





Peninsula Station

Temporary Leasing Office

386 Hillsdale Shopping Mall — San Mateo, CA 94403

Telephone Number: (650) 212-0935 = TTY # (877) 735-2929 TTD # (650) 363-2863

o Obtain a certificate of the amount of financial assistance that will be provided by parents, signed by the individual providing the
support. ‘This certification is required even if no assistance will be provided.

Criminal Conviction Criteria

This property conducts a criminal background search on each person applying to live at its community. [t is this property’s policy not to
accept prospective residents who have been charged with and/or convicted of certain felonies and/or misdemeanors — See attached
Addendum: Criminal Criteria for further details. Prior to final acceptance of any applicant this property will use an independent
consumer reporting agency to search for public records of any such criminal background on that applicant. If the criminal background
report indicates that one or more such felony and/or misdemeanor records were found, those records will be compared to this property’s
established acceptance policies to determine whether or not the applicant may be accepted. If your application is rejected based on the
discovery of public records that indicate an unacceptable criminal background, you will be given the name, address, and telephone number
of the consumer reporting agency that provided the criminal background report to this property. An applicant who is rejected based on
such a criminal background may obtain a copy of the report and may initiate an investigation to have any erroneous inforination contained
in the report corrected. The consumer reporting agency will advise you of the actions that you may take in order to do so.

Section 504 for Reasonable Accommodation/Modification @

Peninsula Station is committed to making the apartment community readily accessible to and usable by individuals with
handicaps. Peninsula Station will consider any request by or on behalf of a handicapped resident or applicant for: ‘

o A reasonable accommodation requesting a change in its rules and/or policies; or

o A reasonable modification relating to alteration of the common areas or an individual unit.

Any such request should be made in writing to the Compliance Director/Section 504 Coordinator located at Mid-Feninsula
Housing 303 Vintage Park Suite #250 Foster City Ca 94404. If it is not possible to make the request in writing, the Peninsula
Station Community Manager will assist the person making the request and provide the necessary information.

In most instances, Peninsula Station will allow a handicapped person to have an assistance animal, which is related to, and necessary for
the handicapped person to enjoy the benefits of the housing. A particular assistance animal may be rejected if:

o The animal poses a direct threat to the health or safety of others that cannot be reduced or eliminated by a reasonable

accommodation;

o The animal would cause substantial physical damage to the property of others;

o The presence of the animal would pose an undue financial and administrative burden to the apartment community owner

o The presence of the assistance animal would fundamentally alter the nature of the services provided by the apartment community.
NOTE: No fees or additional security deposit will be imposed as a condition of allowing an assistance animal.

If a request for a reasonable accommodation or reasonable modification(s) is granted, the cost to perform the accommodation or
modification(s) will be the responsibility of Peninsula Station unless the request will impose an undue financial and administrative
burden on the apartment community; or fundamentally alter the nature of the services provided by the apartment community.

Auxiliary Aids to Ensure Effective Communication _
The property will seek to effectively communicate with applicants, residents, and members of the public who are individuals with

handicaps or disabilities. The use of auxiliary aides will be implemented when necessary. The property asks for 7 days notice in order to
make any service, meeting, interview, appointment, or any business accessible. Requests for auxiliary aids may include visual alarms,
tactile signs, visual doorbells, readers, interpreters, large print or Braille applications, leases, and other information/communications,
recordings of such information, and a community room television that provides closed-captioning services.
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Peninsula Station

Temporary Leasing Office

386 Hillsdale Shopping Mall — San Mateo, CA 94403

Telephone Number: (650) 212-0935 » TTY # (877) 7352929 TTD # (650) 363-2863

Rejection Policy:
You may be rejected for the following reasons:
o [s ineligible for occupancy in a particular unit or property (See occupancy standards).

o Has household characteristics that are appropriate for the specific fype of unit available at the time, or has family of a size not
appropriate of the unit sizes that are available. However, the applicant may be denied admission to a specific unit, but the
applicant may continue to wait for another unit.

o Does not meet the property resident selection criteria;
o Provides incomplete, inaccurate, or falsified information;

o  Applicant households where all members are full-time students are not eligible for housing. (Exceptions are listed under student
eligibility).
Additionally,

o Any applicant that is a current illegal drug user or addicted to a controlled substance or has been convicted by any court or
compstent jurisdiction of the illegal manufacture or distribution of a controlled substance shall be denied.

