Excel
Bradshaw
Management
Group

Smith St. Gardens, Inc.

REQUIREMENTS FOR SUBLETTING A COOPERATIVE APARTMENT

Dear Shareholder / Applicant:

Enclosed is the application to be completed for the sublet of your apartment. This application
and the documents requested should be returned to: Serena Ogaldez, Excel Bradshaw
Management Group, LLC, 393 old Couniry Road, Suite 204, Carle Place, NY 11514. Serena can be
reached at (516) 333-7730x.204, via fax at (516) 333-6182 or via e-mail at SOgaldez@ebmg.com.

Documents Required: Six (6) Loose Original Sets

Sublease Agreement — Blumberg Form P193 (enclosed)

Sublease Application (enclosed)

Financial Statement (enclosed) — please aftach two (2) months' bank statements

Your last two (2) pay stubs

Tax Returns for the previous three (3) years, with W-2 forms or other proof of income.

Letter from your employer stating position, salary and dates of employment

Consumer Credit Application (enclosed)

In the event the Shareholder has obtained Bank Financing to purchase his aparfment,

the Shareholder must provide a lefter showing the Shareholder Lender approves of the

Sublet. In the event approval is not required pursuant to the Shareholder’s Loan

Documents, the Shareholder shall submit a Notarized Affidavit stating no such approvalis

required.

. Two Letters (2) of Personal Reference

10. Lead Based Paint Disclosure Forms (enclosed). The disclosure documents must be
completed in their enfirety. Enclosed is the Lead Paint Disclosure Brochure.

11. House Rules Acknowledgement (enclosed) — Also enclosed is a copy of the House Rules.

12. Proof of Renter’s Insurance (Proof shall be submitted every year hereafter)

NGO RARODN =

CHECKS TO BE ENCLOSED WITH APPLICATION

Application Fees —These fees are non-refundable. Checkin the amount of $250 payable
to Excel Bradshaw Management Group, LLC. In addition, a check in the amount of $500
payable to Smith St. Gardens, Inc.
$75 Per applicant for a consumer credit report. Check payable to Excel Bradshaw
Management Group, LLC. This fee is non-refundable.
Security Deposit: 1 Month Maintenance by Shareholder — to be held in escrow
*$200 Move In Deposit — CERTIFIED CHECK payable to Smith St. Gardens, Inc.
*NOTE Check will be held pending sublet approval. Upon approval they will be processed.

After the review of your application the Board of Directors may elect to arrange a meeting with
your prospective subtenant. After the meeting, you will be notified of the Board’s decision. If
approved, a sublet may then take place. Please allow thirty (30) days from the time your
completed application is submitted before an interview can be scheduled.

For Shareholders who sublet their apartment, a fee of $300 per-year will be charged on the
maintenance.

Excel Bradshaw Management Group, LLC. 393 Old Country Rd. Suite 204, Carle Place, NY 11514 . :516-333-7730 :516-333-6182
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Management
Group

AUTHORIZATION FORM FOR CONSUMER REPORTS / CREDIT APPLICATION

In connection with your application for tenancy, understand that consumer reports
which may contain public record information may be requested or made on you
including consumer credit, criminal records, landlord tenant court records and others.
Further, understand that information from various Federal, State, local and other
agencies which contain your past activities may be requested.

By signing below, you hereby authorize without reservation, any part or agency
contacted by Excel Bradshaw Management Group or Corelogic SafeRent, Inc., fo
furnish the above-mentioned information. You also agree that a fax or photocopy of this
authorization with your signature be accepted with the same authority as the original.
Bu signing below, you also authorize without reservation Corelogic SafeRent, Inc. to
provide an applicant’s information to various government, law enforcement and
Consumer Reporting Agencies.

You have the right to make a request of CorelLogic SafeRent, Inc., upon proper
identification and the payment of any legally permissible fees, for the information in its
files on you at the fime of the request.

You hereby authorize and request, without any reservation, any present or former police
department, financial institution, consumer reporting agencies or other person or
agencies having knowledge about you to furnish CorelLogic SafeRent, Inc. with any and
all background information in their possession regarding you, in order that your
qualifications may be evaluated.

Corelogic SafeRent, Inc.
7300 Westmore Road - Suite 3
Rockville, MD 20850 — 5223

Full Name: First Middle Last

Current Street Address:

City: State ZIP

Social Security Number

The following is for identification purposes only fo perform the background check.

Date of Birth / / Gender (M / F)

Signature Date

393 Old Country Rd., Suite 204, Carle Place, NY 11514 -T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
112 West 34 Street, New York, NY 10120 - T: 212-502-7048
www.ebmg.com
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Smith St. Gardens, Inc.
Sublet Limitations and Rules

At no time will the amount of sublet units exceed 11% (7
units) of the total number of units in the building (65 units).
If the number of sublet units is at the maximum amount,
any Shareholder seeking to initiate a first-time sublease
must wait until the expiration of the maximum period of
an active sublease until an application to sublet may be
submitted. If this situation occurs, a waiting list will be
established for such purpose.

No sublet may be for a period of less than 12
consecutive months. Units may be sublet for a maximum
period of four years within a six consecutive year period.
All subleases are subject to annual review and approval
by the Board.

Units may not be sublet for the first two years of
ownership.

The maximum period of three years for a sublease will be
cumulative and calculated from the first day a unit is
sublet, regardless of the relationship of the date to the
initiation of these sublet guidelines.

Requests for sublet application packages must be
received by Excel Bradshaw Management Group, LLC
fifteen (15) days prior to the monthly business meeting.

393 Old Country Rd., Suite 204, Carle Place, NY 11514 -T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
112 West 34 Street, 18" Floor, New York, NY 10120 —T: 212-502-7048
www.ebmg.com
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Smith St. Gardens, Inc.
Occupancy House Rule as of June 2005

The occupancy limitations for Smith St. Gardens, Inc. are as follows:

Studio - 2 Occupants
1 Bedroom - 3 Occupants
2 Bedroom - 4 Occupants

| will abide by the House Rules.

Date

393 Old Country Rd., Suite 204, Carle Place, NY 11514 -T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
112 West 34 Street, 18" Floor, New York, NY 10120 —T: 212-502-7048
www.ebmg.com
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Smith St. Gardens, Inc.
Affidavit of Occupancy

| hereby certify that will be the

sole occupant(s) of unit at Smith St. Gardens, Inc. and |
agree to noftify Excel Bradshaw Management Group, LLC
immediately to advise if any additional occupants are living in the

unit.

Date

Date

393 Old Country Rd., Suite 204, Carle Place, NY 11514 -T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
112 West 34 Street, 18" Floor, New York, NY 10120 —T: 212-502-7048
www.ebmg.com



Date of this
Sublease:

Purties to this
Sublease:

Information from
Over-Lease:

Term:

Premises rented:
Use of premises:
Rent:

Security:
Agreement to lease
and pay rent:

Notices:

Subject to:

Overtenant's duties:

Consent:

Adopting the
Over-Lease and
exceptions:

SUBLEASE AGREEMENT

The parties agree as follows:

10.

19

Overtenant:
Address for notices:

You, the Underienant:
Address for notices:

14 there sre more than one Overtenant or Undertenant, the words “Overtenant” and “Undertenant™ used in
this Subleese includes them.

Landlord:

Address for noti_cea:

Qvertenant:
Address for notices:

Date of Over-Lease: 19
Term: from: : 19 tor i9
A copy of the Over-Lease is stiached as an importent pert of the Scbiease, '

L yenrs: months: Beginning: 19

ending: 19
2,
3, The premises may be used for
only.

