Project B Code 3-7
FLYNN MANAGEMENT CORPORATION
EMPLOYEE ADDENDUM TO LEASE

Employee Name

Property Name

A.

Upon discontinuance of employment of the resident by Flynn Management
Corporation, the lease shall terminate and the resident shall have a seven (7) day
rent free period to vacate the apartment.

If you fail to vacate at the end of the seven day period, Flynn Management
Corporation will begin eviction proceedings in accordance with state law.

1. If you are living in a USDA-RD unit: You will be responsible for double the
note rate rent as reflected in the USDA-Rural Development approved budget
applicable at your termination date for all time you occupy the unit after
termination.

2. If you are living in a conventionally finance unit: You will be responsible for
double the full market rate for all time you occupy the unit after termination.

Flynn Management Corporation is specifically authorized to withhold payment of
any final amounts due the resident as a result of their employment with Flynn
Management Corporation and/or the project until the apartment has been
surrendered in the same condition in which the apartment existed at the
commencement of the lease, ordinary wear and tear excepted.

Under no circumstances will the resident look towards Flynn Management
Corporation or the project to be liable for moving expenses as a result of this lease
and this addendum.

Should there be any conflicting language in the lease and this Addendum, the
terms of this Addendum shall apply.

RESIDENT OR RESIDENTS FLYNN MANAGEMENT CORPORATION

By

Resident Signature

Date

Date

Resident Signature

Date

V-12 05.11.2020



Project B Code 3-8

FLYNN MANAGEMENT CORPORATION
EMPLOYEE UTILITY ADDENDUM

Employee Name

Property Name

Apt. Number

I hereby acknowledge that I have placed all utilities for my
apartment in my name and that I am fully responsible for payment
of all utility bills for my apartment. I also acknowledge that
all deposits have been paid in full by me.

Utility Company Date Deposit Paid

Power

Water

Sewer

Cable TV

RESTIDENT OR RESTIDENTS:

Date:

Date:

v-13 05.11.2020



INSPECTION ACCEPTANCE

Property Name: Resident's Name:
Property Address: Resident's Address.
‘ MOVE-IN INSPECTION NMOVE-OUT INSPECTION
LOCATION OF | APT. # DATE: _ APT. # DATE:
et ibil it : ion to determine extent and estimated charges for any
DAMAGE ::::;Ztnla c;;pgri‘sirho :ﬂ::pqof:; tlltla\ezo g::ﬂwuv“ :l{li:bf‘c)zg ries;r:c:: lt;‘::z:;!eu: beyc?ndrnm;::aeli(enar and tear, fo be assessed by Landlord
part of the Lease Agreement for said apartment. against resident.
Living - Dining
Q OK $
Kitchen
a oK $
Halls
Q oK $
Bedrooms
d OK $
Bathrooms
Q oK $
Outside
Q oK $
Other Comments
S

Mailbox Keys Delivered to Resident

Fire Extinguisher (Charged)

Smoke Detector Operational
(Checked with Resident Present)

111

Apartment Keys Delivered to Resident

Apartment Keys Returned
Mailbox Keys Returned

Move-In Inspection results delivered to Resident
prior to occupancy.

Resident acknowledges receipt of foregoing Move-Out Inspection
results and accepts Move-Out Inspection report and estimated costs,

Managing Agent's Signature Date Resident's Signature Date
Resident acknowledges: Receipt of foregoing Move-In Inspection
Its prior to occupancy, fight to inspect prior to taking occupancy,
MOVE-OUT rish : el
and accepts Move-In Inspection report and apartment AS IS”. orwarding Address
INSTRUCTIONS 4 RAGTRR Ik S0
Move-Out: White to M/O File
Yellow o Resident Resident’s Signature Date Managing Agent's Signature Date

Resident has received, and understands, the Move-Out Cost Schedule on the back of this form.
NOTE TO RESIDENT: Georgia Law requires that you ackn

you disagree, by filing a properly signed written statement of dissent setting forth specifically those items with which you disagree.

L-11 05.11.2020

owledge correctness of the Move-In and Move-Out inspection reparts by signing same; or, if

L11-07.01.13




MOVE-OUT COST SCHEDULE

eaning and

not on the list.

If, prior to moving out, you do not
order, the following charges will be deducted from your security deposit or owed to the landlord (owner)
if your security deposit is insufficient to cover
each instance in which a listed item must be cleaned
below are average prices only. If landlord (owner) incurs a
you will be responsible for paying the higher cost.