©  Any individual whose tenancy may constitute a direct threat to the health or safety of an individual, or whose tenancy would
result in physical damage to the property of others will be denied.

You have the right to dispute the accuracy of any information provided to Peninsula Station by the Consumer Reporting Agency or
Screening Company. If your application is rejected due to unfavorable information received during the screening process you may contact
the Consumer Reporting Agency that provided the information to the Property. The acceptance or rejection letter will provide you the
name, address and telephone number of the consumer reporting agency that provided the information to the Property. You also have the
right to obtain a free copy of the consumer report from the consumer reporting agency that provided the information to the Property if you
request it within 60 days of your application.

Personal Information
It is the policy of the property to guard the privacy of individuals conferred by the Federal Privacy Act of 1974, and
to ensure the protection of such individuals’ records maintained by the property. Unless required by Federal or state
law, neither the property nor its agents shall disclose any personal information contained in its records to any person
or agency unless the individual about whom information is requested shall give written consent to such disclosure. ECRIAL HOUSING
OPPORTUNITY
Mid-Peninsula Housing Management Company and its affiliates comply with tie Fair Housing Act, the Rehabilitation Act of 1973
and the Fair Housing Act Amendments of 1988 prohibiting discrimination based on race, color, national origin, disability, sex,
religion, and familial status and Title VI of the Civil Rights Act of 1964 prohibiting discrimination on the basis of disability in any
program- or activity receiving federal financial assistance, We do not discriminate and do not deny or limit services, terms,
conditions, privileges or facilities based on race, color, creed, religion, sex, sexual orientation, age, disability, medical condition,
marital status, familial status, source of income, or national origin, in any and all aspects of applicant/ resident relations, including
without limitation accepting and processing applications, selecting residents from eligible applicants on the waiting list; assigning
units, certifying and re-certifying eligibility for assistance, granting accommodation, and terminating tenancies.

If you believe you have been discriminated against or treated unfairly in the application process, a grievance form is
available from the Peninsula Station Community Manager or you may contact our Compliance Director in writing at
Mid-Peninsula Housing Management Corporation, 303 Vintage Park Drive, Suite #250 Foster City, California 94404.
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Exhibit A

Peninsula Station

Income Limits & Rents

Income Li__mits Per _H_'ousehold ‘_(2 009 AMD

1 people:

"2people.

‘3'people .|

4 people

"5 pecple.

"6 peopla.

- Z'people’

60%

$47,520

$54,300

$61,080

$67,860

$73,260

$78,720

$84,120

50%

$39.600

$45,250

$50,900

$56,550

$61,050

$65,600

$70,100

40%

$31,680

$36,200

$40,720

$45,240

$48,840

$52,480

$56,080

30%

$23,760

$27,150

$30,540

$33,930

$36,630

$39,360

$42,060

TENANT RENT LEVELS per Unit (2009 AMI)

A T B i LT e Sk
86

Foom:

"$ 954

50% $ 954
40% $779
30% $ 567




ADDENDUM: CRIMINAL CRITERIA

Peninsula Station
CrRIMINAL CONVICTION CRITERIA

This propetty conducts a criminal background search on each person applying to live at its community.
1t is this property’s policy not to accept prospective residents who have been charged with and/or

convicted of certain felonies and/or misdemeanors.

The matrix below indicates the specific criminal offenses and the length of time prior to the

applicant must not have engaged in criminal activity.

MID-PENINSULA
HOUSING

application that the

Felony Other Felony Other Other Criminal
Convictions Charges Convictions Charges
Only