The yeerly rent in § . You, the Undertenant, will pey this yestly rent to the Over.

tenant in twelve equal monthly payments of & . Payments shall be paid in advance
on the first day of each month during the Term.

The security for the Undertenant’s performance is § . Overienant states that Over-

tenant hes received it, Overtenant shall hold the security in accordance with Paragreph of the
Over-Lesse. '

. Overtenant sublets the premises to you, the Underienant, for the Term. Overtenant states that it hes the

suthority to do so. You, the Underiensnt, agree to pay the Rent and other cherges as required in the Sub.
lease. You, the Undertenent, agree to do everything required of you in the Sublease,

All notices in the Subleese shell be sent by certified mail, “return receipt requested”.
‘Fhe Sublesse is subject to the Over-Lease. 11 is also subject lo any agreement to which the Over-Lease is

subject. You, the Undertenant, state that you have vead end initieled the Over-Lease and will not viclate
it in any way.

. The Over-Lesse describes the Landlord’s duties. The Overtensnt is not obligeted to perform the Land-

lord's duties, 1§ the Landlerd feils 1o perform, you, the Undertenant, must send the Oventenant & notice.
Ugon receipt of the notiee, the Overtenant shall then promptly notify the Landlord and demand thet the
Over-Lesse ngreements be cerried out. The Overtenant shell continue the demands until the Lendlord
performs.

11 the Landlord’s consent \o the Sublesse s required, this consent must be received within days
from the date of this Sublease. If the Landlosd’s consent is not yeceived within this time, the Sublesse

will be void. In soch event sll psrties are sviomaticelly released ond sll psyments shell be refunded 10
you, the Undeienant,

The provisions of the Over-Lease are pert of this Sublease, All the provisions of the Over-Lesse spplying

1o the Overtenant are binding on you, the Undertenant, except these:
&) These numbered psragraphs of the Over-lease shall not apply:

b} These numbered persgrephs of the Over-Lesse are chenged as follows:



No authority:

Successors:

Changes:

Signatures:

12.

14.

You, the Undertenant, have no suthority to comact or make any agreement with the Landlord about the
premises or.the Over-Lease. You, the Undertenant, may not pay tent or ether charges to the Landlord, but
only to the Overtenant.

Unless otherwise stated, the Sublease is binding vn &l parties who lowlully succeed Lo the rights or take
the plece of the Overtenant or you, the Undertenant. Examples are an assign, heir, or & legal represen-
1ative such as an execulor of your will or adminisirator of your estate.

This sublease ¢an be changed only by an agreement in writing signed by the porlies to the Sublease.

OVERTENANT:

You, the UNDERTENANT:

Witness:

GUARANTY OF PAYMENT WHICH 1S PART OF THE SUBLEASE

Date of Guaranty:

Guarantor
and addresss

Renson for
Guaranty:

Guaranty:

Changes in |
Sublease have
no effect:

Waiver of notice:

Performance:

Waiver of jury trisl:

Changes:

Signatures:

1.

19

1 know that the Overtenont would not rent the premiser to the Undertenant unless 1 guarantee Under.
tengnt’s performance, 1 have alse tequested the Overtenant to enter into the Sublease with the Undertenant. .
I have a substantial interest in making sure that the Overtenant rents the premises 1o the Undertenant.

The following is my Gusrenty: . _
I gusrenty the Jull performance of the Sublease by the Undertenant. This Guaranty is absolute and with.
out any condition. It includes, but is not linited 1o, the payment of rent and other money charges.

In sddition, ] sgree 1o these other terms:
3. This Guaranty will not be sflected by any change in the Sublease, whalsoever. This includes, but is not

limited 1o, sny exlention of time or renewals, The Guaranty will be binding even if | sm not a party 10
these changes.

4. 1 do not have 1o be informed about any failure of performance by Undertenant, 1 waive notice of non-
payment or nonperjormence.

5. If the Undertenant {ails to perlorm under the Sublease, the Overtenanit may require me 1o perform with.
out first demanding thet the Undertenant perform.

6. 1 give up my right to triel by jury in eny cleim related to the Subleose or this Guaranty,

7. This Gueronty of pavment and perflormante can be chenged cnly by wrilten agreement signed by »li
patties 1o the Sublesse and Guaranty.

GUARANTOR:
_WITNESS:

Landiords must disclose known lead-based paint and jead-based paint hazards of pre-1978 housing to lenants,” Use the following |
BLUMBERG LAW PRODUCTS (800 LAW MART) 10 comply:

3140 Lead Paint information Bookiet
Treecimber &, 1996 for owners of 1 to 4 residential dwelings.

ILcascs Jor lese than 100 oeys. O-bedroom units. elderly and handicapped housing {uniess children five there) and housing found to be lcad-free by 2 centified
inspecior are exciuded.

EPA and HUD Lead Paint Reguiations, Effective September 6, 1996’

3141 Lead Paint Lease Disclosure Form
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RIDER A TO SUBLEASE OF COOPERATIVE UNIT

This rider dated attached to and part of lease dated between
as landlord and as subtenant in Apft. #
at 194 Smith Street, Freeport, NY 11520.

This agreement made part of lease dated as follows;

In the event of bank foreclosure or if maintfenance charges, etc. become delinquent on the unit
at . New York, NY 10011 upon written notice from The Board of

Directors or Managing Agent to subtenant, subtenant shall make all future monthly rental

payments to The Board of Directors. Payments shall be payable in the following manner:

Smith S$t. Gardens, Inc.

C/O Excel Bradshaw Management Group, LLC
393 Old Country Road, Suite 204

Carle Place, NY 11514

The payment of the monthly rent to the Board and the acceptance of the rent by the Board shalll
not constitute a landlord/tenant relationship between the parties.

Upon resolution of all delinquent charges subtenant shall resume paying landlord, upon notice by
The Board of Directors or Managing Agent.

SHAREHOLDER:

TENANT:

393 Old Country Rd., Suite 204, Carle Place, NY 11514 -T: 516 333-7730 F: 516-333-6182
33 Bond Street, New York, NY 10012 - T: 212-979-9286 F: 212-529-0194
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
www.ebmg.com | www.ebmg-bond.com
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Smith $t. Gardens, Inc.
Sprinkler Acknowledgement Form

Pursuant to the New York State Sprinkler Law, a new law that as of
December 3, 2014 requires an Acknowledgement Form signed by
all lessees, we are asking that all residents please fill out the form
below, sign and return to the Superintendent for pick up by
Management.

Please note that this form applies to both Shareholders and non-
Shareholders that are residing in the building.

Name:

Building Address: 194 Smith Street, Freeport, NY 11520

Unit #:

[0 1 DO have a sprinkler system in my apartment

[0 1 DO NOT have a sprinkler system in my apartment

If you marked that you do have a sprinkler system above, please fill
out the below information:

Date of Last Inspection:

Signed

Date of Signature:

393 Old Country Rd., Suite 204, Carle Place, NY 11514 —T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
112 West 34 Street, 18" Floor, New York, NY 10120 —T: 212-502-7048
www.ebmg.com



REBNY

IEAL F3TATE 30ARE OF NEW YORK

SUBLEASE APPLICATION

FOR THE SUBLEASE OF COOPERATIVE APARTMENT

Building: Apt Shares:

Length of lease: Monthly Maintenance: 3

To Begin: To Expire:

Security: Annual Rent: Monthly Rent

Special conditions if any:

Name of Corporation:

Telephone: | ( )

Managing Agent:

Address: Contract:
Shareholder(s): SSi: -
SS#: .
Present Address:
Address for Notces: Tel: (G Fax:  (
Sub-tenan(s) SSH: -
Office#t: ( ) Home#: { )
SS# -
Office# ( ) Home#: ( )

Present Address:

Broker(s):

Telephone:

Owner's Mortgage Lender

REV. May/0i




REBNY

AEAL (RTARE JOARD OF NEW YORK

NAME!
ADDRESS:

DATES OF RESIDENCE:

OCCUPATION:
NATURE OF BUSINESS:
EMPLOYER:

ADDRESS:

PERIOD OF EMPLOYMENT!

