
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EXHIBIT G

CDLAC RESOLUTION
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EXHIBIT H

FORM OF SLAVERY DISCLOSURE ORDINANCE CERTIFICATE
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EXHIBIT I
ADA COVENANTS
1. The following terms shall have the following definition:

“Accessibility Reqguirements” refers to the accessibility requirements that must be
followed in the design, construction or alteration of the Project or an individual housing unit of
the Project (including common use elements), based on all the applicable laws and regulations,
mcluding: (1) Title I of the Americans with Disabilities Act(“ADA™), 42 U.S.C. §12101, et seq.
and the implementing standards (“2010 ADA Standards”) at 28 C.F.R. pt. 35 and the 2004 ADA
Accessibility Guidelines (“ADAAG”), (2) Section 504 of the Rehabilitation Act of 1973
(“Section 504™), 29 U.S.C. §794, the implementing regulations at 24 C.F.R. Part 8, as well as
the requirements of UFAS, (3) the Fair Housing Act (“FHA™), 42 U.S.C. §§3601-3620; 24
C.F.R. Parts 100, 103, and 104, and its implementing regulations, and the California Building
Codes.

“Accessible” means when used with respect to a Housing Unit or a Housing
Development, full compliance with the Accessibility Requirements.

“Accessible Housing Development” means a Housing Development that is Accessible,
including Accessible public and common use areas.

“Accessible Housing Units” means collectively Housing Units that are on an Accessible
Route, are Accessible, and are located in an Accessible Housing Development. The term
Accessible Units refers collectively to Housing Units with Mobility Features and Housing Units
with Hearing/Vision Features.

“Housing Development” means the whole of one or more residential structures and
appurtenant structures in the Project, including common walkways and parking lots that were or
are designed, constructed, altered, rehabilitated, operated, administered or financed in whole or
in part in connection with the issuance of the Bond.

“Housing Unit” means a single unit of residence in the Housing Development that
provides spaces for living, bathing, and sleeping.

“Housing Unit with Hearing/Vision Features” means a Housing Unit that complies with
24 C.F.R. §8.22 and the applicable UFAS or 2010 ADA Standards.

“Housing Unit with Mobility Features” means a Housing Unit that complies with 24
C.F.R. §8.22 and the applicable UFAS or 2010 ADA Standards.

“UFAS” means the Uniform Federal Accessibility Standards for the design, construction

or alteration of buildings and facilities to ensure that they are readily accessible to and usable by
individuals with disabilities, 24 C.F.R §40, Appendix A.
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. Additional ADA requirements of the Issuer:

A. Accessible Housing Units. The Housing Development shall be constructed in
accordance with the 2010 ADA Standards to ensure accessibility for persons with disabilities.
The following types of Accessible Housing Units shall be prioritized for persons with disabilities
who have a disability-related need for the accessibility features of the unit.

(a) At least ten percent (10%) of the total Housing Units in each Housing
Development shall be constructed and maintained by the Borrower as Housing Unmits with
Mobility Features.

(b) At least four percent (4%) of the total Housing Units in each Housing
Development shall be constructed and maintamed by the Borrower as Housing Units with
Hearing/Vision Features.

(¢) In determining the number of units any fractions of units shall be rounded up to the
next whole number.

(d) The Accessible Housing Units shall, to the maximum extent feasible, be
geographically distributed and dispersed in terms of location within the Housing Development,
and shall be provided in a range of unit sizes and types.

(e) Within fifteen (15) working days of the temporary Certificate of Occupancy being
issued, Borrower shall provide the City with a list of all Accessible Housing Units, specifying
the unit number, bedroom size and type of impairment, i.e. mobility or hearing/vision.

(H Following reasonable notice to Borrower, Borrower shall allow the City to
conduct periodic onsite inspections of the Housing Developments in order to verify compliance
with the Accessibility Standards.

B. Occupancy of Accessible Units. The Borrower and its property management
staff shall take reasonable steps to ensure the utilization of the Accessible Housing Units by
eligible individuals whose disability requires the mobility and vision/hearing features of the
particular unit. To that end, any vacant Accessible Unit will first be offered to a current, disabled
tenant of the Housing Development occupying a non-accessible unit. If no such occupant exists,
the property manager will then offer the unit to a qualified occupant on the waiting list who has a
disability requiring the accessibility features of the mobility or hearing/vision unit. If there is no
one on the waiting list who requires the features of the Accessible Housing Unit, the unit will be
leased to the next qualified applicant, provided that the tenant sign a lease addendum stating that
they will move to a comparable conventional unit within thirty (30) days of notice by property
manager that a household needs the Accessible features of that unit.

C. Rental Policies. The Borrower shall develop rental policies that meet the
requirements of the ADA, other federal regulations as applicable, and housing management
policies of the City. Rental applications will include a section to be filled out by applicants
requesting an accommodation stating the reasons why the applicant needs the accessible features
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of a unit or other accommodations. Applicants will not be required to disclose a disability under
any circumstances unless requesting accommodation.  Outreach efforts to the disability
community shall inclade, but not limited to, notices and other communications describing the
availability of such units, specific information regarding the features of accessible units,
eligibility criteria, and application procedures.
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