CRIMES AGAINST PERSONS
Assault Related Offenses Past 7 years Not Applicable Not Applicable | Not Applicable
Family Related Offenses — nonviolent Not applicable | Not Applicable Not Applicable | Not Applicable
Homicide Related Offenses Never Past 7 years Never Past 7 years
Kidnapping/Abduction Never Past 7 years Never Past 7 years
Sex Related Offenses, Forcible Never Past 7 years Never Past 7 years
Sex Related Offenses, Non-forcible Past 5 years Not Applicable Not Applicable | Not Applicable
Other Person Related Offenses Past 7 years Past 7 years Not Applicable | Not Applicable
CRIMES AGAINST PROPERTY
Arson Related Offenses Never Past 7 years Never Past 7 years
Bad Check Related Offenses Past 5 years Not Applicable Past 5 years Not Applicable
Burglary/Breaking & Entering Related Past 10 years Past 7 years Past 10 Years Past 7 years
Motor Vehicle Theft Related Offenses Past 5 years Not Applicable Past 5 years Not Applicable
Counterfeiting/Forgery Related Offenses | Past 5 years Not Applicable Past 5 years Not Applicable
Embezzelement/Bribery Related Past 5 years Not Applicable Past 5 years Not Applicable
Extortion/Blackmail Related Offenses Past 5 years Not Applicable Past 5 years Not Applicable
Fraud Related offenses Past 5 years Not Applicable Past 5 years Not Applicable
Robbery Related Offenses Past 10 years Past 7 years Past 10 years Past 7 years
Stolen Property Related Offenses Past 10 years Not Applicable Past 10 years Not Applicable
Larceny/Theft Related Offenses Past 7 years Past 7 years Past 7 years Past 7 years
Destruction/Damage/Vandalism of Past 7 years Past 7 years Past 7 years Past 7 years
Property Offenses

{ All other Property Related Offenses Not applicable | Not Applicable Not Applicable | Not Applicable
CRIMES AGAINST SOCIETY
Purposely Obstructs, Impairs or Perverts | Past 7 years Past 7 years Past 7 years Past 7 years
the Law
Disorderly Conduct Related Offenses Past 7 years Past 7 years Past 7 years Past 7 years
Drug/MNarcotic Related Offenses Past 10 years Past 2 years Not Applicable | Not Applicable
Drnimkenness Related Offenses Past 2 years Past 2 years Past 2 years Not Applicable
Driving Under the Influence Related Past 3 years Past 1 years Not Applicable | Not Applicable
Offenses
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Liguor Law Related Offenses

Past 5 yeérs Past 2 years Past 2 years Not Applicable
Pomnography/Obscene Material Related | Past 7 years Past 7 years Past 7 years Past 7 years
Offenses
Prostitution Related offenses Past 5 years Past 5 years Past 5 years Past 5 years
Sex Offender Registrant Never Past 7 years Never Past 7 years
Traffic Violations while operating a Not applicable | Not Applicable Not Applicable | Not Applicable
Motor Vehicle
Trespass of Real Property Related Past 5 years Past 2 years Not Applicable | Not Applicable
Offenses .
Weapons Law Related Offenses Past 7 years Past 7 years Past 7 years Past 7 years
Drug/Narcotic Related Offenses Involve | Past 7 years Past 7 years Past 7 years Past 7 years
Sale or Mfe.
Peeping Tom Related Offenses Past 7 years Past 7 years Past 7 years Past 7 years
All Others Society Related Offenses Not applicable | Not Applicable Not Applicable | Not Applicable

Prior to final acceptance of any applicant this property will use an independent consumer reporting agency to search for public
records of any such criminal background on that applicant. If the criminal background report indicates that one or more such
felony and/or misdemeanor records were found, those records will be compared to this property’s established acceptance
policies to determine whether or not the applicant may be accepted. If your application is rejected based on the discovery of
public records that indicate an unacceptable criminal background, you will be given the name, address, and telephone number
of the consumer reporting agency that provided the criminal background report to this property. An applicant who is rejected
based on such a criminal background may obtain a copy of the report and may initiate an investigation to have any erroneous
information contained in the report corrected. The consumer reporting agency will advise you of the actions that you may take
in order to do so. :

@
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PENINSULA STATION APPLICATION

Fill in all blanks. Incomplete applications will not be processed:

[[] Head of Household [ ] Co-Applicant #1 [] Co-Applicant #2 [} Co-Applicant #3

Applicant Information

Full Name:

Last First Ml Social Security Number Date of Birth:

Additional Names Used:
Home Phone Preferred Apartment Size (Circle Cne) Total Number of People in Household

1iBR 2BR 3BR 4BR
How did you hear about the property? Please explain:

Household infermation

Please list the names
and ages of all Relationship to

persons who would Head of Name Date of Birth Student

reside in apartment. Household First, Middle Initial, Last Social Security Number (mmiddiyyyy) YN
Member #1
Member #2
Member #3
Member #4
Member #5
Member #6
Member #7
Member #8

Preference Status
Do you currently live in the City YES | NO [Ifyes, for how long? (Manths):
of San Mateo? O 1
Do you currently work inthe City | YES | NO [fyes, for how long? (Months):
of San Mateo? O
Personal Information
Have you or any other relatives of If yes, When?
your household ever been YES NO
- employed by Mid-Peninsula ] ] (What depaitment?