POSITION HELD:

PRIOR EMPLOYER AND
POSITION OR RESIDENCE
. EFLESS THAN 3 YEARS

{NCOME ESTIMATE FOR
THIS YEAR: :

ACTUAL INCOME LAST YEAR:

EDUCATIONAL BACKGROUND:

PAGE?

PERSONAL INFORMATION REGARDING APPLICANT(s)

DATE

FOR LEASE OR SUBLEASE OF:

Rev. May/Ql

APPLICANT CO-APPLICANT
TO TO
TO TO
ADDRESS OWNER



REBNY

AEAL ESTAIE 0aRD OF ¥IW YORK

PAGE }

ADDITIONAL INFORMATION REGARDING APPLICANTS

Names of ait persons who will reside in the Apartment:

Schools and colieges attended by applicants and occupants (optional):

Names of anyone in the building knewn to Applicant:

Are any pets to be maintained in the Apartinent. If yes indicated number and kind:

Name of organizations to which Applicant belongs (optional):

REFERENCES
LANDLORD:
ADDRESS:
QCCUPANCY FROM: TO
PrREVIOUS LANDLORD: ADDRESS:
OCCUPANCY FROM: TO
PERSONAL REFERENCES:
APPLICANT | CO-APPLICANT
1. NAME i NAME
ADDRESS N ADDRESS
2. NaME 2. NAME
ADDRESS ADDRESS
3 NAME 3. NAME
ADDRESS ADDRESS
4. NAME 4, NAME |
ADDRESS ADDRESS

BUSINESS AND PROFESSIONAL REFERENCES

APPLICANT
L NAME
ADDRESS
A NaME
ADDRESS
FOR LEASE OR SUBLEASE OF

CO-APPLICANT

l. NAME

ADDRESS

!\)

NAME

ADDRESS

REV. may/tt




FINANCIAL STATEMENT PAGE 4
Name (s}
Address
The following is subnutied as being a true and accurate statement of the financial condition of the undersigned on
the day of i9
ASSETS LIABILITIES
Applicant Co-Applicant Applicant Co-Applicant
(Cash in banks Notes Payable:
Money markets Funds To Banks
Contract Deposit To Relative
Investments: Bonds & Stocks To Others
-see schedule Installment Accounts Payabie:
[avestment in Own Business Automobile
Accounts and Notes Receivable Other
Real Estate Owned - see schedule Other Accounis Payable
Year Make Mortgages Payabie on Real
‘§ Automobiles: Estate - see schedule
Personal Property & Fumiture Unpaid Real Estate Taxes
Life Insurance Uspaid [ncome Taxes
Cash Surrender Value Chattel Morigages
Retirement Funds/IRA Loans on Life [nsurance Policies
401K (Include Premium Advances)
KEOGH Quistanding Credit Card Loans
Profit Sharing/Pension Plan Other Debts - itemize
QOther Assets TOTAL LIABILITIES $0.00 $0.00
TOTAL ASSETS $0.00 $0.00 f NET WORTH $0.00 $0.00
COMBINED ASSETS $0.00
SOURCE OF INCOME
Appticant Co-Applicant COMBINED $0.00
Base Salary CONTINGENT LIABILITIES
Qvertime Wages As Endorser or Co-maker on Notes 3
1 Bonus & Commissions Alimony Payments (Annual) 3
Dividends and Interest ncome Child Suppon 3
Rea! Estate [ncome (Net) Are you defendant in any legal action?
Other Income - itemize Are there any unsatisfied judgments?
TOTAL $¢.00 $0.00 | Have you ever taken bankruptcy? Explain:
GENERAL INFORMATION
Applicant Co-Applicant
Personal Bank Accounts at PROJECTED EXPENSES/ MONTHLY
Maintenance
Savings & Loans Accounts at Apartment Financing
Other Mortgages
Bank Loans
Purpose of Loan Auto Loan
TOTAL $0.00




REBNY

ALAL ESTATE JEARD OF €1 YOAR

SCHEDULE OF BONDS AND STOCKS

Amount of Shares Description (Extended Valuation in Column) Marketable Value Non-Marketable Value

SCHEDULE OF REAL ESTATE

Description and Location Cost Actual Value Mortgage Amount Maturity Date

SCHEDULE OF NOTES PAYABLE

Specify any assets pledged as collateral, including the liabilities they secure:

To Whom Payable Date Amount Due Interest Pledged as Security

The foregoing application (pages 1 through 5) has been carefully prepared, and the undersigned hereby solemnly declare(s) and
certify(s) that all the information contained herein is true and correct.

Date . 19

Signature

Date 19

Signature

Rev May/0!



PAGE 6

The -foregoing application (pages 1 through 5) has been carefully prepared, and the undessigned hereby solemaly
declare(s) and certify(s) that all the informauon contained herein is true and correct.

By signing below, Applicant(s) authorize Broker, Managing Agent and/or any party connected with
its business organization to perform any credit checks or teference checks in connection with this applicaton.

Date 20 Signarture

Darte 20 Signature

Rev.Mav/01



Suilding Apzriment 5 Rooms Monthly Rent T Security

$

Lease Start Date Lease Term Landiord Broker

UNIFORM RESIDENTIAL APPLICATION
This application is designed to be completed by one appticant only. In the spirit of U.S. Policy for the achievement of equal
housing opportunity, there are no barriers 10 obtaining housing because of race, color, sex, sexual orientation, national origin,
handicap, or familial status. Approval is based on an applicants ability to prove employment, income, residency, credit and
financial history as described in detail below. Al information supplied will be verified for it's accuracy. All sections must be
complete before submitting for approval.

. THIS APPLICATION MUST BE PRINTED AND LEGIBLE -
ABOUT, THEAPPLICANT . - o e T T

First Name

Last Name

Sacial Security Number Date of Birth Day Phoned Evening phoned

I CASE OF EMERGENCY, NOTIFY Phone ¥ Relationship lo you

Hame of Landiord, Management Company or Tenant of recard Phone 7 Contact Name

Monthiy Rent{ Mortgage

How Long Have You Lived ai this address?

oulived at the Current Address for

Hame of Landiord, Management Company or Tenanl of record Phone 8§ Contact Hame

How Long Have You Lived at this address? Monthiy Renti Mortgage

dCheck one own [ [ Rent

MIPLOYMEN You may be required lo produce 1- Employer Verification letler signed & daled on your company
m . . g " jstterhead  2- Paysiubs  3- 10440, W-2,10-93 4. Other Income Taxpayer Identification.

Name of Employer Address of Employer City State

LContact Name Contact Phone % How tong on this Job Dates {From-To}

Y PositioniTitieft { busin i 1

our PositionfTilellype of business How long in this Wicheck tt: [J seif Employed
tine of work /
profession l Independent Contractor L]
f ' - : nl:
Basa income Quertime Bonuses Commissions TOTAL

If Seif Employed, Independent Contractor or use overlime, bonus or commissien income to qualify - Fluctuating income may be averaged  2-you may be
required to produce 2 years Income Tax Documentation. 3+ You are required (o supply information about he Accouniant thal prepared your most recent income lax retum.