Please note: This is not an all-inclusive list; you can be charged for cleaning or repairing items that are

ir Charaes

clean the items listed below and leave them in satisfactory working

the charges. You will be charged the listed amount for
or repaired. The prices given for the items listed
higher cost for cleaning or repairing an item,

Kitchen Cleaning Bathroom Cleaning Miscellaneous

Oven 30.00 Toilet(s) 10.00 ea| Window Coverings 50.00

Drip Pans 5.00 ea | Tub/Shower(s) 20.00ea| (drapes, blinds)

Stove and Vent-A-Hood 10.00 | Sinks/Countertops/Cabinets ~ 35.00 Carpet Cleaning 100.00

Refrigerator/Freezer 40.00 | Vinyl Floor o500 | Carpet Repairs 100.00

Dishwasher 10.00 Trash Removal 20.00

Cabinets and Countertops 30.00 Wa_llpaper Removal 150.00

Pantry 20.00 Painting 250.00

Vinyl Floor 25.00 Vinyl Floors 25.00 ﬂ
: Holes in Wall 75.00 ea

Please note:
not on the list.

Window Glass
Window Screens
Screen Door
Mailbox Keys

(lost or not returned)
Door Keys

(lost or not returned)

Replacement Charges

If any items are missing or damaged
current cost of the item, plus labor and service charges. A representative list of replacement charges is
provided below. These are average prices.
you will be responsible for paying the higher cost.

This is not an all-inclusive list; you can be charged for the replacement of

to the point that they must be replaced, you will be charged for the

If landlord (owner) incurs a higher cost for replacing an item,

items that are

150.00 Fire Extinguisher 55.00 Doors 100.00

35.00 (5 Ib size) Light Fixtures 50.00

125.00 Ice Trays 3.00ea Light Bulbs 1.00

25.00 Crisper Covers 15.00 Countertops 250.00

Refrigerator Shelves 30.00 Mini Blinds 150.00

35.00 Disposal 65.00 Sink 75.00
Mirrors (Bath) 60.00

This form is made

part of the “Lease Agreement” as referenced in Section 29 of the “Lease

Agreement’. Resident acknowledges receipt of form.

L-11 05.11.2020

Resident’s Signature Date




Form Approved

Form RD 3560-8 USDA-RURAL HOUSING SERVICE
(Rev. 08-11) TENANT CERTIFICATION OMB No. 0575-0189
— PART I-PROJECT AND UNIT IDENTIFICATION
1. Effective |MM DD YY i i ;
. Dat 2. Project Name 3. Borrower 1D and Project Number 4. Unit Type 5. Unit Number
ate
I nitial Certification 3 Cenification Expired &
[[] Recenification Eviction in Process
[ Modify Certification [ Designate 60 Day WARNING STATEMENT: Section 100! of Tille 18, United States Code provides, "Whoever, in any malter within the
] Cotenant to Tenant Absenc Jurisdiction of any department or agency of the United States knowingly and willfully falsifies, conceals or covers up by any
[ Assign/Remove RA [ End 60 Day Abseace trick, scheme, or device a matental fact, or makes any false, fictitious or fraudulent statements or representations, or makes or
O vacate a Unit O Tenant Transfer uses any false writing or document knowing Lhe same to conlain any false, fictitious or fraudulent stalement or enlry, shall be
fined under this title or imprisoned not more than five years, or both.”
PART II-TENANT STATEMENT REQUIRED BY THE PRIVACY ACT: Title V of the Housing Ac! of 1949 authorizes RHS to collect the
HOUSEHOLD INFORMATION information on this form. Your disclosure of the information is voluniary. However, failure to disclose certain information
6. Tenanl Subsidy Code may delay the processing of your eligibility or rejection. RHS will not deny eligibility if you refuse to disclose your Social
(enter code) Security Number.
? g:nﬂﬁexs:g:x::;m;‘y This information is collected principally to determine eligibility for occupancy and to determine your tenant contribution for
2 - Project Based Section B rent. However, the information collected may be released to appropriate Federal, State and Local Agencies, credil bureaus
4 - Other Public RA and Servicing agents when relevant lo civil, criminal or regulalory proceedings or to enforce regulations by manual or
5 - Private RA automated verification procedures.
6 - HUD Voucher Round all monelary figures up to the neares! dofar al. 50 and above. 13. Minor, 14. Elderly
7 - Other T?'pes al Basic Renl - ) 1o Race | Disabled N ’ Disabled,
Oiher Subsidy [ndicator (leave blank if none, P-Padial or F-Full) Other Subsidy Amount (For Partial) $ Determina Handicap_ped or Handi-
7. Social Securily No. 8. Househeld Member Name 9. Sex| 10. Date of Birlld  11. Race 12, Ethnicity| tion Code |0r Full-Time cappe
Student 18 d
I (Last, First and Middle Initial} MM DD YY or Older (Compleie
(Comptete this only
thisonly ~[—— when
household
when —
household glzmber
r_nem})er Tenant or
15 no — Co-Ti i
the Tenant o-fenan
ora | {Check
Co-Tenant below
Chorces for Race are: : - {=— when coded
I - American Indian or 8a. Number of Foster Children (lfany)D Choices for Race Det. Code: above)
3 g';:’r('a" Native C - Cusiomer Provided Tfia'l s Elderly
) E - Emplayee Observed ftie
3 - Black or African i ! ) Stalus
American PART IIT- ASSET INCOME
4 - Native Hawaiian or
5. {’\?ﬁi'gc Islander 15. Net Family Assels (NOTE: If Line t5 is less than $5,000, enter zero on Line 16.) $
Choices for Ethnicity are: | 16. inputed Incone from Assets (Bank Passbook Savings Rate (* yxLine 15.) $ 0
a - Hispanic/Latino 17.1 b3
b - Non-Hispanic Latino . Income from Assets
LARTIV- INCOME CALCULATIONS
18. Income 19. Adjustments to Income
a. Wages, Salaries, elc. $ a. $480 x total of Line 13 $
b. S0c. Sec., Pensions, clc, $ b. $400 if elderly status [y
¢. Assistance $ ¢. Medical exceeding 3% of Line 18[ $
d. Income Conlributed by Assels (if ebderty: hardicopped or disabled)
(Greater of Line 16 or Line 17) $ d. Child Care $
e. Other hY $
¢. Total Adjustments )
f. Annual Income b E
8. Household Has Exempt Income I:‘ 20. ;ﬁ‘,ﬂg‘ﬁ‘,""ﬂ,ﬁ,’,‘,’}ﬁﬁ' 1223“‘3 $ 0