Housing?

Where is/was your home office?
YES NO |Please provide the name and address of your County or City Housing Authority:

Do you possess a current Section ] ]
8 Voucher or Certificate?
. YES NO
Is it transferrable? [l O |Name: Address: Phone: ()

Do you expect any changes to the YES NO Explain {(name, relationship, etc)
household size within the next 12

months?

Have you or anyone in your YES NO If yes, please explain and provide other social security number(s):
household used another social 0 O

security number?

Have you ever filed for YES NO [If yes, please explain and provide date of bankruptcy:
Bankruptcy?
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[}

Have you or anyone in your If yes, please explain:

YES NO
household ever been convicted of 0 In]
a felony crime?
Do you or anyone in your YES NO If yes, please explain:
household plan to have pets in 0 7
the unit?
Do you or anyone in your YES NO If yes, please explain what accommodations you require:
household require special 0 0
accommodations? :
Do you have full custody of the YES NO |Please explain custody arrangements?
child (ren) listed above? O [l
Have you ever been evicted from YES | NO |lfyes, please explain and provide date(s):
a rental? M| |
Do you or anyone in your YES NO  [If yes, please explain:
household smoke tobacco? | i
Do you currently owe any YES NO |[If yes, please explain:
apartment community money? O ]

YES NO If yes, please provide insurance company name, policy number and agent contact info.
Do you have renter's insurance? 0 ]

Full Time Student Information: (This apartment is governed by Federal and/or State Housing Program that restrict full-ime students. We must
determine your household student status prior to eligibility and, if such eligibility is aranted, each subsequent year you remain in the unit).

Are you or any member of your family (including minors) a Full-Time Student? Yes or No (circle one)
Or planning to be a Full-time Student within the next 12 months? ................ Yes or No (circle one)

If Yes, please list and explain:

Citizenship Information: {HUD Properties only)

Please check one.

I am/ we are:

A National Citizen of the United States

__A Non-Citizen with eligible immigration status with one of the following; Form I-551, Ferm 1-94, Form {-688, FormB68B, Form 1-151, or a receipt issued
by DHS.

__Not contending eligible immigration status.

Vehicle Information

. Make Model Color License Plale # State (License Plate
Vehicle #1 ( )
. Make Mode! Color License Plate # State (License Plate,
Vehicle #2 . ( )
. Make Model Color License Plate # State (License Plate,
Vehicle #3 ( )
Residence History
Street Address, including Apartment Number ' City State Zip Code
Landlord: o Mortgage Company o Apartment Community From (MM/YY) To (MM/YY) Monthly Payrnent
Current  |p-me:
Address Landlord Street Address City State Zip Code
Landford Phone own Rent
0 ]
Street Address, including Apartment Number City State Zip Code
Landlord: o Mortgage Company o Apartment Community From (MM/YY) To (MM/YY) Monthly Payment
Pl'eViOUS N'ame:
Address [;andford Street Address City State Zip Code
Landlord Phone Own Rent
O |
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. Landlord continued
. Street Address, including Apartment Number City State Zip Code
Landiord: o Mortgage Company o Apariment Community From (MM/YY) To (MMYYY) Monthly Payment
Previous |Name:
Address [Landlord Street Address City State Zip Code
Landlord Phone Own Rent
O O

Income Information

Please describe all of your household’s annual income from employment and other sources:

First Employer: { )
Address:
o [m] [}

Job Title: $ Yearly Monthly Hourly

From {Date} To (Date)
HR Contact Name: HR Contact Phone Number:
Second / Previous Employer { }
Address:

[m} [} O

Job Title: $ Yearly Monthily Hourly

From {(Date) To (Date)
HR Contact Name: HR Contact Phone Number: -

Total Annual Employment Income: $

Other Income Sources Source Name, Address & Telephone No. Gross Monthly Amount

Social Security (S5, $81, AFDC)

Pensions (VA, Retirement Plan, etc)

Financial Investments

Gifts from Family

Other:

@ A |8 | |tn (0

TOTAL MONTHLY INCOME FROM OTHER SQURCES:

Zero Income Verification:

Are YOU or ANY other ADULT member of your household claiming zero ($0} income? YES [1 No [
i YES, please indicate which household members are ¢laiming no income:

Member(s} #1 #2 #3 #4 #5 #0 #7 #8

Credit Information

Auto Loan — Payment Made to: Phone Number Loan Number Monthly Payment:

Checking Acct Bank Name: Phone Number Account Number Current Balance:

Savings Acct Bank Name: Phone Number Account Number _ Current Balance:

Other Loan/Credi{ Reference: Phone Number Account Number Monthly Payment:
'Have you or any. other member of your hou Id disposed of or given away ANY asset(s} for LESS than fa:r market value w:thln the last two e
years? YES or NO (clrcle one) :
Amount: $: o Explanation -
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- Signature and Consent

Upon netification by landlord of application processing, 1 agree to pay Peninsula Station an application screening charge in the amount
required by fandlord. | understand that | will be charged an additional amount if my check for such charge is returned from my bank for any
reason. | understand that | will acquire no rights to the above property until | sign a rentai agreement and submit a security deposit. The
applicant’s copy of this application wil! serve as a receipt of payment for the screening charge collected. | authorize and direct Peninsula
Station to obtain such credit reports, character reports and/or criminal reports, verification of rental and employment history as it deems
necessary fo verify all information set forth in this application. | further understand that false, fraudulent misleading or incomplete information
may be grounds for denial of tenancy or subsequent eviction. There are no other agreements express or implied between the parties.

I authorize and consent to have landlord verify the information contained in this application. | will provide all necessary information including
source names, addresses, phone and account numbers where applicable and any other information required for expediting this process. |
understand that my cccupancy is contingent on meeting management’s resident selection criteria and the applicable affordable housing
requirements.

In accordance with state and federal laws, | have been notified that an investigation may be made of the information you provided on this
application together with information as to my character, general reputafion, personal characteristics, and mode of living. | understand that |
have the right to dispute the accuracy of information obtained from the entities | have disclosed above, and, upon written request, the right to
a complete and accurate disclosure of any scope of this investigation andfor a written summary of my rights under the Fair Credit Reporting
Act.

Applicant Signature Date

The undersigned agent certifies that the information sought herein is for the purpose of evaluation of the applicant’s tenancy and for no
Additionally, | have verified the identification of the individual named above by reviewing government issued identification:

Community Manager Signature Date

Mid-Peninsula Housing Management Company and its affiliates comply with the Fair Housing Act, the Rehabilitation Act of 1973 and the Fair
Housing Act Amendments of 1988 prohibiting discrimination based on race, color, national origin, disability, sex, religion, and familial status and
Title VI of the Civil Rights Act of 1964 prohibiting discrimination on the basis of disability in any program or activity receiving federal financiat
assistance. We do not discriminate and do not deny or limit services, terms, conditions, privileges or facilities based on race, color, creed,
religion, sex, sexual orientation, age, disability, medical condition, marital status, familial status, source of income, or national origin, in any and
all aspects of applicant/ resident relations, including without limitation, accepting and processing applications, selecting residents from eligible
applicants on the waiting list; assigning units, certifying and re-certifying eligibility for assistance, granting accommodation, and terminating
tenancies.

If you believe you have been discriminated against or treated unfairly in the application process, a grievance form is available from the Community
Manager or you may contact our Compliance Director in writing at Mid-Peninsula Housing Management Corporation, 303 Vintage Park Drive Suite

250 Foster City, California 94404.

TG
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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

Nante of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date {mnvddiyyyy):

Hispanic or Latino

Not-Hispanic or Latino

Arorn T

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these categories may be found on the reverse side.
There is no penalty for persons who 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 maintaining the data needed, and completing and reviewing the coltection of information. This
mformation is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is awthorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Devélopment Technical Amendments of 1984, This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Ownersfagents must offer the opportunity to the head and co-
head of each household to “self certify” during the application intetview or lease sigaing. In-place (enants must complete the format 2s part of
their next interim or annual re-certification, This process will allow the ovwmer/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. 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 repott the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information 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 is to 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 is to be completed at initial application or at 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
houschold 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. Parents or 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 data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latine. 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. The five racial categories to choose from are defined below: You should check as many as
apply to you.
1. American Indian or Alaska Native. A person having origins in any of the original

peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. 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 Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Aftica.

vl farm HUD-27081-H (9/2003)