Accountant Name Phone & Address

ONE PER APPLICANT PLEASE!!! page 1 of 2



fOYT & W&

i Currerzt Employment is Less Than 2 Years, You Must include your Previous Employment Information

i EMPLOYMENT 2 E} Check one [} second Income Source Used to Qualify

[7] Prier Employment

Name of Empioyer

Address of Employer

City State

Zip

Contact Name

Contact Phone &

tiow long on this Jjob Dates {From-To)

Your Positien/Titleftype of business

ANNUAL INCOME -

Base Inceme

- ASSET ACCOUNTS

(7 Individual Account

How long in this
line of work {
profession

('gﬁcnecx if: [[] Self Employed
independent Contractor E}

- In Detail -

[ Joint Account Supply Spouse Name & S5%)

Commissions TOTAL

You may be required to produce Monthly Account Statements
m Check: Checking[] Savings [ Money Market ] Stock Investment[[]  Other

[ Corporate Account {suppiy Tax I # fs This a Borrowing Account? [] NO [ Yes
Name of Bank or institution Branch Address Account #
Name{s} Exactiy As they Appear on This Account Branch Phone # Centact Hame

[\Zj Check: Checking[] Savings [] Money Market [} Stock Investment[[]  Other

3 Individuat Account [} Joint Account (suppty Spouse Name & 55)

[ Corporate Account (supply Tax 10 #) Is This a Borrowing Account? [] NO []Yes

Name of Bank of tnstidution

Branch Address

Account ¥

Branch Phone #

Contact Name

Name{s} Exactly As they Appearon This Account

_“Qther Than Family NMer

References

Name

Phone 4 Reta:!osh!;r to you

Phone

Name Helationshlp to you

fication - Must be Completed if

Primary Vehicie Licenss Plate Manufacturer Year

Department of Motor Vehic

Motorist License ID #

State of Licensa

AUTHORIZATION TO RELEASE INFORMATION
whereby third parties may be contacted to report on my character, general reputation, personal characteristics,
mode of living, salary-income, consumer credit and banking-financial practices. | have the right to make a written

f the applicant, give full authorization for an investigative report

request for disclosure of the nature, results and scope of this investigation. | may not however receive or view my
consumer credit file. ! agree to hold N2K Reporting harmiess for any claims that may arise as a result of this
investigation. | authorize Banks, Financial Institutions, Landlords, Business Associates, Credit Bureaus,
Attorneys, Accountants and other persons or institutions with whom | am acquainted to furnish any and all
information regarding me. This authorization aiso applies to any update reporis which may be ordered as needed.

| am willing that a photocopy or fax of this authorization be accepted with the same authority as this original.

My Printed Name My Signature Date of my Authorization

Need to Know Reporting, Inc. 516/623.8796  Forms M575 Revised 4/97



Building Apariment 5 Rooms Monthly Reat Security

$ $

Lease Start Date Lease Term Landierd Broker

Rk S UNIFORM RESIDENTIAL APPLICATION TR E A
This application is designed to be completed by one applicant only. In the spirit of U.S. Policy for the achievement of equal
housing opportunity, there are no barriers to obtaining housing because of race, color, sex, sexual orientation, national origin,
handicap, or familial status. Approval is based on an applicants abiiity to prove employment, income, residency, credit and
financial history as described in detail below. Al information supplied will be verified for it's accuracy. All sections must he
complete before submitting for approval.

+ THIS APPLICATION
ABOUT.THE APPLICANT .. 0% o

First Hame

MUST BE PRINTED AND LEGIBLE -
Write your;name'as it appears.on your credit files .
iast Name Jr, Sr, 01, Sex:

Soclal Security Number Qate of Birth Day Phoned Evening phoned

M CASE OF EMERGENCY, NOTIFY Phone # Relatioaship to you

Address Apti City

Name of Landlord, Management Company or Tenant of recard Phone 3 Contact Name

Monthly Renl Mortgage

$ {j Check one own [ O Rent
‘PRIOR ‘RESIDENCY: ‘Must be filled inif you ;

Address Aptd

How Long Have You Lived at this address?

tived atthe Current’/Addres:
City

Name of Landiord, Management Company of Tenant of record Phone ¥ Gontact Hame

. How Lang Have You Llved at this address? Manthiy flent ] Morigage

dCheck one Own 1 Rent

You may be required lo produce 1- Employer Vertfication letler signed & dated on your company
lelerhead  Z- Paystubs  3- 4040, .2, 10-99 4. Other income Taxpayer Identification.
Address of Employer City State

Name of Employer

Caalact Name Contact Phone 7 Hew long on this Jeb Dates {From-To}
Positl itleftype of business in thi
Your PostionfTitle/type af busi How long in this [ﬁCheck if: [ setf Employed
line of work/
profession Independent Contractor U
v 3 - L)Eta
Base lncome Gvertima Bonuses Commissions TOTAL

if Self Employed, independent Contractor or use overlime, bonus of commission income to quaiify  1- Fluctuating income may be averaged  Z- you may be
required to produce 2 years Income Tax Documentation. 3- You ate required lo supply information about the Accountant that prepared your most recent income lax return,
Accountant Name Phone 3 Address

ONE PER APPLICANT PLEASE!!! Page 1 of 2



Page 2 of 2 If Current Employment is Less Than 2 Years, You Must include your Previous Employment Information

EMNMPLOYMENT 2 {Zi Check one [7] Second Income Source Used to Quahfy [} Prior Employment

Name of Employer Address of Employer State Zip

Contact Name Contact Phone # How iong on this Job Dates (From-To)

Your Pasition/Titleftype of business How in thi
fowtong in this Check If: [] Self Employed
line of work /
profession independent Contractor ]

" in Detail- -

. ANNUAL INCOME

Base income

Commissions TOTAL

- ASSET ACCOUNTS ~You may be required to produce Monthly Account Statements

@Check: Checking [[] Savings [J Money Market [] Stock Investment ] Other
[ individual Account [ Joint Account (supply Spouse Name & $55)

{1 Corporate Account (suppiy Tax I # Is This a Borrowing Account? [1 NO [1Yes
Name of Bank or Institution Branch Address Account
Neme(s) Exactly As they Appear on This Account Branch Phone # Contact Name

EZj Check: Checking [] Savings [] Money Market {7} Stock Investment[[1  Other
(] Individual Account [ Joint Account (Supply Spouse Name & SS4)

[J Corporate Account (supply Tax 1o #) Is This a Borrowing Account? [] NO [(] Yes
Name of Bank or lastitution Branch Address Account #
Name{s) Exactly As they Appesr on This Account Branch Phone # Coatact Name

~QOther Than Family Members /- .« - 0.0

Fhone 4 Relationship to you

References -

Name

Name Fhone d Relationship to you

fication - Must be Completed if F

Manufacturer Year Model

Department of Motor Vehic

Motorist License 1D 8 State of Licensa  {Primary Vehlcle License Plate

AUTHORIZATION TO RELEASE INFORMATION | the applicant, give full authorization for an investigative report
whereby third parties may be contacted to report on my character, general reputation, personal characteristics,
mode of living, salary-income, consumer credit and banking-financial practices. | have the right to make a written
request for disclosure of the nature, results and scope of this investigation. | may not however receive or view my
consumer credit file. | agree fo hold N2K Reporting harmless for any claims that may arise as a result of this
investigation. | authorize Banks, Financial Institutions, Landiords, Business Associates, Credit Bureaus,
Attorneys, Accountants and other persons or institutions with whom | am acquainted to furnish any and all
information regarding me. This authorization alsc applies to any update reports which may be ordered as needed.
| am willing that a photocopy or fax of this authorization be accepted with the same authority as this originat.