PART V-INCOME LEVELS

21. Number of Household

22, Current Eligibility Income Level {Enter Code}

MMDDYY

24, Eligibility Income Level at Initial Project Entry {Enter Code) D

Members 23. Date of Initial Project Eniry

]

PART VI- CERTIFICATION BY TENANT

I certify and ecknowledpe thal if the Agency provides unauthonzed assistance to the bommowenmulii-family housing project owner for my benefil based on erroncous or fraudulent information provided in
this tenant certification. [ will reimburse the Ageney for the vnauthorized amount. If ) do not, the Agency may use all remedies availabe to collect it, inctuding those under the Debt Collection Act to
recover on Ihe Federal detn direcily from me. In accordance with 1he requirements of the Privacy Act of 1974, which protecis my conRdential records from unaulthorized release. | authorize the Agency Lo

release information collected i

a. Date: MM

this tenant certification fo appropriate Agencies for income recertificalicn purpose.
DD YY

b. Tenant Signature

c. Date: MM

DD YY d. Co-Tenant Signature

According [o the Paperwork Reduction Aclof 1995, no persons are required to respond o a collection of information unless il displays a valid OMB conivol number. The valid OMB control nuniber for this information collection
is 0575-0189. The lime required fo complete this information collection is estimated lo average 30 minules per response, including the time for reviewing instructions, searching existing dala sources, gathering and mazintaining the

data needed, and completing and reviewing the collection of infermalien.




PART VIT - PRELIMINARY CALCULATIONS

25. Adjusted Monthly Income (Line 20 ~ 12) a$ x 30 =b.$

26. Monthly Income (Line 181 + 12) as 1 T -b

. $
27. Designated Monthly Welfare Shelter Payment g

28. Highest of Line 25.b., Line 26.b., or Line 27, E

29. Gross Basic Rem 30. Gross Note Rate Rent
a. Basic Rent $ a . Note Rate Rent $
b. Utitity Altowance $ b. Utility Allowance $
C. (Line 29.a. + Ling 29.5) $ 0 c. (Line 30.a. + Line 30 b) $

PART VII DETERMINING GROSS TENANT CONTRIBUTION (GTC)

Decision: (check- one)

A, If tenant receives rental assistance (RA) enter Line 28 on Line 31 betow. If Line 28 exceeds Line 29. c. , go o Decision B sinee this Tenant will not
receive RA..

DB. If tenant does not receive RA and this project receives Plan 1! Interest Credit, enter the greater of Line 28 or Line 29. c. , {but not to exceed Line 30.c) on
Line 31 below.

DC. If tenani does not receive RA and this project is a Plan t, Full Profit or Labor Housing projcct complete Lines C. 1. thru C.3. and enter Line C.3. on Line 31.

1. Enter Line 30.c. $
2. Add Plan I Surcharge (if any) $
3. Total (enter on Line 31) $

PART IX-DETERMINING NET TENANT CONTRIBUTION (NTC)

31. GTC (From PART VIID) $

32. Utility Allowance (Line 29.b. or Line 30.b.)

33. Final N'TC (Line 31 minus Line 32) $
(Amount Tenanl pays Borrower for rent. If Line 33 is negative, Bormower pays the difference to Tenant for utilities.)

PART X - CERTIFICATION BY BORROWER

I cenify shat the information on this form has been verified as required by federal law and the tenant hausehold

I:l is eligible to Yive in the unit, or I:I has been granted ineligible accupancy by RHS.

a. Date Signed b. Signature of Borrower or Borrower's Representalive

MM DD YY
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