My Printed Name My Signature Date of my Authorizalion

Need to Know Reperling, Inc, 816/623,8795  Formd M575 Revised 4/97



Excel
Bradshaw
Management
Group

Smith St. Gardens, Inc.

MOVE-IN AND MOVE-OUT PROCEDURES

In order to facilitate a successful move-in/out, the following procedures are to be
followed when moving furniture, furnishings, and/or personal property into or out of the
buildings:

MOVE-IN FEES

The payment of the following fees is due at the fime of closing (for unit purchases and
sales) or at any time you submit the sublet application (for sublets). These fees apply to
a MOVE IN of the buildings, and are payable by both the shareholder/seller who is
moving out, and the prospective purchaser/sub lessee who is moving in.

A. MOVE - OUTS - By certified check, bank check, or money order, the
amount of TWO HUNDRED DOLLARS ($200), payable to Smith St. Gardens.
Inc., as a security deposit for a move-in or move-out, which shall be
refunded after final inspection by the Superintendent / Managing Agent
and assurance that no damage has occurred during the move.

B. MOVE - INS - By certified check, bank check, or money order, the
amount of TWOHUNDRED DOLLARS ($200), payable to Smith St. Gardens,
Inc., as a security deposit for a move-in or move-out, which shall be
refunded after final inspection by the Superintendent / Managing Agent
and assurance that no damage has occurred during the move.

All checks must be made payable to Smith St. Gardens, Inc.

Please note that Shareholders who move out prior to a closing or a submission of a
sublet application package must also submit to Excel Bradshaw Management Group
the move-out fees and deposits required prior to scheduling a move-out date with the
Superintendent. No refund checks will be issued unless you inform Excel Bradshaw of
your forwarding address. The Superintendent will not schedule a moving date unless
approval is received from the Managing Agent.

MOVE-IN/OUT SCHEDULING

Move in and out of the buildings must occur between 9:00 a.m. and 5:00 p.m., Monday
through Saturday, excluding holidays. It is very important that you schedule a moving
date with the Superintendent at least one week before the move. This will allow the
Superintendent to take the proper precautions, to prevent possible damage to
common areas of the building. Please take this into consideration when you make
arrangements with moving companies. There will be no exceptions to this policy.

Excel Bradshaw Management Group, LLC. 393 Old Country Rd. Suite 204, Carle Place, NY 11514 . t:516-333-7730 f:516-333-6182 1
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An inspection of the common areas of the premises, including elevators will be made
within areasonable time after you move. If any damage has occurred, the managing
agent will notify you in writing. The cost of repairs will be deducted from your deposit
amount and the balance, if any, will be refunded to you. If there is any damage that
exceeds the amount of your deposit, you will be required to pay the additional amount
within ten (10) days of receipt of notification by the Managing Agent. If there is no
damage, the deposit will be refunded in full. Please note that the refund process will
take 30-45 days, since confirmation of no damage must be received and refund checks
drawn. Also, please be reminded that you must inform us of your new address if you are
moving out of the building.

INSURANCE REQUIREMENTS

Please note that all moving companies who are hired to move you in or out of the
buildings will be required to provide the Cooperative with the required Certificates of
Insurance. This certificate will name Smith St. Gardens, Inc. and Excel Bradshaw
Management Group, LLC as additionally insured on their policy. The Certificate of
Insurance requirements can be found within this package.

Please sign below indicating that you have read and agree to abide by all of the
above procedures.

Print Name Signature

Date

Excel Bradshaw Management Group, LLC. 393 Old Country Rd. Suite 204, Carle Place, NY 11514 . t:516-333-7730 f:516-333-6182 2
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Disclosure of Information on Lead-Based Paint and/or
Lead-Based Paint Hazards

Lead Warning Statement

Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips and dust can pose health
hazards if not managed properly. Lead exposure is especially harmful to young children and pregnant women. Before
renting pre-1978 housing, lessors must disclose the presence of known lead-based paint and/or lead-based paint
hazards in the dwelling. Lessees must also receive a federally approved pamphlet on lead poisoning prevention.

Lessor’s Disclsosure
Presence of lead-based paint and/or lead-based hazards (Check (i) or (ii) below):

0] ---- Known lead-based paint and/or lead-based paint hazards are present in the housing (explain)

(i) ---- Lessor has ne knowledge of lead-based paint and/or lead-based paint hazard in the housing.

Records and reports available to the lessor (Check (i) or (ii) below):

0] ---- Lessor has provided the lessee with all available records and reports pertaining to lead-based
paint and/or lead-based paint hazards in the housing (list documents below).
(ii) ---- Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint hazards

in the housing.

Agent’s Acknowledgement
Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4852d and is aware of his/her responsibility
to ensure compliance.

Lessee’s Acknowledgement
Lessee has received copies of all information listed above.
Lessee has received the pamphlet Protect Your Family from Lead in Your Home

Lessee Date Lessee Date
Agent Date Agent Date
Lessor Date Lessor Date

Excel Bradshaw Management Group, LLC. 393 Old Country Rd. Suite 204, Carle Place, NY 11514 . t:516-333-7730 f:516-333-6182
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Please retain the attached copy of the House Rules and
Lead Information Brochure for your records.

It is not necessary to return copies of the House Rules and
Lead Information Brochure with the application package.

Excel Bradshaw Management Group, LLC - 393 Old Country Rd., Suite 204, Carle Place, NY 11514 - T: 516 333-7730 f: 516-333-6182



HRQUSE RULES

The public halls and stairways of the hui,iding shz2ll not be

‘obstructed in dny way or used for any purpose other than

to enter and exit apartments. Fire escapes shall not be

ocbstructed in any way.
Articles shall not be 'placad in t.he balls, on the staircages,
Nor shall anything be hung or shaken from the

or fire escapes.
doors ox windows or placed upen the outside window £ills of tha

building:
Stairvays shall be used only in emergemty situations such as

"in the event of a fire or if the elevator is out of service.

Unautherized persons shall no-é be permitted on the roof of the

building.

Lessews shall not make or permit any disturbing noises in the
building or do or parmit anything to be done therein which

will interPere with the rights, comfort or convenience of other
Lassees. XNo musjcal instrument shall be played nor shall .
stereos, radies or televisions be pleyed batween the hours of

11:00 pm end 8:00 am, if the same shall disturb or annoy other
No constructien or repair work or

cccupants of the bhuilding.
g noise sball ke conducted in any

‘other installation invelvin

apartment except on weakdays between the hours of B30 am and
6:00'pm  and on weekends betwsen the hours of 9:00 am and .

5:00 pm. .

No' Lassee shall install an
or hallways. '

y plantings on the fire escapes, roof

‘Children 5hall not be permitted to play in the hallways,

§eairvays, Pire escapes, elevators or courts.
ing in public =reas (lobby, laundry

There shall be no loiteri
IUom) Or On TirE eXCEPes.

Laundry room bhours .shall be 8:00 am to 11:00 pm seven days

a week. .

i0. The intercom system shall be used sclely for the purpose of

entrance communication.

l1i. !‘i‘\id:ks, h;_a.vy haggaga'," furniture and egquipment shall be taken

in or out of the building through the service entrances only.




iz2.

13.

l5.

'160

i7.

18.

' ' ' ECUSR RULES (eont)

Fublic halls above the ground floor of the building shall
not ba decorated or furnished: by any lessae in any manner
without the prior conseat of all the Lessees to whose
apariments such hall serves as a means of entry amd exit.
In the event of a’'disagreemant among lesseeas, the Board of

Directors shall decide.

No sign, notice, advertisement of illuminatdion shall be
inscribed or exposed on or dt any window or ather part of
the building, except as expréssly approved ig writing by

Board or Directors.

34 .ohjacts shall-hot-be-pesnittdd—te—b ;
window (except air conditioner units) without the express

approvel of the'Board of Directers. .

No radio or television aerial shall be attached to or hung
from the exterior of the building without the express written

approval of the Board of Diractors. .

Naw residents shall riot be allowed to have a dog. Current
residents wheo already own 2 dog shall be permited to keep the
dog. In the event of the death of the dog, the current dog
owner may suhmit a written réquest for replacement of the’ dog’
tvy the BoALd oY Didéctars For considaration. " A31 animals shall
be leashed, proparly supervised and cleaned up after in, on and._
atound bullding property. . Pet cwvners shall ba responsible for
ranedying any 3just tenant complaints regarding thaeir pets.
Paillure to do s6 shall rasult in removald of such pat from the
prenises. No pigeons or other hirds. dY Sf1Hals shall be fed
fram window sills, lawns, court spaces, public portions of the
building or on tHe sidewalks or streat adjacent to the -

Yo group tour or exhibition of ahy apartment or its cdontents 2
shall be cenducted, nor skall any zuction sale be hdld in many -
apartment without the consent of the Bodard of Diractors.

At least 80% of the floors of each roem in each apartment
shall ba covered with rugs or carpeting or equallly effective

noise-reducing material excepting only kitchen, bathrooms and
closats. Foyers and other trafficed areas must be covered.




EOUBE RULES.(cont)

19. The Lessee shall keap the ¥indows of the aprtment clean.  In
case of refusal or neglect to clean the windows after ten '(20)
days written-notice from the Liéssor or the nanaging agéent,
such cleaning may be done by the Lessor, which shall hava the
right, by its officers or authorized agents, to enter the
apartmant for that purpose znd to charge the cost of such

claaning to the lLassee.
20. The following rules shall be ohserved for.refuse disposal:

2. All wet delxis shall be securely v:t.'qpped ‘or
bagged in small packages.

b. Debris must ba completely drip-frea before it
leaves the apritment and is czrried to'the

garbage room.

C. The superintendent shall be notified of any
ippings or moist refuse dppaaring in the
allways or on the garbage room floor or walls.

21. Toilets end other water apparatus in the building shall not
ke used for any puwrpéses other than those for which they vere.
constructed, ner sball any sweepings, rubbish, rags or any
other article ba thrown into toilets. The.cost of rapairing
any damage resulting from misuse of toilets or other water
agparatus'shall ba pzid for by the Lessez in whose aparthent it
shall have been caused. . .

22, No dishwashers, washing machines, or dryers shall be permitted

in the apariments. ’

The use of aversized fusas (in excess of 15 amps) shall nét
be permitted for use in apartments.

24. The Lessee shall abide by 211 arrangements made by the lessor
fov essigned-parking spaeds. assigament of -parking spaces
- shall not be permitted when an mpartment ix sold. Major
automotive werk shall not be permitied to bé done on the °
Premises. . . . T

25. No vehicle balonging to'a Lessee or 4o a memher of the family
or guest, subtenant or employee of a Lesse= shell be parked in
such a manner as to impade or prevent ready access to any
entrance of the building by znothar vahicle. .

23.




26.

27.

HOUSE RULES {cont)

The agents of the Lessor, and any contractor or service
personnel authorized by tha Lessor, may enter any apartment
at any reasonablea hour of the day for the purpose of inspecting
such apartment to ascertain whether it is necessary or

desirable to take meastras to control or exterminate. any
; insects or other pests. If the Lessor takes measures

verain
to control or exterminate carpet beetlses, the cost thereof
ehall be payable by tha Lésséa, as additicpal rent. At least

24 hours prior notice must be given to the Lesse= before
entering the apartment.

No Liésses shall send any employze of the Lessor out of the

bullding on _any privats business of a Lessee.

za.

29-

No employee of the lLéssor may be used by any Lessee for the
private business of any Lessee without the prior written
N

consent of the Bbard of Directors.

These EHouse Rules may be addaed ‘to, amendad or replaced.at any
time by resolutiori of the Board of Directors of thé Lessor.
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Smith St. Gardens, Inc.

HOUSE RULES ACKNOWLEDGEMENT

Re: Apartment

Il have received a copy and read the current House Rules for Smith St. Gardens,

Inc. and agree to abide by them.

Signed: Date:
Print Name:
Signed: Date:
Print Name:

Excel Bradshaw Management Group, LLC. 393 Old Country Rd. Suite 204, Carle Place, NY 11514 . t:516-333-7730 f:516-333-6182
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Smith St. Gardens, Inc.
Pet Release Form

Please be advised that as of November 1, 2001, the Board of
Directors amended the House Rules. Item number 16 of the House
Rules has been amended as follows:

“Dogs are not permitted. Any dog residing on the property prior to
the date of this amendment will be permitted to remain on the
property until their demise and at such time may not be replaced.
All existing dogs must be leashed at all fimes, and owners /
occupants are responsible for cleaning up after their pets. All dogs
must be licensed.

A pet owner may use the stairs or elevator, but must enter and exit
through the ramp doors only. You may not use the front or back
door of the main lobby. If walking your dog, you may not detour to
the main lobby for mail, etc. The right of way of non pet owners
takes precedence over pet owner use of the elevators.

No visiting pets may be permitted in the building.”

| have read and understand the pet rules and will abide by them.

Applicant Signature

393 Old Country Rd., Suite 204, Carle Place, NY 11514 -T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
112 West 34 Street, 18" Floor, New York, NY 10120 —T: 212-502-7048
www.ebmg.com
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Smith St. Gardens, Inc.

Delivery Procedure

Please note that allresidents of the Cooperative must follow the following procedure
when having any furniture or bulky appliances delivered to their units:

1.

2.

Superintendent must be informed at least 48 hours prior to delivery.

All items must be unpacked either outside the building or in the individual’s
apartment — not in the basement or other common areas of the building.

All boxes and packing materials must be removed by the delivery person. If
it is left behind, the resident is responsible for breaking down and folding alll
packing, and the proper disposing and recycling of all materials.

Any damage to the elevators, the lobby, or any other common areas of the
building will be the sole responsibility of the resident. Please note that the
Management company will assess any damage and bill the Shareholder
immediately if any damage is found.

Your cooperation and adherence to these policies will keep the elevators and
common areas looking good for many years to come.

Thank you,

Your Board of Directors

Excel Bradshaw Management Group, LLC - 393 Old Country Rd., Suite 204, Carle Place, NY 11514 -T: 516 333-7730 f: 516-333-6182
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Cerlificate of Insurance Requirements for
Contractors of Smith S$t. Gardens, Inc.
(Moving Companies, Renovation, etc.)

As per the terms of our contracts, it is required that you submit to us a certificate
of insurance noting the following:

1. General Liability 1,000,000

2. Property Damage 50,000

3. Workers Compensation Statutory

4. Auto Coverage If Applicable

5. Umbrella Policy Min. of $3,000,000

In addition, we also require that the following be noted on your policy as
additionally insured:

a. Excel Bradshaw Management Group, LLC
b. Smith St. Gardens, Inc.

Also, please note the following Certificate Holders:

1. Excel Bradshaw Management Group, LLC
393 Old Country Road
Carle Place, NY 11514

2. Smith St. Gardens, Inc.
C/o Excel Bradshaw Management Group, LLC
393 Old Couniry Road
Carle Place, NY 11514

393 Old Country Rd., Suite 204, Carle Place, NY 11514 -T: 516 333-7730 F: 516-333-6182
501 Surf Avenue, Brooklyn, NY 11224 —T: 718-266-1110 F: 718-996-3674
www.ebmg.com



Simple Steps To Protect Your Family
From Lead Hazards

If you think your home has high
levels of lead:

@ Get your young children tested for lead, even if
they seem healthy.

@ Wash children’s hands, bottles, pacifiers, and toys
often.

@ Make sure children eat healthy, low-fat foods.
¥ Get your home checked for lead hazards.

¥ Regularly clean floors, window sills, and other
surfaces.

¥ Wipe soil off shoes before entering house.
@ Talk to your landlord about fixing surfaces with
peeling or chipping paint.

@ Take precautions to avoid exposure to lead dust
when remodeling or renovating (call 1-800-424-
LEAD for guidelines).

@ Don't use a belt-sander, propane torch, high
temperature heat gun, scraper, or sandpaper on
painted surfaces that may contain lead.

@ Don't try to remove lead-based paint yourself.

{7 Recycled/Recyclable
%«éf Printed with vegetable oil based inks on recycled paper
(minimum 50% postconsumer) process chlorine free.
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Are You Planning To Buy, Rent, or Renovate
a Home Built Before 1978?

any houses and apartments built before 1978 have
Mpaint that contains high levels of lead (called lead-

based paint). Lead from paint, chips, and dust can
pose serious health hazards if not taken care of properly.

OWNERS, BUYERS, and RENTERS are

i ,Sz B encouraged to check for lead (see page 6)
before renting, buying or renovating pre-
1978 housing.

information before renting, buying, or renovating

Federal law requires that individuals receive certain
pre-1978 housing:

LANDLORDS have to disclose known infor-
mation on lead-based paint and lead-based
paint hazards before leases take effect.
Leases must include a disclosure about
lead-based paint.

SELLERS have to disclose known informa-
tion on lead-based paint and lead-based
paint hazards before selling a house. Sales
contracts must include a disclosure about
lead-based paint. Buyers have up to 10
days to check for lead.

RENOVATORS disturbing more than 2 square
feet of painted surfaces have to give you
this pamphlet before starting work.



IMPORTANT!

Lead From Paint, Dust, and
Soil Can Be Dangerous If Not

FACT:

FACT:

FACT:

FACT:

FACT:

Managed Properly

Lead exposure can harm young
children and babies even before they
are born.

Even children who seem healthy can
have high levels of lead in their bodies.

People can get lead in their bodies by
breathing or swallowing lead dust, or by
eating soil or paint chips containing
lead.

People have many options for reducing
lead hazards. In most cases, lead-based
paint that is in good condition is not a
hazard.

Removing lead-based paint improperly
can increase the danger to your family.

If you think your home might have lead
hazards, read this pamphlet to learn some

simple steps to protect your family.




Lead Gets in the Body in Many Ways

Childhood
lead
poisoning
remains a
major
environmen-
tal health
problem in
the U.S.

Even children
who appear
healthy can
have danger-
ous levels of
lead in their
bodies.

People can get lead in their body if they:

@ Breathe in lead dust (especially during
renovations that disturb painted
surfaces).

@ Dut their hands or other objects
covered with lead dust in their mouths.

@ Eat paint chips or soil that contains
lead.

Lead is even more dangerous to children
under the age of 6:

@ At this age children’s brains and nervous
systems are more sensitive to the dam-
aging effects of lead.

@ Children’s growing bodies absorb more
lead.

@ Babies and young children often put
their hands and other objects in their
mouths. These objects can have lead
dust on them.

Lead is also dangerous to women of
childbearing age:

© Women with a high lead level in their
system prior to pregnancy would expose
a fetus to lead through the placenta
during fetal development.



Lead’s Effects

It is important to know that even exposure
to low levels of lead can severely harm
children.

In children, lead can cause:

¥ Nervous system and kidney damage.

@ Learning disabilities, attention deficit Brain or Nerve Damage

disorder, and decreased intelligence.

Hearing
Problems

@ Speech, language, and behavior
problems.

@ Poor muscle coordination.
@ Decreased muscle and bone growth.
¥ Hearing damage.

While low-lead exposure is most
common, exposure to high levels of
lead can have devastating effects on
children, including seizures, uncon-
sciousness, and, in some cases, death.

Although children are especially
susceptible to lead exposure, lead

can be dangerous for adults too.
Digestive
In adults, lead can cause: Problems

@ Increased chance of illness during  Reproductive

pregnancy. A
¥ Harm to a fetus, including brain

damage or death. Lead affects
@ Fertility problems (in men and women). the body in

@ High blood pressure. many ways.

@ Digestive problems.
© Nerve disorders.
© Memory and concentration problems.

© Muscle and joint pain.



Where Lead-Based Paint Is Found

Many homes built before 1978 have lead-
based paint. The federal government
banned lead-based paint from housing in

In general,
the older your

home, the 1978. Some states stopped its use even
more likely it  earlier. Lead can be found:
has lead- ¥ In homes in the city, country, or suburbs.

based paint. @ In apartments, single-family homes, and

both private and public housing.

© Inside and outside of the house.

@ In soil around a home. (Soil can pick up
lead from exterior paint or other sources
such as past use of leaded gas in cars.)

Checking Your Family for Lead

To reduce your child's exposure to lead,
Get your get your child checked, have your home
children and tested (especially if your home has paint
home tested in poor condition and was built before

s s 1978), and fix any hazards you may have.
i you think Children's blood lead levels tend to increase
your l.‘ome rapidly from 6 to 12 months of age, and
has high lev-  tend to peak at 18 to 24 months of age.

els of lead. Consult your doctor for advice on testing

your children. A simple blood test can
detect high levels of lead. Blood tests are
usually recommended for:

@ Children at ages 1 and 2.

@ Children or other family members who
have been exposed to high levels of lead.

€ Children who should be tested under
your state or local health screening plan.

Your doctor can explain what the test results
mean and if more testing will be needed.



Identifying Lead Hazards

Lead-based paint is usually not a hazard if
it is in good condition, and it is not on an Lead from
impact or friction surface, like a window. It paint chips,
is defined by the federal government as which

Y you
paint with lead levels greater than or equal d
to 1.0 milligram per square centimeter, or can sce, an
more than 0.5% by weight. lead dust,

Deteriorating lead-based paint (peeling, Whl,Ch you
chipping, chalking, cracking or damaged) can’t always
is a hazard and needs immediate attention. see, can both
It may also be a hazard when found on sur- e serious
faces that children can chew or that get a hazards.

lot of wear-and-tear, such as:

€ Windows and window sills.
© Doors and door frames.
@ Stairs, railings, banisters, and porches.

Lead dust can form when lead-based paint is scraped, sanded, or
heated. Dust also forms when painted surfaces bump or rub togeth-
er. Lead chips and dust can get on surfaces and objects that people
touch. Settled lead dust can re-enter the air when people vacuum,
sweep, or walk through it. The following two federal standards have
been set for lead hazards in dust:

@ 40 micrograms per square foot (ug/ftZ) and higher for floors,
including carpeted floors.

@ 250 pg/ft? and higher for interior window sills.

Lead in soil can be a hazard when children play in bare soil or
when people bring soil into the house on their shoes. The following
two federal standards have been set for lead hazards in residential
soil:

@® 400 parts per million (ppm) and higher in play areas of bare soil.

@ 1,200 ppm (average) and higher in bare soil in the remainder of
the yard.

The only way to find out if paint, dust and soil lead hazards exist is
to test for them. The next page describes the most common meth-

ods used.
5



Checking Your Home for Lead

Just knowing
that a home
has lead-
based paint
may not tell
you if there
is a hazard.

You can get your home tested for lead in
several different ways:

@ A paint inspection tells you whether your
home has lead-based paint and where it
is located. It won't tell you whether or not
your home currently has lead hazards.

¥ Arrisk assessment tells you if your home
currently has any lead hazards from lead
in paint, dust, or soil. It also tells you what
actions to take to address any hazards.

© A combination risk assessment and
inspection tells you if your home has
any lead hazards and if your home has
any lead-based paint, and where the
lead-based paint is located.

Hire a trained and certified testing profes-
sional who will use a range of reliable
methods when testing your home.

@ Visual inspection of paint condition
and location.

¥ A portable x-ray fluorescence (XRF)
machine.

@ Lab tests of paint, dust, and soil
samples.

There are state and federal programs in
place to ensure that testing is done safely,
reliably, and effectively. Contact your state
or local agency (see bottom of page 11) for
more information, or call 1-800-424-LEAD
(5323) for a list of contacts in your area.

Home test kits for lead are available, but
may not always be accurate. Consumers
should not rely on these kits before doing
renovations or to assure safety.



What You Can Do Now To Protect
Your Family

If you suspect that your house has lead
hazards, you can take some immediate
steps to reduce your family’s risk:

¥ If you rent, notify your landlord of
peeling or chipping paint.

@ Clean up paint chips immediately.

@ Clean floors, window frames, window
sills, and other surfaces weekly. Use a
mop or sponge with warm water and a
general all-purpose cleaner or a cleaner
made specifically for lead. REMEMBER:
NEVER MIX AMMONIA AND BLEACH
PRODUCTS TOGETHER SINCE THEY
CAN FORM A DANGEROUS GAS.

¥ Thoroughly rinse sponges and mop
heads after cleaning dirty or dusty
areas.

¥ Wash children’s hands often, especial-
ly before they eat and before nap time
and bed time.

¥ Keep play areas clean. Wash bottles,
pacifiers, toys, and stuffed animals
regularly.

@ Keep children from chewing window
sills or other painted surfaces.

© Clean or remove shoes before
entering your home to avoid
tracking in lead from soil.

© Make sure children eat
nutritious, low-fat meals high
in iron and calcium, such as
spinach and dairy products.
Children with good diets absorb
less lead.




Reducing Lead Hazards In The Home

Removing
lead
improperly
can increase
the hazard to
your family
by spreading
even more
lead dust
around the
house.

Always use a
professional who
is trained to
remove lead
hazards safely.

In addition to day-to-day cleaning and good
nutrition:

@ You can temporarily reduce lead hazards
by taking actions such as repairing dam-
aged painted surfaces and planting grass
to cover soil with high lead levels. These
actions (called “interim controls”) are not
permanent solutions and will need ongo-
ing attention.

@ To permanently remove lead hazards,
you should hire a certified lead “abate-
ment” contractor. Abatement (or perma-
nent hazard elimination) methods
include removing, sealing, or enclosing
lead-based paint with special materials.
Just painting over the hazard with regular
paint is not permanent removal.

Always hire a person with special training
for correcting lead problems—someone
who knows how to do this work safely and
has the proper equipment to clean up
thoroughly. Certified contractors will employ
qualified workers and follow strict safety
rules as set by their state or by the federal
government.

Once the work is completed, dust cleanup
activities must be repeated until testing
indicates that lead dust levels are below the
following;:

@ 40 micrograms per square foot (ug/ft2)
for floors, including carpeted floors;

@ 250 ug/ft? for interior windows sills; and
@ 400 ug/ft? for window troughs.

Call your state or local agency (see bottom
of page 11) for help in locating certified
professionals in your area and to see if
financial assistance is available.



Remodeling or Renovating a Home With

Lead-Based Paint

Take precautions before your contractor or
you begin remodeling or renovating any-
thing that disturbs painted surfaces (such
as scraping off paint or tearing out walls):

© Have the area tested for lead-based
paint.

¥ Do not use a belt-sander, propane
torch, high temperature heat gun, dry
scraper, or dry sandpaper to remove
lead-based paint. These actions create
large amounts of lead dust and fumes.
Lead dust can remain in your home
long after the work is done.

©® Temporarily move your family (espe-
cially children and pregnant women)
out of the apartment or house until
the work is done and the area is prop
erly cleaned. If you can’t move your
family, at least completely seal off the
work area.
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¥ Follow other safety measures to
reduce lead hazards. You can find out
about other safety measures by calling
1-800-424-LEAD. Ask for the brochure
“Reducing Lead Hazards When
Remodeling Your Home.” This brochure
explains what to do before, during,
and after renovations.
If you have already completed renova-
tions or remodeling that could have
released lead-based paint or dust, get
your young children tested and follow
the steps outlined on page 7 of this
brochure.

If not
conducted
properly,
certain types
of renova-
tions can
release lead
from paint
and dust into
the air.




Other Sources of Lead

While paint, dust,
and soil are the
most common
sources of lead,
other lead

sources also exist.
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@ Drinking water. Your home might have

plumbing with lead or lead solder. Call
your local health department or water
supplier to find out about testing your
water. You cannot see, smell, or taste
lead, and boiling your water will not get
rid of lead. If you think your plumbing
might have lead in it:

* Use only cold water for drinking and
cooking.

* Run water for 15 to 30 seconds
before drinking it, especially if you
have not used your water for a few
hours.

@ The job. If you work with lead, you

could bring it home on your hands or
clothes. Shower and change clothes
before coming home. Launder your work
clothes separately from the rest of your
family’s clothes.

@ OlId painted toys and furniture.
@ Food and liquids stored in lead crystal

or lead-glazed pottery or porcelain.

©® Lead smelters or other industries that

release lead into the air.

@ Hobbies that use lead, such as making

pottery or stained glass, or refinishing
furniture.

@ Folk remedies that contain lead, such as

“greta” and “azarcon” used to treat an
upset stomach.



For More Information

The National Lead Information Center

Call 1-800-424-LEAD (424-5323) to learn
how to protect children from lead poisoning
and for other information on lead hazards.
To access lead information via the web, visit
www.epa.gov/lead and
www.hud.gov/offices/lead/.

EPA's Safe Drinking Water Hotline

Call 1-800-426-4791 for information about
lead in drinking water.

Consumer Product Safety
Commission (CPSC) Hotline

To request information on lead in
consumer products, or to report an
unsafe consumer product or a prod-
uct-related injury call 1-800-638-
2772, or visit CPSC's Web site at:
WWW.CPSC.ZOV.

Health and Environmental Agencies
Some cities, states, and tribes have
their own rules for lead-based paint
activities. Check with your local agency to
see which laws apply to you. Most agencies
can also provide information on finding a
lead abatement firm in your area, and on
possible sources of financial aid for reducing
lead hazards. Receive up-to-date address
and phone information for your local con-
tacts on the Internet at www.epa.gov/lead
or contact the National Lead Information
Center at 1-800-424-LEAD.

fFor the hearing impaired, call the Federal Information
Relay Service at 1-800-877-8339 to access any of
the phone numbers in this brochure.
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